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  07/01/2024 and ending  06/30/2025

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: D 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
KENNETH D. SCHWARTZ, DDS PC SAFE HARBOR 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
02/01/2008
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) 14-1627808
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
KENNETH D. SCHWARTZ, DDS PC 2c Sponsor’s telephone number

518-374-1935

2d Business code (see instructions)

833 UNION STREET
SCHENECTADY, NY 12308 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 12
¢(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) 12
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) 9
€ 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 KENNETH SCHWARTZ
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 @ Yes D No
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

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 3385978 3931585
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3385978 3931585

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) 106664

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 113642

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 406834
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 627140
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 81433
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 81533
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 545607
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:
2E 2 2F 2G 3D 2T 2A
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 450000
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 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




Form 5500-SF (2024)

Page 3-| 1

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_ Q703936A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee PNEHa e mein

. 1210-C023
Dezanmeant o s 7rm1g.:L|’,~ Be I"Ieflt Plan -
R s Sarviee This form is required to be filed under sections 104 and 4085 of the Employea Retirement 2024
Desarhine-: of Lsizor Income Security Act of 1974 (ERISA), and sections S057{b} and 6058{a; of the Internal 3 ;
S ployez Rsnatte Seco by 4T nelrali- Reverue Cads (the Cede). This Form is Open to
. Pargon Uenzit Cuarsnly Corparation Public Inspection

»_Complete all entries in accordance with the instructions to the Form 5500-SF, |
artl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025

A This retumnireport is for: lg a single-empioyer plan |_]a multiple-employer plan (not muliemployer) {Pension Plan filers checking this box

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

[

B This returnireport is [] the: first returnfreport |—J the final return/report
[] an amended retumireport D a short plan year returnireport (less than 12 months)
C Chack box i fiirgunder: [ Form 5558 " automatic extension L; DFVC program
D special extension {enter descriplion}
D Ifthe plan is a collectively-bargained plan, check hera ... ... 4 []
E Iithis is a retroactively adopted plan pemnitted by SECURE Act section 201 check here ..., > |_I
|_Partll | Basic Plan Information—enter all raquested information
1a Name of plan 1B Three-digit plan number
Kenneth D. Schwartz, DDS PC Safe Harbor 401(k) Profit PN b 001
Sharing Plan 1 Effective date of plan
_ 02/01/2008
2a Pian sponsor's name (employer, if for a single-employer plan) 2b Empioyer Identification Number (EIN}
Mziling address (include raem. apt., suile no. and street, or P.O. Bax) 14-1627808
City or town, state or province, country, and ZIP or foreign pastal cede {if foreign, see instructions) E % & ek b
Kenneth D. Schwartz, DDS PC € Sponsors telephone number

518-374-1935

2d Business code (see instructions)

833 Union Streex

Schenectady NY 12308 621210

« Plan administrator's name and address @ Same as Plan Sporsor, 3b Administratar's EIN

3¢ Adrministrator's lefephone number

4 Ifthe name andior EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan hame and the pian number from the o
last relurnirepoit. 4d PN

a Spansar's name
€ Plan Name

5a Total number of participants at the beginning of the plan year ... Sa 11
b Total number of participants at the end of the Plaryears s oIl 5b 12
¢{1) Number of participants with account balances as of the beginring of the plar year (enly definad 5c(1)
contribution plans complete this OM) ............oouimmeeoe oo oo oo li
€(2} Number of participants with account balances as of the end of the plan yesar (anly Gefined 5c(2
Pk i c(2) 12
contributian plans complete this M) ................ocovvirooooeoeoeeeeeeccoooooeoeoo
d(1) Total number of active participants at the beginning of the plan year... ... Sd(1) - 8
d{2) Totai number of active participants at the end of the plan (] S I S 5d{2) 9
@ Number of participants who teminatad employment during the plan year with accrued benefits that
” Se 0
viere loge-than 1000 vasted .. e e L e Tt |

