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
EYES ON WALL ST. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2013
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) 93-1075358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LORRAINE M. WINGER O.D., P.C. DBA EYES ON WALL ST. € Sponsor's telephone number

541-382-4756

2d Business code (see instructions)

822 NW WALL STREET
BEND, OR 97701 621320

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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 09/04/2025 LORRAINE M. WINGER
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

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 826164 920854
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 826164 920854

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) 7680
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 59500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 102754
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 169934
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 74815
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 429
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 75244
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 94690
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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)........................ 10a | X 54959
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 500000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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)
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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 D 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_ Q703181A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee
Reparttnam of tha Traasury Benﬂit Plal"l

intamal Revsnue Senvica

This form is raguired to be filed under sections 104 and 4085 of the Employee Retirement 2024
Deparirmapt of Lubar Income Secutity Act of 1974 (ERISA), and sactions 6057(b) and 6058(a) of the intama)
Empliyse Benefits Socurty Admsinistration Fiavanue Code (tha Code). Thiz Farm iz Open to

Pension Benefit Guaranty Gorporation Public ingpection

k. Completo all entrigs in accordance with the instructions to the Farm 5500-2F.
Annual Report Identification Information
For calendar plan year 2024 or fizgal plan yaar heginnlig 01/01/9024 and ending 12/31 /2024

A This returnfrapart is for: @ & single-employer plan D a mulliple-emplayer plan (not multiemployer) (Pension Plan flers checking this box
must atiach Schedule MEP. Other plans must attach a st of participating employer
Information in accordance with the form instfuctiong. )

B Thisreturnireport is D the first retumfreport I:I the final return/raport
D an amended returtvraport D a short plan year returnireport (less than 12 montha)
€ Check box iffiling undar: [ ] Form 5558 [ | automatic extension [] DFVE program
[:| Bpecial extansion (entar desedptian)
D ¥ the plan is-a collactively-bargaltied plan, chetk hBIE ... ettt k D
E_ifthis is a retroactively adoptad plan permitied by SEGURE Act seclion 201, chesk here ... » | ]
{- Part | Basic Plan Information—enter i raquested Information
1a Name of plan 1b ‘Three-digit plan number
EYES ON WALL 5T. 401 (K) PLAN (PN) P 001
& Effective date of plan
01/01/2013
28 Plan sponser's name (employer, if fora stngle-employer plan) 2b Employer identification Number (E1N)
Mailing address (include room, apt., suite no. and sfrest, or P.Q. Box) 93-1075258
City or tewn, state or pravince, country, and ZIP or forelgn posta! code (if forelgn, see instructions) Jc ©
Lorraine M. Winger 0.D., P.C. Dbha Eyes On Wall &+. c 5“;';3_'3;33:2&'_62%”;2 Aumber

A" - -
822 MW Wall Street 2d Business code {see instructions)

Bend OR 97701 621320

3a Pian pdmintetrator's name and addrass E Same as Plan Sponzar, 3b Administrators EIN

3¢ Administratoer's telephane numbet

4 if the name andfor EIN of the plan spehsos or the plan name has changed since the |ast retumvreport | 4b EIN
filed for this plan, enter the plan spongor's name, EIN, the pian name and the plan number from the

last retumireport, dd PN
8 Sponzcrs name
G Plan Name
5a Total number of participants at the beginning of the plan yaar.., £a 4
b Total number of participants at the end of the plan year. ..o b 3
©(1) Number of participants with account balatices as of the beginning of the plan year {only defined Se()
cOntribuUtion pans comPIETe 115 M) ..rv.wes..ss.eee oo ceeeessmenresssess oo eesoeooeoos oo 1
©(2) Number of particlpants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans comMplete TS BB ... s ecee v eesrsaet s semeeeee s oeen 3
d(1) Total number of active parficipants at the beginning of e plan yeer.., §d(1)
d{2) Tatal number of active participants st the end of the plan year ... Sd(d)
€ Number of participants who terminsted employment during the plan year with acerued benefits that -
il R e e R 0

Caution: A pensiy for the Jate or incompiste | agged unless ressonzble cause is establlshed.
Under penaltlss of perjury and cther penaltias set forth in the instructions, | declare that | have examined this returnfraport, including, if applicable, a Sthedute
38 or Schedule MEB cormpleted and signed by an enrolled actuary, a5 wall a5 the efectronic versian of this relum/freport, and 1o the bast of my knowladge and

I COIe, ete.

