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
LAGRONE & ADCOCK, D.D.S., PLLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-3985743
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LAGRONE & ADCOCK, D.D.S., PLLC 2c sponsor's telephone number

903-758-3700

2d Business code (see instructions)

2904 N 4TH ST #106
LONGVIEW, TX 76505 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 19
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 08/22/2025 NEALAN LAGRONE
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 176271 307163
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 176271 307163

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) 42732

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63673

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 30975
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 137380
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2836
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3652
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6488
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 130892
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2G 3D 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 2588
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 30000
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 234
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_ Q703974A,
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|_Partl | Annual Repaort Identification Information

For calandar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: & single-employsr plan D a multipla-em; ot multiemployer) {Panslon Plan filers checking this box

infermallon in

D the first rety
D an amende:

|:| the firal raturn
D a short plan y

B This raturn/raport Is rri/raport

i return/report

C Check bex if filng under:

Form 5558
|:| spaclal exténslon {enter dascription)
D ifthe planis a collectivaly-bargained plan, chaek Rere ...

E |fthis is a retroactivaly adaptad plan parmitted by SECURE Act section 201, check

oyer plan
must atlach Slhudulﬂ M
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j:
|:| automatic extenslon
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#.)
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[ Part !l | Basic Plan Information—enter all requested information

1a Name of plan 1k Threa-digit plan number
LaGrone & Adcock, D.D.S., PLLC 401(k) Plan (PN} ¥ 601
1c Effectivp date of plan
0L/0L/2022
2a Plan sponsor's name (employer, If for 8 single-employer plan) 2B Employpr 1dentification Number (EIN)
Meiling address (include room, apt., sulte noj and streat, or PO, Box) 26-3pBR5743
Gity or town, state or province, country, and ZIF or forelgn postal code (if farelgn, ee instrucons) :
LaGrone & Adgock, P.D.&., FLLC ¢ %pgg?;%tglfggogg number
2d Busi de (see Instructions
2904 N 4th St #106 usinege code ( )
Longviaw TX TE505 621210
3a Plan administrator’s name and address [X| Same aa Plan Sponsor. 3b Admlniallrator'a EIN
3c Admlnldtratnr's tolepheno number

4 |f the name and/or EIN of the plan sponsor or tha plan name has changed slnce lme last retufn/repert | Ab EIN
filad for thls plan, enter the plan spensor's name, EIN, the plan name and the plan number fipm the
last return/raport. 4d PN
a Sponsor's name
¢ Plan Name
Ba Total number of participants at tha baginning of the Plan YEar ... eeeseerssrsmeessemsssmees fressesmsines 6a 19
B Total number of participants at the and of the PIEN YEAN.....wmwessmsssssrersssresdareersoeceseeeec|osssssssnses 5b 21
¢(1) Number of participants with account balarjces as of the baglnnlng of the plan year (only ddf nad 5c¢(1) 17
contribution plane complete this item)......... VO ol
¢(2) Number of participanta with account l:nala ¢as as m‘ tha am:l nf thu plnn yaar( ly daﬂnad Sc(2) 51
contribution plang complate this BemM) . derrermmirre e e " :
d{1) Tetal number of active participants at the Beginning of the PIAN YEaF.......d o &d(1) 13
d(2) Tatal number of active perticipants at the and of tha PIAN YEAF ... dss s, 5d(2) 16
& Number of participants whe terminated emgloymaent during the plan year with ncTruad bann[lts that 5o 0
wera less than 100% vested. . s e s e e e

Cautlon: A penalty for the tate or Incomplote

Under penalties of petjury and othar panalties se
5B or Schedule MB completed and slgned by an

forth In the Instructions, 1 daclare th
enrolled actuary, as well a5 tha alect

|a establishod.

Including, if appiicakls, a Schedule
4 to tha bast of my knowledge and

b complete.

8IGN 3:2:-’- 125 Nealan LaGrone

HERE Slanaturer of plan adminletrator Data Eriter name of individual $igning as plan admintstratar

SIGN

HERE Date Enter namo of Individua uiﬂnlng a8 ameloxer or Elan sponsgr

Signature of amployar/plan ugnnaar
For Paperwork Roduction Act Notice, ses the [natructions for Form 5500-8F,

Form 5800-8F (2024}
v. 240311
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Fatim 5500-5F (2024) Page 2
6a Ware alf of tha plan's agzets during the plan year investad in eligible agsets? {Sed Instructions.). .o e, Yes D No
b Ara you claiming a walver of the antuul examination and raport of an Indspendent quallﬂed ublle amountant (IQPA)
under 28 CFR 2520.104-467 (Soe lnatructlnFa on walver eliglbllity and canditions|).......e e ——————- Yes [] Mo
i

