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
GARTH BOBROWSKI, DMD, PSC 401K PLAN PN) D 001
1c Effective date of plan
09/01/2007
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) 61-1323744
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GARTH BOBROWSKI, DMD, PSC 2c Sponsor’s telephone number

270-932-3661

2d Business code (see instructions)

125 HEALTHY WAY
GREENSBURG, KY 42743 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 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 10/01/2025 THERESA BOBROWSKI
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 602754 732201
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 602754 732201

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) 11070

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 19895

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 98482
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 129447
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 129447
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 60276
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_ Q702937A,




10/06/2025 MON 14:38 Fax Z70Q 932 5453 Dr Bobrowski Z1003/005

Form 5500-SF Short Form Annual Return/Report of Small Employee MR Nes. 12100110
Deparment of the Traasuty BGHEHt Plan |
inernal Rovenue Seoon Thiy form is required to be filad undar sactions 104 and 4065 of the Employee Retiremant 2024
Clapatimant of Labor Incoma Soctrity Act of 1974 (ERISA), and sections 8057(®) and 6058(a) of Ihe Inlemal
Emylayee Beefhs Socty Ackriiytion Revenua Code (the Coda). T!gs ;"f"'“ is Qx“ to
: . ublic Inspaction
Panskin Bt Guséy Carporion } Complete all entriss In accordance with the Instouctions ta the Form §800-81. pe

PRl .| Annual Report ldentification Information
For calandar plan year 2024 of fiseal plan year beginning 01/01/2024 and ending 12/31/2024
A This returvreport is for. @ a singla-amployar plan D & muitiple-employer pan (not multismployar) (Pansion Plan ters checking this box

must plach Seheduto MER. Other plans must attach a ist of paricipeting employar
infarmation in accordance with the Tomm instructions. )

B This retumirapon is U the first returniraport [] tha final retum/raport
” an amended relum/report LJ a short plan yaar returm/rapont (less than 12 months)
C Check box if filing under; @ Eorm 5468 [] aulomalic exlenzion [] DFVC program
[:] spacial extension (enter descriplion}
D it the plan is a collactively-bargaintd plan, check hore . e ¥ u
E It ihis is & rotroactively adopted plan penmitted by SECURE Act section 201, check here... e B r]
B Basic Plan Information—aenter af requested informalion
18 Nama of plan - | 1b Threa-digit plan number
GARTH BOBROWSKI, DMD, P3C 401K PLAN (PN} ¥ 001
1¢ Effactive date of plan
09/0L/2007
24 prian sponsor's name (pmplover, if for & single-employer plan) 2b  Employer Idanttfication Number (EIN)
Mailing address (include ropm, ant, suite no. and streel, or B Q. Box) 61-1323744
Cily or town, state or provinoe, counltry, and 242 or foreign posiat code (if loreign, see instructions) 26 Soomeon
Garth Bobrowski, Dmd, Psc ¢ Sponsor's telephona number

£70-932=-3661
2d Business code {sea instructions)

125 Healthy Way

Greensburg KY 42743 621210

3a Plen administrator's name and address E] Sama as Plan Sponsor. ‘ 3b Administrator's BIN

3¢ Administrator's telephone number

4 if the name andior EIN of the plan sponsor o the plan name has changsd since the st return/report | 4b FIN
filed for this plan, entor the ptan spensoer's name, EIN, the plan ramea and the plan number from tho
last return/repor, 4d PN

8 Sponsor's neme
¢ Fan Name

5a Total numbor of participants at the baginning of the plan year Ba 16
b Total numbar of parbcipants sl 110 ard of I PEIN YOOI ..o e e e ceveee e e 5h 17
c{1) Number of participants with secount balences as of the beginning of the plan year (only defined 5c(1) ]

confribution plans complete this itam) .. - e 15
0(2) Number of paricipants with account bﬂlancw as ul tlw emd c:-i the man yenr (unly daﬁmd 56(2)
contribution plans complata P MY ... e 16
d{1) Total number of active parlicipants at the bapinning of the plan year. . 5d{1) 13
d{2) Total number of active participants al the end of lhe plan year .. ) . 5d(2) 12
@ Numbar of parlicipants who terminated employment, during the plan year with aca :uad benums that Bg o
WAIE 1885 AN TO0% VORIOE . o e o it o iissbessotiattesnen ceeesemers eee ceneensenees eee seerees s emeen s enegneen

Eaution: A penatty for the [ate or Inaomgletn fiting of thie raturn/raport Will be asssssed unlesa reascnabls causs is ssiablishad.

