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
ROBERT D. SCHONFIELD, D.D.S. EMPLOYEES' PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/2003
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) 16-1325617
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROBERT D. SCHONFIELD, D.D.S. C Sponsor's telephone number

315-788-0805

2d Business code (see instructions)

126 BELLEW AVE
WATERTOWN, NY 13601-2308 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
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 9
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/09/2025 ROBERT D. SCHONFIELD, D.D.S.
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 1728069 2011654
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1728069 2011654

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) 21562
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 268002
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 289564
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5979
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5979
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 283585
j Transfers to (from) the plan (see instructions) 8j 0
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 3B 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 2000000
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




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 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_ Q702370A,
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MB Now. 12100110
Form 5500-SF Short Form Annual Return/Report of Small Employee O o, 006
Dapartmant af the Traasury Benefit Plan 2024
Intgmal Revenu Servion This form iz requirad to be filed under sectlons 104 and 4065 of the Employee Retirement
Dapanmart of Lab Income Securlty Act of 1974 (ERISA), and sectiens 6057{b) and 6068(s) of the Internal .
oy et Sty At Hevenua Cooe {the Gade). Th;:;?;’;;ggg?;nm
Pansion Benaft Guaranty Corporalicn v Complets all antrlas in accordance with the Instruetions to the Form 5600-SF.

| Partl | Annual Report Identification Information

For catendar plan year 2024 of fiscal plan year beginning nl/t1/2024 and anding 12/31/2024
A This refurp/report is far E{] a single-amployer plan D a multiple-empioyer plan {not multismployer) (Pansion Plan filers chegking this box

rmust aftach Sehedule MEP. Other plans nmust attach a list of parlicipating amployer
infermation in eccordance with the form Inatructions.)

B Thig return/repert is U the first returnfreport D tha final return/raport
D an amendad return/repon D @ shart plan year returm/report (less then 12 montha)
€ Check box If fillng undar: @ Form 5558 Dautamatic extension [l OFVC program
D special axtension {enter destription)
D ifthe plan is a collectively-bargained plan, heck here ... TS PP E ST T NSRS PSP PRSP ¥ D
E Ifthis is a retroactively adoptad plan permitied by SECURE Act secfion 201, check hare ¥ D
[ Partll | Basic Plan Information—enter all requestad information
14 Name of plan 19 Three-digit plan number
ROBERT D. SCHONFIELD, D.D.5. EMPLOYEES' PROFIT SHARTNG FLAN (PN) b 6o2
AND TRUST 1€ Efectiva date of plan
01/01/2003
28 Plan spansar's name (empluyer, If for a single-smployer plan) 2b Employer |dentification Number (EIN)
Mailing addrese {include room, apt., $uite no. and sireet, or P.0. Box) 16-1325617
City or tewam, state or province, country, and ZIP or foreign postal code (If foreign, see instructions) 2c 8 o 16180h N
ROBERT D. SCHONFIELD, 5.D.S. ¢ Sponsors lelephone number

3115-788-0805

126 BELLEW AVE 2d Business code (see instructions)

WATERTOHN NY 13601-2308 £21210
Ja Plan administrator's name and address @ Same as Plan Sponhsar., 3b Administrator's EIN

3¢ Administrator's telaphone number

4 i the name andéor EIN of the plan sponsor or the plan name has changed since the last returnreport | 4b EIN
liled for thig plan, enter tha plan spensor's name, EIN, the plan name and the plan number from the

Imst return/raport, 4d PN
3 Sponsor's narme
C Plan Nams
Ba Total number of participants at the beginning of the plan year.................... e Sa
b Total number of participants Bt the end of thet PIBR YERN. ... e ceeses st essssiseeeesies o 5b
¢{1) Number of participants with account balances as of the beginning of the plan year (Lmly defined 5e(1)
contribution plans complete this tem) ... [T PO UUUROTOTN RPN e 9
€{2) Number of participants with account balances as of the end of the plan year {Unly defined 5c(2)
cantribution plans complete this itam) ..., oot e ettt et e et S 7
d{1) Total number of active participants at the baginning of the plan year............ . 5d(1)
d(2) Total number of agtive participants at the and of the plan yaar...... ..., et R 5d{2) 7
e Number of partleipants who terminated employrmrent during the plan year with aceruad benefita that Se
ware foss than 100% vested ..., s et e . D
Caytlon: A penalty for the late of inc airplate filing of this returnfraport will be assessed unless reasonable cause | established.
Under penalties of perjur and ) ed et forth in the ingtructions, | declera that | have examinad this returnirapon, including, it applicable, a Schedule
SB or gchadupe MB BT by an anrafled actuary, a3 well as the elecironic version of this return/report, and to the best of my knowledge and
AL R L
SIGN v ﬂﬁp{ POBERT D. SCHONFTELD, D.D.5.
y T
HERE slgmtum%f? u&nmmtmtor Da’la Enter name of Indlvidual signing as plan administrator
3IGN V
HERE Slgnature of employeriplan sponsor Date Enter nama of individual signing 88 emplover or plan spansor
For Paparwork Reduction Act Notice, see the Instructions Tor Form GEOG-SF, Form BEGO-GF (2024)