If you answered “No” to elther line & or

ne 6b, the plan cannot use Form

SOO-SF an must Instaad uge chm 5500,

G Ifthe plan is & defined benefit plan, ls It covered under (he PBGG insurance program (see ERISA saction 4021)? .....|[ | Yes [No [ ] Not datermined
If “Yes" id checked, enter the My PAA confirmation numbar from the PBGC premium filing fof this plan year . (See Inatruntions. )
{ Partlll | Financilal Information
7 __Plan Asssis and Liablitiss (8) Beglpning of Year (b} End of Year
8 Total PIBD ASEAIE .........o..o.eeeeeeeee e rese e 7a 176,271 307,163
B TOta) DR TABIIIES oovveeesse s seesrsesssserssssssss spsssseresss st sessesieees e Tb
G Not plan assets (subtract In8 7h from N 78).........cceveneeesnnse. Te 176,271 307,163
8 Income, Expenses, and Transfers for this Plan Year (a) Amaunt (h) Total
a Contribulions received or receivable from; P
(1) Emplovers ..., b e | S8(T) 42,732
(2) Parlelpants. .....oessiessersrssssresssns Ba(2) 63,673 ;
(3)_Others (including rollovers).. . wweibi s i s ga(3) ,
b Other income (1688)....coeienn. ST PP 8b 20,875 ‘ .
€ Total incorme (edd lines Ba(1), Ba(2), 8a(3), 8nd Bb)....cuunii 8o 137,380
d Benafits pald (Including direct rollovers and insurance premiums '
to provide benefits). S Z,B36
@ Certaln desmed and/or caorractive distributiona {aea Inatructions). Bo
f Administrative service providers (salaries, faps, commisslons)..... Bf 3,652
B Other expanges... oo s 8g
h Total expanses (add Hnes 8d, B, 81, And 8)...w e crvmereismans 8h 8,488
I Net Income (loss) (subtract lIne B o N8 BE).... v isisrees B | 130,892
j Transfers to (from) tha plan (see Instructions) ... e 8} ’
| Part IV | Plan Characteristics
9a | the plan provides pension benefits, enter Ihe applicable pension feature codes from the Ligt of Plan Characteristie Codas In tha Instrustions:
28 ZE 2J ZK 2G 3D 2T T
b [if ke plan provides wellare benafits, enter the applicable walfare feature codas from the Lis{ of Plan Characterlatic Chdes in the Instructions:
| PartV | Compliance Questiong
10  Durlng the plan year: Yoa | Ng Amount
A Was there a fallura to transmit to the plan any participant contributlons within the time period
dascribed in 28 GFR 2510.3-1027 Cantinue to answer “Yes™ for any prior year faifures untlljiully i
corrected, (See Instructions and DOL's VoEmary Fiduclary Correctlon Program] ... b 0a | X 2,388
b Wero thore any nunaxampt transactiona wlih any pary-In-interast? (Do not inclulis ransaclons
reported on line 108.).... O T oo TSSO M 10b X
€ Was the plan coverad by 8 1ality BOREP .| .....oeeeeveeeeseieeesesessseensssmsssssesssssrssisessssssssssssssfrssases i0c | % 20,000
d Did the plan have 2 loss, whather of not ralmburaad by the plan's fidality bend, that wae eadsed
by fraud or diZhonesty? ... s s T ....... 10d X
8 Woere any fess or commigslong pald to any brokers, agents, or other persens by an iﬂﬂl.ll"ﬂl'll:ﬂ
carrler, nsurance sarvice, o other organizatton that provides some or all of the banefits under X 934
the plan? (See Instructions.).... PP O PP O PIPTIREYIRETIRURIPOS: ITSRITPRIIPTY NUPYOU 108
f Hasthe plan falled to provida any benefit when due under the plan? ... dunn, 10f pid
g Did the plan have any participant loana? (I “Yes,” enter amount as of year-end.}..........oufurreen. 109 b
h Ifthis is an Individual aecount plan, was thers g Blackout purlod? (Saa Inatructlons and 29 ¢FR
2520 A01-3.) ocssnsisssssssmssssssssssssmsien, I l‘ ........ 10h X
I 1f 10n was answared “Yas," chack tha bax |f you aither pmvldad the requlrad noﬁ'laa Gr one l:f the
exeaptions to providing tho notice appliad under 20 CFR 2520.101-3.. wosyondin | 100
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Part VI | Penslon Funding Compllance

ik

Iz this a defined benefit plan subject to minl
{Ferm SEOO) and lines 11a and & balnw )If
helow. .. YT

s

thia Is a defined contribution penalon

eg instru
lan, loave

um funding requiremants? (If “Yes,”

clions and complete Sche|
na 11 blank and compla)

Fuln 3B
e lina 12

[:| Yog |:| Na

Enter tha unpald minimum requirad cunlrlbullnns for all years from Schedute 5B

Fatin 5500)

ling 40....

