Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
GARY WOODALL, DDS, MAGD, PA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2012
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) 26-3903277
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GARY WOODALL, DDS, MAGD, PA C Sponsor’s telephone number

865-531-0894

2d Business code (see instructions)

161 CAPITAL DR
KNOXVILLE, TN 37922 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 08/19/2025 GARY WOODALL
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 1630749 1950883
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1630749 1950883

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) 70099
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 95975
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 170130
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 336204
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16070
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 16070
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 320134
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 2F 2G 3D 2T
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 210000
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 9787
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 x
23 0T 0 e PSS 10h
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 D 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/ 01/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704504A,
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Form 5§500-SF Short Form Annual Return/Report of Small Employee M s, S 0de
Deportmornt of Ine Tressury Beneﬂt P'aﬂ
tntermal Revenue Serce This form is required to be filed under sectians 104 and 4065 of the Employee Relirement 2024
Deparmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of tha Internal
Employoa Benofits Secushty Adminisiaion Revenue Cade [the Code), T'gs:':’ﬂlﬂ Is 0&0" to
ubli¢ Inspection
Fenslon Bendfi Guumnty Coporation » Camptste all entrigs In accordance with tha Instructions te the Form 5500-SF.

| Partl | Annual Raport ldontification information

For calendar plan year 2024 or fiscs! ptan year beginning 01/01/2024 and ending T2/31/2024
A This retumireportis for: E a single-employar plan Da mulliple-employer plan {(notymulitemployer) (Penslon Plan filers checking this box

must attach Schedule MEP. Other plans musl allach a list of panticipating employer
Information In gccordance with the form Instruetions )

B This retum/report Is D the firsl returnireport D the Mnal return/repon
D an amended relurnfreport D a short plan yeer retum/report {less than 12 monthsg)
C Check box if filing under: E Form 5558 D automallc extenslon |:| DFVC program
D special extension {enter description)
D ineplenis a colleclively-bargained pian, chech here .., et eaeedntheenioeeope e e e e b saane s sinintrics P D
E i this Is & retraactively adoptad plan permitied by SECURE Act section 201, check here.................rsseee.e ’ D
|_Parthh |_Basic Plan Information—enter ail requested Information
13 Nama of plan 1b Tnrea-digi plan number
Gary Woodall, DDS, MAGD, PA 401(k) Plan (PN) b 001
1¢ Efiective date of plan
01/01/2012
22 Plan sponsor's name (employer, If for a single-employer plan) 2D Employer ldentification Number (EIN}
Malling address (Inciude room, apt.. suite no. and strest, of P.O, Box) 26-3903277
City ar town, state or pravince, country, and ZIP or foreign postal code (if forelgn, sge instructions) ) -
Gary Woodall, DDS, MAGD, PA ¢ %"ggsfgg oo number
161 Capital Dr 2d Business code (sea Instructions)
Rnoxville ™ 37022 621210
3a Pian administrator's name and addrass [¥] Same as Plan Sponsor. 3b Administralor's EIN

3¢ Administralor's telephone number

4  Ifthe neme andior EIN of the plan spansor of he plen name has changed since the last returm/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
@ Sponsor's name
€ Pian Name
5a Totol number of participants al the baginning of the RIBR YBOF.............c...eeesiisesserssosesssormssmeessesns e ba 11
b Total number of participants at the and of the plan yeer.... - 5b 11
€(1) Number of participants with sccount balances es of the baginnmg of tho plan yaar (only daﬂned Se(1)
contribution ptans compilete this liem),., . SR 1l
¢(2) Number of pariicipants wilh account balances as of the snd of the plan year (onIy deﬂned 5¢(2
c(2) 11
contribution plans complate this ltem)...
d{1) Total number of active perticlpants ot the beglnnlng of the plan year... SOOI 5d{1)
€{2) Total number of active parlicipants at the and of the PIan Year ................ - 5d(2)
@ Number of participams who terminatad employment during the plan yaar with ao::rued beneﬂts lhat S 0
were ieas lhan 100% vesled,, ___
Caution: A panalty for thoe ta ncnmpleto fiilng of this return/raport wm ha assassad unlosa masonahla causo Is ostablished.

