Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
PURE DERMATOLOGY & AESTHETICS, PC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 46-0904801
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PURE DERMATOLOGY & AESTHETICS, PC C Sponsor's telephone number

205-682-8022

2d Business code (see instructions)

5346 STADIUM TRACE PARKWAY STE 100
BIRMINGHAM, AL 35244 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 17
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) 19
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) 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. 10/06/2025 ELIZABETH MARTIN, M.D.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/05/2025 ELIZABETH MARTIN, M.D.
HERE 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 532476 796994
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 532476 796994

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) 111576

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 111225

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 46747
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 269548
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 5030
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5030
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 264518
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 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 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)
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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 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).

D 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_ Q702911A




From: 2053800920 Page: 3/8 Date: 10/6/2025 1:45:57 PM

Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Depsrimeni of he Treasury Benefit Plan
Inisins! Revenua Servica This form Is required fo be filed under sactions 104 and 4065 of the Employee Retirement 2024
Department of Labor ) income Security Act of 1874 (ERISA), and secticns 60567(b) and 6058(a) of the Internal .
Empicyse Banefts Sacurily Admiristration Revenus Code (the Code). Th;s :I?ﬂ;n is Ogn to
. UDIIG ins on

#M Guazaniy Corporalion »_Compiate all entrles in accordance with the instructions fo the Form 6500-SF, pe
.Annual Report Identification Information

_Farcalendar plan year 2024 of fiscal plan year beginning G1/01/2024 ang ending 1373173024
A This ssourfreport is for; @ & single-amployer plan Da multnpla-amployar plan {not muitiemployer} (Pension Plan filers chacking this bax

must altach Schedule MEP, Other plans must attach a list of participating employer
information in aceordance with the form instructions.)

B This retum/report is [] the first returnieport []the final return/report
D an amended returmdrepont []a short plan year return/report (less than 12 months)
C Checkbax ffiingunder:  [&] Form 5558 [Tautomatic extension [] oFvE program
D special extension {enter description)
D K the plan is 2 collectively-bargained plan, check hora ... voerearermserassiamranes D
) E‘ If thi is & refroactively adopted plan parmitted b SECURE Act sectien 201, chack here . _.............coo... ey B D
: -Basic Plan information—enter all requested information '

1a meuf plan ' ' 1l Three-digit plan number
Pure Dermatology & Aesthetics, PC 401{k} Profit EN) b 001
Sharing Plan ¢ Effactive date of plan
¢1/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer identification Nurber (EIN)
Mailing address (include room, apt., suite no, and streat, or P.O, Box) 46-0904801
Cily or town, sta or rovince, oou nd ZIF or fvreign postal code (if foralgn, see instructio g —
Purgy Dermato p Aest?‘xgtics, anp ( 9 fons) 2¢ Sponsor's telaphone number

{205)682-8022
2d Business code (see instructions)

5346 Stadium Trace Parkway Ste 100

Birmingham _ AL 35244
3a Plan adminisirator's name and address | Sama as Plan Sponsor. ' | 3b Administrator's EIN

621111

3C Administrator's telephone number

% If the name andior EIN of the plan sponsor or the plan name hag changed since the last retunfrepart | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the pian number from the

last returnfreport. 4d PN
& Sponsors nama
¢ Plan Name

5a . Totalnumber of participants at the beginning of the plan year ..... 5a 16

b Total numbar of particlpants at the and of the plan year... vttt 5b 19
¢(1) Number of participants with account balances as of the beginning af tha plan year (only daﬁnad Be(1)

contribution plans complate this itM) ... et singensesssy s sioiossnsie | 17
€(2) Numbar of parficlpants with account balanm a8 af the end of the plan year {on!y defined 5¢{2) 19

cantribution plans complete this item) ... T2 £ L D b b or b8t ek b ke . :
d{1) Taial number of active participanis at the beginning cf the plan year... e oen &d(1) 13
t(2) Totai number of activa pericipants at the end of the plan vear... " 5d(2) 14
@ Number of participants who terminated employment during the plan year wuth sccrued beﬂems that Se

were less than 100% vested... . Lo . - e :

for the late or %nc.nm Eeta fiiin of ﬁtls ratumire i rt wlll be F ssessed uniass masonable cause is eatablished.

