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
WILMINGTON FAMILY DENTAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2018
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) 27-0513359
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
S. ZAK HALLOCK, DMD, INC. DBA WILMINGTON FAMILY DENTAL, LLC C Sponsor's telephone number

937-296-9672

2d Business code (see instructions)

3716 WILMINGTON PIKE
DAYTON, OH 45429 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 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 10
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. 08/26/2025 ZAK HALLOCK
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
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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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 695672
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 695672

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) 17610
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47784
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 55371
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 120765
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1571
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1571
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 119194
j Transfers to (from) the plan (see instructions) 8j 576478
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 2F 2G 23 2K 2T 3D 3H
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 40000
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 X
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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee ONE Nos. 1210012
Deperament of the Trossny Benefit Plan
e Rureers Sevics This foem is required to be filed under sections 104 and 4085 of the Retrement 2024
——— Income Security Act of 1974 (ERISA), and sactions B0ST(L) and B058(a) of the Intersal
mman:q-_l'ﬁr-m {EIHHHUBEM{IHEMH.{“} " m This Form is Open to
Parision Benef? Guirirty Corporation o all ants ccond Public Inspection
|_Partl Imuwlmnmm
For calendar r 2024 or fiscal inni 01/01/2024 and end 12/31/2024
A Thuummmpnuhhn B] a single-employer plan [ muipie-smployer plan (not muttiemployer) (Pension Plan filars checking this box

rust attach Schedula MEP, Other plans must attach a st of parcipating employer
infarmation in aceardance with the farm instruciions )

B This returnireport is the first returmdreport the final retumireport
an amended retuminaport a short plan year returmireport (less than 12 months)
C Check box iffiing under: ] Form 5558 [] autematic extension [ oFve program
[] special extension (enter description)

D 1f the plan is 3 collectively-5argained PIan, ChECk BBMS .. ......... ...t [

E i this is & retroactivaly adopted plan parmitied by SECURE Act saction 201, check hema __________. b |:|
[ Partil | Basic Plan Information—enter ell requested information

1a Mame of plan 1b Three-digit plan number

Wilmington Family Dental 401(k) Plan PN} » 0ol
1C Effective date of plan
0L/0L,/2018

2a Plan sponsor's name (employer, if for a single-employer plan)
Malling eddress (includa reom, spl, sulte no. and sireal, or P.O. B
City or towm, state or prowince, country, and ZIP or foreign postal coda (if foreign, ses instnsctions)
2. Zak Hallock, DMD, Inc. dba Wilmington Family Dental , LLC

3716 Wilmington Pike

Dayton OH 45429

2b Emgployer dentification Mumber (EIM)

27-0513358

2¢ Sponsor's telephone number

917-296-9672

2d Business code (ses instructions)

621210

3a Plan administrator’s name and address P Same as Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's telephone mumber

4  Ifthe name andior EIM of the plan sponsor or the plan name has changed since the st mhumdepaort
filed for this plan, enter the plan sponsor's namae, EIM, the plan name and the plan number from the
st rebismurapodt.

a4 Sponsors name
C Plan Mama

db EMN

4d PN

5a Total number of participants at the beginning of the plan year
b Total numbar of participants st Boe end of Bee PIER PEEE... ..o s s
(1) Mumber of participants with account balances as of the beginning of the plan year (only defined
contribution plans complate this Bam)
e(2) Number of paricipants with accourt balances as of the end ufﬂupm,-w{wrmm
contribution plans compiate this tem) ... .
IHﬂTmlnmnfmuuﬁpmnmmmwﬂmmm .................................................
d(2) Tetal number of active participants at the end of e BIEN PEAF ... ....oooorcorossesror oo s esresrssesressens

-] Mmhmﬂmmwnmwmtmqﬂmp{mwrmmmmm
mmlumaﬂm% b2

10

218 |o|e

)

10

5d{1)

5d(2)

i [ ﬂlhmﬂm“mﬂnmhm
l.mdurpuuhhunfpuiurym mwmmm nmm | declars that | have examined this retumineport,

ff applicable, a Schedule

including,
ﬂurﬁdﬂhhﬂmmmw“umhﬂm as well a3 the slactronic version af thizs returmdrepart, and io the bast of rmy knowledge and
T L] A0

ﬂ‘lﬁa}mu Zak Hallock
Enter name of individual signing as plan administrator
ok _ Date Enter name of individual a5 of plan
For Paparwork ReducBion Act Motbos, see the Instructions for Fonm B500-5F. [2024)

v. 240311



Form 5500-5F (2024) Fage 2

Were all of the plan’'s assals during the plan year invesied in eligible assets? (Ses instructions. ). - S —— E Yes D Mg

Age you claming a waiver of the annual examinaion and regort of an independenl qualified ::-uhh: acoounian LI'EIF'.A.-

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. ). EI Yes |:| Mo

If you answerad “No™ to aither line Ba or line b, the plan cannot use Form 55-':'[' E-F El"rﬂ I'I"ll]!l Iﬂ!-ilaﬂ was Farrm S500.

