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
GALE 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 04-2759680
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAVID N. GALE. DMD 2c Sponsor’s telephone number

781-784-7483

2d Business code (see instructions)

346 SOUTH MAIN STREET
SHARON, MA 02067 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) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 09/08/2025 DAVID N. GALE
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 441079 514651
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 441079 514651

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) 17692

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32620

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31011
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 81323
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7491
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 260
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 7751
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 73572
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:
2E 2A 2F 2G 2J 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 200000
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 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_ Q702829A,




Form 5500-SF Short Form Annuat Return/Repott of Small Employee OB s, oy
Dlepamnt oF i Treasury Benefit Plan
ntemal Revenug Senace This forrn Is requined to be filed under sectians 104 and 4065 of the Employee Retirement 2024
R Department of Lebor " Incoma Security Act of 1974 (ERISA}, and sections 6057(b) and 6058{a) of the Infemal i
Ernphoyee Bevefita Seaurtty Adinistration fovanue Code (the Code). : “:‘-‘lf:i?“:‘ Is Qpen to
N ublic namﬁnn
Prasion Benels Gusraaty Gorperaton » Complets all entries in accordance with the instrictions to Ehe Form $600-8F.

[ Parti ] Annual Report Identification information

For calandar plan yesr 2024 or fiscal plan year begining 01/01/2024

and ering

12/31/2024

A This retum/report is for. @ a single-employes plan

D a muitiple-employer plan (not muliemployer) (Fension Plan filers checking this box

sust attach Schedule MEP. Othar plans must ettach a list of participating employer
information in accordance with the form instructions.)

[] the tirst retumreport {] the e retwmireport

D an amended retlurm/report

B This return/report is

C Checkboxiffiingunder: [ Form 5558 [ ] automatic extension
B apecial extension (anter d@sm'ipﬂbn)

D i the plan is a collectively-bargainad plan, check herd ... v eermeme i eeee e eermen

[] a short plan year ratumyreport (less than 12 months)

{] DFvC program

o [
el

E i this is a retoactivaly adopted plan pormitted by SECURE Acl section 201, check here..........oooc

i Parth | Basic Plan Information—enter afl requested information

1a Neme of plan

1b Three-digit plan number

- Gale 401k Plan PNy P 001
1¢ Evective dale of plan
01/01/2014
2a Plan sponsor's name (employer, if for @ single-employer pian) 2b Employer identification Number (EIN)
Mailtng address (ineiuda room, apt., suite no. and street, or P.O. Box) 04-2759680

City or town, state o province, country, and ZIP or forsign postal code (if toreign, see instructions)
David N. Gale, DMD

345 South Main Street

Sharon MA 02067

2¢ Sponsor's telephone nuriber
781-784-7483

2d Business code (see instructions)

621210

3a Plen administrator's mame and address {¥] Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan spansor or the plan name has changed sinca the last retumsmeport | 4B EIN
filed for this plan, enter the plan sponsors name, EiN, {he plan name ant the ptan number from the
tasi retutn/report. Ad PN
“ @& Sponsorg name
& Plan Name
Ba Total number of participants at the BegiNNING 6f the PIEN YEaF .. v rrrrrore e eeresssissssssssriens ba
b Total number of paricipants at e and of the plan year............... Neesaeseem e e s et bR r ettt b 7
£(1) Number of participants wiih account balanoes s of the beginming of the plan year {enly defined 5¢(1)
CONADEUGN PIANS COMPIBLE LS BN - ..ooocosesssrommssom o oot s e e 9
{2} Number of participants with account halances as of the end of the plan year (onfy defined 5¢(2)
contribution pans COMElete this HBMY ... s ssstss sty s o 1
_ (1) Totat number of active participants t the beginning Of 16 PIaN YEaT.......w- o 5d{1) 6
€i(2) Total number of active participants at 116 @d Of 15 DIAN YA .o rcurmr sy oo 5d{3) 6
& Number of participants who terminatsd employment during the plan vear with acorued benefits hat 5e
were less than 100% vested. .. e v e snene e g \ppissars s nanssansnangnas o peaggasressmrasn s i e 0

“Cayfion: A

5B or Schedulé M8 completed and sioned by an enfolled actuary,
igf it is truo : o

of this returnireport wii be asseased unless feasonable cauts is 553
Under penaities of parjury and other penalties sat Torth in the instructions, | deciare that 1 nave examined this reiurrvreport, including, if applicable, a Sehedula
as watl as the electronic varsian of this retuswraport, and to the best of my knowledge and

Nished.