v, 240311
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SCHOMFIELD DENTAL FoacE B3
Farm 8500-5F (2024) Page 2
6a were all of the plan's asaets durlng the plan yaar invesied in aligible asseta”? (Ses instrugtions.)......... R e T e " @ Yes D No

b Are you giaiming a waiver of the annual éxamination and raport of an indepandent qualified public aceeuntant (IQPA)

under 20 CFR 2520.104-467 (Sas instructions on walver eligibility and conditions.) ..., e Ve
If you angwerad “Mo” to elthar lina 6a of line Gh, tha plan cannot uge Forrm $500-3F and must instend use Form 5500,

|3__{| Yas D Mo

¢ fthe plan in p dafined henafit plan, i& it coverad under the PBGC insurance pregram (see ERISA secfion 402117 .. U Yes [:I Na D Not datermined

If "Yes" |2 checkad, enter the My PAA tonfirmation number from the PBGC premiurn filing far this plan year

. {9es Instructions,)

| Part il | Financial Information

7 Flan Agsets and Llabilties (a] Beginning of Year (k) End of Year
8 TomlplanM ...... i T ST T TR I LT 7a 1,728,068 2,011,654
b Total plan GRBINES .. .. oovoeverercrorioin, e e 7h 0 0
€ Netplar assets (subtract live 76 fromline 7). .. TC 1,728,062 2,011,654
8  Inzeme, Expenses, and Transfers for this Plan Year {8) Amount, (k) Total
& Contributions recelved ar receivable from:
{1) Employeis ... S ottt et enesenenss R Ba(l) 21,562
(2) Panicipants. . ... 8a(2) 0
(3) Others (ingluding roliovers) Bo(3} 0
b Otherincomea (Io8s)....... e a2 e i Bh 265,002
€ Total ingome (add line Ba(1), Ba{®), Ba(3), and 8h) 1 s 289,564
d Benefits paid (including direct relipvers and insurance premiums
to provide berefits) ... ... et et e e Bd 5,979
8 Certaln deemed and/or corcactive distributions (see Instructions) . il 0
f _Administative service providers (salaries, foes commissions).... 8f g
§)_ Other OXPENERS e A1) e s tses s e sent e eee st 8g 0
W Total expenses {add lines 8d. Be, 8f and Bg) gh 3,279
|_Nstincome (loss) (subtract Ine 8h fram ling Be). ... . I Bi 283, 585
J  Transfers to (from) the plan (see instrution®) ... ....... v ;I o}

| Part IV | Plan Characteristics

8a (If1he plan provides pension benefits, anter the applicable penslon feature codes from the List of Pian Characteristic Codes in the instructions:

28 2B 3B 3D

by |if the plan providas welfare benefity, entar the applicable waifare faature codes from the List of Plan Characteristic Godes in the instructions:!

Part V | Compliance Questions

10 During the plan year: Yes | No Amoynt
a Was there a failure to transmit to the plan any panicipant contributions within the time period
described in 28 CFR 2510,3-1022 Continué 1o answer "Yes” for any prior year failures until fully
corrected. (See Instructions and DOL'e Voluntary Fiduciary Correetlon Program) ..., 108 "
b wara there any nonexampt transactions with any party-in-intergst? (Do not include transactions
reported on ling 1043 ... et ettt eeen e _ 165 X
¢ Was the plan coverad by & fidetity bond? ... e e P 10¢ | * 2,000,000
d Did tha plan have a loss, whethar or not reimburzed by the plan's fidelity bond, that was cauged
by Frangel oF QISNONBEIYT |1uoiieiinrr e s e et ecvusansceeeee et T e et .| 10d X
@ Woere any fees or commissions paid to any brokers, agents, or other persons by an insurance
carfier, insurance service, or othar grgarization that provides soma or all of the benefils under
the AN (SBe INGUCHONE.) .o...orore..coorereeeoeoeccririeneens . bt iessseseresseesere et 108 X
f  Hae the plan failed to provide any benefit whan dua under the pan ...................... s 10f X
{ Did the plan have any paricipant icans? {If "Yes,” anter amount as of year-end.) ..o 10g X
h Ifthis is an individual account plan, was thare a blackout period? (See instructions and 29 CFR "

