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
JAMES K. ROGERS, D.D.S., M.S., LTD. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2015
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) 86-0891056
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAMES K. ROGERS, D.D.S., M.S., LTD. 2c Sponsor's telephone number

702-966-0300

2d Business code (see instructions)
3575 SOUTH TOWN CENTER
SUITE 110 621210
LAS VEGAS, NV 89135

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/25/2025 JAMES K. ROGERS, DDS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/25/2025 JAMES K. ROGERS, DDS

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 (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 @ 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 186386 213615
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 186386 213615

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) 27165

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 960
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 28125
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 771
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 896
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 27229
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 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 25000
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
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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 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).

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

M 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_ Q703912A
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Form 5600-SF Short Form Annual Return/Report of Small Employee O Rt 08
—— Benefit Plan —
Itermat Reverus Sarvice “This farm Is required fo be flled under sections 104-and 4085 of the Employee Retirement 2024
- Income Security Act of 1974 {ERISA), and section 8057(h)-and 6058(a) of the Intamal et N
Enghine Smani oy b févenus Code {the Code). T’;z;;’:';;?:;:hw
Patiton Barwh Gustarny Porporetier » Complete all entries in aceordance with the instructions to tha Form 5500.8F, . e
di _Annual Report ldentiflcation Information
For calendar plan year 2024.or f15cal pian Year beginming 01/01/2024 and ending 12/31/2024

A Thig retum/report ts for: [ﬂ 2 singlasamployst plan ﬂ & rlltiple-employer plan (hot multiempiover) (Pension plan fiters.checking this box
must atach Schedule MEF. Other plans must.attach & list of particinating smployer
infarmation in accardahce withthe form ingtrustions. )

B This returnfraport s D thi first return/report. D the final returmn/repoit
D an amendad returnfreport. D ‘@ short plan year return/report (tess thar 12 months)

C Chack box If filng urder: Form 5558 [ automatic extension, [] oFVE program
| | spocial extension (enter dascription)

B irina plan is v collestively-bargalned plan, chack para ; R - _ W

E lf thas % retmactlvaiy adapted plan permitted by SECURE. Act seatmn 201 chesl here T——— E

1a Namer of plan 1b Three-digit.plan numbar’

Jamas K. Regere, D.N.5., M.8., Ltd. Brofit Sharing Plan (PN) ™ ooz
1¢ Effective date of plan
ci/01/2015
23 Plan sponsor's name (employer, if for g single-employer plan : ficatl b
Maliing Addrass {Include roam, apl,; sudle no, and siteet, orr-'}o Bax) 2b (Eg}ﬁ;oy;r;ggnaﬁggghsog Humber
City o town, state or pravines, country, and ZIP of foralgn postal sode (if forgigh, sed instrustions)
James K. Rogers, D.D.3., M.8., Ltd, 2¢. Sponsor's telephone number
{702) 966~0300
2d Businees code (see instrictions
4575 South Town Center 621210 el ?
Suite 110
U8 Lag Vegas NV Y535
33 Plan administrators nama and address X Same ag Plan Gponsar 3b Administrators EIN

3¢ Administrators telaphane, humbisr

1 the rate atid/or BIN of the plan spensor or the plen name has changed singe the last retumlre ort filed’
4 lor« thig plan, enterthe plan sponsors name, EIN, gla pian nams anil tl?e pian numbeyfrom the. lagt 4b e
returnfreport,
a ‘Spansor's name A4d Py
€& Plan Namo
Ba Toral nurber of participants at the beginning of the plan yaar po— | 51 1
b ‘Total number of participants at the end of the plan year e Sh 5
¢{1) Number of partiolpants with account batances as of the begmnmg ef ine plan.year {only defined P
contribution plane complele this lem) ; 6¢( )
¢{2) Numibar of participante with 2acount bafaness as of the end of iha pfan year (cmly deflned Be(d
tontribution plans complete this itam) _ , &(2) 3
d(1) Totsl number of active participrnta at the baglnning of the plan year w | 5a(1) 4
d(2) Total numbar of gotive. participants at the and of the plan year rermimnnas | SA(2) 4
Nymber of partic|pants who terminated employment during the plan yearwith agerued beneﬂs that
" wera less than 100%. vaeted N Go )
Cautlon: A panalty for the iste or incomplete filng of this return/repoit will be assessed unluss reasonable cuuse Is.eatsblished.
Undiar paniaiies of pariury and other pengitles set forth Iis tha instructions, Fdeclare fhat | nave sxamiced-this retarnfisgont, ngluding, If epplicable, 2 Sehaddle
BB or Sehduto MB completed snd slgred by ani enrolled attiary, ab well a8 e sisctrorss veraion of this ratirrdrapion, ang 1o the bast of my krowledge snd
bellef It ls trus, corraat and complets.
'y 5 , 8/25/2025 Jamas K. Rogera, bDS
inigtrator Linte Entér name of individus! aigning as plan adminlststor
: Sinnntura of amployar/blan spongor Date Enter néme of Indlvidual slgnlng a6 emiployer or plan sponsor