Undet penalties of perjury and other penallies set forth in the Instructions, | dacisre that | have examined this relumn/report, including, If applicable, a Scheduls
SBor Schedule MB oomplatd and slgnad by an enrolied ectuary, ag well as the electronic version of this retumirepart, and to the best of my knowledge and
4 M

¢ J1a h% r/f‘ Gary Woodall

Date Enter name of Individual signing 8a ptan adminlstrator
SN g/1a) & 1
HERE ode ' of individual slgning as employer or plan sponsor_ |

For Paperwork Nedumlon Act Notlco. 800 the Instructiona for Form 856G0-5F. Form 5500-8F (2024}

s MAAAA 4
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Form 5500-8F (2024) Page 2
6a Were all of the plan’s assets during the plan year invested in efigibte assets? (See instructions.).... Yo D No

b Are you claiming a waiver of the annual examination and report of an indepandent quatified pubhc aocounlam (IQPA)

under 28 CFR 2520.104-467 (See Inslructions on waiver eligibliity and conditlons.)....

[ ves (] No

if you aneworad “No" to elther line 8a or {ine &b, the plan ¢annot use Form SSDO-SF and muat lnstead use Form ssuo.
G (l'the plan is a defined banefil plan, is il cavered under lhe PBGC Insurance program (see ERISA section 4021)? ......

It "Yes® Is checked. enter the My PAA confirmation number from the PBGC premium Ming for this plan year

D Yeos DNo D Not detarminad

- (See Instructions. )

| PartHl | Financlal Information

7 Plan Assels und Liabiiities ) (a) Beglnning of Year {b) End of Yoar
B TOMI PlAN SS38I8 ... ceessssseessisssisss st cecssstiessssececcmsmeneesrsemeecse | TH 1,630,749 1,950,603
D Total plan HaBIHES .............orcerseerrceeeraesieesisisisseeseetrtrisecseesneee § 71D 0 0
€ Net plan assats (subtract {ine 75 from HNe 78)........ovveesceerisrmmaee 7c 1,630,745 1,850,883
8 income, Expanses, and Transfers for this Ptan Yegr {a) Amount {b) Tatal
a Contributions recslved or recalvable from: ' h
(1) Employars .......ccccoceeeiiricecennnec.. Aa(1) 70,088
(2) Panlcipama T o | Bal2) 895,975
{3) Others (Including rollovers) . | Ba(3} i
b _Other Income (1088)...........ccceecrverecrene SRR 170,130
C Total Income (add lines aam 8al2), 83(3) and Bb) 8¢ 33¢,204
d Benefits pald {(ncluding direct rollovers and lnsurance premiums S
to provide benafil!:).........;..r .......... EiniiisEiriiineani e i e 8
e Certaln deemad and/ot correctiva distributlons (sese Instructions), 2o
f__Adminietrative sarvice providers (calanes, faes, commisslons)..... Bf 16,0740
g Other exponges... fg .
b Tolal expanses (add lines 8d, de, &f, and 83) Bh 16,070
{ Netincome (loss) (sublract line Bh from line 8c) al 320,134
J Transfers to (from) the plan (308 ISIBHONS) .....cccvervvvereesrirresens al '
‘Part IV | Plan Charactoristics
9a | the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characierlstic Codas In the Inslruclions:
2A 2E 2J 2F 2G 3D 27T
b | theplan provides welfare benefils, entar the applicable waifare feature codes from the Ligt of Plan Characteristic Codes in the Instruciions:
Part V | Compllance Questions
10 During the plan year: Yos | No Amount
4 Wag lhere a fallure to lransmit to the plan any participan! contributions within the time period
described in 29 CFR 2510 3-1027 Continue to answer “Yag" far any prior year fallures untll fully
gorractod, {See Instructions and DOL's Voluntary Fiduciary Correction Program).... S [ X
b Woers thero any nonexempt frangactions with any pany-In-imterest? (Do nat Include tranaactlona
raported on lina 10a.) 10b x
€ Was the pian coverad by a fidality BOnd7 ... 10e | R 210,000
d Dt tha plan have a loss, whethar or not reimbursed by the plan's ﬂdehty bond, that was caused
BY FAUA O GIBRONEEIYT .........oocoscevesssenssseeseseesseseccesereceessecseeececenseneesoseeveeececeereresemeeserecemsenmeeeerens 10d X
@ Were any foes or commlaalons pald to any broksre. agenls. or other persons by an Insurance
carrler, insurance servics, or other organization that provides some or all of the banefits under X 187
th planT (B88 INSIUCHONS ) ...ttt it ssas b bt a8 asn vt o ensnses 10e 2
f Has the plen falled to provide any benoflt when dus Under the PINT ...........c.oocccerrmresmsnesnistren 101 X
g Did the plan have any participant loans? {if "Yes,” enter amount as of year-end.) . .c.ccvvereeee. 109
h i this lo en Individual aceount plan, waa thars a blackout pertod? (See instructions and 25 CFR
2620.101-3.) ..... .| 10n X
i W10h was answearad "Yes," check the box if you either provided the reqmred netice gr one of the
exceplions to providing the notlce appliod under 28 CFR 2520.101-3...c....cvi v rnsenieenion 10|
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Form E500-SF (2024) _ Page J- | ]