David N. Gale

X 55

Date ( /7 .

_!{ SIEnalof nd nistra
l<:i X X 4’/

Enter name of individual signing &5 plan administrator

g%

Date

i 7
S ] Slgnature of emplayaripian sponsor
For Papsrwork Reduction Act Notice, see the Instrustions for Form 3500-5F.

Enter name of individual signing 2s employer or plan sponsor

Form 8800-5F (2025)
v. 24031



Fonm 5500-5F (2024)_ _ Page 2

Ba Were all of tie plan's assels during the plan year invested in eligible asseis? (580 INSIUCHONS.).. .. s e st o Yes || Mo

b A you claiming & waiver of the aniugl examinetion and report of an independent qualified public gooauntant

under 20 CFR 2520.104-467 (See instructions on weiver eligibifity and GONCIHONS.}cocesescrrniaes s erecmmsns

W you answsrad “No™ to elther line &a or line 6b, the plan cannot use Form G600-3F and must inslead use Farm BE0Q.

(QPA)

i ves (] No

¢ {fthe plan is a defined benefit pian, is it coveted under the FBGG insurance program (see ERISA ssction 4021)7 ... [] Yes D No [] Not determined

if "Yas” is checked, anter the My PAA confirmation number from the PBGC premiurﬁ filing for this plan year,

. (Goe instructions. )

["Part 81 | Financial Information

7 . Plon Assets and Liabilities U ga) Beghoning of Year {B) End of Year_
a Towl plan assets ... .ol 7a 443,079 514,651
b Total plan Fabiltes .. oo e 7B 0 0
© Net plan assets (subtract ine 7b from line 7a) .o, 476 441,079 514,651
8 income. Expenses, and Transfors for this Plan Year s (@) Amount (5} Total
a Contributions recsived or recaivable from: o :
{1)_Employeis ... S I L\ ) 17, 69%2¢
N T ——— . | ' 32, 620]:
13) Others (nCluding FOIOVeIS) . e ssmssaissossmseice | B85 ' 0.

4 Otherincome (58).... i ST W 31,011}"
¢ Total income (ads lines Bat1), 8a(2), 8a(3), and 86} voemrrcr 8c L
d Benefits paid (including diract roliovers and insuiancs prentuns
to provide Benefitsh o e sy e Bk
8 Certain doomad and/or comective distrhutions {see instructions). ge
f Administeliva service providers (saferies, fees, commissions)..... 8f
. OUhet EXPORISES .. ovcee sz - By
h Total expenses (add lines 8d, 8o, 8f; and g).... 8h
i Netincome {losa) (subiract line 8h fromline 8¢y, oo Bi

"} Trensters to (from) the plan (588 MNSTUCHONS) ..v.ovcrroccesier 9

Part1V. | Plan Characteristics

Oa |ifihe plan provides pension benefits, anter the applicable pension faature codes from the List of Plan Characteristic Codes i the instructions:

2E 27 2¥ 2G 2J 3B 3D

h |ifthe plan provides welfare benefits, enter the applicable welfare faature codas from the List of Plan Characteristic Codes in the instructions:

EpartV | Compliance Questions

10 During the plan year Yes| No Amount
" & \as there a failure fo transmit fo the plan any participant contributions within the tima perod
descripad in 20 CFR 2610.3-1027 Continue lo answar “Yes" for any prier year failures until fully
cormected, (fea instructions and DOL's Voluntary Fiduclsry Corectian, Program.... ... | 108 4
b~ Were there any nonexempt transactions with any party-in-interest? (Do not inclurte fransactions
FEPOTE 011 N8 TDBY... oo ersemoreees e e e e e 10b X
© Was the plan covered by & BBty DOMAT .o iismrirar e ceceatarr e ees s e | 2 200,000
d Did the plen have @ 10ss, whether or not reimbursed by the pian's fidslity bond, that was caused
by fraud or dishoNesty? ... oo e g e e e — X
€ Were any fees or commissions paid to any brokers, agents, or othar persons by an insurance
carHer, insurance sarvice, or oitier Grganization that provides some or alt of the benefits under
- the plan? (862 MSTUCKONS.) oy i iy s o o S TP 108
§  Has the plan fallad to provide any benefit when due under the PN 1oy seeeerarereees T 1ot
g Did tho plan have any participant loans? QF “Yes,” enter ameunt a8 of year-end.) ... 1 10g
T I his is an indivigual account plan, was there & biackout patiod? (See instructions and 20 CFR
DBDOAMIEY oo eesomssessesse gt et e | AGH X
1 I 100 was arswatad "Yes," chack the box it you aither provided the required nolice or ons of the
expaptions to providing ihe notice appiied under 20 CFR G2 A0E3 e o |0




