Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DAVID M. DUGAN, D.D.S., M.D., P.C. RETIREMENT PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2007
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-2387839
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAVID M. DUGAN, D.D.S., M.D., P.C. 2c Sponsor's telephone number

607-432-8808

2d Business code (see instructions)

39 COUNTRY CLUB ROAD
ONEONTA, NY 13820 621210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/13/2025 MARY DUGAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2334451 2551594
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2334451 2551594

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 52033
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 62872
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 210148
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 325053
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 92241
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15669
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 107910
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 217143
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 233445
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702576A,
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|

Form 5500-SF Short Form Annual Return/Report of Small Employee O s,
Department of the Traasury Be“eﬂt P Ian
Iremal Revenun Servce This forrn 15 relguired to be fled under sections 104 and 4065 of the Employes Retirement 2024
Deparment of Labior income Secdrity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tha Intemal .
Employes Banefis Securty Attt ition Revenue Code {the Code), T*gs l;?ﬂ:' is Gﬂf" to
. - ublic inspection
Penzion Banafit Guaranty Cororstion » Complete all entriss In accordanca with the instructions to the Form 5600-SF.
Tpa i Annual Report Identification Information
For calandar plan year 2024 or fizca) plan year beg%ning R1/01/2024 =nd ending 12/31/2024
A This refumiraport is for @ a sihgle-empleyer plan El 2 multiple-employer plan {nof muliemployer) (Pension Plan filers chacking this box

raust attach Schedwla MEP. Other plang must aftach a izt of participating efnployer
information in accordance with the form inatructions.)
B This retum/report ts D the first returd/report D the final refurnfreport

I:I an amanded (eturn/report D a short plan year returfreport (Jess than 12 monthe)

C Checkboxiffiingunder: [ ] Form 5558 [ automatic sxtension [ ] DFVC program
D special extension (enter description)
D if the plan is & collactvely-bargained plan, check hare ... eetare oo e sr ¥ D

E Hihisis a retroactively adepted plan permited by SECURE Act seclion 201, check here..
i Basic Plan Information—enteq all requested information

1a Name of plan 1b Threa-digit plan number

SAVID M. DUGAN, D.D.S., M.D., P.C. RETIREMENT PLAN & TRUST PN ¥ 00l

1 Effective date of plan
R1/0L/2007

#a Plan sponsors name {employer, if for a singleemployer pian) 2b Employar identification Mumbsr {EIN)

Mailing address (include room, apt., suite no. and street, or PO, Bow) 2N-2387839

Ci tat i try, ZIP or forei | code (if foreign, sae instructi

ity OF towr:, state or provincg, country, and ar foreign postal code {if forsign, sae insructions) 2¢ Sponsor's tekephona Aumber

DAVID M. DUGAN, D.D.5., M.D., F.C. 607—432-B808

2d Business code ingtructions
39 Country Cluk Road Haines (see instrucions)

Gneonta NY 13820 621210

Aa Plan administrator's name and address @ Sae a5 Plan Sponsor. 3b Adiministrator's EIN

3¢ Administrator's telephons number

4  ftha name andler EIN of the plan sponsor orthe plan name has changed since the last returnfreport 4b EIN
filerd for this plan, enter tha plan sponsor's neme, EiN, the plan name and the plan numbat from the
last rettrn/repart. 4d PN

A Sponacr's name
¢ Pizn Nama

%a Total number of paricipants at the beginning(of the Plam YEAr ... e s Sa &
b Total number of participants at the end of thel PIaN YEAE. st s 5b
(1) Number of participants with aceount batances 2s of the baginning of the plan yesr (only dafined 8e(1)
contribution plans GomBIEtE IS IEITY . ...t s iiissseseess s s b db b e e 5
©(2) Number of paricipants with account balanges as of the end of the plan year (only defined 5¢(2)
GORITDUHON PHANS GORHPHEHE TS IEEITY._rerd ot vsseeeeeeomsesseomoermot tmsstas s oo s b bbb 4
d(1) Total number of active paticipants at the beginnifg of 112 PEAN YERN...oomewe ettt e e 5d(1)
d(2) Total number of active participants At the €N of the PIEN YEBE ... 5d(2) 4
a  Number of participants whe terminated employment during the plan year with acorued benofits that Bo
woara less than 100% vestad ... .o oo iiimre e reeee e e ba s re e ey ¢

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reagopable causs is establishad.

