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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  12/01/2023 and ending 11/30/2024

A This return/report is for: B 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 Dthe 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 DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
GRACE YI DENTISTRY, PC 401K PLAN (PN) » 001
1c Effective date of plan
12/01/2018
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) 47-1942954

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GRACE YI DENTISTRY, PC 2C Sponsor’s telephone number

925-685-8633

2d Business code (see instructions)

30 GOLF CLUB ROAD, SUITE C

PLEASANT HILL, CA 94523 621111

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 15
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 15
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 15

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 15
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) /
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 08/20/2025 GRACE YI
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 08/19/2025 GRACE YI
HERE 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic 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 coNditionsS.)..........ccccoviiir e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:| No
B Yes |:| No

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.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 159738 217511
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 159738 217511

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 29298

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 28720
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 58018
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 245
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 245
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 57773
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 23 2K 2T 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ 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? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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
By 0 R T PP 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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 |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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.

D 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.

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

D 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
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(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 [X 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
@ “Current year” ADP test

[] nA

15 If the 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_Q702751A




OMB Nos. 1210-0110
1240-0089

2023

This Form is Opan to
Pubfit Inspection

Form 5500-SF

Deparimant of tha Treasury
Internal Revenua Service

Short Form Annual Return/Report of Small Employee
Beneflt Plan

This farm is requlred to be filad under sactions 104 and 4066 of the Employee Retirarment
Income Security Act of 1974 (ERISA), and sections B057(b) and B0&S(a) of the Intarnal
Revanue Code (the Code).

Deparmant of Labor
Empioyee Benafits Sacurity Administration

Penzion Banafit Guaranty Gorporation

}_Completa all entries In aceordange with the instructlons to the Form 5500-SF,

Annual Report Identification Information

For calandar plan year 2023 or fiseal plan year baginning 12/01/%023 and anding 11/30/2024

A This return/report is for: @ 8 single-amployer plan D a mulipla-employer plan (not multlemoloyer) (Pension Plan filers checklng thig box

must atiach Schedule MEP. Other pfans must attach = list of particlpating employer -
information in accordance with the form instructions.)

. N
D the flrat return/report

D an amended return/report

D the final return/rapaort
D & short plan year return/teport (l2sa than 12 months}

B This returnfreport is

C Chek box If fling under: D Farm 5558 D automatic extension EI DFVG program
D speclal extension (anter description)

D If the plan i= a collactivaly-bargained plan, check here ............

E _Ifthis is a retroactively adopted plan permittad by SECURE Aet section 201, chack here.......

i WM Basi¢ Plan Information—enter all requasted informatlon

1a Name of plan 1h Three-digit plan rurnber

Grace Yi Dentistry, PG 401k Plan PNy b 001
1c Effective date of plan
12/01/2018
2a Plan sponsor's name {employer, if for a singla-amployer plan) 2b Employer Identiflcation Number (EIN)
Meiling addrass (include room, apt., sults no. and strest, or P,Q, Box) 47-1842954 :
City or town, state or pravinee, country, and ZIP or foret tal code {if foreign, ses Instructions j
Grach w1 entis?—,xy, gy an posia (i foreign, s rustions) 2¢ Sponsor's telephona number

(825)685-8633

2d Business code (seo instryctions)

30 Golf Club Road, Buita g )
21111 ‘

Plegzant Hill CA 94523

3@ Plan administrator's name and address [X] Same as Flan Sponsor. 3b. Administrator's EiN

3c

Administrator's telephone numbat

4 Ifthe name and/ar EiN of the plan sponsor or the plan name has changed since the last returnsreport | 4 EIN
filed for this plan, enter the plan spensor's name, EiN, the plan name and the plan number from the
st return/report, 4d PN
a Sponsor's name
¢ Plan Name
5a Total number of participants at the beginning of the BIBN YR v——......cooooeo oo sss st eeoes oo 3a 15
b Total number of paricipants 2t tha ng of INE PIAN YEA..........ccoccovcomuvmmessssssssst e oeoeoeeeeee e oo eeseeeee oo 5b 13
©(1) Number of participants with account balances as of the beginning of tha plan year {only dofined 5c{1) 15
corribution plans complate this HBMY ..o i e eeeeeeee e ree s et oo oo oo e s er oot
e(2) MNumber of participants with account balances as of the and of the plan year {only defined
L E ‘ 5c(2) 15
contribution plans coOMPIEts s HBM) ... e s e rissratt s s e et en e
d{1) Totat number of sctive participants at the beginning of the PR YBA oo e 5d(1) 7
d(2) Total number of actlva paMiCIPANS AL the BRd OF the PR YERE ... oo eoeseeses s 5d(2) 7
& Mumber of participanta who terminated employment during the plan year with accrued benefits tha 5e a
were less than 100% vested..........

