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
ABILENE FAMILY MEDICAL ASSOCIATES, LLP 401(K) PLAN & TRUST (PN) > 001
1c Effective date of plan
01/01/2016
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) 20-0269521
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ABILENE FAMILY MEDICAL ASSOCIATES, LLP C Sponsor's telephone number

325-695-6370

2d Business code (see instructions)

6417 CENTRAL PARK BLVD
ABILENE, TX 79606 621111

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 96
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 76
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 87
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) 76
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 74
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 7

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. 09/22/2025 DAVID LONGLEY
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
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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 6498926 7401872
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 112744
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6498926 7289128

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) 203931

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 209376

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 41500
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 688081
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1142888
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 286285
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 66401
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 352686
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 790202
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:
2A  2E 2F 2G 23 2T 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? ... 10¢ X
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 27018
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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
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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 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
@ “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_ Q703126A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Dpartmant of the Treasury Benefit Plan
Infecrial Ravana Servica This form is required to ba flled under sections 104 and 4065 of the Employea Hetirement 2024
Deparmant of Labor Incomea Security Act of 1974 (ERISA), and sections 6057{b) and 8058{a} of the Internal
Employea Benefis Securily Administralion Revenue Code (the Code). This Form is Open to

Panelon Benefit Guaranly Gorporalion. Publi¢ Inspection

k Completo all entrles [n accordance with the instructions to the Form §600-SF,
[*-Part:17| 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:. EI a single-employer plan D a multipla-employer plan (nat muitiemployer) {Pension Plan filers checking this box

rnust altach Schedule MEP, Other plans must altach a list of participating empioyer
informatien In accordance with the form instructions.)

B This retumireport is I:] tha first return/report |:| the final return/report
D an amended retumireport [] a short pian year refurnfreport {Jess than 12 menths)
C Chack box if filing under: K] Form 5558 []automatic extension {] DFVC program
[[] spesiat extension (anter description)
D Ifihe plan is a colleclively-bargained plan, chek NBre ... s e ¥ D
E Ifthis is a retroactively adopted plan permitted by SECURE Act secllon 204, check hare .......oieee Vi ¥ ﬂ
| PartiIl:]] Basic Plan lnformatlon—-enter 4l requested Information
1a Name of plan - 1b Three-digit plan number 004
Abllens Family Medical Associates, LLP 401{k) Plan & Trust (PN) I
1¢ Effactive date of plan
Qo208
24 Plan sponsor's name (employer, If for a single-employer plan) 2b Employer dentification Number (EIN)
Maillng addrass (include room, apt., suite no. and street, or P.O. Box) 20-0269521
Clty or town, state or province, couritry, and ZIP or foreign pustal code {if foreign, see insfructions} 26 Sponsors teiephona number
Abllene Family Medical Assaciates, LLP (325) 8958370
2d Business code (ses Instructions)
6417 Central Park Bivd s21111
Abllene, TX 79606
Ja Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator’s telephone number

4 If tha name andfor EIN of tha plah sponsar or the plan name has changed sinca the last returnireport | 4b - EIN
flled for this plan, enter the plan shonsor's pame, EIN, the plan name and the plan number from the

last return/report, Ad BN
a Sponsor's name
¢ Plan Name
Ba Total number of participanis at the beginning of tha plan year ... wre e Sa ] 96
b Tatal number of participants at the end of the plan year .. ST RVRTN 5b A
¢(1) Number of participants with account balances as of the beglnnmg of fhe plan year (cnly deflned 5¢(1)
sontribution plans complete this Hem) ... cormveeeaes - a7
¢(2) Number of parlicipants with account balances as of the and uf the plan year (only deﬂned 50(2)
conlribution plans complete tis HEM) i mimsisicmsmi s s e 76
{1} Total number of active participants at the heglnnlng of the plan year. 5d(1) . 74
(2} Total number of active participants at the and of the plar year.......... e r b s o \ 38
@  Number of parficipants whe term nated amployment during the plan year with accrued beneflis that | %\ 7
were tegs than 100% vested .. i N _.k.c_

