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
ANA M. FERRER, DMD, PA 401(K) PLAN PN) D 001
1c Effective date of plan
08/01/2003
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) 58-2282796
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ANA M. FERRER. DMD. PA 2c Sponsor’s telephone number

843-546-4024

2d Business code (see instructions)

106 BROAD ST.
GEORGETOWN, SC 29440 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
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 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. 09/17/2025 ANA M. FERRER
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 505356 581063
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 505356 581063

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) 6979

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32002

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 53782
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 92763
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1486
e Certain deemed and/or corrective distributions (see instructions) . 8e 7995
f Administrative service providers (salaries, fees, commissions)..... 8f 7575
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17056
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 75707
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 2F 2G 2J 2K 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 75000
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 8404
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_ Q702835A,
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P&GE  RA3/SET
Form 5500-SF Short Form Annual Return/Report of Small Erployee M Nos.
Department of the Treasury Benefit Plan
Inteenal Revanua Sarvice This farm fs required to be fiad under sections 104 and 4065 of the Employ e Ratirement 2024
Departmant af Labar Incame Securlty Act of 1974 (ERISA), and sections 60567(h) and 60568(a) tf the Iirtettial .
Empiayes B Seclrity Advinistmtion Ravenua Code {the Cods). T‘I‘;s ::I:orrln is Dp;?n to
ubllc Ingpaction
Panslon Banefit Cuaranty Camaralan } Gomgplate all entriss in accordance with the instructions to the Form: 8500-SF.
| i Annual Report identification Information _
of calendsr plan year 9024 or fiscal plan year beginning 01/01/2024 and ending 12/231/2024
A This return/report iz for: @ a gingle-employer pan |:| 2 multipla-employer plan {not multiemple yar) (Pension Plan filers checking this box

must attach Schedule MEF, Qther plans must sttach a list of participating etmplioyer
infarmation in accordanca with the form instructions.)

B This retumireport is D the firet retum/report Dthe final retum/report
D an amended refurmn/report |:| a ghort plan year return/report (iess than 12 months)

G Check box if fiing under: '] Fom 5558 [ automatic extansion "1 DFVE program
D speclal gxtension (enter description)

D I the plan is a collectivaty-bargaindd plan, GhECK NBMS ... s e eeiitiises s :|

E Ifthis is a retrosctvely adopted plan permitted by SECURE Act section 204, chack here... ceeccinas ¥ ]

34vt k| Basic Plan Information—enter all requesied infurmation

4a Mama of plan ' 113 Thres-digh plan number
ana M. Ferrer, DMD, PA 401 (k) Flan S (VL 001
11; Effactive date of plan
0g8/01/2003
28 Plan sponsor's nama (employer, if for a single-atployer plan) 20y Emplayer Identification Numbsr (EIN)
Mailing address (include room, apt., sulte no. and street, or P.O. Box) SB-2282796
Ciy or town, state or provines, country, and ZiP or forelgn postel code (If foreign, sea instructions) .
Ara M. Ferrer, DMD, PA 2> Sponsors telephona nurmber

843-546-4024
2.4 Business code (see instructons)

106 Broad 5t.

Gaordetown sC 29440 £21210

3a Plan administrator's hame and address Same as Plan Sponsor. 3b Administrators EiN

_3c Administeator's telephone number

4 If the name and/or EIM of the plah spansor or the plan hame has changed since the last retum/rspart 4bh EN

filed for this plan, enter the plan sponsor's name, EIN, the plan name and e plan rumber fromthe |
1ast return/report. 4d PN

3 Sponsor's hame
€ Plan Nama

5a Total number of participants at the beginning of the PIAN YEAT et 5a G
by Total number of participants at the end of the plan yaar... i 5b
&{1) Mumber of parficipants with account balancas as of the bagmnmg of the plan yaar (only defined sc(1)
contribution plang complete this fem) .. - - 3
e(2) Number of participants with aceatint balances as nf the end of the piam year {only defined 5¢(2)
coptribution plans compiete this ilem)... PP p— 3
d{1) Total number of active participants at the beginning of the PIaN Ve et | 5d(1) 4
&(2) Total number of active participants at the and of the plan year... - 5d(2) >
e Number of participants who tarminated employmant during the pian year wlth amruad benef ts that 5e 0
were le3s than 100% vested...

Caution: A penglty for the iate or inmmplm ﬂllng of this returnfmgort wdl ha assessad unlass rnasomhla cauge is establlshed.