“Undor pahaftias of perjury and other panallies sat forth in the instructions, | declare that Fhave examined this retum/raport, including, it applicable, @ Schedule
2B or Schedule ME completed and signed by an entolled actuary, as well as the efectronic version of this raturndrepornt, and 10 the bast of my knowladge and
i s true oo

THERESA BCBROWSKT

Date 1011 2.9 Enter name of individual signing es plan administrator

Garth Babrewele|
Dma , ms‘ Enter name of individual gign Lng a5 amaloxf.tr of E!an Sponsor
orm 4500-8F (2024)

v. 240011




10/06/2025 MON 14:38 FAX 270 932 5458 Dr Bohrowskl @Zood/ 005

_ Form 55006-5F (2024) Bage 2
6a Ware all of the plan's assels during tha plan yoer invested in aligible assets? (Sea Instrtlions.)... b X} Yas | | No
b Are you claiming a waiver of the annual examination and repor of an independant Quaiilied puhlm acmuntant (IQM)
undar 26 CFR 2520.104-487 (See inslructions on waiver eligibllity and coneitions.} ... i e oo e r}zl Yes ﬂ Mo

H you answered "No” to aithar Jine 84 or line b, the ptan cannot usa Form 5600-8F and must lnatnad uaa Form 8500,
¢ Iftha plan is a definad benefit plan, is it coverad under the PBGC insurance program (sea ERISA section 4021)7 ., D You [] No [:] Not determined
it “Yes" is checkad, enfer the My PAA confimrmation number from the PEGC pramium filing for this plan year - (See instructions,)

7 Plan Assols and Lisbilifies

(8} Baglinning of Year {b) End of Year
A Totsl plan assels ... et e 602,754 732,201
b Total ptan RABIIOS ... oo oo 0 0
C Nalplan assats {sublract ling 7h from dne T8). ... 602,754 732,201
8 lncoms, Expanses, and Transfars for this Plan Year {a) Amount (b} Toul

a Contributions received or receiveble from:

{1} _Employers e veeres s .. | Bafl) 11,070f
(2) Particpants .o | BEE2) 13,893

(3) Others (Inclum roltovars). . e | BE(3) 0
b Other income (loss) . 8b 98,482 i
C Tolat income {add lines ﬁa(1), ﬁa{?}, Baca) ang Bh).. . Bc 1 29,447
o Benefits paid (including direct rollovars and Insurance mumlums
1 Provide BOnEitS)...............coooi i it e ennnn 8d
@ Carain daomad and/or sorrective distributions (wm ingiructions) , fe
f Administrative servica providers (salaries. faos, mmmlsalons) af
____H Othoer oxpatsas | Bg
h Total axpanses (adcl lines &d. Be, BT, and Bg; S gh 0
i Net incoma toss) (subiract lire 8h from line 8c) ... Bt
j Transiers to (from} the plas (00 Islruelions) ... ... 8§

wl Plan Characteristics
Ba | the plan provides pension benefits, enter the epplicabla pension feature codes from te List of Plan Characteristic Coues in tha netructions:
2E ZF 26 2J 2T 3D

b |If the pian provides weltare banefits, enter the applicable weifare laature codes lrom the List of Plan Characlaristic Codes in the instruclions:

I Compliance Questions

10 During the plan year: Yen | No Amount

& Was there a failure to fransmif 1o the plan any paricipant contributions within the time period
dosoribed in 26 CFR 2510.3-1027 Continue to answer “Yes” for any prio year failures until fully

il

cotractad (3ee instuctions and DOL's Voluntary Fiduciary Correction Program) ... | 108 X
b Ware thera sty nosexempl fransactiona with any party-in-interast? (Da nol include franseciions
TOPOMBH O NG TOBY . o oot oo eeeeseee e smeemesere e e Lo | 108 X
¢ Was thir plan coverad by & lidellty bond® ... .. | Al | R 60,276

d Did tha plan have a luss, whather o nol reimbursed by the ptan's fidelity bond, thal was caused «
by Mraud or dishonasty? ., L 18 k1ot 4Tt ettt es it e ene 2 en e enmenmnen e eneeneenene |

& Were any fass or commissions rmld to any bmkers agants or other persons hy an insuranca
CHTiar, insurance sarvice, or other organization theit provides some o all of tha benafite under

the plan‘? (B8 IVSHURAENGY it epm e a1 a1 et b 108
f Has the plan failed o provide any benefl when dus undes tha plan? ..., 10f
Did tha plan have any participant foans? (IF “Yes," enter amount as of year-and.} ... 10g X

=y k-

I this is an individual account plan, was there a blackout period? (See instructions and 29 GFIt
2520.101-3) .. 10h X