Under penaliles of parjury and other penalties ag’i forh In the instruchons, | declare that | have examined this return/report, Including, i applicable, a Schedule
4B or Schedule MB completed and signed by an enrolied actuary, as well as the slactronic version of this return/repert, and to the best of my knowlsdge and
pellef it is trys, correct, and complete:

TN %

Signakre of plaf ladmil_:dqtra{ér

Mary Dugan

ri .
Date C’@?’ {3 /525' [ Enter name of indlvidual signing as ptan administrator

ol st b ) ' AV APNINANEIN

’ 7
Signature of employaspfan shonzor - Date Enter name of individus! signing as employer or plan spotsor_ |
For Paperwork Reduction Act Notice, as® the Instructions for Form SE00-5F. Form 5500-5F (2024}

v. 2403119

Page 2 of 5 received on 8/13/2025 5:07:00 PM [Eastern Daylight Time]
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Form 5500-5F (2024) Page 2
€a Yera alf of the plan'a assets during the plan year Invested in eligible assets? (S TSHUCTONE. Lousrsarms eces s ommeemcececeesememians s mrsemneeenae @ Yes D No
B Are you ciaiming 8 waiver of the annual exarmifration and report of an indepandent quadified public sccountant {IQPA)
under 29 CFR 2520.104.467 (Ses inctiuctionalon waiver eligibiiity and conditlons. ). EI Yas |:| No

If you answerad “No™ to either Hine 6a or ling &b, The plan cannol use Formi 5S00-5F and must instead uge Form 3506.
C Ifthe plan is a defined benafit plar, is it covarid under the PBGC insurance program (sse ERISA section 4021)? ......[] Yes [ |Ne [ ] Not determined

B "Yas' I8 checked, anter the by PAA coniirmation number from the PBGC premium fillng for this plan year . [Sea instrustions. }

Financial Information

T  Plan Assets and Liabilities i () Bagiinning of Year {&) End of Year
A Total Plan G551 s s 2,334,451 2,551,594
R T p———— 0
C Net plan assets {subract ine 7h from tine 7a)) 2,334,451 2,551,594
& tncome, Expenses, and Transfers for this Flan &) Amount

a Contributions received or feceivable from:

{13 ENPIOYES e
{2) Parielanis. e e
{3) Others (including rollovars) o wvveei o e

b Oiher income (1058 me e s oimanimcans Eb

€ Total income (add lines Bafi), 8a(2), 8a(3}, and BBY...o v o ac
td Benefits paid (including direct roliovers and insurance premiums

1o POVIOE PEREMEY. oo oiisircioes e gd

@ Certain deemed and/or corrective distibutions {ses ihastructions). Be

f Administrative service providers (salaties, fees, commissions)..... 13

_ G COHer eXpenSes. i &g
h Total expenses (add lines 8d, Be 8f and 803 oo gh 107,910
i Netincome (loss) (subtrast fine 8h from fine 8 Bl 217,143

j Tranefers to {from) the plar {2 UGS . oeoceoe s 3

83 |¥f the plan provides pension benefits, enter the applicable pansion feature codes fram the List of Plan Characteristic Codes in the instrictions:
2B 2E 2J 2K 3D

b |ithe plan provides weifare benefits, enter the applicable weiltare feature codes from the List of Plan Characteristic Codes in the instructions:

“Pal n@;j&ii Compliance Questions
10 During the plan ysar: Yes | Mo PY——

a Wasz there a failure to trensmit 10 the plan any partizipant contributions within the time pariod
described in 29 GFR 2510,3-1027 Coptinua to answer "Yas' for any prior year failures until fulty

coracted. {See instructions and DOL's Voluntary Fiduciary Correction Program) .o ceeeneeceeeeeeee | 108 X
0 Ware thers any nonexsmpt ransactions with any party-in-interest? (Do noi include frensactions
raported o iNe 108.)........cooorenscisiecseisd oo ttesee oo eees s eeees e e e 10k X

€ Wvas the plan covered by 2 fidality BONGT .| et bt et qoc | % 233,445

d Did the plan have o 1oss, whethar or not reimbursed by the plan's fidellty bond, that was caused
by EU0 OF GISNONESEYT - oorr s sssgpmresoos ety e 104 X

8 Were any fees or commisgions paid to any brokars, agents, o other persons by an insurance
carrier, insurance service, or other organization that provides some of all of the benefitz undar

the plan? (See NStruchon®,) o 10e 4
§  Mas the plen failed 1o provide any benefit when due under he PIANT .o | ADE
f) Thd the plan have any participarnt loans? (1f "Yes,” enmer amountas of year-and.} . 10
R I thiz iz an incividual account plan, was there a hlackout period? {See instructions and 22 CFR
BE20ADEB.Y oo reorees oo eesseaieresseemee e e asssng oo onnmmeets ety | AGH
T If 10h was angwerad “Yes," chenk the box |f you either provided the required notice or one of the
excaptions to providing the notice applied ynder 26 CER vl | £ I TPV R i