For Papérwork Reduction Agt Nolice, ges tie Instructions Tor Form 5500-8F. Form $500-5F {2024)
v, 240911
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3

6a Waers ail ofthe pian's sesets during the plan yeor invested in eliglble asseis? (Bee Instructions.)

b Ae you clatining a-walverof the annusd exarninetion and report of an independent qualiffed public accnumant (IKQPAY

under 29 CFR 2520.104-487 {See [hetiuctions on waiver eligibility and tonditions.}

if-you anewered “No* to sither fine.6a or iiha Bb, the plan cannot ued Fom 5300:8F a;u:f muat mstaad uge qum 5500.
€ Hthe plan l¢ o defined benefit plan, Is 1t covared under the PBGC: Insurance pragram (see ERISA section 4021)7

If *Yes" is checked, enterthe My PAA confirmation numbsr from the PBGC premium filing for this year

[ETves [INo

. {EJves [ No

[Ives [ INe [_INotdetermined

. (Bes ingtructions.)

dili]_Financial information

7 Plan Asaete and Liabifities L {3) Baginning of Yaar {5) End of Year

B Total plan assale R = £} 186 388 £13,615

_b_ Toinl plan lablIties .. : b

C _ Nat plan assels (subiract ing 7D f0m N0 78} mmwmcsrcsmmsnn| 76 186,366 213,615

8 Income, Expenses. and Transfers for thls Plan Year %@g‘__ ' {a) Amount {b) Total

a Confributions raceivad or recelvabié fronmi . T AT b
{1} _EMplOyors e —_ wenerers | BB{%) 27,168 s i
(2} Participants 8a(2 0 (Rl : e
(3). Qthers (ncluciog collovers) _smmsemsmsmsmsmssecce] 8208) L : N

b Other income (losa) . oo 8 960 e T

©  Total Income (a8d finee Ba(1), Ba(2), Ba(3) and 8B)  wemewmeens] 80 A g%‘&% 28,128

“d Benalis pald (naading. difect mﬂovara afid MsLrance premivms ‘ R i
(¢ provide benafits) “ g 77L ~&gé Jﬁ iy

8 __Certain desmed andior correciive distributions. (see Instructions) w| 8w i i

f _Administrativa servics providers (salsrios, fees, comMISSIONE) |  Bf 125 |8 “ e e

B Olher expenses 8 , o MR i

h_Total expenses (sdd lies 8d, 89, 81, 010 83)  smmmiminiininene| 81| GG CHRASELRER MU 896

I Netiricorie (ioss). {subtract live Bh o 18 B6) _smwmmmmusens] B |1 MR
Transfers to {(ffom) the plan (568 NSIUEHONS)  mmsssmmcemiisese] 8]

2A 28 3D

9| If the plan provides penalon benefits, sritar the applicable pension feature codes from.the List of Plan Gharacteristic Codes I the Istruetions:

b | i the pian provides welfare benefits, entar the applicable welfare feafure codes from the List of Plan Characterlstic Godes In the Instructions:

| Compliance Questions

10 During'the plan year: Yas | No Amougt
-8 Was thare a fallure to theansmit to thé plan any participant contributions within the time period '
descrived in 28 CFR 2610.3-1027 ContinUe to ahewer "Yes™ for any prlor year talfures et sully
sorrected. (Seb instructions gnd DOL's Voluntary Flduciary Correction Program) jre—— T 7Y x
b wWere thore any ponexempt transacticns wim any pary-n-nterest? (Do notinclude ransactions
FSQOFde on “ne ?Oa ) L bbb e oA — 1!”: x
£ ‘Was the plan covered by a fidality bend?. el X 25,000
U Did the plan have & loss, whether or nat reimburssd by thi plat's fidelity: bond, that was caused ‘
by fraud of dishanaaty? e 10d X
€ Were any fess or commissions Baid to any brokors, agarits, or othar pergons by an insurance
garrier, inaurange service, or othar argan Ization that pmwdes some orall of the benefits under
the plan? (See Instrictons, ) 10e b4
£ Has the plan failed to provide Bny beneﬁt when eiue undar ihe plan? 10f X
‘ g Did ihe plan have any particlpant loans? (If "Yes,” enter amount-as of yoar end.} orw— " 4
h Ifthisis an Indvidual account plan, was thers & blackout patiad? {See mstructlons and 26 CFR l"' 0 el e
2620.101-3.) ‘ 10h x |4 : i
I i 10h was ahawarsd "Yes," check the box i vou elther providad te retuirad notise or one.of the R ; ; pan
xcoptions to providing the-notice applled under 29 GFR 2520,101-3 1l o T B 4@%
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Farm 550;3;3#-2024 peged-[ |

