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
ALAN L. WATSON PROFIT SHARING PLAN PN) D 001
1c Effective date of plan
01/01/1976
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) 38-2092319
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ALAN L. WATSON 2c Sponsor’s telephone number

313-562-3040

2d Business code (see instructions)
22190 GARRISON
SUITE 100 621210
DEARBORN, M| 48124

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 09/29/2025 ALAN L. WATSON, DDS
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 2479795 2569444
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2479795 2569444

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) 55413

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 131134
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 186547
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 96878
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 96898
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 89649
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 3B 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 500000
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

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_ Q703389A,




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 12300110

1210-0088
Capamment of the Trassury Benefit Plan
fnaral Revanus Sanice This form is required to ba fled undar sections 104 and 4088 of tha Employas Retirement 2024
Depariment of Lagar Income Sacurity At of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal :
Emploves Benait Sewriy Adminisiration Revanue Coda (tha Cada)_ . 'Thiz Form Is Open ta

Perisicn Banefit Guaranty Corporatian Public Inspection

r Complate all entries in aceordance with the instructions to the Form 5500-8F,
[ Part]l | Annual Report identification Information
For calandar plan year 2024 or fiscal plan yasr beginning 01/01/2024 and gnding 12/31/2024
A This raturniraport i for: @(] a singla-amployar plzn D a multiple-employer plas (not multiemployer) (Pensian Plan filers checking this box

must attach Schaduls MEP. Other plahs must attach a lst of participating employer
information in socordance with the furm ingtructions.)

B This return/report |s D the: first retumn/report D the final return/repart
D an amended raturti/raport D a short plan year return/report {ess than 12 months)
C Chack box if filing under: K] Form 5858 [:] altomatic extansion D DFVE program
[] special extansion (snter description)
D Ifthe plan is a colisctively-hargaingd plan, chemlk DB ... s s s s [:]
E if thiz i= a retroaativaly sdopted plan permitted by SECURE Act section 201, check hare.,oveooov oo B ﬂ
| Partll | Basic Plan lnfarmatlonwemer all requested Information
13 Name of plan ' 1h Three-digh plan number 001
ALAN L. WATSON PROFIT SHARING PLAN : (M) »
1G¢ Effective date of plan
01/01/1976
2a Plan sponsor's name (emplayer, if for a singlesemployar plam) b Employer Kentification Number (EIN)
Mailing address {(includs room, apt., suite no, snd sireat, or P.OQ. Box) 3E-2002310
Clty or town, state or provinea, ountry, and ZIP or foreign postal code (if foreign, ses instructions) ;
ALAN L. WATSON 26 Bponsors wlephone number
. {313) 5E2-3040
2d Business code (See Instructions)
22180 GARRISON 821210
SUITE 100
DEARBORN, Mi 48124
3a Plan administrator's name and addrass E{ Same as Plan Sponsar, 3b Administrator's EIN

3¢ Administrator's telophone number

4  Ifthe name and/or EIN of the plan spansar ar the plah hame has changed sincs the last return/report | 4b EIN
filed for this plan, anter the plan spongor's name, EIN, the plan name and the plan number from the

Jast raturn/rapart, dd PN
a Sponsor's nams
& Plan Name
Ba Totel number of panticlpants at the beginning of e plan Year L. e s : Ha B
b Total number of participants & the end of the plan Yeer ... e 5b
1) Number of participants with account balances as ofthe begmmng ot ine plen year («:rnly deﬂned 5e(1)
contribution plans aomplate thig BEMY ... s et g
a(2) Number of participants with saeount balancas a8 ofthe end n:af tha plan yaar (only daf‘ned 5c(2)
contribution plang complets this IEMY we e e 8
(1) Tatal number of active particlpants at the beginning of the plan L 5d(1) 4
4(2) Total number of active participanta at tha and of the PR YEAr ..o 5d(2) 4
€ Number of participants who tarminatad employment during the plan yaar wlth accred baneﬁts that Se 0
wars lgas than 100% vested .. T

Caytlon: A penalty far thae late or lncomplete flling of thls returnirepnrt wlll bg gssegsad unless reasannable causa is established,
Under penalties of parjuty and other penalties set forth in the Instructions, | declare that | have axamined this Fetur/feport, Including, if appiicatle, a Sehadule

58 or Schedule MB comp et and algned t}y an entolled actuary, 25 well as tha slactronic varsion of this retusn/repart, and ta the bast of my knowledge and
hﬁ gj 51 is tr rr