Page 3 of 5 received on 8/13/2025 5:07:00 PM [Eastern Daylight Time]
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Form 5500-5F (2024)

DR, DAVID M. DUGAN PAGE 04/05

Page 3~

” Pension Funding Complians

i

Is this a defined benefit plan subject to mittim
(Form 5500) and lines 113 and b bajow. } if thi
below. .- ranrian

m
Li & a defined contribution pernsion plan leave line 11 blank and mmpiete fine 12

funding requirements? (If "Yes,” see instructions and complate Schedule 5B

l:l Yes El Mo

Ender the unpaid minimum required contributic

n= for ali years from Schedule 56 (Form 5500) [ine 40 | 11a |

PBGC mizsed contribution reparfing requ
been notified as required by ERISA sections

D Yes.

Mo, Raporting was walved under 28 G
waie made by the 30th day after the d

U
D Mo, The 30-day pariod referenced in 2
i

No. Other, Pravide sxplanation

mants. if the plan is coverad by PBGC and the amount reported on ling 11a is greater than $0, has PBRGC

El
jg43(c)(5) andior 303{k)}4)? Check the applicable box:

FR 4043.25(c)(2) becayse contributions equal to or exeesding the unpald minimum required contribution
e date.
5 CFR 4043 25(cH?2) has not yet anded, and the sponger intends to make a contribution equal to of

axeeading the unpaid minintum required contribution by the 30th day after the due dats,

12 15 this 2 defined contribution plan 3ubjad to tH
ERIGA? ..
{If *Yes," cumpiatﬂ fine 12a or tlnes 12.b ‘121.:

line 12 blank and complete line 11 above.

& minimum funding raquirsments of secfion 412 of the Code or section 302 of

D Yas No

424, and 123 helow, a5 appiicable. f this is a definad banefit pensicn pian, leave

2 I a waiver of the mindmurn funding standard fe

Al B prior year is bemg arnartized in this pian yaar sea nstructions, and enter the date of the letter nuling

granting e waiver, ..o .. Month Day Yaar
¥ you completed line 12a, complate fines 3, 9, anﬂ 10 01’ Schndule MB (chrm 5500), and skip fo ling 13.
Iy Enter the minimum reguired contribution for this plan yaar .. 12b
¢ Enter the amount contributed by the etnployer to the plan for thls plan YEAT wviereeerescocecemncemeessmcmscnes st rans s s j2e
¢ Subtract the amount in line 12z frotn the amount in line 12b. Enter the result (anter a minus sign to the left of a 124
negative SMoUnt) e SN NHUP I S S
line 124 be met by the FUNGIng SeatNE? ........ooooooreovrsvcrsmaesseeoreeee [] ves [] Mo [] wea

Wil the minimum funding amount reported o

Plan Terminations and Transfers of Assols

Has a resolution to terminate the plan been adop

@NG

D Yes

tad in any plan year?

if *Yas," enter the amount of any plan aseets

that reverted to the amployer this vear... 13a

Were all the plan assets distributed to pamcu:
conttol of the PBGCT ... o

ants or beneficiaries, transforred to another plan, or brough: under the

D Yas E No

if, during this plan year, any assets or llﬂblliﬂi
which aasatz or liabdities were fransfarred. (3

»& were transferred from this plan to another plan(s), identify the plan{s) to

es instructions.

13e(1) Nama of plan(s):

13¢(2) EIN(s) 15c(3) PN(s)

IRS Compliance Questions

14a Does the plan satisfy the coverage and nond,
the permissiva aggregation rules? [ | Yes [X

scrimination tests of Code sections 410(b) and 401{s)(4) by combining this plan with any other pians under
Mo

14b 1 this is a Gode section 401k) plan, check al
employes deferrals and employer matching 4

[« Design-based safe harbor method
[] “Prior year~ ADP test
[] “Curent year ADP test

[] nA

| hoxas that apply to indicate how the plan is intended to satisfy the nondiscrimination requiremants foF
ontributions (as applicahls) under Code sections 404 (k)(3) and 401(m)(2).

15

If the pian sponsor is an adopber of a pre-app
(MM/DDAYYY'Y) and the Opinion Letter seriat

| avad plan that receivad a favorable IRS Opinion Letter, enter the déte of the Opinion Letter 0 £/30/2020

number 7025762

Page 4 of 5 received on 8/13/2025 5:07:00 PM [Eastern Daylight Time]



