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
GARY D. LEVINE, D.D.S., P.A. 401(K) PLAN & TRUST PN) D 001
1c Effective date of plan
01/01/1995
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) 65-0555684
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GARY D. LEVINE, D.D.S., P.A. 2c Sponsor’s telephone number

561-488-5772

2d Business code (see instructions)
20401 STATE ROAD 7, SUITE G-11

BOCA RATON, FL 33498 621210
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 65-0555684
GARY D. LEVINE, D.D.S., P.A. 20401 STATE ROAD 7, SUITE G-11 3¢ Administrator’s telephone number

BOCA RATON, FL 33498
561-488-5772

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 09/19/2025 GARY D. LEVINE
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

@ Yes D No
@ 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 3503001 4474478
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 6829 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3496172 4474478

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) 63040
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 63961
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 901854
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1028855
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6870
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 43679
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50549
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 978306
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 2G 2J 2K 2R 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........... 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 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
“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_ Q702403A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee M s, gy
rnieqt of the Treasury BenEﬂt P la n
fotemad Revanus Sendoe This form is required to be filed under sootions 104 and 4065 of the Ernplovee Retirement 2024
" Thopariment of Labar Intome Security Act of 1974 (ERISA), and sections 6057(t) and 6058(2) of the Intomal
Employee Banalia Saouly Advinisraton Ravenue Code (the Coda), T'gﬂ;?ﬂ:‘ ia OFLF“ o
ublic Inspection
Pension Benal Guaranty Corperation r Complete all antrieg In accordance with the instructions to tha Form 5500-5F,

| Part] | Annual Report identification Information

For calendar plan vear 2024 or fiscal plan year beginaing 01/01/2024 and ending iz /' 31/2024

A This retum/report is for: @ a single-emptoyer plan U a multiple-enmplayer pian gnnt multiemployer) (Pension Pian fifers checking this box

musi attach Schadtda MEP. Othar plans must attach & list of participating employsr
information in accordance with the form instructions, }

B This returi/teport is D the: first retum/report D the final returrvrepot
D an amended reiurm/raport D a short plan year retutn/report ess than 12 months)
€ Check box if Tiing under: @ Form 5568 I:J automatic extension D, DFVC program
El special extension {enter description)
D i ihe plan is o collactively-bargained plan, ChiEck RBRE ..o eeen e eesr e rereeenne e F U
E Irthis is a refroactively adopted plan permitied by SECURE Act sactfon 201, cheglchere ... b m
{ Partlt | Basic Plan Information.-enter all requested information
1a Name of plan 1b Threedigit plan number
Gary D. Levine, D.D.S., F.A. 401(k) Plan & Trust R 0oi
1¢  Effactive aate of pl plan
) 01/01/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2h Employer Idenitfication Number (EiN)
Mailing address (include room, apt,, suite no. and straet, or P.0O. Box) gL-0BKEERA
Cily or town, state or province, country, and ZIP or foraign postal cade (if forsign, ses instructions) :
Gary D. Levine, D.D.5., P.A. 2¢ Sponsors telephone number

561-483-5772

20401 State Road 7, Suite G-11 2d Businiess cade (ses instructions)

Boca Raton FL 334 985* 521210
3a Plan administrator's name and addross D Same as Plan Sponsor. 3b Administrator's EN
Gary D. Levine, D.D.S5., P.A. 65-0555684

3¢ Administrator's telephone number
20401 State Boad 7, Suite G-11

Boca Ratan FL 33498 561 438~5772

4 the name and/or EIN of the plan sponser or the plan name has changed since the lact ratum/repor 4b EiN
fitled for this plan, enter the plan spansoi's name, EMN, the plan name and the plan number from the

last returnvreport. "4d PN
@ Sponsor’s name
€ Plan Mame

5a Totat number of participants et the beginning of the pan year . . . 5a 7
b Totat number of participants at the and of the plan year. . . . 5bh 7
c{1) Number of participants with aceount batances as of the beglnmng of the plan yoar (cmly deﬁnad 5¢(1
contribution plans complete this em)... e - 1 6
c(2) Number of participants with acrount baienms a8 of the end Df the plan yoar (tmly def nex:l 5c(2
contibution plans compiete this tem) ., c{ ) &
d(1) Total number of active participants at the beginning of the PIAN YEAT. ..o oo 5d(1) &

d(2) Total numbar of active participants at the end of tha plan year .., 5d(2)