SIGN M /f ng&WDO 5 ﬁ 2. 2 Alan L Wetson, DDS
HERE. Signature of plan admlnlstrator Date Enter name of individual sinning as plan adminisirator

SIGN

HERE Signaturs of amployerplan sponsor Date Enter name of individual siuning a8 smplayer or plan sponsor
For Paparwark Reduction Act Notlce, see the Instructions far Farm 5800-5F, Faren BE00-8F (2024)

v, 24031



Form 5500-SF (2024) ' Page 2

éa

Were all of the plan's assets duning the plan year invested in allgible assets? (Gee instructions.)...

by Are you claiming a waiver of the annual axamination and report of an indapendant qualified puhhc accountant (IQPA)

¢ Iftha plan is a defined benefit plan, 12 it covered under the PBGC insurance program (see ERISA section 4021)7 .
If "Yas® I3 checked, antar the My PAA confirmation number from the PBGC premiutm filing for this plan yaar,

under 29 CFR 2520.104-487 (Sog instructions on waiver allglbillty and condiiong.)..a ...

i) ves [] No
N [] ves [ No

If you answatad “No” to either line 8a or lina 8b, the plan cannot use Form 5500~SF and must Instead use Form ssuo

[] Yes {Ina [] Mot determined
, {8ee instructions.}

| Part il { Financial Information

7 Plah Assets and Lisbilites ‘ {a) Beginnlng of Year (b} End of Yaar
A TOUB! PIEA BESBIE oo veeeserssss s bbb s T2 2ATG795 2660444
b Totat plan isbilles ......... 7h
G Net plan assets (subtract ling 7b from Ang 78) v T 2479795 2860444
8§ Incoma, Expengas, and Transfers for this Plan Year {a) Amount (i) Total
a Contributions received ar racetvable from: ) B
(1) BrTpIOVETS e L B8() 55413
(2) Pariciparts. s e 188020
() Others (Including rollovart). oo e | 8803
b Qtner income (58] ... . T I 131134 L
¢ Total ingpma (add lings aa(1) Bal .'2), &a(ﬁ) and Bh) 8¢ 186547
d Benefits paid (including direct roliovers and insuranse premiums S
to provide Henefits) .o T 8d 96878
& Certain deemad and/ar corrective distributions (see Instructions) . Be
f Adminisirative servige providers {salaries, fess, commissions).... |  8f 20
O OHher eXpenses s s | 89
t_Total expenses (add ines 8d. 66, 8f and 8g) oo | B 56898
i Net Income (loss) (pubtract ling B fram line Be) ... 8  B9B4Y
J  Transfars to (ftom) the plan (58& NSIUCIONS v e 8j .

\ Part IV [Plan Characteristics

Qs [if the plar provides pension hanefits, enter the applicabla penslon feature codes from the List of Plan Characteristio Codas In the instructiona:
2E 2F 2G 8B 3D
B [If the plan provides welfare henefits, anter the applicable walfare feature codes from the List of Plan Charactaristic Godas in the instructions:

FPartv | Compliance Questions

10 Duyring the plan year: Yee | No Amount
A Was there a failure 1o transmit to the plan any participant conttibutions within the time period
desaribed in 29 CFR 2610.3.1027 Continus to answer “Yes” for any prior vear failures until fully
entrected. (See instrustions and DOL's Voluntary Flduciary Correation Program)... - 108 X
b Ware thare any nonexampt transactions with any party-in-mterest? (Da not mclude transsctlcms x
rEpOMEG 0N 118 TOBL) rrr e ooty sy ror e 106
¢ was the plan coversd by a fidadity bond? ... rrenerermee st e e e e | 4106 | X SDOOO0
d  Did the plan have a loss, whathar ar not reimbursed by the plan g i dahty bond, that was caused X
by fraud or gishanesty? e erereee sttt gt g snsesserengsrsisstpnyasssnngn s s ceensepnnss |10
@ Were any fees or commissions pald to gny bmkers agents, ar ﬂthar peraons by an ingurancé
garriar, ingurance service, or other organlzatlon that pm\ndas gome or gl of the banefits under X
the plan? (e Instructions.)....., vt kanbaeh b artrsctebemrenessberaseenbrgekmnynertrnsenbssasns s i snssinns | 1B
f  Mas the plan failad to provide any beneflt when dus under the PANT Lo | 407 ®
¢ [ld the plan have any participant loans? (If *Yes,” enter smount as of ygar-and} e | 10g X
h  ifthis Is an individual sccount pian, was there a blackout periad‘? (Sea Instructions and 20 CFR x
252010193, v inennn ST Ty LT LT LCL LI ST T 18h
I 11108 was answered * Yes.” check the box if you elther prowdad the requured ncstnce or ona af the
axcaptlons to providing the notice applied under 29 CFR 25801013 s T ML
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| Part VI_| Penslon Funding Compliance

