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
ROSSITCH PEDIATRIC DENTISTRY 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2013
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) 26-0724672
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MICHAEL A. ROSSITCH, DDS, MS, PC 2c Sponsor's telephone number

770-420-6565

2d Business code (see instructions)

3698 LARGENT WAY, SUITE 201
MARIETTA, GA 30064 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 09/24/2025 MICHAEL A. ROSSITCH
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 1486951 1841483
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1486951 1841483

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) 52576

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 80023

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 232835
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 365434
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2701
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8201
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10902
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 354532
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 2F 2G 2J 2T 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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702865A,




Form 5500-SF Short Form Annual Return/Report of Small Employee O s, e oo

Dzpartmért of tha Troasury Benefit Plan
Irkemal Ravanus Senics This form i required to be flad under sections 104 and 4085 of the Employae Retirement 2024
Daparimant of Labar Income Security Act of 1974 (ERISA), and sacions 6057(b) and §058(2) of the Intermal .
Ermployse Bépnzﬁm:swg Admministration Revenua Coda (the Code). This Farm is Open to

Peralon Senafit Guaranty Garparsnan Public Ingpection

y Complete all entries in aceordance with the instructions to the Form §500-8F,
[ Partl | Anpual Report Identification Information

For calendar plan year 2024 or fiseal plan year beginning QL/031/3024 and enging 1273172024

A This retumirepart is for; @ a single-employer plan [] a multiplg-employer plan (not multiemployer) {Pansion Plan fllers checking this box

must altach Schedule MEP. Other plang must attach 2 list of participating amployar
information In accordance with the form instructions.)

B This returnvrepart is D thas firgt raturn/report Dthe final returm/report
[] an amended returnrrepart | | short plan year retumnaport (fess than 12 months)

€ Check box if filing undar: Form 5558 D automatic extansion [:] DFVG program
[:] apecial extension (enter description)
D 1fthe plan is a collectively-bargained plan, cheok here . S OROR | D

E |ithis is a retroactively adopted plan permitted by SECURE Act section 201, check heré . oo b D
["Partil .| Baslc Plan Information—anter all requested information |
13 Name of plan 1b Threa-digit plan number
Rogaitch Pediatric Dentimtry 401 (k) Profit Sharing RFlan PNy ¥ eol
10 Effective date of plan
01/01/2013
2a Pan sponsar's name (employer, if for a single-employar plan) 2b Employer identification Mumber (EIN)
Maifing address (Include room, apt., suite no, and street, or P.O. Box) . o 26-07240672
Gity or tawn, state or province, country, and ZIP ar foreign postal code (If foreign, see instructions)
Michael A, Rossitch, DDS, MS, PG ¢ S,,p,;’ga_"fg"g'fghs"gg number

2d Busi d instructions
3698 Largent Way, Suite 201 usiness code (see instructions)

Marietta GA ae0e4 621210
3a Plan administrator's name and sddress @ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephane number

4 iftha nama and/or EIN of the plan spansor or the plan name has changad since the last returnfreport | 4b EIN
filed for this plan, antar the plan sponsor's name, EIN, the plan name and the plan number from the

Jast retum/report, ad PN
A Bponsor's name
& Plan Name
B& Totw number of parlicipants al f1e Baginning Of the PIAN YBAN...........coomwnr i omsarser s Ba . 15
b Total nuraber of participants at the end of the plan year.., 5b 17
(1) Numbgr of participants with aceount balancas as of the heginning of the plan year (unly deﬁned 5c(1)
sontribution plans complate this item) ... 18
¢(2) Number of participants with ascount balsnms as cn‘the end of the plan year (only def' ned 5¢(2)
contribution plans complete this item) ... 17
d(11) Total number of active participants at the beginnlng OF 8 PHIN YEAMcovocrsrvrcceoecnrs ceeeeeeoescvessseneee 5d(1) 12
d(2) Totsl number of active participants at the and of the plan year... arereb st s enpreene &di2) . 14
8 Number of participants who terminated employment during the plan yearwlm accrued beneﬁts that 5e
wers less than 100% vested . . TR, L

Caution: A penalty for the late or mcamplata rlmg nf thls returnlrepgrt wlll he ggaessed untesa reasonabla Cause is established,
Under penalties of parjury and other pecattias set farth in the Instructions, | declare that | have sxamined this returnirapent, Including, if applicable, a Schedule
58 ar Schedule MB camplatad and signed by an enralled actuary, as well as the electronic version of thig retum/raport, and to the best of my Knowledge and

