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
FRED J. CAMERON D.D.S. INC. CASH BALANCE PLAN PN) D 002
1c Effective date of plan
01/01/2017
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) 94-2218785
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
FRED J. CAMERON D.D.S. INC. 2c Sponsor’s telephone number

415-924-4435

2d Business code (see instructions)

81 CASA BUENA DRIVE, SUITE 4
CORTE MADERA, CA 94925 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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) 3
€ 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. 07/15/2025 PAUL CAMERON
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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 658716 730962
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 658716 730962

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 72246
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 72246
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 72246
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Iff(]:e plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 60000
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
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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............

B[ Yes D 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
D “Prior year” ADP test
D “Current year” ADP test

M 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 03/30/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A
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Form 5500-SF Short Form Annual Return/Report of 8mall Employee OMB Nos. 1210-0110
Deparimernt of the Treasry Benefit Plan
Intemal Revenua Sarvice “This form is required t be flled under sections 104 and 4065 of the Employee Retirement 2024
Dephrtment of Labar Income Security Actiof 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal "
Ernpioyen Butelts Serurty Adminstation | : Revenue Code (ihe Code). Tl'gs t;?:l':nl;pg&?:nw
i wfil i : : - M . " Uk
Pungion Genkit Gusrenty Conormien | comnlete all entries in accordancs with the instivctions to the Form 5500-5F.
LPa-rt'l T Annual Report ldentification Information
For calendst plan yeal 2024 or fiscal plan year beginning_; G1/01/2024 ‘ and ending Te/31 /2024
A This retum/repor is for [}ﬂ a single-ermployer plan [:] a multiple-employer plan (ot mutiemployer) {Pangion Pian filers checking this box

must attach Sehadule MEP, Other plans must attach a list of participating employer
information in atcardance with the form instructions. )

B This returm/report is D tha first return/reporti []the final returniraport
D an amended retumireport [] shart pian year return/report (less than 12 months)

C Check box if filing under. D Fom 5558 D automatic extension | D BV program
[] speciat extension (eriter description)

D Ifthe pian is 3 collectively-bargained plan, check here r D

E If this i-ja retroactively adopted plan parmnitted by SECURE Act section 201, check hare e ¥ ﬂ

| Partll .| Basic Plan Information-—enter 2l reciiested information
18 Name of plan 1b Threedigit plan number
Frad J. Cameron D.0.5. Inc. Cash Balance Plan (PN) ¥ 092
f 1¢ Effestive date of plan
: 01/01/2017
2a Plan sponsor's name {empioyer, if for a single-employer plan) ‘ 2b Employer ldentification Nurmber (EIN)
Mailing address (inelude room, apt., suite na. and straet, or P.O. Box) 42218785
City wr{town, stete or provinee, souniry, and ZIP or fosxign postal cade (if foreign, ses instrugtions)
Fred J. Cameron D.D.5. Inc. ‘

2¢ Sponsers telephone number
415-924-4435

2 Business code (see instructions)

81 Qasaz Buena Drive, Suite {4

Qor e Madera Ca 94925 ‘ 21210

%a Pian administrator's hame and address E{[ Same a5 Plan Sponsat. : 3b Administrstors EIN

3c Administrator's elaphone number

4 1f the name andior EIN of the plan spansor or the plgn name has changed since the 1ast retimyreport | 4B EIN
filad for this plan, enter the plan Spavser’s name, EIN, the plan name and the plan number from the

last rFtum{report. 4d PN
@ Spongor's name
¢ Plan rame,
5a Total number of participants at the beginning of the plan year Sa 5
B Totel number of participants at the end of the plan % NN —————— 5b 5
&(1) Number of participants with account balancas as pf the beginning of the plan year {oniy dafined s5c(1)
sontribution plans semplete this mm)
(2} Nymbser of participants with acoount balances a6 pf the end of the pian year (only deffined 5¢(2)
pibution plans complete this item)‘
d{1) Total number of active participants at the begitning of the plan year....... ST AR 5d(1)
d(2) Totel dumber of active PAKCIDANTS L HE NG BT the BIAN YBBI v s 5d(2) 3
& Number of patticipants who trminated employment during the plan year with acerued benefits that [ 0
wete leas than 100% vested .y s, st i

Caition: A pnenalty for the late or incomplete filing of i return/report will ba assessed unless reasonab) hlished.
Dnoer penalties of perjury and otker pensitiss set forth in the instructions, | detlare that [ have examined this ratumvrepert, incluging, if applicable, a Schedule
SB or Shedule MB completed and signed by an enroligd actuary, a8 well as the stectroniciversion of this returm/repert, and to the best of iy knowledge and

pelie‘f,‘ it i true, corregt, and complete. ,a
1 7//5"/2.’5"?&1.11 Camaron
7

Signature of plan administrator wate, P Enter name of individugl signing as plan administtator
7/95'/2 Faul Camaron
T /‘ -