Linder penalties of perfury and other penalties set farth In the Instructions, | declars that 1 Bave examined this returnireport, Including, if appiicable, a Schedule
SBor Schedule ME- mmpla!ed and_signed by an enrolied actuary, as well as the electronic version of this returnfrepor, and to the best of my knowledge and

4y 1Oz Lg}hllzabeth Martin, M.D,
Enler namsa of Indwlduat signlng a4 plan administrator
lzzabeth Martin; MDD ¥

Dale

A e

N 2andtt

This fax was received by GF| FaxMaker fax server.



From: 2053800920 Page: 4/8 Date: 10/6/2025 1:45:57 PM

Form 5800-5F (2024) Pags 2

6a Ware all of the plan's assets during the plan year invested in afigible assats? (See instructions.)...

under 28 GFR 2520.104-457 (See instructions on waiver eligibility and conditions.)...

b Are you claiming a walver of the annual examination and report of an independent qualified pubtic accountan: (IQFA)

If you answerad “No™ to either ine 8a aor line Bb, the plan sannot use Form EWD-SF amt muat Instaad use Form 5500.
€ [fthe plan is a defined benefit plan, is it coverad under the PBGC insurance program (ses ERISA section 40217 ...
If "Yes" is checkad, enter the My PAA confimmation number from the PBGC premium filing for this plan vear

S B ves [] Ne

Yes [] No

..[] ves [INo [] Mot determined

. (Bee instructions.)

1] Financial Information

7 Pian Assels and Liabilities

+ V.| Plan Characteristics

{a) Beginning of Year {bj End of Year
A TOMALDIBN BSSBIS ...oovooeeensseoemmreeriess eersorevcnsnsesosscomeesseesesorsessons 532,476 796,994
b Total plan HADUIHES (1o s e
C Net plan assats (subtract [ine 7b from ing Ta).....v.eceioevccnsccrnnees 532,476 796,994
8 Income, Bxpanses, and Transfefs for this Plan Year (a) Amount

a Contributions received ar raceivable fromy:

{1} Employers ...

{2} Particlpants

{3} Others (incﬁudmg rcllovars} ...... Grrrireses s se e e aiane peeeesas , | Ba(3)
b Other income (loss) ... R &b
€ Total incoma (add linas Ba(i) 8&{2). 8&(3) and ab) ................... go 269,548
4 Benefils paid (lncludmg direct rollovers and insurance premlums

to provide denefits) ... 14 rrensras e b gL s RS s §shnas HER PR da e g b bh s bt 8d
€ Certain deemed and/or corrective distnbutlnns (se8 Instructfons) He
f Administrative service providers (salaries, fees, commissions)..... Bf

g Otherexpenses..... T reevesibaniisteesatsased R Bg

h Totai expenssa {add lines Bd, Be 8f, and 843 ... gh
1 Netincome tloss) (sublract line 8h from line aa} 8l
i Transfers to {from) the plan (see instmctlons}..u....“.“.,.,............... 8

2E 2F 2G 2J 2K 3D

Ba }if the plan provides pension banefits, anter the applicable pension festure codes from the List of Plan Characteristic Codes in the instrustions:

b {if the plan provides welfare benefits, enter the applicable welfare featura codes from the List of Pian Characteristic Godes in the instructions:

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 perlod
describad in 29 CFR 2514.3-1027 Continue to answer "Yas” for any prior year failures until fully
correctad. (Sea instructions and DOL's Voluntary Fiduciary Correction Program ..oviosoo: | 108 X
b Were there any nonexempt transactiony with any party-in-interest? (Do not include !ransacuons
rOPOREL ON N8 TU8.Y v vess e ccriringrit e oy sescvrpagii st re s gipesreerrrares rrassnasiosntsvvsnsses smaerssernacees | 108 X
€ Was the plan covared by a lidelity bond? ... e | 400 | X 75,000
4 Did the plan have 2 loss, whether or not rsimbursed by the plan's fidelity bond, that was caused
hy fraud or dishunes!y’?.“ e HL 181 AL LR S AN bt kb §E e LGt rmns 14405 st mra b ebecnsersensrerneensesseresrecencesnres § 100 X
e Wam any fees or commissions paxd to any brokers, agants Qr gther parsans by an insurance
carrier, insurance service, or other orgamzatlon that provldes s50me or all of the benefits under 1
the plan? (See instructions.)... TR STP TP U PURVURPRTTR I |1 X
f Has the plan failed to prowde any benefit when due under the ;:Ian'? ............................. - t0f X
g Did the plan have any participant loans? (If “Yes," enter emount as of year-2nd.) ........coceviniine 104 X
h Ifthis i an individual aceount plan was thare a blackout period? (See instructions and 29 CFR
2520.101-3.) it aconiarennes deeatps e by s et vt s mr e et ranvienens | D OH) X
i Ifi0hwas answared “Yas," check the box |f you alther prowded tha requirad noilce or one oftha
axceptions to providing the notice applied under 29 CFR 2520.101-3 .. [T PPPR I [+

This fax was received by GF| FaxMaker fax server.