Part VI. | Penelon Funding Compllance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," sea instructions and complete Scheduls SB
(Farm 5500) and linee 118 and b below, ) If this is & defined conlribution penalon pian leave line 11 blank and complata line 12 D Yea D No
bslow... e A s o
@ Enter the unpald minimum required contributions for all years from Schedule SB (Form 5500} line 40....... l 113 I

b PRGC misssd contribution raporting requirements. If the plan Jg covered by PBGC ard the amount reponed on line 11a ia greeter than $0, has PBGC
been notified as required by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

D No, Reponing was walved under 29 CFR 4043.25(c)(2) because contributions squal Lo or exceeding the unpald minimum required contribution
were made by the 30th dey after the due date.

D No, The 30-dey period referancad In 20 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends to make a contribution aqual to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

D Ne. Other. Provide explanation

12 I3 this o defined contribulion plan subject to the minimum funding requiremsnts of section 412 of the Code or section 302 of
ERISA? .. v bbb e panana e o
{If “Yes," complete line 12a or Iines 12b 12c. 12d "and 129 below. aa appllllble ) I this it a daﬂned beneft penslon plan leave D Yes D No
line 12 blank and complete ling 11 above.

2 Il a waiver of the minimum iundlng standard for a prier year is be{ng amortized In this pran yaar, saee Instructions, and anter tha dats of the letter ruling
0r8nting the WaIVAE, e oz i -..Month Day Year

if vou completed Hno 123, cnmplew Imas 3 9, and 10 of Schodula MB Form ssoo and nldp to llno 13,
1piate

~_b_Enter the minimum required contribution for this plan year ., T

€ Enter the amount contributed by the employer to the ptan fonhls p!an YEAT oo cicieerearaemenrceassrreoriirnns it | 120

d Sublract the amount in line 12¢ from the amount in line 12b. Enter the result (emer & minus slgn lo the Ieft of 8
12d
0BRBUVE BMOUMY oot et oo AR 10 et en

@ Wil the minimum funding amount raported on line 12 ba mel by the funding deediine? ... . D Yes D No D NiA

Z..Ehﬁ‘ﬂ ,\fll | Plan Terminations and Transfers of Assots

132 Has a resolution to terminate the plan been sdopted in any plan year? ... Yes No

a_If"Yes,” entar lhe smount of any plan assets thal raverted to the employer this YOar,....cceene... Lenbbrbearererenes 13m

b Were all the plan assets distributed 1o panlcipantﬁ or beneficiaries, transferrad to anothar plan, or hrough! under |ha D Yes E No
control of the PBGC? 4o tamabeesmmassssnsan fervreressntshberbeiches TV TP TTTTION

€ I, during thie plan yaar, any agests or itabllities wore trensferred fmm thia p!an to enolher plan(s), mlonltfy the plan{s) to
which assets ar llabilites were transferred. (See Instructiona.)

13c{1) Name of plan(s): 13c(2) EIN(=) 13¢(3) PN(s)

[Part Vil | IRS Compliance Questions

143 Does the plan satisfy the coverage snd nandiscrimination lests of Code sactlons 410(b) and 401(a){¢) by combining this plan with any ather plans under
__the permissive aggregation rules? [ | Yes [ No

1 4h If this is & Code section 401{k) plan, check all boxes that apply to indicate how tha plan Is Intended to satisfy the nondiserimlination requirements for
employes deterrals and employer matching contributions (as applicable) under Code sactions 431(k)(3) and 401{m)(2}.
E Deslgn-besed safe harbor maethod

D *Prior year ADP test
D *Current year” ADP test

[0 wa

15 If the plan sponsor ie an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Oplnton Letter 06/01 /2021

recal
{(MMIDDIYYYY) and the Opinion Letter serlal numbsr Q70 45042




