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
TIMOTHY W PETERS DDS AND ERICH D LENZ DDS INC 401(K) PLAN (PN) » 001
1c Effective date of plan
08/01/1981
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) 31-1013752
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TIMOTHY W PETERS DDS AND ERICH D LENZ DDS INC C Sponsor's telephone number

513-574-1477

2d Business code (see instructions)

6431 BRIDGETOWN ROAD
CINCINNATI, OH 45248-2934 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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 DIANA G. PETERS
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 4018798 4614923
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4018798 4614923

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) 26081

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 54869

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 517993
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 598943
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2818
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2818
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 596125
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 2R 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)..............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 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.ccccccvueuene 10g X 20871
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_ Q702575A,
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}_Complete all snitias in accardance with the

Short Form Annual Returanepnrt of Small Employee

Thiz farm is required to be filed under sections 104 ‘snd 40685 of the Employee Refirement
tncome Securlty Act of 1574 (ERISA), and sections 6057(5) and 6058(ay of th Interral

instructions to the Form S500-5F.

OMB Mos. 12100110
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his Form is Qpen to
Public Inspection

I Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and snding

12/B1

2024

A This retum/rapcrt is for: & single-erployer plan
information In a

D the final returnrelpart
D g short plan year

D the first return/raport
D an amended return/report

B This retum/repart i5

C Check box if filing undar: K] Form 5558

D automatic axtenslon
D spacial extension {entet daseription) :

D Ifthe pian 1 8 collactively-bargained PR, GRACK DB .uuwuwmmiresurssesmeerooar e oescees e eesesessooseeseeti st sam st
E Ifthis iz a retroactively adoptad plan permitted by SECURE Act saction 207, check NEe ..

return/report (legs than 12 months)

[} oFve program

v [
y []

|:| a multlpl@f-emplo‘yar plan {not mutiamployet) (Pension Flan filg
must attach Schadule MEP. Othar plans must attach a liat
(%mrdance with the form instructions.)

ra checking this box

lof garticipating employer

Part Il | Basic Plan Information—anter all rsquested Information

1a Name of plan | 1b Three-digit plan|number
Timothy W Peters DDE and Erich D Lenz DDE Ing (FN) # 0ol
401 (k) Plan : 1¢ Effective date of pidn
| 08/01/1981
2a Plan =ponsor's name (employer, if for a singie-employer plan) 2b Emplayer et ca{ion Numbar (EIN)
Mailing address (inciude room, apt., suite no, and straet, or P.O. Box) I 31-101375
T;’ﬂ(llé ﬁrﬁ}own Etgt‘gé;{_gmﬂlbcg %.:EQWEEJ‘.'“E ZhF’ or foreign postal coda (if foraign, saé ingtructians) 26 Sponsor's talap{mn L omber
Leaz DDS Inc (513)574-1477
2d

6431 Bridgetown Fead

Cincinnati CH 45248:“2934

Buslness code seq instructions)

621210

3a Pian sdministrator's name and address E Same as Plan Sporsorn.

3b

Adminlstrator's FIN

3ic

Administrators fa

ephone number

4 If the narne andior EIN of the plan sponsor or the plan name has changed since thellast return/report | 4b EM
filed for this plan, enter the plan sponsor's neme, EIN, the plan name and the plan dumber from the
Izat rafurn/report. 4d N
a Sponsor's name
& Plan Nzme
Sa ‘Total number of participants at the beginning of the plan ysar oa Ll
b Total number of paritipants at the ane OF the PN YBET........o.ooeeceoeeeee oo seeeeee e e deemeeeeeeeeseeseeeeeeeeeee 5h i1
£{1) Mumber of pariicipants with account balances as of the beglnmng of the plfm year (cmly defined 5¢{1)
contribution plans complete this item) ... T 13
(2} Number of participants with account baiances a5 uf tha end Df the p!an vear (only dﬂflﬂed 5c(2) 11
cantrbution plans camplete this llem) ..
d(‘l) Total number of active participants st the beginning of the plan year. ..o Ed“) 1a
t(2) Total number of active paricipants at the end of the pian year.. S A 5d{2) 10
8 Number of paricipants who terminated empioymam durlng the plan year w\th actruaﬂ benefits that Ba
wars lese than 100% veeted... . eepeereryyeaenn : 0

C loh: 4 pen: for th l'Il‘lI“I"I l !I'hlr Ki

Undar penaltles of perury and other penalties zet farth in the Instructions, { declare that 1have examinsd this return/repor, including, i
38 or Schedula ME ccmpleted and slgneﬂ by an enrafled actuary, as well as the electmmc version of this returnfreport, and to the