Form 5500-5F (2024) Page3-{ |

: Part VI. | Pension Funding Compliance

31 I this a defined benafit plan subject to rinimum funding reguirements? {if “Yes,” see instructions and complate Schedule SB
(Form 5500) and lines 11a and b balow.) I this Is a defined contribution pension ptan, lsave ine 11 hlank and complete fine 12 |:[ Yas D No
EIBEOW, . oo beveas e aeseswceeemecemsenencememees ot ALgE o oo Aot D Lo o £ et g R T
a _Enter the unpaid minimum requirad contributions for ajt years from Schedule S8 (Form 5500 ling 40 oo i 1a |

b PBGC missad contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greatar than $0, has PBGC
bisen notified as required by ERISA sactions 4043(c)(5) and/or 303(k}4)? Check the applicabls box

[:] Yas.
D No. Raporting was waived under 26 GFR 4043.25(c)(2) because canttibutions aqual io or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
- D No. The 30-day pericd referenced in 20 CFR 4043.25(¢)(2) hes not yet ended, and the Sponsor intands to make a contribution aqual to or
axceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

42 1s this & dofned contribution plan subject to the minimurm funding requirements of settion 412 of the Cade or saction 302 of
ERRESAT ovseeseeeroereseetseememees semestss 34888 AR £ e e et R 2 bR R e e b 9 7 A2 SR e e s LT D Yes No
(F "Yes," complate Yine 12a or lines 12b, 12¢, 12d, and 12e helow, as applicable.) I this i5 a defined banefit pension plan, leave L
ling 12 blank and complota line 11 above.

-4 If 2 waiver of the minimym funding standard for a prior year is being amortized in this plan yaar, see instructions, and entar the date of the letter ruing
granting the wWalvel, ..o o e et yeseRe Lt Ao emn s s aenaene sazda gL T #tonth Day Year

if you completed fine 12a, complete Jiss 3, 9, and 10 of Scheduts MB (Form 5500), and skip to line 13,
b Enter the mikimum required contribution for s plan YEar . .o e 12b

.................

kBT TART,

¢ Enter the amount contributed by the employer to the plan for this plan year ... i 12c

d sSubiract the amount in Hine 12c from the amount in lina 12b. Enter the resutt (enter & minus sign tathe laft of a 12d
negative amount

@ Wil the minimum funding amount reported on line 12d be met by the furding dEBdING?....ccs e ereesrrmenenn e D Yes D No D NAA

[Pﬁrﬂnk‘] Plan Terminations and Transfers of Assets

43a Hes e resohtion o temiriats the plan been adopted N @Y DN VBN ..o S [T ves [@ No

& If “Yes,” anter the amount of any pan assets that reverted 1o tha employer this Y8ar, ... . oo cesere s 13a

b ‘Were all the plon asséts distributed to participanis or beneficiarius, transfermed to another plan, or brought under the D Yas @ No
controt of the PBGCY e e . .. s en s eaeepece e meeems e Qi AL A AATS L st e e ey i e 0

¢ I, durdng this pian year, any assels of §abilities were ttansferned from this plan to another plan(s), identfy the plan(s) fo
which assets of Rabilities were transtarmed. (See instructions,) :

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

[Partvih. | IRS Comphance Questions
414a oes the pian satisfy the coverage and nundiscrimination tests of Corte sactions 410(b) and 40+1(a)(4) by combining this plan with any other ptans under
the permissive aggregation rutes? (& Yes {7 No

14b 1 this is a Code seolion 401{k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrmination requirements for
empioyee defenais and employer matching contributions {as applicable) under Code sections 401(k)(3) and 401{m){2).

Bl Design-besed sato harbor msthod
D “Prior yaar” ADP test
D “Currant year” ADP tost

[} nia

15  if the plan sponsor is an adopter of a pra-approved plan that receivad a favorable IRS Opinion Lefier, enter the date of the Opinion Letter 06/30/2020
(MMDDAYYYY) and the Opinlon Latter serial number @ 7028232