IT thee plian is & defined benedit plan, is 1 covered under the PBGC insurance program {(2ee ERISA saclion 4021)7 ...
I ¥es” & checked, enter the ky PAA confimmalion number from the PEBGEC premiurm filing lor this plan year

[]vee [me [] Mot determines

. (e instruclions. |

| Part Il | Financial Information

7 Plan Assels and Liabilities {a) Beginning of Year {b) End of Year
A Tolal PIEn SEEEIE oo Ta 0 B85, 672
b Total plan labilites ... T 0 0
€ Metplan assebs (subtrset line Th from e Ta) ... Te 0 B85, 672
8 Income, Expenses, and Transfers for this Plan Yiear al Amount b} Total
d Conlribulions received or recaivable fnom:
1) Employers o | Ba{1) 17,810
Paricipanis. oo | Bai2) 17,784
3) Others (including rolovers)_ooooooo o | 8a(3) d
b Other neome (8S). ... oo 8l 55,371
€ Total income (add ines Ba(1), Ba(2), Ba(3), and8b).. ... Be 120,785
d Benefits paid (Including direct rollovers and inSsurancs premiums .
8 Cerain deamed andior comective distribulions [(see instructions) B 0
[ Administrative service providers [salaries, lees, commissions) ... BI 1,571
_ ] Other expensss. o 8 0
h Total expenses (add ines Bd, Be, 8, and 88} | Bl 1,571
I Metincome {loss) (subbract line Bl Trom o Be).. e Bi 119,184
j Translers to (from) the plan (S nsiructions) ... ﬂ 576,478

[ Part IV |Plan Charactaristics

|r the r.'lIEr'l :Hl.lwdﬂ pension benedils, enter the applicable pension fealure codes from the List of Plan Characterisbic Codes in the instructions.

2p 2E 2F 2G 2J 2K 2T 3D 3H

b

If the plan provides weltare benafils, enter the applicable wellare feature codes from the List of Plan Characberislic Codes in the instrections:

Part V | Compliance Questions

10 Duwing the plan year Yes | No Armouini
d Was there a failure 1o transmil o the plan any paficipant confributions within the Gme period
descriped in 28 CFR 2510.53-1027 Conbinue 1o answer “Yes™ for any priof year failures wniil lull:.' .
cormecied. [See nstructions and DOL's Voluntary Fiduciary Corection Program) ... E—— [ T X
b were there arry nonexempl IARsacions with any pamy-in-nterest? (Do nol include transactions .
L L OO I | b
C Was e plan coversd by a fidelity bond? | ape | X 40,000
d Didthe plan have a loss, whather or not reimbursed I:::lr the r.'lIEr'l gfi FIHEIH:.- bond, thal was calsed -
by raud of EEhOnestyT ... e | 1M -
8 Were any lees of commissions paid to any brokers, agenls, or other persons by an insurance
CAMRET, NSUrance sanics, oF ollwed mgam:anm thal pu::-.ndes soime of all of the benedils undes -
the plan? (See nstructions. ). SR OO I |17 -
f Has=ihe plan Tailed 1o provide any benefil wiven due under te panT ... 100 oo
f Did the plan have amy particgant bans? (If "Yes,” enler amount as of year-emd) ... -"m x
R If this is an individual sccount |'.'IIE|"|. was there a blackout pericd? (See instructions and 28 CFR )
2530.109-3.) oo 1on | *
I If 10h was answered “Yes,” check the box if Yol either pm-.ndeﬂ he redquired notice or one of he

excaplions 1o providing the nolice applied undes 29 CFR 252010-3._ ... ] 108i




Form 5500-5F (2024) Page 3- |

Part VI | Pension Funding Compliance

11 = this a defined benefit plan subject to minimum funding requirements? [ "Yes." see instuctions and complete Schadule SB
[F|‘.'rr'|'| 5500) and lines 112 and b I‘.'-Elmr.:l It this iz a defined contribution pEI"rSiI'.‘I"I plan, kkave line 11 Bank and complete line 12 |:| s |:| Ma
d Enter the I..I"I@IIH MmimiFfLE I'Eull'l‘.'d contibutions lor all years from Schadule SB !FI:II'I'r'I 55‘]']' ine 40 .. . I 11! I