LS

applicable, a Schedule
of my knowladge and

" DIANA G- FETERS

Enter ngme of individua) signing 28 E[Fg pdminigtrator

‘Instructions far Fnrm EEDU-SFL i

Far Paparwr,-rk Rotuttion Act Nestice:

Enter nerie of individual signing 2

v. 240311



Form G500-SF (2024) i Page 2

Ba Were all of the plan’s assats duting the plan year inveeted in eligible assets? (See instructions Yon [P SO B ¥as D Mo
b Ara you claiming a watver of the annuaj examination and report of an indepandent quailﬂed publlc accountant (IQF'A)
under 28 GFR 2620, 104457 (Sea inatructions oh walver eligibility and conditiona.}.. e Yas |:| Mo

If you anawerad "No” to eithar ine 6a or ling &b, the plan cannot use Form Eﬁﬁn-SF and must mstaad 1173 Form 5500
€ lfthe plan is 8 defined beneflt plan, is it coverad under the PBGC [nsurance program (sea ERISA saction 4021)7 ... ]:l Yez D No D Mot determinsd
if *Yes" iz chackad, aner the My PAA confirmation number from the PRGC premiun:-: filing for this plan yeat __- {(Seainsiructions.}

| Finanszial Information

7 Plan Asssts and Liabllitles (a) Beglnning of Year {b) End of Year
B TOUS! DHEN BFEBUR urvvvrrverrmeerrmecscoeeesmoeem s s ss s e e | 4,018,738 4,614,822
b Total plan I3bHHEE e oottt e
€ Net plan assets (subtract ling 7h from Bng 78) e cccvecces e 4,018,758 4,614,923
B  Income, Expenses, and Transfers for this Plan Year {a} Amnount b} Tutal

a Contributions recelved or receivable from:

(1) Employers .y e | B8E1) : 26,081}

(2) Pantlcipants . oo | BA(2) ‘ 54, ﬁﬁiﬁf

(3) Others (Ingluding rollovers) Ba(3) ‘
b Other income (J058)...........ccnmiminnr e . Bb 517,93 A
¢ Tatal income (add lines Ba{1), Ba(2), 8a(3), and Bh) ......... Bt 598, 643
d Banefits pald (including direct rallovers and insurance pramiums Wy

1o provide benetiiE ), w o e e Bd
e Cartain deemed andfor corractive digtributions (asa insfrickions) . e
f Administrative service praviders (3alaries, faes, commisaions)..... &f

8 Othor axponses ... . By

h Total expanses (add lines Bd, 8e, 5f, and Sg) gh z,818
i Net income (loss) (subtract ne 8h from line BC) B 596,125
j Transfers to (frorm) the plan (Ses nstructlons)...o..oeeeeeee. Bj

/4 Plan Characteristics

8a |Ifthe plan provides pension benefite, enter the applicsble pension feature codes from the List of Plan Characteristic Codes irf the instructiong:
2E 2F 26 27 2K 2R 27 3D

B |if tha plan provides walfars benefite, enter the applicsble welfare feature codes from the List of Ptan Characteristic Codes in the Instructions:

ri | Compliance Questiong
10 During the plan year: Yeg | Ne Amount

& Wag there a failure to tranamit 1o the plan any participant contributions within the time perod
desaribed In 29 GFR 2510.3+1027 Gontinue to answer "Yes" for any pricr year failures undil fully

carractad. (See instructions and DOL's Valuntary Fiduciary Correction Programj... R, 10a X
b Woere there any nonexempt fransactions with any party-in-intarest? (Do not inchude transactions
rEPOMBH 90 M8 TOE.) .o ceemcececece e emaaecrenraes ey s sms st st st eveeenceeee | TR X
G Was the plan coverad by a fidelity BondT ... eceeeee om0 | X 500,000
d Did the plar have a lnss, whether or rot reimbursed by the plan 5 fldehty band, that was caused
By fraud or dISHOMBELYZ ... ettt re et s amemeenamreenee e 10d X
2 Waere any fees of commissions paid to any brokers, agents, or othar persons by an insurance
cartler, insurance servica, of other organlzatlon that pmvides some or gil of tha benefits under
the plan? (See iNstructions v i s s .. . [EUR T 1 -3
Hagz the plan failed to provide any benefit when due under the plan? .. SSUROON N ' X
g Od the plan have ahy participant loans? (If “Yes," enter emountas of yearend ) ... g | X 20,871

h fthis iz an individual sccount plan, was there a blackout per!od'i’ (See nsttuctions and 29 CFR
25201MM-3.) ... 19h X
i 1f1Ghwas anawarad “Ye,” check tha box if you enthar pmvtdad the requnred ﬂOthE or one of the
exceptions to providing the notice applied under 29 CFR 2520,101-3 ., e L]