Under perraltias of perjury and other penaities set forth in the Instructions, § declare that 1 have examined this ratum/raport, Including, if applicabla, a Schedula

SB or Sr,hedula MB nomplatad ahd signed by an enrolled actuary, as well s the alsctrenle version of this retuimn/report, and to tha best of my knowledoe and
ond com

Q,., 11 <2 |Ana M. Perrez
gnaturé of plan administrator Date Enter ngma of individusl slgning as plan adminigtrator

| Signatura of empioyerfplan spansor Date Enter name cf Individual signing as smployer or ptat sponsar_ |
For Paparwark Reduction. Act Notice, sea the Instructions for Form 5800-57. Form S500-3F (2024)

v, 240311
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P&cGE  R4/B7
Form 5500-5F {2024) Page 2 .
6a Ware all of the plan's assets during the plan year investad in aligible asseta? (Sew Instructions. }............. Ei] Yes D Ne
b Are you tlaiming & weiver of the annuat examination and report of an indapendant quallﬁed public aocountaat (!QPA)
under 26 CFR 2520.104-467 {See inatructisng on waiver eligibility and conditions.)........... |3__4} Yas |:| Mo

if you answered “No* to elther line &a or ling &b, the plan cannot use Farm ESOQ-SF and must instaani use Furm 5500.
C I the plan is a defined baneflt plan, ia it covered under the PBGC insurance program (see ERISA section 4021)7 ... [] Yes [|Mo [] Mot determined
If “Yes" is checked, enter the My PAA confirmation number from the PFBEGC premium filing for this plan year . {(3ee instructions.)

7 Plan Aseats and Liabiliies

() Beginning of Year {b) End of Year
8 Total Plan BESELE ..............ousuwusmerseemmees s s s 505,158 581,063
IR L e ——— 0 Y
€ Net plan asseta {subtract fine Tb from line 7a)..........unmurn 505,256 581,063
8  Incoms, Expanses, and Transfors for this Plan Year {aj Amount

a Contrbuttons received or receivable from:

(1) EMPOVIS ..cosrssnscesssccess e | B8 6,479
{2) Parficipants.... ettt 88(2) 32,002
{3) Others (Inciudlng mlimvars) S - ¢ 0
b Other incoms (IB26).._....couecrirocreces S - 53,782
C Tofal incoma (add lines Ba('l} Ba(2), Ba(S) and Bb) . " Be
d Benefts paid (mcludlhg divect rollovers and Instrance prerruums
to provide benefits)... Bd
£ Certaln deemed andior correciive distributlons (see mstructmns). Ba
§  Administrative zervice providers (aglarias, fees, commiasions) ... &t
__f Other expenses ., ket it aLAt it eyt sm e shnanme s b TAAT VS e 8g
h Totai expensas {add lines 8d, 8, 8f, and Bg) 8h
i Met income (loas) {sublract line 8h from line Bc).... i
} Transfers to (frota) the plan {386 INSrUCHONS) ..o e 8

.| Plan Characteristics

Ba |if the plan provides penslon benefits, entar the applicable pansion featura codes from the List of Plan Characterlstic Codes in the instructions:
2E 2F 23 2J ZK 3D

b |if the plan providas welfare benefits, antar the applicable welfare feature codas from the List of Blan Characteristic Codas in the instructiohs:

: Compliance Questlons
%0  During the plan year: fas | No Amount

a Was there a faifure to transmit to the plan any patticipant contributicns within the time period
descriped in 28 CFR 2510,3-1027 Continue to answar “Yes" for any prior year failures until fully

comectad. (See Instuctions and BOL's Voluntary Flduclary Comactiot Program}. ... ida %
B Were there any nonaxempt transactions with any pary-in-interast? (Do not includa tranaactions
raported on e 108 o s e e e rsrartsvseesessesseseeenetnstrnnereceeeeeeeee | 1EHD %

€ Was the plan covered by a fidelity bond? ... we | 5 75,000

d Did the plan have a ioss, whether of not reimbursad by the plan 5 ﬁdellty biond, that was caused

by fraud OF GIENONBEIYT i iirisrm i e b e o e T 10d X
€ ‘Wara any fees or commissions paid to any brnkers. aganta ar other persohs by an insuranca
carmier, insurance earvica, of other orgamzatmn that pmwdea sofme of all of the beneflls under %
{he plan? (Se ingiructions.) ... e rvessrareeeeseemeseeeessbssatbsarraresaeneseceeesizssrrpsressseeee | JOBE
{ Has the plan fail=d to provite any benefit when due under the plan? .o | 40F
] Did the ptan have any participant losns? (if “Yes,” enter amount ag of YORrBN.) socrirr-oomoeeems | 108 % 8,404

h fthig Is an individuat account plan, was there a bisekout period?'(Saa Instructions and 29 CFR ¥
2520.101-3) .. 10h

i If 10t was answarad "Yes check tha hox ifynu either pruvlded the requlred noﬂca oF ane of the
sxcaptions to providing the notice applied under 28 CFR 25201013 ..o 104
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Fomm 5500-3F (2024) Page 3- ‘