: { Lorveing W\ _[adinody
ﬂhﬂtuﬁ’aﬁﬁwnnﬁﬁﬂmmlﬁﬂw ‘Datéa”‘-l Eiterriatid o indiidtalsighin ‘sﬁﬁz'pilm{fﬁdminlmmt
T . ‘ -
: R - Loviaing o, Ainhe
ERE U] giginifliire of enplovaislon diareor Dt [ P | it i ridiviaual iy plollar or plare it
For Paperwork Reduction Act Notice, aeg the Instructions far Form 5500-5F, L Form GQD-5F (2024)

v. 240311
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Form 6500-SF (2024) Page 2 {M\J
6@ Were alf of the plan’s assate during tha plan year invested in oligible assets? (SE8 INSLPUCHONG. Y. rerrviss et oo @ Yes D No
b Areyou claiming a waiver of the annual examination and report of an independent qualiffed public accountant (!aPa)
under 26 CFR 3520,104-467 (See Instructions on waiver eligiility and Gondifions.}.... ... ..vecouveerseoeooo oo . @ Yea |:[ No

If you answered “No” o either line 6a or lina b, the plan cannot use Form §500-5F and must inétaad use Form 5500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance progran (see ERISA saction 402117 ...... D Yas D No l:] Naot determinad
If*Yes" iz checked, enter tha My PAA confirmaticn humber from the PBGC pretmivm filing for this plan yeer . {See instnuctions, )

[ Part Ii:] Financial Information.

7 Plan Astets and Liabilitics R {a} Beginning of Year th) End of Yaar
B Total plan aesete st 7a 826,164 920,854
b Total pian Rabilites...........ooooooeoryo oo i 7h 0
C Net plap assets (subiraci line 7o from line 7a)...cooees .. 7C 826,164 920,854
8 income, Expenses, and Tranafers for this Fian Yeat i ":-g I {a) Amount {b} Total
4 Coentributiots raceived or recaivable from: U T Y
(S S I "¢ } 7,980}
{2) Particlpants.... . aa(2) 59,5001
(3) Cthers (inciuding rollovers).................. . | Bag3) i
D Other inGome (08)............ccccomiinirocooooe s seevness oo, | Bl 102,734 ! e OLUNNEIN
€ Total income (add lines Sa(1), 8a(2), 8a(3) &nd 8b).cwre o | 82 | o0 . L 0 169,934
d Benefits peid (Inciuding direct rallavers and insurance premiums O
10 Provide Bemefite). . ..o e srannn oo ososess Bd 74.B15f ..
8 _Certain deemed and/or corrective distributions (sea instructions) . Ber Lo
{  Administrative service providers (salaries, fees, commissions)..... ar a29[. s
R &g L
h_Total expenses (add lines 8d. 8o, Bf, and 79 ) P Bh | . RS 75,244
I Net income {loss) (sublract line 8h fiom iine 8¢) L R 84,4650

] Transfers ta (fram) the plan (see instructions) ... 8 B

| Part IV | Plan Characteristics
9a [¥ the plan provides penslon benefits, enter the applicable pension feature codes rom e List of Plan Characteristic Cudes in the Instructions:
2E ZF 22 3J ZK 2T 3D

b [ ihe plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codas In the instructions;

part V| Compliance Questions
10 Duting the plan vear: Yen | No Amount
8 Woag there a failure to transmit to the plan any paricipant contributions within the time perlod
describad in 29 GFR 2610,3-1027 Confiniie 1o answar "Yau" for any prior yaar fallures until fully
correctéd. (Bee instructions and DOL's Voluntgry Fiduciary Comattion Program) ... ..o ... 10g | X 54, 959
b Were there any nanexemp! Iransactions with any party-in-nterest? (Do not include Fansactions
repotted on Jine 108} ..o eeeresins 10b X
€ Was tha plan coverad by a fidelity bond? ..o I e | X 500,060
d Did the plan have 4 loss, whether or not reimbersed by the plan's fidellty bond, that was caused
by fraud ar dishonesty? TP Uy K {1 x
e Woere any fees or commissions paid to any brokers, agents, of other persons by an insurance
CArTiEr, iNSUiance sarvice, or other organization that provides some or all of the benefis under
12 PIANT (S0 IRSMUEHONE oo svaesseceeoee oo sasssces oo s 108 X
T Has the plan faited to provide any benafit when due under e PaN? ..o e | 4f X
Q Did the ptan have sny participant loans? {f Yaz," enter arnount as of year-end.) ..o 10g b4
h f this is an individual account pian, was there a blackout peried? (See Instructions and 29 CFR
B T O T X
| i 10k was answeras “Yes,” check the box if yout alther provided the required notlee or one of the
axceptions to providing the notice applied under 29 GFR 2R3, | O