Cautlon: A penalty for the lata or incur;r.;l;-l;e fl

is return/report will be a

d unless reasonable cause |3 established.

be fling ¢
Under penalties of patiury and other penatties =et forth In the Instructi
5B or Schedule MB completad and signed by an enrolied actuary, as
i rue ct, and complets.

ong, | declare that | have examined this returi/report, including, if appllcabla, a Sehedule
well as the elecironic version of thia return/report, and to the bast of my knowledge and

sy

Grace Vi

¥

Wik

Signature of plan adiinistrator Gate Enter nama of individus! signing as plan administrator
e ' K
}Eﬁl.-ﬁr% W E/iﬁ/u Grace Yi
Signature of ampluynrlplﬁ Sponsor Date Enter name of indlyldual signing as emplayer or plan sponses

nr BPAIWETK

Reduction Act Nulice, ses the Instructions for Form 5500-5F.

Form S800-GF (2023)
v. 230728




Farm 5600-8F (2023) Page 2

6a Were ail of the plan's assets during the plan vear invested in eligible a556187 (S6E INSHUCHONG. Juru ... eeorvrsesssseseeiseee e oooesese e @ “Yes D Ne
b Are you elsiming a walver of the annugl examination and repart of an indepardent quaiifisd public aceountant (IQPA)
Under 29 GFR 2520,104-46% {See Instructions on weaivar eligiblllty and condians. b ..o ecrnesreesns e oorns Yes D No
If you answered "No* to cither line 6a or fine 8h, the plan cannot uge Form 5500-SF and must instead use Form 5500.
€ Hthe plan s & defined benefit plan, ks it covered under the PEGC insurance pragram (see ERISA section 4021)7 ... [ | Yes [|No [} Not determinad
If "Yes" is checkad, enter the My PAA confirmation nutnber from the PBGG premium filing for this plan yaar - (Bas instructions.) -

{ Financial Information

7 Plan Assets and Llabilities (8) Baglnning of Year (b} End of Yaar
& Total plan 885615 ... 158,738 - 217,511
b_Total pian iabitlties ....o.oeesoooooooooooopveeroo C g
€ _Net plan assets (subtraes ling 76 from ne 78) ..o 7e 158,738 217,511
8 Income, Expenses, and Transfers for this Plan Year ﬁ i W{f} (a) Amount

a Contribuiions recaived or recelvable from:
(1) Emplovers ... ...

{2} Padicipants..

[3) Others (inctuding rollovers).,
b Other iNCOme (1058) ...vooeveceereeroro oo
C_Total income {add iines 8a(1), Ba(2), Ba(3), ahd Bb} ... .........
d Benefits pald (including direct rollovers and insurance premiums

10 provide BENBMILE) i i e ese e e

@ Certaln deemed and/or correctiva distributions (see Instructions).

f  Administrative setvice providers (salaries, fees, commiesions).....
O OHRer BXPBNEEE e ettt

h_Total expenses (add lines &d, Be, &F, and 8) .oocoveeeernre

i Net invoms (loss) (subtract line 8h from N &g} ...........eoe.........

J  Transtars to (from) the plan (see instructions)

| Plan Charactaristics

If the: plan provides pension benefits, enter the applicable pension featurs endes from the List of Plan Charscteristic Codes in the instructions:
2A 2E 27 2K 2T 30 :

b iitthe plan provides walfare benefits, entar the applicable welfare featura codes from the List of Plan Characterstic Godes in the instructions?

PadV i compliance Questions
10 During the plan year: Yoz | No Amount

a Was there & failure to transmit to the plan any particlpant contributions within the tima perind
described in 28 CFR 2510.3-1027 Continue to anewer "Yes" for any prior vear fallures unti) fully

corrected, (See instructlons and DOL's Voluntary Fiduciary Correction Program).......ee.e......... 10a x
b Were thera any honexempt transactions with any party-in-interest? (Do not include transactions
reported on B 108, ) i et e eeeereeneersrassrssseseane e | OB X )
€ Was the plan cavered by & fidelity Bond? ..........oovsnrieinnn. e ee et e e e e et e toe | X ' 20,000

d Did the plan have a logs, whethet or not reimbursed by the plan's fidelity bond, that was causad