L3, rrect, and leta,
§ Ei i:j % Mionael A. Rossitch
e M qﬁz.‘{-!w lchae ossitc

' SI_g_natum of plan admlnls«lramr Datel Enter name of individual signing as plan adrinistrator

et | Blonature of smployer/plan aponsar Date Enter name of individual signing ag emplayear or plan sponser |
For Faparwork Reduction Act Notice, zea the Instrugtions for Form S800-5F. Forrs 5500-5F (2024)

v, 240311



Form S500-8F (2024) Page 2

Ba Woere all of the plan's assets during the plan year investad In eligible assets? [Baa Instructions. Youes
b Are you claiming = waiver of the annual exemination and repart of an independent qualified publlc ancountant (1QF’A}

under 28 GFR 2520.104-46T (See nstructians oh walver eligibility and conditions.) ...

I you apswered “No* to aithar line 8a or ling 6b, the plan cannot use Form 5500~SF and muat mstead use Form 5500
G Ifthe plan is & defined benafit plan, |s it covenad under the PBGC insurance program (see ERISA sestion 40217 .,
If "yas" le checked, enter the My FAA confimation number fram the PBGC premium filing for this plan year

@ Yes D No
E{] Yo [] No

..[] Yes [JNo [ Not detarmined

. (See instructions.)

[ Partill | Financial Information

1 Plan Assets and Liabiliies i {s] Beginning of Year (b} End of Year
A Total PIAN ASSEIS oy o 7a 1,486,951 1,841,483
b Total plan TABHMTES . ..oy e s e 7h
©  Net plan assets (subtract ling 7b from line 78). ... Ty 1,486,951 1,841,483
8 Income, Expenses, and Trensfars for this Plan Year L (&) Amount (b) Total
a Confributions raceivad or recaivable from: - S
I e T —" 8al1) 52,578]
(2] PACanS. .o e s o D8(2) 80,023
(3]_Cthers (Including rollovers). e Ba3) )
b Otheringome (lass) oo e | BB 232,835 L
€ Total income (add Unes aam 3 aa(E}. aa(a) and Bh).. Be ‘ 363,424
d Banafits paid (lncluding direct rollovers and insurante premlums : o
1o provide benefits) .. i | B 2,701
8 Certain degmed and/or cnrrectlve dlslrlbutions (see mstrut:tions) Be
f _Administratlve servica providers (salaries, fass, commissions)..... |  8f 8,201}
g _Other expenses ... OO O T T AT LT 8g
h Total expenses (add lines Bd, Be, &f, and sg) e | BR 10,902
i Netincamea {10s8) (subtract line 8h from line 8c) . . 2 354,532
] Transfers 1o (from) the plan (366 iNBUCHONE) - oo nirinsns 8 ‘ ‘
| Part IV | Plan Characteristics
9a |Ifthe plan provides pension benefits, antar tha applicable pension feature codes from the List of Plan Charactaristic Godes in the instructions:
ZE 2F 2@ 20 2T 3D
b |ifthe plan provides walfare benefits, srter the appliceble walfars faaturs codes from the List of Plan Characleristic Codes in the instructions:
IPartV | Compliance Questions
10  During the plan yaar: You | No Amount
A Was there a failure to transmit to the plan any participant contributions within the time period
describad in 29 GFR 2610.3-1022 Gontinue to answer “Yas® fur any prior yaarfmlures until fully
corrected. (See instructions and DOL's Volurtary Fiduelary Carrection Program) ... e | 10@ X
b Wew there any nonexempt transactiona with any psr‘ty-ln-lnteresl"‘ (Do not includs transaclluns
rapoitad on line 10a.).... TS 1o aaem st erntesnnas st nessemesstanssessonbttburappng izt neesamy e ereony | TR X
€ Was the plan coverad by & fidelity BONH? ......cccccoorerrocnrenessocorecreccmsssssssrisr s | g | & 50,000
d Did the plan have a logs, whether or not reimbursed by the plans ﬂdehty band, thet was caused
L L B e | AW X
8 Were any faas or commissions patd to any brckers. agents. or ather parsons by an insurance
carrier, insurange service, or othar argamzatlon that pruwdea some or all of the benefits under
the plan? (Seo instruetions.)... T TTTR O E Ty JE A VPPV NTCPRTUOTOTl WOOLL.L.. X
f Has the ptan failed to provide sny benefit when due under the plan? PSR eor I T i X
g Did the plan have any participant laans? (If "Yas,” enter amount as of yaar-end.) ... R 10g X
b Ifthis is an individual account plan wig there a blackout parioa? (Sea instructions and 29 CFR
2520.101-3) .. . 10h A
i if10h was answerecl "Yes cheok tha hox |f you elther prnwded the rﬂquifﬂd notlce or one Uf the
exceplions 1o providing the notice applied under 29 CFR 2520.101-3 .. IR B 111