11 |5 this a deflned benefit plan subjest to minimum funding requirements? (If "Yes," see instructions and complete Srhedule SB

{Farm 5500) andlines 118 and b balow.} 1f this is a defined contribution penslon plan. beave ling 11 blank and compiete Hne 12 [] Y [:] [
bealexw, . raceenerenethondb LR R SR LIRSS e eebn st e tn ALy (P r b A s e e P Y .
a Entar the unpald mirimum raquured contributions for all yesrs from Schedule 8B (Form 5500) ine 40, ] 1la I

b PBGC missed contribution reporting requiremants. If the plan i coverad by PBEC and the amount reported on line 11a is graater than $0, has PRGC
been[] notified s requirad by ERISA sections 4043(c)(8) and/or 303(k)4)7 Chack the appiicable box:
Yes,

D Ho. Reporting was walved under 29 CFR 4043.25(0H2) because sontributions equal to or exceading the unpaid mirirmum required conirbution
werg made by thea 30th day after the due data.
No. The 30-day pariad referenced in 29 CFR 4043,26(c)(2) has nat yet ended, and the sponsor intands to make a contribution equal to ar
axeesding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation

12 1z this a dafined contribution plan subjct to the minimurn funding requirements of zection 412 of tha Code or section 302 of
ERISAT e e e e .
{f "Yeos," cnmplete Ime 12a or |lﬂ$$ 12b 12c 12d and 123 balow, as appllcable ) If :hns |s a daﬂned beneﬂt pensuon plan Iaava D Yes No
line 12 blank and complete line 11 ghbove.

& If & walver of the minimum funding standard for g priar year s bemg smartizad In this pan year. see ingtructions, and enter the date of the lettar ruling
granting the walver. ... P, s irignn T T I T T TP rrroTon . Month Day Year

I yau somplated line 126 omplata llm;-s 3. 9. and -m of Schedule MB (Farm 55001, and sklp to llne 13,

B Entar the minimum required conteibutlon for this plan year . hReEERRE TS €ehnt £t s he e eb et rEeheheh £ he e AR AR LRSS 12b

¢ Entarthe amount contributed by the amployer to the plan forthls plan YBAL 11ossyioisnecens st cic bbb 12c

d Subtract the amaunt in line 12¢ frarm tha amount In line 12b. Entar the resull (enter a minus aign to tha Ieft of a 124
nagative amount) ... erentanrhrabedet AR Era schete e fancage RELLEE VR4 r ey as e m st et ALV PR

WA,

& Will tha minimurm funding smount reported on line 12d be mat by the tunding GeadINET ... i D Y& [] No [:} MiA

| Part VIl | Plan Terminations and Transfers of Assets

13a Has a rasolution to tarminate the plan bean adopted in any plan Year? .- et AR e s et :] Yes E N

A [f*Yes," entar the amount of any plan assets that reverted to the emﬁ_yer this YEaF.. e mvmsianis . | 130

b Were all the plan assats distributed to pamclpants or l::eneﬂmanaa transferred to anothar plan or brought undarths D Yes @ No
COLTO] OF 18 PBICT 1yt irevaerress snsnsssiers st o prr LSy oA Oy A S b e e

G I, during this plan year, any assats or Iuabiht:es Wars transferred fmm this plan 1o another plan(s) |dent!fy the plan(s) ta
whigh sssets o liabilities were transferred. (See instructions.)

13¢(1) Name of plan{s); 130(2) EIN(s) 136{3) PN(g)

[Part VIl |_IRS Compliance Questions
448 Doas the plan satisfy the coverage and nondiserimination teats of Code sections 410(1) and 401(a}4) by combining this plan with eny oiher plans undar
the permissive aggregation rles? [ Yes (K] No

J4h If this is a Gode section 401(K) plan, check 2l hoxas that apply ta indiaste how the plan is intended to satisfy the nondiserimination requirsmenta for
senployes daferrals and employer matehing contitbutions (ss applicable) under Code sactions 401{)(3) and 401{m)(2).

[] pesign-based safe harbor method
[:] "Pricy year' ADF tast
[] "current year ADP test

W Nis

1§ IFthe plan sponsor is an adopter of a pre-appraved plan that recsived & favorable IRS Qpinion Latter, enter the date of the Opinion Letter 06/30/2020
{MMDDAYYY) and the Opinion l.etter seral numbsr Q7033838