b PBGC missed contribution ﬂpﬂl‘ﬁ'lﬂ rﬂqulmnt!.. i the plan is coverad h:" FBGC and the amouni reporbed on line 11a is g‘EELEI' than 50, has PBGC
been notiied as required by ERISA sections 4043(c)(5) andier 303(k)(4)7 Check the applcable box:

[] ves.

|:| No. Reporling was waived under 28 CFR 4043.25(c)(2) because conlribulions equal bo of exceading the ungaid minimum required contibution
were made by the 301h day afer the due date.

|:| Mo. The 30-day period referenced in 20 CFR 4043 25(c)(2) has not yel ended_and the sponsor intends to make a contribution equal to or
I‘.'J.I:E'Eﬁr'lg e I.Ir'||'.‘I.Eld ranimum reguired corlribulion EI:||' the 30 lﬂﬂ'!.' after the due date.

Mo, Other. Provide explanalion

12 |1z this a defined contribution plan Eul‘.'ljl‘.'clh‘.'l e minimum funding requiremeants of section 412 of the Code or section 302 of

ERIZAT .. . |:| Yes El Ho
(I =Yes= mmplme |||"lE 123 I:II' I|r'|E-E 13] 12‘6 12'1 .Er'llﬂ 12‘& E!EH:IW E’B Epﬁﬂ&bll‘.' | ”U‘IE IE .E Iﬁﬁr'lEﬂ bﬁ"lEﬁ[ |'.'le|"|54r_'rr'| |'.'HEI"| Ieaw;-
lime 12 blank and I'.‘uIZII'r'IEE[E' ine 11 E_Ell'.'l'n'l‘.'

A It a waiver of the minimum fundng stendard for a prin:r yesar is I:-ang amaortized in this pi.an year, see instructions, and entar the date of the lether ruling
antng B WaIVeT. - . Manih Diay Yesar

Il you completed ling 123, complete lings 3. 8. and 10 of Schedule ME (Form 5500), and skip 1o line 13.

b Enter the minimurm required conbribution Tar B PR . ... ....o..co.ooooeeeeeeeeeceeeceeeeeeeeeeeeeeemceeeeeeeenseeenneeeecece | 12D

€ Erler the amount conbribuled by the employer o e plan for this plan year ..o | 126

d Subtract the amouwnt in line 12c from the amount in ne 12b. Enfer the resull (enter & minws sign bo the et of a
megalive amaount

12d

8 Will the minimum funding amaunt repored on ine 12d be mel by the Tunding desdline?. .. |:| Yes |:| Mo |:| MiA,

Part ¥ll | Plan Terminations and Transfers of Assats

133 Has a resclution o leminale Bie plan been adopied in Sy RN VEAIT ..o Yes E| No

a I "ves " enler the amount of any plan assets thal reverted o the employers this year.. R L. .. 13a

b were all the plan assels disibuted 1o |'.'I3|"I.II'."I|'.'I3"||3 of benehtianes, ransfermed o another |'.'I|E"| or Dfﬂugm under ihe D Yes E Mo
coninod of the PEGCT ...

C I, during this plan year, any assels of liabilities were transferred from This plm 1o anabher plm-:a:- identify the pi.an[s,l b
which assels of liabilities were ransfermed. (See instructions. )

13e{1] Nasme of planjs). 13¢(2) EIN{s) 13¢(3) PH{z)

[ Part VIl | IRS Compliance Questions

14a Does the plan salisty 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 agareqation niles? [ ] ves [ Mo

14b If this is a Code section 401(k) plan, check all boxes that apply te indicate how the plan is intended 1o satisly the rendiscrimination requirements for
employes defemals and employer matching condributions (as applicable) under Code sections 401(k)(3) and 401(m)2).

b| Design-based safe harbor method
[] “Prior year ADP test
[] “Current year ADP test

[] mm

= ™

ecejved a faverable IRS Opinion Letter, enter the date of the Opinion Letter 18/30/2020

15 i the plan sponsor is an adopler of a pre-approved plan that r e
u bi

(MMIDDN YY) and the Opinion Letier serial mmber &/