Form 5800-8F (2024) Page J-

[ Part VI I Pension Funding Compilance

11 s this a dafined benefit pan subject o minimuem funding requirements? (If "Yes," see instructions and complote Schedule 58
{Form 5500) and lings 11a and b helmv) If thig Is a defined contribution pansion plan laave line 11 blank and mmplete line 12 |:| Yes [:] Mo
helow. .. frnesios e S e T Y T VT T Y IV Lr LT T R T N YT LR VLTI IIT]
a4  Enter the unpald minirnum reqlgred contributions for all years from Schedule 88 (Form 5500) inedll.......o.oises 11a

b PBGC missed gontribution reparting reguiremants. If the plan is coversd by PBGC and the amount reported on fine 118 is greater than 80, has PBGC
been notifled as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[] ves.

D No. Reporting was waived under 20 CFR 4043.25()(2) because contributions equal fo or excaeding the unpald minitmum required contribution
werg made by the 30th day after the due date.

D Mo. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponser intends fo make a conttlbution equal to or
exceading the unpaid minimum required contributinn by the 30th day afler the due date.

[] No. ctmer. Provide explanation —

12  In this 3 defined contribution plan subjéct to the minimum funding requiremeants of sactian 412 of the Code or section 302 of

ERISA? ..o EUPROTP o verrnie ; D Yas @ No
(If "Yasg," camplele Ilne 12a or ||nes 12b 12::, wd and 123 balow as applicable ) If thla |s adeﬁned beneft penslnn plan laava

line 12 lg_inlq and complets ling 11 above.

a4 If a walver of the minimurm fundlng standard for a pnor year is bsing amariized in this plan year sae instructions, and enter the date of the latter ruling

granting the waivet. TR . ...Month Day Yedr

If you complated line 12a. complete Ilnes 3 m:l 10 of Schauula MB (Fnrm 5500). and sklp tc llne 13,

b Enter the minimum raquined confritiution for this plan Year ..o et e snes s seenne | VBRY

& Enter the amount sontribuled by the amployer 1o the plan far this plan year e | 12

d Subtract the amount in ling 1 2¢ fram the ampunt in Hne 12b. Enter the result (enfer 8 minus slgn to the |a& af ] 12d
ne_gshve amount) . e e e

e  Will the minimum funding amaount reported on ling 12d ba met by the funding deadling? ... v, D Yes [] Ma [:] MN/A

| Part Vil | Plan Terminations and Transfers of Asseis
13a Has a resolution to terminate the plan been adopted in any plan year? ... ettt et et ekt e e D Yes [)’g No

A If“Yes.” enter the amount of any plan assets that reverted to the employer this vear... 13a

b Were all the plan assete distributed to pammpsnts or beneficlanas, transferred to another plan or bmught under tha D Yes [g N
control of the PRGET,, .. T — L b L AL R e s

€ If, during this plan year, any assets or liabilities were lransferred fmm thm plan o another plan{s). Idanhfy the plan(s) to
which assets or ligbiities were tranaferred. (Sae instructions.)

13¢(1) Name of plan{s). 13e(2) EIN(s) ' 13¢(3) PN{s)

[ Part VIl | IRS Compliance Questions —
14a Does the plan satisfy the coverage and nondlscrimination tests of Code sections 410(b) and 401(a)(4) hy combining this plan with any ather plans under
the peimissive aggregation rulas? [ Yes B No
14b Ifthis ts a Code section 401Kk} plan, check all boxes that apply to indicate how the plan is intended 1o satisfy the nondisgrimination requirements for
emplayae dafarrals and amployer matching cantributions (as appilcable) under Code sections 401 (K3) and 401(m)(2),
Drasigm-basad safe harbar method

D “Prior year” ADP test
D “Gurrent year" ADP test

[] wa

15 Ifthe plan sponsor is an adopter of A pre-approved plan that received a favorable IRS Opinion Letter, sater the date of the Oplnlon Leter 06/30/20320
{MM/DDAYYYY) and the Qpinlon Letter sarial number @702E65a