Form 8500-5F (2024) . Page 3-

Part V1. | Pension Funding Compllance

11 I5 thia a defined benefit plan subject to minimum funding requirements? {If “Yes," see Instructions and complete Schedule 5B
(Form 5500) and lines 11a and b bekow.) If this is a defined contribution peneien ptan leave lina 11 blank and complata ling 12 D Yac |:| Na
balow, ., B LT E TR E 4P 4L 43RG 1R 4440844+ ek ndencnshnan ot 2 ems smes b ee2enss emmeenenco sseeeeedencandes
& Enter the unpaid minjmum raquired contributiona for all yeara from Schedule S8 (Form 55000 line 40 ..o l 118 I

b PBGG missed contribution reporting requirements, If the plan is coverad by PBGG and the amount reported on lina 11a iz graater ihan $0, has PRGC
been notifisd as required by ERISA sections 4043(cK5) and/ot 303{k¥4)7? Check the applicable box:

D Yes,
D No. Reparting was walved under 29 CFR 4043.25(c)2) because contributions erual to or exceeding the unpald minlum|required contribution
wars made by the 30th day afier tha dus date.
D Mo. The 30-day pariod referenced in 29 CFR 4043.25(c)(2) has not vet ended, and the sponsor intends to makea a sontribiition agual to ar
axceeding the unpald minimum required contribution by the 30tk day aftar the due data,
D Na. Other. Provide explanation

12 Is this a defined contributian plan subject ta the minimum funding requirements of section 412 of the Code or saction 302 of

ERISAY .. U PP RO = D Yas @ No
(If "vas” complete Ilne 123 ar tlnes 12b 12c 120 and 129 Delow as applleeble ) Ifthle ls a deﬁned beneft pene:en plan Iea a

line 12 blark and complate fing 11 above

18 If & waiver of the minimum fundlng standard for a prior year ig bemg amartized in this plﬂn Yaar, aae lnﬂtructiene. and enter the date of the letter ruling

granting the waiver. ............ feeeea ... Month Day Year
If you completed line 12a, eomplete finea 3, 9, and 10 of Schedule MEBE (Form 5500) and aklp to Iine 13.
b Enter the mistimum requirad contribution for this plan year .. OO PUROSUUUOTTURUUTR [ 31 -
€ Enter the amount contributed by the emplover to the plan for this plan year ., TRV I - -
¢ Subiract the amount in lne 12c from the ameunt in line 12b. Enter the resukt (enter a minus slgn iothe leftof a 12d
negative amount} .. e s i ers e s s s
Wili the minimumn funding amaunt reparted on line 12d e met by the funding deadling?...........ccccourmverrsnns |:| a5 D Mo D N/A

Plan Terminations and Transfers of Assets

133 Has & resolution to terminate the plan been adopted in any plan year? .. [] Yes No
@ _If "Yes,"” entar the amount of any plan 8eséts that reverted to the smployer this year... 13a
b ware all the plan assets distributed to pamcipante or baneficiaries, trensfered o another plan, ar bmugm under the D ¥, @ N
control of the PBGICT? ... . [T &5 o

€ [f, during this plan year, any assets of liabiltles ware transferrad from this plan to another plan(s), identify the plar(s) io
which azgels or ligbilities were fansferred. {See instructions,)

13c{1) Namae of plan{s): 13c(2) EIN(S) 136(3) PN(=)

¢ Part VIl .| IRS Compliance Questions

14a Does tha plan aatiafy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)4) by combining this plan with eny other plans under
the permissive aggregation rules? ﬂ Yaz m Mo TJ

14k if this is = Code section 401 (k) plan, check all boxas that apply to indicata how the plar js intended to satisfy the rondiscrimination requirements for
employes daferrals and employer matching contributions (as applicable) under Code seciions 404{k)(3) and 401(m)=).

Design-based zafe harbor method
D "Prior year” ADF test
D “‘Current year* ADP {est

[ nia

15 it the pian sponsor is ap adopter of & pre-epproved pian that received a favorable IRS Opinioh Lettar, anter the data of the Opinlon|Letter 06/ 30/2020
{MM/DDAYYYY) and the Opinion Letier sarial number Q7025753