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,
Under penaities of perjury and other penalties set forth in the instructions, 1 declare that | have examined this retumirepeont, including, if appiicable. a Schedule
SB or Schedula ME completed and signed by an enroiled actuary, as well as the electronic versian of this return/report. and ta the best of my knowledge and

beiief_it is tnue, eamrde mplefe. 5
[ ; ;; ff /)é-/—%_,//‘:,g/p ! : / Kerneth Schwartz
BE éi 'ﬁamre 'o"rflan admlnlstr’%i‘/ Dateﬂ/ 5/ 3 6 Enter name of individual signing as plan administrator
pr_ il o S an
SIGN f
HERE Signature of employeriplan sponsor Date Enter name of individual sighing as emplover or plan s ONSor
gnat 1335 employar or plan sponsor |
For Paperwork Reduction Act Notce, ses the Instructions for Form 5500-GF. Form $500-SF {2024)

¥. 240311




Fam 5500-SF {2024) Page 2

6a Were al! of the plan's zsse's uuring the plan year invested in eligib/s assets? (Sesinatrecons. ). i nmsnamn, Sk [ZI Yee |] No
b Am you claiming a waiver of the annual axeminalion and ‘eport of ar indepedent qualified public accountant {1IQPA) r
under 29 CFR 2520.104-457 (See instructions on waiyar 2hqibity aNg COFTHIONSY ...ooooooevsivecreeeee s oo @ Yes | s

If you answered "No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must [nstead use Form $500.
C Ifthe plan is a defined benefit glan, is il covered under the PBGC insurance program (see ERISA section 4021)? ... D Yes ﬂ No [_] Not determinad

If*Yes" is checkad, eater the My PAA corfimmation number from the PBGC gremium filing for this glan yoar s . (See instructions.)
{ Partlll [ Financial Information
7 Plan Assets aad Liabilives {2) Beginning of Year th) End of Year
2 Tota: pian assets 7a 3,385,978 3,931,385
7b
7c 3,385,978 3,931,585
8 _incore, Experses, and Transters for this Plan Year (2) Amount, {b) Total
a Cortrioutions recaivad or racaivable from:
i) R 5 ) R e e 8a() 106,664
{2) PORICHEE: .. omsscsconsnnimss v st 8a(2) 113,642
(3} Others fincludirg rollovers) . 8a(3}
b_other income (1088, ..o o gh 406,832
C_Totel Incoma {add lines Bai1), 82(2), 8a(3}, and 8b)...... ... . 8¢ 627,240
d Benefits paid {ircluding direc: roilovers ard insurance gremiums
to proviee benefits). .. ... e D P 8d 81,433
€ Certzin deemed andfor sorrectve distribations (see instructions) . 8e
{_Administrative service croviders (salaries fees, COMmmissions) ... af 100
ol OMBE QUPBIEBR i s s e L 89
h_Total expensas (add lines 34, Se_ &f, and L P 3h 81,533
| Net income {loss} (subtract line &h from line 8. ... . 8i 545,
] Transfers to ifrom} the plan (see INStrICHORSY oo e 8] 2t
| Part v ' Plan Characteristics
9a |F e plan provides pension benefits, =nter the applicable pensian teature codes from the List of Pizn Charaeteristic Codes in tha instructions;
25 20 ZF 2G 3D 2T 2a
b |t the piar provices welfere benefics, anter the applicable weifars foature codes from thre List of Plen Gna racterislic Codes In the instructions:
.! Part V I Gompliance Questions
10 Duing the slan year: Yes | No Amount
a \Vas there a ‘ailus 12 transmi ta the plan any participant caatibutions witain the time period
described in 29 CFR 2510.3-1027 Gondrue to answer "Yas" for any pricr year failluras until fully
corected {Sece instruclions znd DOL's Volurtary Fiduciary Carraction Program)........... vusepeons N EO X
b \vare there any roaexempt transactions with ary party-in-inierest? (Do 19t include transactions
MEpOrted 0 NS 108 ).......ooooeit e oo e oo 10h X
€ Was the pisn covered by a fidality bonz? 10c | X 450,000

d Did the plen have a loss, whelher or rof seimbursed by the p'an’s fidelity aond, that was saused
by fraua or dishonesty? ...... P e I Ut o0kt =200 Cesiane et e o 4404 et ememo e bt oo 10d £