- | Signature of smployet/plan sponsor ; Bate ‘ Enter name of Individual sianing as employer of plan spansor _§
For Papetwark Reduction At Notics, see the Instructions for Form 5600-5F. i Form S500-5F (2024)

V. 240.311
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Farm 5500-8F (2024)

CAMERON

Page 2

#3362 P.oO0Z/ 003

Ba ware alLI of the plan's assets during the plan ysar invested in eligible masets? (See instructions.)....

b Areyot
|

Tearer

Phpteaneerenten e

cleiming & walver of the gnnuat sxaminaton dnd report of an independent qualified pubhc accoumant (!QF’A)
umdar 29 GFR 2520.104-467 (See instrictions on meer afigibility and conditions. }....

Eﬁ]Yea[]Ne‘
@YesDNo

If you answered “Ne” to either line 6a or ling &b, the plan cannot use Form SEDD—SF and must mstead use Form 5500
¢ I the plan is a defined benefit plan, is i covered under the PBGC insurance program {see ERISA section 40217 ... D Yes @ No D Not determined

If *Yes! is checked, enter the My PAA confirmation nqﬂber from the PBGC pramium ﬁlmg for this plan year,

. {See instructions.)

i "Pait il -[| Financial Information

7  Plan Apsets and Liabilities

{b) End of Year

(a) Bagmnmg of Year

a8 Tolal plan agsets ... ta 658,716 730,962
b Total plan Habilles .. oooooeeeeeeee oo s 7h
¢ Net plan assets {subtract line 7b from ine 7). .o...coeemon | T€ 658,716 730,962
8  income, Expenses, and Transfars for this Plan Year : (: 2} Amount (i Total
a Contributions received or receivable from: ' ‘ ‘
(1) EMplovers . ... . a1}
(2) Participants. .o \itrins bttt s BalZ)
(3) Others (ineluding rollovers). .ot | Ba(3)
D Other Meome (085)..... ...y s b 72,246 i
€ Total ifcome (add lines 8a(1). Sa(2). Sa(3), and &0). ... o | BG _ 72,24¢€
d Beneﬁp paid (mrsludmg direct roltovers and msurance:i premiums
o pmmde benefits). . e s ireinen &d
e Certaltp deemed and/or corrective disiribitions (sc::e mstruotlonﬁ) Be
§ Admlmstratwe serviee providers (salaries, fees, cc:mmssuons)‘.... gf
Q Otherexpenses.................. weas s R 8g :
h Total expenses (add lines 84, 8e, &f ard Bg) N 8h 0
i MNetincome (loss) (subtract line 8h from ling &v::)L i 72,246
] Transfers to (from) the plan (see instructions) .......... S 8 ‘
| Part1V | Plan Characteristics '
Ba |Ifthe plan provides pension benafits, enter the applm;able pension feature codes from the List of Plan Characieristic Godes in the instructions;
ic
b | the plan provides welizre benefits, enter the app!iq'able welfare feature codes from thg List of Pan Characterstic Codes in the instructions:
| PartV | Compliance Questions :
10  During the plan year: f : Yes | Mo Amount
A Was there a failure 1o ransmit to the plan any partigipant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes™ for any prior year faiiures}until Tulty
comeoted, (See instructions and DOL’s Voluntary Fiduciary Correction Program)..........-... 108 X
b wWere thers any nanaxempt trangactions with any p arty~m -interest? (Do not include transactlons
teported on ling T08.) . SRR JRTTUResv R {1 ) X
¢ Wasthe plan govered by a fidelity bond? ... , 100 | ¥ 60,000
d Did fhe plan have a loss, whether or not renmburse& by the plan 5 fi dl‘-’.!lll\j bond, that was caused %
by @ud or dishonesty? .... eeeeemameesvs b vron sy nehesmmescasnss esera LRELPELS : .
8 Were any fees or commissions paic! 1o any bmkersl agents, or other persans by an insurance
cartier, insurance service, or other orgamzataon thar. pmvndes some or ail of the beneﬂ:s under
the plan? (See instructions.} .. I USSP OO ORUR IA
f Hasithe plan failed to pmw:!e any benefit when dud under the plran? ........ — 10
g Digi the plan have any participant Ioaris'? {If “Yes," enter amaunt as of year-and.} ‘ ................ 10g X
it 1f thie is an individual account plan. was there a blabkout period? (See instrnsctions and 29 CFR
2520, 3018 oo SO S, O [ X
o10h was answered “Yes check the box 1f you eﬂher prov&ded the requ:red notice cm R of the
exceptions to providing the notice applied under 29 OFR 2520.101-3.. el ML
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0T/ 15/2025
‘ CAMERON #3362 P.O00g3/003
Form 5500-8F (2024) Page 3~ I
| PartVI_| Pension Funding Gompliance
11 1z thie & defined benefit plan subject to minimum fundhg requirements? (If "Yes," see instructiong and compleds Gehedule 5B
{Form 5500) and Ines T1aand b below ) s is @ ddf‘ned contnbutlon pe-r:smn plan leave ling 11 blank and complete ling 12 U Yes @ Ne
below. |, e trhgnssre a2 A TP Ty L etbeereasacn ks AT by e
a Enter the unpsid minimum reqmrad contributions for al years from $chedule &8 (Form 5500) lig 40 .. I 112 l
b PBGGImissed contribution reporting requirements. i the plan is covered by PBGC and the amount repnrted on line 114 is greater than 30, has PEGC
been nutifiad as required by ERISA seclions 4043(6)(5) and/or 303(k)(4)? Check the applicable box.
[} ves.
D No. Reporting wag waived under 29 CFR 4043.25(@(2) because congibutions equal to or exceeding the unpaid minimum required cottribution
were made by the 30th day after the due date,
D No. The 30-day periatt referenced In 29 CFR l043 26(6)(2) has not yet endad, and the sponsec interids to make a contribution equal to or
exoseding the unpaid minimum required corrtnbutnon by the 30th day after the due e,
[] No. Othar. Provide explanation
12 s thisia defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 502 of
ERIZA? . weveveeiiin AR D Yes @ No
(f "Yes.* complete hne 123 or lmes 12b 12c 12d and 12e bel:bw as applrcable ) 1f thls 15 a defned beneﬁt pensnon plan leave
lime 12 blank and gomplete ling 11 above,
a# If 3 walver of the minimum fundmg standard for & pnor yearis bemg smort:zecl i this pian year sae instructions, and anter the date of the letter ruling
grantihg the waiver. ... ... Month Day Year
If you cdmpleted line 12;. compteta Iines 3 9 and w of Schedula MB (Fc:rm saouud skj_p_o Ime 13,
b Enterthe minimum required sontibution far this plar year . . SR ROV OO Y Pt 12b
© Enterithe amount contributed by the employer 16 the plan for this plan yeur wparen R L
d Subtact the amount in ling 12¢ from the amount i e 125 Enter the result {anter @ minuE sign 1o the leﬂ of a 12d
negative amount} .. (VORI L R A LR S A A
e Wilt [} ves [J e [ NA