From: 2053800920 Page: 5/8 Date: 10/6/2025 1:45:57 PM

Form 5500-SF (2024) o Pega 3-[ ]

Pension Funding Compliance

11 15 this o defined beneft pian subject lo miniFmum funding requirementa? (If"Yas." see insirtictions and complete $chedu!a SB
(Fnrm 5500} and lines 'Ha a&nd b helow, } If this is-a defined contribution pension plan ieave line 11 blank ang complete line 12 D Yes D No

“ N

a Entar the ungald minimum ragunrﬁd oontnbmlona for all years from Schedule 8B (Fezm 8800)tne 40 ..o | 1A

b PBGC misaed contribution reporting requiraments. if the plan is covered by PBGC and the amount resported online 11ais graater than $0, has PRGC
been natifed as required by ERISA seclions 4043(c){5) andfor 303{k){4)? Check the applicable box;

Yes.

EIE:]

No. Repaorting was waived under 29 CFR 4043.25(c)(2) bacause contributlons aqual fo or excesding the unpaid minimum required contribution
ware made by the 30th day sfter the due date.

No. The 30-day period referenced in 20 CFR 4043.25(’c){2) has not yet ended, and the spansor intends to make & contribution equai ko or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Pravide explanation

. 3

12 Is this & defined contribution plan subjact to the minimum funding requlremenln of section 412 of the Code or sactron 302 of
ERISAT ..o vsvanresissansmsnssnsmms s crvsissensannsasars sreomass

{f "Yes" mmplete Iins 12a or Imas *tzb 126, 12d, and ‘Eze be!owz as applloahle) if trns is a daﬁnad henaﬂt pension pian Iaé;lg o D Yes E No
line 12 blank and complate line 11 above.

8 i awalver ofthe mlmmumfunding siandard for & prior year is being arortized In thig plan year, see instructions, and anter the date of the istter ruling
grantmg the WANST opononn i it ot s Month Day Year

b Enter the minimum required contribution for this plan T T

€ Enter the smount contilbuted by the emp[oyuq“ io the plan for this pian VBT | vvivestvrisvprnsinrrnsbainson xsminie e b 126G
d Subtract the amnunlm tina 12¢ from the amount in line 12b Enter the result (enter a minus sign to tha Ieft 0!‘ a 12d

Plan Terminations and Transfers of Assets

132 _Has 2 resciution to feninate the plan been AA0PIEd I 8NY PIAM YBEF? ..........cusssviecssesicinsrasiecssscmes i ssesemsessee ves K| No
8 If"Yes, snterthe amount of any plan assets that revertad to the amplover R e
b Were ail the plan assels distributed lo particlpams or bemﬁaanes. transtarred io another plan. or bmught under the D Yes K No
control of the PBEC?... s i e gt s by by g SRS A e A L
€ if, during this plan year, any assats or habili‘cles ware transferred from this p!an to another pla n(s). Idemiﬁt the plan(e) 1o
which assels or lablltios wers transferred. (See instructions.) _ e
130{1) Name of plan{a). — . 1ac(_z) EIN(s) 12c(3) PN(g)

IRS Compliance Questions.

. 14a Dues the plan:salisfy the coverageand nondiserimination tests of Code sections 410(b} and 401(5)(4) by wmhtmng this ptan with any dther plans under
the permissive agoragition ru!es'?l_l Y& [B Na

14b If this is a Code section 404(k) plan, check all boxes that apply to indicate how the pian Is Intended to salisfy the nondiacrmination requirements for
empioyae defarrals and employer matching contributions. (as applicable) under Code sections 401 (k)(3) and 401(m}2).

Design-based safe harbor mathod
D “Brior year” ADP test
D *Currant year® ADP test

[ na

18  Ifthe plan sponsor is an adoptar of a pre-approved plan that recaived a favorable IRS Opinion Letter, enter the dale of the Cpinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinicn Letter serial number Q702 21 1g . )

. This fax was received by GF| FaxMaker fax server.