I IF 10h was answerad "Yes rhuc*k \ha box if you aithar prowdml lhe rmn.ured notice or ofe m‘ the
exceplions to providing (he notice appliod under 29 CFRAS20101-3 ..o 10i




10/06/2025 MON 14:38 FaxXx Z70Q 932 5453 Dr Bobrowski 1005 /005

Form 5500-8F (2024) Paga3-{ |

Pension Funding Compliance

11 s ihis & defined benefit plan subject to minimum lunding requiremants? (Il "Yas," ses Insiruclions and complete Schedute SB

(Form 5500) and lines 11a and b below.) If 1his is A defined confribution pansion plan, lsave line 11 blank and cormplete line 12 D Yas D Na
DI e L e st e e e e en s <a 11 b1 S5t eeneees s eseeee e s "
a_Entor the unpaid minimum required contnbutions for sl years rom Schedule S0 (Form abm‘)) Wne A0 ... ... l 11a |

b PBGC misysd contribution reporting resjuiraments. If tha plan is covered by PRGC and the amount reported on fine i1a is greater than $0, has PRGC
bean notified as required by ERISA, sections 404:3(c)(S) and/or 303(k)4)? Chack the applicatie box

I:] You.

L] No. Rapotiing was waivad under 20 CER 4043 25{c)(2) bacausa contribulions aqual 10 or exteading the unpaid mmimum resjuired contribution
were made by the 30Ih day aftar ihe dua date.

” No. The 30-day petiod referenced in 20 CFR 4043, 25(e)(2) has not vel ended, and (he sponsar intands 1o make a conlribution aqual to or
axcesding the unpaid minmum ragquired contribution by the 30ih day after the duse dete.
No. Other. Provide explanatim

12 15 this & gofined contribution plan sublast to the miRimu funding requirements of seclion 412 of the Code or section 303 of
ERISAT . )
(M "Yas * c:umpleta line 12a o lines. 12b 1?(. ud and 126 berow a8 app icable,
ling 12 blank and complala ling 11 above,

% 1% & defined banefit pension plan, loave | L

& i a waiver of tha minimum funding standard for 8 prior year is belng;n amertized in this plan year, see insliuclions, and enter the dala of iha latter nuing
granling the waiver, .. ... Month Day Yaar

It you complated line 12u com_pletu tlnn 3, n and 10 of schndulu MB (Form ssom. and lklp te lina 13,

b Enter the minimum required confribulion for this plan year . T PO OO PPPPPPPR S

€ fEntar tha amount coniibuted by the employer to the plan tor this plem year .. e | 12¢

d Sublract the amount in line 12c from the amaount in line 12b. Enter the resutt (anteu a mlnuﬁ r.;ign 1n 1hﬁ laﬂ oi 12d
nagative SEIOUBE) . i e e e e b e bt

& Wil tha minitmum funding amount reported on ling 1240 ba mat by the funding deadling?..........cvreoveos e, [J Yeas l:] No u NiA

Plan Terminations and Transfars of Asseats

138 Has o resolution o lerminale tha plan boen adopted in BNY PN YBAI? . .......coo.o oo Yos @ No

I "Yas," anter the ermount of any plen assels thal reverted to the amployar $his yesr ., 13a

fa
b Were all the plan assels distributed to pamﬂpanl% or benaficiaries, transfarred 1o armthm [Man, or bmughi undar tha U You |' No
GO O A B O B e L oot ey e sttt et et et e eenes eren =

€ If, during this plan yoar, any assets of liahifties were transferrad from this plan o anothat plan(s), identify the plan(s) io
which assels o litylilies wets lransfarred . (Soe instructions,)

13¢(1) Mame of plan(s): 13c{2) EIN(B) 130(3) Ph{s)

.| IRS Compliance Questions

14a Doas the plan satisfy the coverage and nondiscrimination lests of Coda sections 410(b) and 401{a){4) by combining thiz plan with any othar plans under
the permissive agaregation rules? [ Yes [ No

14b 11 this is & Gode section 401(k) plan, check all buxes thal apply to indicata how the plan Is intended 1o satisfy the nondiscrimination requiremants for
oiiployes deferrals and employer matghing contribulions (s apphicable) under Code sections 401(kX3) and 401(m)2).
IS{] Design-based safe harbor method

[] “prior yoar ADP test
r] "Gurrent vaar® ADP test

[ na

15 1t the plan sponsor is an adopter of # pra-approved plem thal received a favorable IRS Qpinion Leller, enter the dale of the Opinion Letter 08/30/2020
(MM/BDIYYYY) and the Opinion Letter serial number @702937a