Vit .| Pension Funding Compliance

'!1 Is this a defined beneflt plan subject to minimum funding requirements? (If ez, * see instructions and complets. scheduie , ‘
BB (Form 5500} and ilnes 1aend b bqtow.) lfihls 13°a defingd contrinution pensmn plan, 1eave ling 11 blank an complste [ ves [X] Ne

A, Enterthe un_g___lg mtntmum requlrad wntrii;utlana for all years from Bchedule iz} (Form 5500) iino 40 smmwisses

b PBGC missed contribution reporting requirements. If the plan Is covsred'by PBGEC dnd the amount reparted on line 11a is greatiar than 32,
has PBGG been hotitled a8 requiréd by ERISA sbitfons 4043(e)(5) andfor 303(k)(4)7 Chetk'the applicable box:

] ves.

(2] No. Reporting was walved under 28 CFR 4043.25(c)(2) becauss contributions aqusl to or axeaading-the unpald minimum required contribution
were made by the 30t day sRerthe due date.

[ No: Tha 30-day period referericed i 28 GFR 4043.25(cH2) has not yet snded, and the £0nsor Intanis 16 make a contributioh aqual to dr
sixeaeting the unpaid minimum rdduirsd contibiution by the 30th day sfterthe due date.

7T No. Other. Brovide axplanation

12 1z this.a defined contribution plan subject o the minimum funeling requirsments of section 412 of the Code or sention 302 of 7 Yes BT W
. Yeg No

ERIBAY
{if "Yes," complets fine 12a or lines 12b, 12c, 12, and 12e below, ea applicable.) If this is a defined benéfit pensian plen

tegve Hne 12 blenk and compléeté line 11 ahovie.

8 if g walver of the minimum funaging stangard Tor a’ pmr yaar s baln;; amurtizaa‘i In this plan year, se¢ instructiond, and enter the date of the letter

uling granting the WaIVEr s st _MODEH Day Year

If you-complatad Una 125, samplots [ines 4, 9, and 10 of Schedule MB (Form 6500}, and skip to Inag 13.
- 12h

b Entarthe minlmum raquired wondribution forthis plan yesr.
42e

c Enter the amount contribuied by the amplayar.ta the plan for the plen yesr

d Subtract tha amount in line 12c from the amountn-lina 12b. Enter the result {enter & minus sign fo the left 12d

Gr :) ngﬂaﬂt’}vﬁ.aﬂ. 3,,,!’13011 nt) ARSI R YRR DY TN IS DA A B0 00 A AN A4 LA N A AR AR A 1 AR 0

& Wil the minimum funding amount reperted on ling 12d be met by the funding deadiing? .. taasiatsnansares [ vese[J No [J MA

|[BaHNIId Plan Terminations and Transfers of Assets

438 Has a resolutlon to tarminate the plen beer adopted It any pIan YBar?. wiwmsis T — 1 ves [ Mo

if*Yes," enter the-amount of eny plan sssets that revertad fo-the.amployer this year . o » 1%a

b Wers all the plan aseets distributed to paracmants ot bartaﬁclariea frahsferted to arwther pian o mcugm uhdar [ Yes [&] No
the contra! of the PEGCT b

€, during this plan yaar, any-assete or llebitlen.were transterred from this: pian to sngther pie,n{a), identity the planfs) to
which assate or labilllas were transferred, (380 natructions,)

13a(1) Nama of planfe): T 1302 EINGY 13¢(3} PN(s)

[P

LR l[ﬁﬁ] IRS Compllarice Questions

P

14a Doss thé plan satisty.the coverage and naadaammmatmn :asts of Coda seations 410(b) and 401 a){4 } by combining thls glan with ariy ether plans
under the permissive aggregation rules?  [X]Yes [

14b 1f thia is 2 Code saction d01(k} plan, check all boxse.that a&pply 40 indloete how the plar Is Intended to satisty the nondiscrimination ssqulrements
for employea defartats and smployer matching contributions (a8 applicabie} under Cods sections 401(k)({8} and 401{m)(2).
[} Designebased safe Katbor mathed
[} "Prior year" ADP test
L] *Current yaat' ADP test
[ A

18 IFine plan sponsor ;s an agopter-of & pre-approved pian that recelved a favarabla [RS Opinion Latter, anter the date of the Opinlon Latter
6/ 30/ 2020 MDDYYYY) and the Oninion Letter setlaf numbar 03919y