he minimum funding amount repored on ling 1?.d be et by the funding ueadhne‘?

1| Plan Terminations and Transfers| of Assets

Has & resoluiion 1o farmminate the plan been adopted in any plan year? ...

E Yes D No

If “Ye$, entar tha amount of any plan assets that referied 1o the employer U‘nis YERT..-

13a

We
eontyol of the PBGCY. .

It Ee s ST L LA LA LM Jia nv‘ ----------- ArATyeedeann ek Napeknbbadie #p e o iad PP Y LR Lr T

L alt the plan assets diambuted Yo parﬂcipants of hengficiaries, transferred o anothar plan of brought under the

D Yes @ Mo

ciny

If, du
which aszets of liabilides were transferred, (Bee :nstrucnons )

ring this plan year, any assets or llabmues weré transferred from this plan to another plan(s), identify the plan(s) to

130(1) Name of plan(s):

13¢(2) EIN(S)

136(3) PN(s)

(Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondnscnmhatlon tests
the permissive aggregation rules? ¥ Yes [ No |

of Code secions 410(6) and 401 (2)4) by combining this plan with any other plang urnder

44b 1t this s & Code section 401(K) plan, check all boxes
smployee deferrsls and employer matehing gontribytions {as applicable) under Code sectnons AUKNS

D Design-based safe harbor methed
D “Prior year® ADP test
D “Current year™ ADP test

that spply 10 indicate how the p!an is intended to 5

atisfy the nendiscrimination requirements for
) and 407(m)(2).

[ wa
15  If the plan sponsar ks an adopter of @ pre-approved lplan that racelve
(MMDD/YYYY) and the Opinion Letter serial numt:ier J50181 %2

d & favorable RS ppinion Leter, entar the date of the Opinion Letter

03/30/2018