AE/BE
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Form 5500-5F (2024) Page 3- m

[ Part i l Fenslon Funding Compliance

11 s this g definad benafit plan subject to minimum funding reguirements? (If "ves," ssa instructions and complate Schedule SB
{Form 5500) 2nd lines 11a and b below. ) If this is a defined contribution penzion plan, leave lins 11 blank and complete line 12 D Vs |:| Ne
be!ow

A _ Enter the unpaid minimim required contribulfons for alf years from Schedule SB {Form 55001 line dQ ... ’ 11a I ‘

b PBGC missad contribution reporting requitaments, If the plan is coverad by PBGC and the smount reported o fine 112 Is greater thah $0, has PBGC
been notifled az requlied by ERISA sections A043c)(5) andfor 303(k{4)? Check the applicabla box:

D Yeos.

D Mo, Reporting was waived under 29 GFR 4043.25(c)(2) hacauze contibutions squal to or exceeding the unpaid minimum required conltribution
weTe Made by the 30th day after the due data,

[:] Mo, The 30-day petied referenced jn 29 GER 4043.25(¢)(2) has not yet ended, and the sponsor intehds to make o contribution equal to or
exceeding the unpald minimum required cottribution by the 30th day affer the due date.

D MNo. (Hher. Provide explanation

12 s this a deflned contribution plan subject to the minimum funding requirements of seetion 412 of the Code or segton 302 of
{F™Yes," complate life 12a or fines 1 2t, 12¢, 12d, and 12e balow, as applicable.) If this ia & defined benefil pension plan, leave D Yes D Na
Bne 12 blank and complete ne 11 above.

a4 If a waiver of the minimum funding standard for a pricr year is being amortized in this plan year, see jnstructions, and enter the date of the jetier ruling
granting the waiver ... ey, MDD Day Year

S LC T LY FYT —ecicarr

If you completed line 12a, complete lnax 2,9, and 10 of Schedule MB (Form 5500), and skip to lina 13,

b Entar the minimum required contribution for this L T

¢ _Entat the amount contributed by the emplayer to the plan for this plan year ... | 128

d Subiract the amount in Ithe 12z from the amount In line 12b. Enter the result (enter a minus sign to the [eft of a 124
Neqative amaunt) ...y )

€ Wil the minimurm funding amount reported on line 12d ba met by the funding deadline?.............oeeoo.ooo D Yos D Nao D NiA

{PartViL | Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan heen adopted in Any plan yesy? ..o et eee e e [] ves M no

3 I "Yes." enter the arhaunt of any plan assels that reverted (o the employer this Year.......ouwe oo | 13a '

b Were all the plan assets distributed to participants or beneficiaries, transtarred to another plan, ar brought under the D Yoz @ No
contral of the PBGC? ..o

€ If, during this plen yesr, any assets or kabllities were transferred from this plan to.snother plan(s), identify the plan(s) to
which assets or lisbilities were transterred. (See inatructions.}

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

[ PartVill | IRS Compliance Quastions

144 Doas the plan satisfy the caverage and nondisrimination tests of Code sections 410(b) and 401{a)(4) by combining this plan with any other ptans ungder
the permissive aggregation rules? [] Yes ¥ No

14h I this is 2 Code saction 40H(K3 plan, check all boxes that apply to indicate how the plan j= Intended to satisfy the nondiscrimination tequirements for
employes deferrals and employer matehing contributions (as applicable} under Code sections A0N{k)(3) and 401 (m){2).

Design-based safe hatbor method
D "Prior year™ ADP test
D “Current year” ADP test

[] wa

18 (fthe plan sponsoris an adopter of a pre-approved plan that recelvad a favarable IRS Opinion Letter, antar the date of the Opinlen Letter 06/30/2020
(MM/DDAYYY'Y) and the Opinion Ietter serial number 27 (032181a




