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
ROSA GALVAN-SILVA, D.D.S. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-0426769
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ROSA GALVAN-SILVA, D.D.S, P.C. C Sponsor's telephone number

708-225-1200

2d Business code (see instructions)

705 EAST 162ND STREET
SOUTH HOLLAND, IL 60473 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/07/2025 ROSA GALVAN-SILVA
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 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 1418022 1558825
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1418022 1558825

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) 20438
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 173124
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 193562
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 52759
€ 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 52759
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 140803
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 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 55000
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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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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Dapariment of the Trassury
Internal Hevenue Servioe

Coapartment of Labor
Etvigsloyes Bonwlits Securty Adminktration

Penalon Heneft Gueranty Corparetion

|
Short Form Annual Return/Report of Small Employee

Benefit Plan

This ferrn 8 required to be fled under sections 104 and 4068 o
Inearne Security Act of 1974 (ERISA), and sections 8057(b) apd 8058(a) of the Internal

Revarive Code (the Caode).

b Cotplats sil shtriag iH sccordancs with the Instrictluha to the Forn 3800-8F,

UMM Nos, 127007170
1210-0088

2024

This Form Is Opan to
Public Inspection

the Employee Retlrement

Wil Annual Report Identlfication Informatlon

For calendar plan your 2024 or flscal plan ysar beglnning ni/01/2024 and ending 12/31/2024
A This returnfrepont s for: @ 4 single-ermployer plan D & multiple-ermployet plan (nol mulismployet) (Pension Plan filers checklng this box
triust attach Schedule MEP. ther plans must attach a llst of participating employer

B This returrvrepart is

€ Chack box K filing under;

[:] the first return/rapon
D anh amended return/rapor

B Fori 8688

information in accordance with the form [nstructions,) .

D tha final return/repor

D a short plan year return/repont (lesa than 12 montha)

D dutarmptle extension

D special extansion (enter description}

D ifthe plan ia a collectivaly-bargainad plan, cHETK DBrE ... .. s ssisrssoseee oo sires b sorssees

E ifthistsa retroactivaly adopted plan permitted by SECURE Act sectlon 201, check hara,..............

[] DFvE program

» [
e b [

[ "Fartdl7] Basic Pian Information—enier all requested nfarmation

1a Name of plan

1b Thrwe-digit plan number

ROSA GALVAN-SILVA, D.D.§. PROFIT SHARING PLAN (PN) ¥ 0ol
ic Eftective date of plan
gl/01/1997
24 Plan sponsor's name (employar, If for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing addiess (include room, apt., suite no. and street, or P.Q, Box) 20-0426769
City or town, state of province, country, and ZIP or foreign postal coda (It foralgn, see Instructions)
2¢ Sponsor's telephone number

ROSA GALVAN-SILVA, D.D.8, P.C.

705 EAST 162ND STREET

SOUTH HOLLAND IL 60473

708-225-1200
Business code (8ee instructions)

2d

621210

3a Plan administrator's name and address @ Sae aa Plan Sponsor,

3b
T

Adminlstratatr's EIN

Admin|strator's telephone numbaer

4 |fthe name andfor EIN of the plan sponsor or the plan name has changed since tha (get return/report 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, tha plan name and the plan number from the
last raturn/rapan. 4d PN
4 Sponhgot's name
€ Plan Name
59 Total number of participants at the beginning of the PIan Year..... ... e oo Sa 1
l‘}" ;’oml humber of participants at the end of the PIAN YBAF........c.e. oo | Sb 7
(1) Number of priiciparts with decount balances a uf the begittitg of the pla ”
cantribution plans complete this item) ..., ﬂ ........ Q ........... p n "yaﬂr fonly defined Se(1) 7
©(2} Number of participants with account balances as of the snd of the lan year | ..........................
conttibution plans complete this lmm)py(nnydeﬂnad 5(:(2) 7
d(1) Total number of active participants at the beginning of the pIaNn YERF....................c.cooiomeeesssss b, 5d(1) 2
d(2) Totai number of active paricipants at the snd of the 1TV T | O S5di2) -
8  Number of participainis whb tettiineter employment duting the plab -
were less than 100% vutodyg”y““‘wthamrwd berafts thrt 5o 0
Caution: A penalty for the late of incomplete filing of this raturn/report will bs assossed unle;;" ";nonablu cayuse |s establiahed, 7