& Number of participants who terminated emplnyment during the s:llan yEar wnth accruad banahts lhal 5
were lass than 100% vested.., @ 1

Caution:. A penalty for the late or lncnmpg flling of ﬂus reh.lmlreporl WIII bn aaaaaaod umau rauaurmhle causa s established,

Under penatiies of pexjury and other penalties set forth in the instructians, | declare that | have examingtd 1his retwm/report, including, if applicable, a Schedulo

SB or Schedule MB completed apd sigped by an eprolled actuary, as wall as the electronic varsion of this returméreport, and to the bast of my knowledge and
. jiﬁ% %;ﬁ D D4 ‘”r&!zc’ Gary L. Tevine \DDHC
Slgnﬂl&&‘ ‘5”‘“ acﬂlnlstr Bate . Enter name of individual signing &g pian administrator
DD glas | Gocy D Lo D5
Signature of employer/plan sponsor Date Eritar narna’ of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, 304 Instrections for Form 5300-5F, Form 5800-5F £M24)

v. 240011
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DDs

PAGE  B3/B4

P

Ga

b Are you claitming & waiver of the annuat examination and report of an independant quatitiad ;::-ubhc 3r:>munt

€ f{fthe plan is a defined benefit pian, is R covered under the PBGC insurance program {sea ERISA saction 4021)7
If “Yes" is chacked, enter the My PAA confirmation number fiom the PEGC premiurm filing for this plan year

Ware alt of the plan's assets during the plan year invastad in sligibke assete? (See instructions)....

under 20 CFR 2520.104-467 {See instructions on waiver efigibility and conditions.) .,

................................. M Yes [] No

ant (IQIJ’A)

] Yes [| no

it you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500 SF and must Inntnad use Purm 5500.

m Yes ] ND D Not determined
. (See nstructions. )

| Partlli_| Financial Information

7 Pian Assets and Liabilities ' ‘ {a} Beginning of Year {b} End of Yaar
B Totalpenassets. . T4 3,303,001 4,474,478
b Total plan liebiities............... ... ... 7b 6,829 0
€ Net plan assets {subtract line 7b from line 78y . Ic 3,486,172 4,474,478
8 tncome, Expenses, and Translers for this Plan Year : {a) Amount (k) Tatat
a Contributions received or recaivable from: o
(0 Employers | Ba() 63,040
(2) Parbicipants oo o | 8002) 63,5961
. (3) Others {including rollovers), ... ..o Ba(3)
b Otherincome (658).......................... 8b 901,854,
€ Total income (add lines Baﬁ) ga(2), Ba(:?-) and Bb) i | BE ) 1,028,855
d Benafits pai (mc!udmg: direct rollovers and insurance premiums ‘
to provide benefits).......... .| 8d £,870
8 Certain deamed andlor corrective distributions (see mstrucuons) Be
§ _Administrative service providers (selaries, fees, commissions)... af 43,679
4_ Other expenses.... 8g : -
h_Tolsl expenses (add fines 84, Be, 8f and ag) o | Bh 50,549
I Melincome (loss) (sublract line 8k from ine Be).i. S 81 878,300
] Transfers to (from) the plan (see instructions) ... 5 '
| Part Iv | Plan Characteristics
9a |ifthe plan provides pension benefis, enter the applicable penston featre codas from the List of Plan Charectaristic Codes in the inskuctions:
2B 25 27 ZE 2R 3D
b if tha plan provides wefare banefits, anter the applicabie welfare featurs codes from the §ist of Plan Characteristic Codes in the instructions:
PartV I Compliance Questions
10 During the plan vear Yes | No Amount
8 Was there a failure to transmit to tha plan any penticipant contributtons within the time period
describad in 29 CFR 2510.3-102? Continue to answer "Yes" far any prior yesr failures until fully
comacted. (Ses instructions and DOL’s Voluntary Fiduciary Comection Programy ... 10a X
b Wero thore any nonemmpt transactions with any party-in-hterest? (Do nat include fransactions
reported on ling 10a.).... ettt oo e1 oo 10h X
¢ Was the plan covered byaﬁdelity bond? ..... T et | 08 | X 500,000
d Did the plan have a loss, whether or not reimbursad by the plan 3 ﬁdelity hond, that was catsed
by fraud or dishonasty? ., ...... | 10d X
& Wera any foos or cummissions pand to any bI'DKBfE agants, or other porsons by an insurance
camler, insurance service, or other organizatlon that pmv:des some or alf of the benefits undar
the plan? (See instructions.) . . e oo eer oo 10e X
Has $he plan failed to provide any banaefit when due undar the plan? . 40f X
g Did the plan have any particinant loans? (If *Yas," enter amount a5 of year-end.) .................... 10g X
h i this is an individual account plan, was there a blackoul period? (Ses instructions and 29 CER
2520.00T-3) oo 10h X
I 1f 10h was answereq “Yes,” chack the box |f you mther provided the requnrgd notica or one of the
exceptions ta providing the notices applisd under 29 GFR 2520.101-3 ., ey 104
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Part VI _| Pension Funding Compliance