PEGC miaaad contribution raporting req
hean notified as required by ERISA sactlon

D Yes,

[] wo. Reporting was waived under 23
wara mada by the 30th day after the
D No. The 30-day parlod referencad In
axcasading the unpald minlmum ragu
No. Other, Provide axplanation

:

Iremants. If tha plan i covered by PRGC and

4043(c)(5) andfor 303(k){4)7 Chack

CFR 4043.25(c)(2) bacause contribu]
due data.

29 CER 4043 25(e){2) hag not yat andad, ang t
red contribution by the 30th day afterjthe due d

ha applical

ons equal

f
le box:

0 or axcaading the unpa

a amaunt reported an line 11a Is greater than $0, has PBGC

d milnimum raguirad contributlon

x sponaor intends to make a contribution equal to or
G

12 15 this a defined contribution plun aub]act te {he minimum funding raquiramanta of(ssctlon 412 of the Code or aactian 302 of

ERIBAT .. UV, FOTO OO U OO SO UPVTRURUTPORURURVANS, FRURVVUTTTITN HOROTTOO TP STTVSTOTOR SEVOTPRTT D Yes No
{if "Yes" complate Iina 12a or Ilnns 12h 12c 12d, and 12e below, as applicable,)|If thls is & Teﬂneu:l beanefit pension plan, leave
ling 12 blank and complete ling 11 a__t;nva

& If a walver of the minimum funding atandard for a prior year |a belng amortized in fhis plan yesr, sea instructions, and entar the data of the latter ruling
granting the walver, .o T T LT T Ty — Manth Day Yaar

If you comploted line 12a complote lings 3, 8, and 10 of Schedule M8 {Form §500), and sijp to line 13.

b Enter the minimum roguired contrEution for T1B BIAR YEGF v...uemsrris msmsssissssassssissess et hrsstsssstsssessssesss s s 12b

€ Enter the amount contributed by the employer ta the plan for this plan ysar ... |l 12c

d Subtract the amount in fine 12c from the amount in ine 12b. Enter the result (entef a minus sjgn fo thelefiof a 12d
negative amaunt) ... PO ST TR PRV [

8 Wil the minimurm funding amount reported on {ine 12d ba met by the funding dea

[1ves []ne []na

Part-VIl

Plan Terminations and Traljusfars of Assets

13a

Han a resclution to teminate the plan been ado,

pted in any plan year? ... o,

[] Yes No

if "ves,” antar the amount of any plan asaets

that reveried to the emplayet this yedr

b

Waere all the plan assets distributad to partic]
control of the PBGCT .

frlbcbrpibibraind

pants or beneficiaries, transfarrad to

PIYETTITTTTTITITIILTTIITTIT] n.nnncnn~n-n~nnnunfnunnuunu

nothar pla[.

or brought under the

PY Y YITRTYPPIYYPPPITPIIITTRPPITIVIT:

D Yozs @ No

[+

If, during this ptan year, any assats or liabilltles wara transferrad from this plan to lannlher plah(s), identify the plan{s) t

which assets or llabilities were transferred. (

Bee inatructions.)

13¢(1) Name of plan(e):

13¢(2) EIN(s)

13c{3) PN(s)

[ Part VIIl | IRS Compliance Questions

144 Does the plan sallsfy the coverage and nandisctimination testa of Code sactians 4

the permissive agaregation rulea? ] Yes

No

10{b) and’

101(a){4) by combining

his plan with any other plana under

14b If this is 8 Code saction 401(k) plan, chack a)l boxes that apply to indlcate how the

employee defarrals and employer matching
Dansign-based aafa harber mathod

|:| “Prior yeas" ACP tast
[] “Current year" ADP test

0 wia

plan 13 In
sontributions (83 applicable) under Cg

de section

tended to satisfy the nond

b 4071 (k)(3) and 401(m)(2

iscrimination requirements for

).

15

if the plan sponsar ts &n adopter of & pre-app
(MMDDIYYYY) and the Opinlon Latter serlal

caived g favorable

rovad plan that re B

number Q70387

R2 Oplnion Letter, anter tha date of

the Opinlan Letter 06/30/2020