Under punaities of perjury and othet penalties sat forth in the Instructions, ! declara that | have axamitgd this teturn/repert, Including, If applicable, @ Scheduis

this return/freport, and to the bast of my khowledge and

3B gr Bchedule MB completed and
[al+] 1= 5 a gHiact 8

signed by an anrolled actusry, as wall as the alectronlc version of

S

i __j l e rar Sy e - D 22 o—TROSA |GALVAN-811,VA
i hitura
of plan sdministrator Date Enter name of Individual slgning as plan administratar
lart sponsor Date

Entsr Hame of Individual signing as emplover ot plan spongor
'F_urm §500-8F (2024)
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6a were all of the plan's assets during the plan year Invested In eligible assets? (See instructions. }]... You D No

b Are you cleiming & walver of the annual examination and report of an Indspenderit gualified nub Itz accountant (IQPA) ‘
undar 29 CFR 2620.104-487 (Sae inatructions on walver aligibility and condltions.)... N @ Yes D Mo
If you answared “No" to elther line 8a or [Ine Bb, tha plan cannot use Form HSOO-BF und nFm lnutand uu Form 5500.

€ I the plan is a defined bonefit plan, is It covered under the PEBGC Insurance program {see ERISH section 4021)7 ...... EI Yas I:] No D Not datertmnited

tf “Yea" is chacked, antar the My PAA confirmation number from the FBGC premium filing for this plan year . (Sea Instructlons.)

1 Plan Asssts and Limbilities %ﬁﬂuﬁiiil!i i.l?.uil (2) Beginning of Year ‘ {b) End of Year
8 Total plan @896t ... .. 7a ., 418,022 1,558,825
b Total plan b . .cc.oooooooieerosrneesssessessssisens | T 0 0
C Nat asaets (subiract line 75 ff : N Te 1,418,022 1,568,825
8  Inuome, Expenses, and Transfers for this Plan Year i s {a) Amgunt bjTotat
-8 Caontributlons recalved or recelvable from: i il R
(1} Employers ... OO OO OO I T 1% ) 20,438 ;% ﬁ ! ‘«.,, it A
2) Partlclmmts " R 8a(2) '15 SR B : .
(3) Ottt (irmludlriu mlluvm; T . Ol sl mi
by Other incom (loss).... . s Bb 173,124\ *, RN
€ Total Incomme (add Ilnns Ba(‘l ), Bat2), aa(a) and ab) s | B (DTS ERENTHERBER R
d Benefits paid (includlng direct rollovers and insurance premiumu ! ld' i i W\% Fi
: ta provide benaflia). .. [ .. Bd 22, 75901 “] i ; i‘) "‘Il ,
& Corlnin desmed and!or correcive dlntrlbutlnnn (nea lnatructiona). B Of Hﬁl: it : T
f  Administrative setvice providers (saiariua, foes, commissions)..... 8f i -
__f Other sxpenses. .. sy ay R
h_Total expenses (udd lInes &d, e, 8f, and ag) ................................ 8h 52,759
| Nat irieote (luss) (aubtratt ling 8H HroM iine 8e)........................ #i 140,803
] _Transtars (o (from) the plan (496 INSINGCHONS) 1....oo.rorree | gy AR
PaitlIV.] Plan Characteristica
fa llegn %IaEn p;cgldaa penglon benefits, enter the applicable pension feature codes from the List of |Plan Characteristic Codes in tha instructions’
b |itthe plan provides welfare beneflts, anter the applicable welfare feature codes from the List of Flan Charscteristic Codas in the insiructions:
Part Vi Compliance Questions
10 During the plan year: Yas | No Amount
- @ Was there a fallure to transmit to the plam any participant contibutions within the tima period
described in 20 CFR 2610.3-1027 Continue lo answer "Yes" for any prior year fallures until fully
corrected. {See instructions and DOL's Veluntary Fiduciary Correction Pragram) ...t | 108 X
b were there any nonexampt fransactions with any party-in-interest? (Do not Inciude trnnsnctlonu o
reported on INe 108.) ...y oo 10b X
€ Was the plan coverad by a8 fldelity BEng? ... rmeisnnnd | e | X 55,000
d Did the plan hava a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? .... e s s e snnnersseneed] | 1O X
8 Were any fees or commissions paid to any brokars sgents, or olher parsons by an insurance
carrier, Inaurarice servica, or ather orgunlzaﬂon that providas some ot all of the banefits undar
the plan? (See Inntrur:ﬂuns J... el bbb b L 10w
Has the plan falled fo provide any benefit when due under the plan? e  RYY" X
+ Dl the plah have dHy paMicipant loans? (If *Yes," snter amount as Of year-8ng.} ..o sveieer s 10g X T
h sz 5!2:? 1!;; $n3|;\dlvldual account plan was there a blackout perlod'? (San Inatmctlona and 28 CFR
| it 10h was answered "Yea chec:k tha bm: if yau aither pmvlded tha raqufrad hotice or ahe of the )
excaptions to providing the notice applied under 26 CFR 2520 101-3.. oo | 100 -