ZER0 AN} oo i e et eepy e 10h

If 10h was answerad “Yas," check the bo if you aither provided the required HDIIGE or ane of the
escaptions to providing the notice applied under 28 CFR 2520,109-3 ..o, TS TIR TR 18i
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Form 5500-5F (2024) Fage 3- l

PAGE B4

Part VI l Pension Funding Compliance

11 I3 thiz a defined henafit pian subject to minimum funding requitements? (If “Yes," see insiructions and tomplete Schedule 5B
(Form 5500) and lines 11a and b below.) if this is a defined contributlon penzion plan, leave fine 11 blark and complets ine 12 D Yes Mo
BOIOW, ST TPV RO O T L PP U T UP SV VT IO U PV TPTR IO PTTIOR it TP P T TR T TP T R PP TITTITIOE
a Enter the unpaid minimum required contributions for all years from Schadule 5B (Form 5800) line 40 ..., prrereetes I 11a l

b PBGC missed centribution reporting requirements. 1f the plan is covered by PRGC and the amount reported on ling 11a is graater than $0, has PEGC

been notifled as required by ERISA sections 4043(c(5) and/or 303(k)(4)* Check the applicable box:
Yeos.

i |

wae mate by the 30th day after the due date.

[

excapding the unpald minimum raguired contribution by the 30th day after the due date,
No. Other, Provide explanation

—

Nao. Reporing was waived under 29 GFR 4043.25(c){2) bacause contributions equal to or excesding the unpaid minimum required contribttion

No. The 30-day period referanced in 28 CFR 4043.26(c)(2) has not yet ended. and the sponsor imtends 1o make 8 contribution equal to or

12 15 this a defined contribution plan subject to the minimun funding requirements of section 412 of the Code er section 302 of

ERISA? ... e AR A d g€ e e 1ALkt TR Sh st DTN TP
{1 "ves," gomplete line 12a or lines 12b, 12¢, 12d, and 12& below, as applleable.) 1 this is a defined benefit pension plan,
ling 12 blank ard complete ling 11 above,

...........

Ieave

D Yes @ No

a |[f a waiver of the minimum funding standard for & priur yoar is being amortized in this plan year, see instructions, and enter the date of the letier ruling

granting tha VBT, oot i 4ottt ettt b E L 55 e ettt s s s st s £ L Lt et eees Lbek kLS et e s e sere et P eE Month

Day

Year

If you complated line 128, complma lings 3, 8 and 10 of Sehedule MB (Form £500), and skip to line 13.

B Enter the minimuin required contritation for this Pan Year ... ..o e e et 128

C Enter thg amount contributed by the employer to the plan for this plan yEar o 1ic

d Subtract the amount In line 12¢ from the amount in ling 12b. Enter the result (enter B minus 3ign to tha left of a 12d
NSGALVE BIMOUML .. e e e ettt ALttt et et b2t tdeessi T

e Wil the minimum funding amount reported an line 12d be mat by the funding deadline? ... D Yeas D Mo D NiA

(Part Vil | Plan Terminations and Transfars of Azsets

13a Hae aresalution to tarminate the plan been adopbad in Ay PIEN YEEM «........c...couerei e ekt b s

Yes

I No

A If"Yas.” anter the amount of any plan assats that reverted to the employer this year. .o 13a

by Were all the plan assets dietrbuted to participants or benaliclarles, transfarred 1o another plan, ar brought undsr the
conirl of the FBECT Lo e TPV ST L s "

[:l Yes @ No

G If, during this plan year, any assets or liabilities were tramsferred from this plan 1o another plan(s), identify the plan(s) ta
which assets or llabllities were fransferred. (See instrugtions.)

13e(1) Name of plan(s): 13¢(2) EIN(B)

13e{3) PN(s)

[Part VIll | 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 7] ves B Mo

14b it this 15 a Code section 401(k) plan, check all boxes that apply 1o indicate how the plan is intendad to satisfy the nondiscrimination requirements for

employse deferrals and employer matching centributions (as applicable) undar Code sections 401(k)(3) and 401{m)(2),
D Design-basad safe harbor meathod

D “Priot year" ADP test
m “Current year” ADP tast

b twa

15  1fihe plan sponsor is an adapter of a pre-approved plan thal recewed a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06,/30/2020

{(MM/DDAYYYY) and the Opinion Latter serigl number 8702370