=an

Caution: A penalty for the |ate or lncomplete fllint; of this raturm’reparl wil be assessad tm i b : mﬁwa Is gstablishod,
Under penalties of perjury and other penalt g5 gof forth in the irstrictions, | deciare al | have tsx ’ﬁ,rmmpon Includlng, it applicable, a Schodule
SB or Schedule M8 complated and slgned by an enrolled actuary, 2s walt as the elsctronic vorsioh of ihls raturnireport, and tc the bast of my knowledge and

53 i ele, Wl
Yy (,f:,Z/f ?,, R~ ,,5'["“"‘ ' David Longley
Signature of plan admhﬂﬁﬁor Date Enter name of individual signing as plan adrministrator
; L
Signature of employer/plan sponsor .Dale Enter nama of individual signing as employer or plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500~SF Ferm 5500-8F {2024)

v, 240311
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64

b Are you claiming a waiver of the annual examination and report of an Independent qualified pub!lc accuuntant (|QPA)

Wera ail of the plan's assets during the plan year invasted in eligible assets? (See Insitructicns.)...

under 29 CFR 2620.104-467 (See instructions on walver eligibliity and conditlons.)...

if you answered "No” to either line 6a or line Bb, the plan cannot use Form 5500 SF and must mstead use Form 5500
¢ If the plan1s a defined benafit plan, is It covered under the PBGC insurance program (see ERISA seclion 4021)? ...
If*Yes' Is chacked, anter the My PAA confirmation number from the PBGC premium filing for this plan year

X Yes [] No
S I ves [] No

-] Yes [JNo [] Mot determined

. (See Instructions.}

L Part 7| Financial Information

7 Plan Assets and Liabilities (aj Beglnning of Year {b} End of Year
A Tolal Plan BBS818 ..o ivcrerectiriassorirepras syt s e smsaressessegsassaive 0498928 7401872
B Total plan HablItas . ..veevuerrreeriresiierssessrssss O peeressviasesss 0 112744
€ Net plan agsets {subtract [ine 7h from ine 78Y e, 6498926 7289128
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (h) Total
a Conlributions l‘ecelved o receivable from: e
{1)_EMplOYBIS 1 overeusereeiesprisg s oo | 8801 203931
3] Particlpants corerieris st eraentsarss s peesapepestascnspereny | BA(R) 208376
{3} Others (tncludlng rollovars} e | B2(3) 41500
B Cther INCOME (I088) cuorieireresriesmissssimersisiariessirestsesmsressssessnsess &b 688081 "l
¢ Total income (add lines 8a{1}, 8a(2), 8a(3), and 8b]............ S dc i 1142888
¢l Benefits pald (including direct rollovers and Insurance premiums
to provide benefits). .......uerirn ez et s 8d 285285
e Certain deemed and/or corrective distributions (see Instauctions} fa ]
f Administrative service providers (selarles, fees, commissions)..., |  8F 66401
8 Othar expanses.., 8g
h Total expenses (add tines 8d, 8e, Bf, and Bg) 8h 352686
I Netincome (logs) (subtract line 8h from line 8c) 8 790202
J Transfers to {from) the plan (see INSEUCTHONG).von-rrrnnrcrvireissenrsnions 8j

| Part1V:| Plan Characteristics

9a |{If tha plan provides pension benefits, anter the applicable penslon feature cedes fram the List of Flan Characteristic Codes Ia the instructions:
2A 28 2F 2@ 2 2T 3B 3D
b {If the plan provides welfare benefils, enter the applicable weifare 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 fallura to transmit to the plan any participant contributions within the time period
described In 2¢ CFR 2510.3-1027 Conlinua to answer “Yas® for any pror year fallures until fully
carrected. (Sea Instructions and DOL's Voluntary Fiduclary Correction Program)... 10a X
b were there any ncnexempt trangactions with any party «in-interast? (Do not Include transactlons X
raported on line 10a.).... enessirira s - wvrianserssassesrsassrnsasessassnsisrnss | O
G Was the plan covered by a fidelity Bond? ..o s eanssensmonn | 106 X
d Did the plan have a loss, whather or not relmbursed by the plan s fldehty bond, that was caused X
by fraud or dishonesty?,,.. euyeasery s et bt sy ay et ket rensee e 10d
€ Woera any fags or nommlsslons pald to any brokers, agents, or other persons by an lnsurance
carrler, insurance service, or other arganization that prevides some or all of the benefits under
the plan? (Sae INBIUGHONGE. bu ot iumisiimssssisttorrorrsssamnetsrssdatssrereretsitaparbrbivnsssiantsicnrsrionsroesenes | 108
f  Has the plan fallad to provide any beneflt when due under t1e plan? ... 10f
g Didthe plan have any pasticlpant loans? (If “Yes," enter amount as of year-end.} ..o | 4oy | X 27018
h If this is an Indvidual account plan was there a blackout pericd? (See instrustions and 29 CFR
2520,101-3) ,.. 10h X
i IF10hwas answerad Yas " check the bcx if you elther provided lhe requlrad notlca o Ona Qf the
exceptions to providing the notice applled under 26 CFR 2826,101-3,, 101
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[ Part Vi | Pension Funding Compliance