Fotm B500-8F (2024) Page 3-[ ] |

Pﬂﬂm Panslon Funding Cemplishae

11 s this & defined benefit plen subject to minimum funding reguirements? (f "Yes," see Instructions and complete Schedule 5B

{Form 5500) and lines 11a end b below. ) If this is & defined contributlcn panalon plan leave line
halow. ..

11 blank and compiata lIhe 12

D Yos D Ne

A Entar lha unpald mlnlrnum raqulrﬂd contrlbutlona for nII yaars from Schnduln SB (Form 5500) Ilnn 40 i I 114 l

b PBOC missed contrlbution reporting requirements. If the plan is coverad by PBGC and the 4

been notified as required by ERISA sactions 4043(c)(5) and/or 303(k)(4}? Check the applicable box:

Yea.

mount reporied on line 11a |s greater than $0, has FBGC

D No. Reportihg was walved under 29 CFR 4043.25(c){2) bacause cohtributions equal to of axceading the unpald minimum regulted conhtribution |

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

No. The 30-day parlod referanced in 28 CFR 4043.25()(2) has nol yet endad, and the spabsor (ntehds te make a contributlon egual to or

axceading the unpald minlmum required centribution by the 30th day after tHe due date.

Ne. Othar. Provide axplanation

12 s triu a definad cantrlbutlon plan subject to the minimum funding requirements of saction 412 of
ERISAT ...

the Code or section 302 of

(If "Yes,” completﬂ line 12a of lines. 12b 12c, 12d and 129 belcaw. as appllr:.abla ) If thls Ia a daﬂmed banaﬂt penaion plan Iaave i

lina 12 blﬂﬁk and completa line 11 nbuva

D Yas E] Nol‘

a If a walver of the minimum funding standard far & prlnr yedr is belng amnortized In thia plan yaar 1
granting the waiver. . e

8@ instructions, and enter the date of the Ietter ruling
S Month Day

Yoar

If you completed line 12:, cnmplnto Ilnu 38 nnd 10 nf 3chaduln MB (Form 55001, and uklp to lina 13.

b Enter the minimum required contribution for this plan year .. v v | 12b

C Entar tha amount cantributed by the employer to the plan for this plan yagr . e | T8

t  Subtract the amount In line 12c from the amaunt In line 12b. Enter the result (antur a minus aign {o the leftof & 12d
PeQative BMOUNE] Lo i s s b s i

8 Wil the minlmurm fundiig amount reported on line 12d be met by the funding deading?.......uwfwre

e | [J Yo [ N0 [] N

i

[lil Plan Tarminations and Transfers of Assets

138 Haa & resalidion to tarrintis the plan bean edopted i sy plan year? ...

.......................... ves [ No
a4 (f "ves," anter the arrount of any pian assets that reverted to the omployer this year... S Y 13n
b ware all the plan essets distrlbuted to panlalpanta o hanaflciarlaa. transferred to anolhar Ian ar bmu ht undar th
venirol of the FRQC?T .. p ' p o D Yos @ No
€ If, during this plan year, any assels or labilities were transferred from this plan to enother plan(a) Idantlfy tha plan(a) to

which asasts or Iiublmlnn ware transforred. (3ea Instructions.)

13¢{1) Narme of plans):

—

3

a{2) EIN(s)

13c{d) PN(s)

qi IRE Gotipliance Buesilons

144 Does the plan satisfy the coverage and nondiscrimination teats of Code sections 41 (b} and 401(z

the perimisalve aggregation rules? [ ves [ No

14b if this Is & Code section 401(k) plan, check all boxes that apply 1o Indicate how the plan Is intande
employes deferrals and amplayer matehing contrlbutions (as applicable) under Code sections 401
Desigh-based safe harbor methad

D "Prigr year' ADP {est
l:l “Current year" ADP test

B A

){4) by combining this plen with any other plans under

(k)(3) anel 401 (m)2).

to satiafy the nondiscrimination requirements fbr

15 Ifthe plen sponsor s an adupter of a pra-approved pian that rec Bzmd a favorable IRS Opinlon Letter, snter the

(MM/DD/YYYY) and the Opinlon Lettsr serlal number W70 3

date of the Opinion Letter 95/30/2020