Pension Funding Compliance

11 s this a deflned benafit plan subject to minimum funding requirements? (if *Yes," see instructions and complete Schedula 5B
{Form 5500) and fines 118 and b betow.) If this iz a daﬁnad contribution pansicm plan. lemve fine 11 blank ard '-UmPlEtE tne 12 D Yes |:| Mo
below. .. — b irrabrbsrpn e st sk A R e " s
# Enierthe unpald minimum required contributions for all years from Scheduls 58 (Form 5500) lihe 40 . ‘ 11a I

D PRGC mizsad confribution reporting requirements. If the plan is covered by PBGGC and the amount repcrtf;d on line 11a is greatar than §0, has PBGC
peen notified as required by ERISA sections 4043(c)(5) andler 303(k)(4)7 Check the applicable box:

D Yes,

[l No. Reporting was waived under 26 GFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution
wera tnade by the 30th day aftar the due date.

D No. The 30-day period referanced In 20 CFR 4043,25(c){2) has not yet ended, and the sponsor intends to make 8 contribution equal to or
exceading the unpald minimum required contribution by the 30th day after the due date:,

D Nn. Other, Provide axplanation

42 1= this a defined confribution plan stbjact 1o the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. 4[] ves W ™o
{f "Yes " cumplata llna 123 or |ll'IF.,'5 12!: 12|:: 12d and 125.- balow as appl:cable ) It this |3 a claf ned benet‘ ' psar!slon plan |Eave
line 12 blank and complete ling 11 sbove.

a If a waiver of the minimum fundmg standard far a pnur year i bemg amottizad In this plan year, see instruclions, and enter the data of the lefter ruling

granting the walvar. .. .. Month Day Yaar
if you completad ng 12a, cnmElata linas 3, 9, and 18 cn* Schedule MB (Fnrm 5600), and sklp 1o "ﬂﬂ 13.
b Enter the minimum required contibuton for GHS BIEr YORE ........ . o oo oo oot 12b
¢ Enter tha amount confributed by the employer ko the plan for this ptan year .. RSO U - <o
d Subtract the amaunt In fine 120 from the amount in line 12b. Enter the result {anter a minua sign 1o the left :rf E 124
NIEGEHVE ATIOUNE) 4o sucsees s oo ec oo bimin syt ar e et bmes AT e

(] ves [0 Mo []NA

£ ‘Wil the minimum funding amount reperted on line 12d be met by the funding deadiing?.... s

A .
i ,ﬁnw Plan Terminations and Transfors of Assets
138 Hae & resclution to temminate the plan been adopted in &y PIANYBEIT .. o ocasss s e ssitii s e e i [] ves B no
& [f"Yes,” enter the amount of 2ny plan assets that revarted to the emplayer this year,............. 13a
B Were ai the plan assets distributad to paﬂlcipantﬂ or baneflciaries, transferred to anothet pian or bn::ught under tha D Ves @ N6
contral of the PBGG? e .

€ If during this plan year, any assets ot Iiabilitles wera transferred from this plan to angther ptan(s). IdEHtIfy the plan{s) to
which assets or liabililes were transferred. {See instructions. )

130(1) Nama of plan(s); 130(2) EIN'S) 13¢(3) PN(s)

it Villi;| IRS Compliance Questions

1d4a Does the plan astisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by comblnlng this plan with any ather plans under
{he permissive aggregation tules? [ Yes [ No

14h 1f this 1s 2 Code section 401(K) plan, check all boxes that apply to indicate how the plan is intanded to satiify the nondiscrimitation requirements for
employes deferrals end employer matching comtributions (as applicabie) under Coda sectlons 401(k)(3) and A0 m){2).

@ Dasign-based safe harbor methad
D “Prior year” ADP test
D “Current year” ADP test

1]~

15  If the plan sponsor is an adopter of a pre-approved plan that recaived a favorable IRS Oplnion Letter, enter the data of the Qpinion Letter 06/30/2020
(MM/DD/YYYY) and the Opirion Letter serial number 87028 35a