11 1s this & defined benefit plan subject to minimuir: funding requirsments? (If *Yes,” see instructions and complate Schedule $B
(Form 550{1) and lines 11a and b below, ) If th1s is & defined contribution pensmn plan leave line 11 blank and completa line 12 D Yag @ No
below... TPV s et s et et gt e et

d _Enter the unpald minimum required contrlbutlons for all years from Schedule SB (Form 5500) ling 40, 000meme ' 11a |

b PBGC missed contribution reporting requiraments. If the plan Is covered by PBGC and the amount reported on line 11a is greater than $0, has PRGC
baen notifled as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box;

Yes.

No. Reporting was walved undsr 28 GFR 4043.25(¢)(2) because contributions equal to or exceeding the unpald minimum required coniribution
ware made by the 30th day afler the due date.

Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2)-has not yet ended, and the sponsor Ihtends to make a contribufion equal to or
exceading the unpald minimum reguired ceniribution by the 30th day after the due date,

No. Other, Provida explanation

I O [ O

12 s this a defined contribution plan subject fo the minimunt funding ragulrements of section 412 of the Code or section 302 of
ERISA? .. P T A T [] Yeu E] No
(If "ves," complete Ilne 12a or Imes 12b 120., 12d and 126 below as applicabia } If thls is. a daﬂned beneflt pensnon plan. pave
ling 12 blank and complate line 11 abovs,

& If a waiver of the minimum fur'.dmg standard far a pnor yaar is belng amertized In this plan year see instructions, and enter the date of the lstter ruling
granting the walver, , JT T T PO T TV T TR TTIT U UTI TV cMonth LDay Yaar

If you completed line 12a. complete lmas 3 9, and 10 of Schadule MB (Form 5500), and sklp to |Il‘le 13,

b Enter the minimum required contrlbution for this BIEN YBAE ... sseesenesssrsessnrs | 120

¢ Enter the amount contributed by the employer o the plan for this plan Yaar .....emieonmenusscamamimeni 12¢

d Subtract the amounl [n ling 12¢ from the amount in line 12b, Enter the rasult (enter a minus sign to the left of & 12d
GEGALVE BIMOUNEL oo e

@ WIl the minimum funding amaunt reported or e 12d ba met by the Anding deadling? ... [] ves [J ne [] wua

\ Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan besn adopted In any plan year? ... Yes El Ne

a If "Yes,"” entar the amount of any plan assats that revertad to the amployer this YEaL...uyeiyhe 13a

b Were all the plan assets districuted to participants or beneficlaries, transferred to anothar plan or bruught under the [:I Yos EI No
cantrol of the PBGC? ., " roisies

G If, during this plan year, any assets or Iiabllnties wers transferred frcm thla plan ta anolher p!an(s) Idemlfy the plan{s) to
which assets or liabilities were transferred, (See instrugtions.)

136(1) Name of plan{s), 13c{2) EIN{3) T 13e{d) PN(S)

[Part VIl | IRS Compliance Questions

144 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 angregation rules? [ ] Yes K] No

14b [fthis is a Cade section 401(k} plan, check all boxes that appiy to indicate how the pian is intended to satisfy the nondiscrimination requirements for
employee deferrals and employar matching confributions {as applicable) under Code sections 401(k}(3) and 401 (m)(2}.

Design-based safa harbor method
D "Prior year® ADP test
K| “Current year" ADP tost

[ na

15 I the plan sponsor Is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letter, enter the date of the Opinion Lettar ____ 06/30/2020
(MM/DDIYYYY) and the Opinion Letter serfal number_Q703126a,