11 1z this 2 defined benefit plan subjest f minimum funding requirements? (If "Yes,” sea instiyetions and complete Schadyie S8
(Formn 5500) and tnes 11a and b dalow.) If thic is a defined contribution petision plan, leave line 11 blank and complote kine 12 [] Yes D Mo
balow......... ... L b e e e ey u b e naee e on sk ae e nt s et s enn s oo e it eereeense e
a8 Enter the unpaid minimum required contributions for alt years ftom Schedule SB (Form 5500) line 40 ..., l 11a l

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGE and the amaunt reported o4 line 11a i5 greater than $0, has PBGC
baan hotified as required by ERISA sectipns 4043{c)(5) ancvor 303(K)(4)? Chack the applicable box:

[] Yas,

]:I No. Reporting was waived under 29 CFR 4043 25(c)(2) because contributions aquat 1o o exceading the unpaid minimurn required contribution
were made by the 3Gth day after the due date.

[] No. The 30-day period referenced in 20 CFR 4043.25(¢}2) has not yet ended, and the sponsor infends to make 5 conltibution equal to or
axcecding the unpaid minimum required contribution by the 30th day after the due date.

[ 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

ERISA? D Yes @ No
(Ir*Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as epplicable.) If this s @ defined banfil pension plan, leave
ling 12! blank and compiate line 11 above.

& If a waiver of the minimum funding stenderd for 3 prior yoar is being amortized in this plan year, sec instructions, and enter the date of the letter muling
granting the waiver. ., ., .. wieeneenenees . MONEH Day Year

if you completed ling 12a, complete lines 3,8 and 10 of Schedula MB {Form 5500}, and skip to fine 13.

h Enter the minimum fequired contribetion for this plan yesr OO SV SOV B T - |

€ _Entor the amount conliibuted by the employer to the plan for this plan YA e 12¢

t Subtract the ameunt in line 12c from the amount in line 12b. Ender the resuit (entar a minus sign 1o the left of a 124
NEOAMVE AMOUMY .o

e Wil the minimum funding amount reported on line 12d be mat by the funding deadiine?. [1ves [N []owa

Part Vil | Plan Terminations and Transfers of Assets

138 Has aesotution to terminate the plan been adoptedinany planyeary . [] ves [ Mo
a_ If "Yas." enter the amount of any plan assets thal raveried to the employver this yaar. 12a

b Woers all the plan assets distribytad 4o participants or baneficiaries, fransfared to another plan, or trought undar the D Yos @ No
control of the PBGC? .

€ If, diring this plan year, any assets or fiabilities were transferrad frorn this plan {o another plan(s), identify the plan{s} 1o
which assels or liabilities weoro fransfemed. (Soa instructions.
136(1) Name of plan{s): 13e2) EIN(s} 13¢i3) PN(s)

Part VIl | IRS Compliance Questions
14a Doss the plan satisfy the coverage and nongiscrimination tests of Cade sections 410(b) and 401(a)4) by sombining This plan with any other plans under

the pamissive: aggregation rutes? i Yes 11 Mo

14b 1f this is a Code saction 401¢k) plan, check all boxes fhat apply to indicate how the plan is intended o satisfy the nondiserimination requiremants for
employee detamrals and employer matehing contributions (as applicable) under Code seations 401(k}3) end 401(m}2).
Design-based safe harbor method

BI “Prior yaar” ADF tast
D “Currant year” ADP test

] wa

15 i the plan sponsor is an adopter of pre-approved plan that received & favorable 1RS Opinion Letter, enter the data of the Opinjon Letter 06/ 30/2020
(MMDD/YYYY) and the Opinion Letter serial number 2702403a