By fraud of dIShONSEEYT . oo esraree e serene s eeee | 106 X
e Waere any faes or commissions paid to any brokers, agents, or ather persons by an insurance

carrier, insurance service, or other organization that provides some or all of the henefits under

the plIENT (8. INBHUBHONE. Juviiir i e e sssss s bt eeee e eeeeseasreestonesssr e | 108 X
F  Hae tha plan failed to provide aty benafit when due undar the plan? ... 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of yaar-and.) ... ... 10g by
h If this is an individual account plan, was there a blackout pariod? (See Instructions and 28 CFR

2ER0.A0T-8.) o e st e eeee e eeeeeeeespnss et st beenesn e ees | TOR X
| If 10h was answered “Yes," check the hox If you elther provided the required notice or one of the

excaptions to providing the notlce applied under 26 CER 2520.101-3 vvveveeesveessrsssnn e | 100




Form 5500-8F (2023) Page 3-

Pansion Funding Compliance

11 Is thiz & defined banafit plan sublect to minimum funding requirements? (If "Yes.” see instructions and complete Scheduia SB :
(Form 5500) and lines 112 and b below.) if this Is & defined contributlan pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L O
@ Enter the unpaid minimum required contributions for ail vears fram Schedule 88 {(Form 5500} line 40 ... l ila I

b PBGC missed contribution reporting requirements, if the plan is covarad by PBGC and the amount reportad on line 11a Is greatar than $D has FBEGC
been notified as requirad by ERISA sactions 4043(c)(5) andlor 303(k)(4)7? Check the applicable box:

Yes.

I

No. Reporting was waived under 28 GFR 4043,25(c)(2) bacause contributions squal to or exceading the unpaid mitnlmum required contribution
were made by the 30th day aftar tha due date.

No. The 30-day period referenced in 26 CFR 4043.25( (cH2) has mot yet ended, and the sponsor intends to make a contributlen equal to or
exceeding the unpaid minimum reguired contribution by the 30th day after the due date.
No. Other, Provide explanation

[ R

12 s this a defined contribudan plan subject 1o the minimum funding faqulramentS of section 412 of the Coda or section 302 of
ERISAT .,

{If "Yes," cumplete line 12a or lines 12b 12:: 12d and 126 balaw a8 applu:abla ) If thia ia a def'nad benaﬂ panaion plan. leave D Yes @ No
lina 12 blank and complate line 11 above i

8 If 2 walver of the minimum furding standard for g prior year le belng amortized in this plan year, see instruc:lons, ahd enter the date of the letter ruling

DT TG N WV, it bbbt eeens s spessatsets e eeeeseeeeeseeeeeeses st ees oo Month Day Year
if you completed line 12a, complets lines 3, 9, and 10 of Schadule MB (Form 5500), and skip to iine 13 '

b Enter the minkmum required contribution for this plan vaar .. 12h

€ _Enter the amount centributed by the emplover to the plan for this plan year 12c

d Subtract the amount in ling 12¢ from the amaynt in line 12b. Enter tha result (enter & minus slgn to the leftof a 12d

negative amount) . e , . .
@ Will the minimum funding amaount repartad on line 12d be met by the funding deading......v.r oo . [} ves [ Ne [ wa
Plan Terminatlons and Transfers of Assets
138 Has a resohution o terminate the plan been adoDISd 1N ANy PIEN YBBIP ... .. ...cooseeesereeroseses e oo oo eeere s oresssesesen [lves H o

& 1f"Yas" anter the amount of any plan assets that raverted to the employer this yaar 13a

b Wers all the plan assets distributad to participants or beneflclaries, transfoarrod to another plan, or hrought Linder the J:l Yesg @ No
contrel of the PBGC?, . .. . [

€ If, during thls plan year, any assets or llablities wers transferred from this plan to ancther plan(s), identify tha plan{s) to
which assets or llabllities wers transferred, {See Instructions.)

13c(1) Name of planfs): ' 12¢{2) EIN(3) 13¢(3) PN(s)

'

IRS Compllance Questions

14a Dﬂas tha plan satisfy the coverage and nondiscrimination tests of Code sactlons 410() and 401(a)(4) by combining this ptan with any other plans under
the permissivé aggregation rutes? [ ] Yes [ No

14b It this is a Code section 401(k) plan, check all boxes that apply to Indieate how the plan s intended to satisfy the nondiserimination raquirsments for
employee defetrals and employer matching contributions (as spplicable) under Cede sections 401{k}2) and 401(m)2),

Design-based safa harbor method
D “Prior yasr’ ADP test
@ “Current year’ ADP tast

[]

15 I the plan sponsor Is an sdopter of a pre-approved plan ihat received a favorable IRS Opinion Lattar, anter the date of the Opinion Letter 0 6/ 30/2020
(MM/DD/YYYY) and the Opinion Letter serlal nurmber Q702 ‘7 Sla