€ Were zny fees or commissions paii Lo any hrokzrs, agsnts, or other garsons by an insurance
carfier, instirance senvics. or oier arganization that crovides some or all of the beaefics Lnder

the plan? (See instruclions.) ..., ... ST T e e et ek v waa et 10e X
Has the plan failac ‘0 provide any basefit when cue undar the planie i s 10f

g Did the plan nave any participan? loans? {if"Yes," enter arrourt as af yearend.) i - | 10g

h Ifthis is an individuat aczou nt plan, was thesz z blackaut peclod? (See instrustons and 26 CFR
2520.101-3,) vovo B o b e ST e 10h X

i 1 70hwas answered *Yes,” check the box it vou either provided tha required netice or one af the
excaplions o providing the notise anpl=u uader 29 CFR #%70.10%-3 O A Lo O ER It S e 10i




Form 5500-SF {2024) Page3-[ ]

|_Part ¥Vl | Pension Funding Compliance

A4 s this a defined benefit plan subject to minimum funding requirements? (If "Yes." =oe instiuctions and complete Schedule SB :
{Form £500) and lines 11a and b below.) If this is a defined contibution pension plan, leave line 11 blank and camplete line 12 |J Yes [] No
i R R A S o P e o AR SR L i IRt s
a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5800} line 40 ................... I 11a '

b PBGC missed contribution reporting requirements. If tha glan is covered by PBGC and the amount reported an line 11a is greater than §0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfar 303{k}(4)? Check the applicatle box:

[] Yes,

D Ne. Reporting was waived under 28 CFR 4043.25(c;(2) because contributions equal fo or exceeding the unpaid minimum required contribution
were made by tha 30th day after the due date.
" No. The 30-day pericd referenced in 28 CFR 4043.25{c){2) has not yet ended, and the sponsor intends to make a contrisution equal to or
- exceeding the unpaid minimumn required contribution by the 30th day after the due dats.
ﬂ No. Other. Provide explanstion ___

12 |s this a defined contribution plan subject te the minimum funding requiremenis of section 412 of the Code or section 302 of
ER|ISA?". ................. e b TP e e I | Vs @ No
{If "Yes." compiete line 12a arlings 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan. leave
ling 12 blank and compiete line 11 ahove.

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

BRI e WAIMOIT: i coviiasinns v s A A s SR R 22 A Ve e i Ao M B hMonth Day Year
If you completed line 12a, complete linss 3, 8, and 10 of Schedule MB {Form 5500), and skip to line 13.
b Enter tha minimum required contribution far this b U (RPN T s i | S L 12h
& _Enter the amount contributed by the amployer o the plan for this plan year .. 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {entar a minus sign to the left of a 12d
BB 11= F) e R A o o T
~~& Wil tha minimum furding amount reported on line 12d be met by the funding deadling?..........cocooveeeeeens e [] Yes D Ne ﬂ NIA
. aft ¥l | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate tha plan been adopted in any pIan Year? ..o v D Yes E] No
a It "Yes,” enter the amount of any plan assets that reverted to the employer this NOREG o o vt s s A et 13a
b Were all the plan assets distributed to participants ar beneficiaries, transferred to ancther plan, ar brought under tha D Yoo @ No
Tl B T L e e R s S

C If during this plan year, any assets or liabilities were transferrad from this plan to another plan(s). identlfy the planis) to
which assets or liabilities were transferrad. (See instructions.)

13c¢{1) Name of plan(): 13¢{2} EIN{s) 136(3) PN{s)

_Part VIll | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a){4) by combining this plan with any other plans under
the pemissive aggregation rules? [] Yes [ No

14b It this is a Codo section 4D1(k} plan, check all boxes thal apply to indicate how the plan is intendad lo satisfy the nondis¢rimination requirements for
emplayee deferrals and employer matching conributions (as apglicable) under Code sections 441 (k331 and 401(m){2).

E] Design-hased safe harbor method
D *Prior year” ADP fest
[] ‘Cumrent year” ADP test

[] nea

15 Ifthe plan sponsor is an adopter of a pre-approved plan that receivad a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDYYYY) and the Oginion Letter seral number @703936a




