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
SOUTH PHILADELPHIA ORTHODONTIC ASSOCIATES 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 23-1983169
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SOUTH PHILADELPHIA ORTHODONTIC ASSOCIATES C Sponsor's telephone number

215-271-8870

2d Business code (see instructions)

2517 SOUTH BROAD STREET
PHILADELPHIA, PA 19148 621210

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 10/13/2025 STEVEN COHEN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/13/2025 STEVEN COHEN

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 469044 683499
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 469044 683499

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) 41033

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 94834

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 78748
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 214615
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 160
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 214455
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 2F 2G 23 2K 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 80000
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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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_ Q702808A,
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Parti | Annusl Report %ﬁmm&iﬁm information

£ raiendar piat year 2024 of fintal plan yiar beginning 0170172024 20d ending i ,
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G gt amended ratuirepsd B & shot plan yesr rehanfiepod fless than 12 months)

€ Check box if fitng under @ Form 5558 Dautmﬁc wtension

Q specal extenzion {enter desonption)

D ¥ ihe plan s 2 collectively-bargsined plen, check here . R A TS R S

E ¥ihis s a retroactively adopted plan permitted by SECURE A section 201, chack hem, .

D DFVD program

o
0

Partll  Basic Plan Informalion-—enter sil requested information

12 Name of plan
South Philadelphia Orthodontic associstes $01{k} Plan

i Twes-dighplan number

Ny b G641

46 Effsoive date of plan
GL/01/2022

23 Plan sponsor's name (smploysr, If for # single-smployer plan)
®ating address (include oem, 2R, suite no. and sireet, or P.O. Bogj
City or town, state or provinee, counlry, and ZIP or foreign posts! coda (if foraign, ses nslruclions)
South Philadeiphia Orthodontic Associates

2517 South Broad Streat

Philadelphia PA 19148

b Employer dentification Numper (S1)
23-1383169

Z& Sponsors islephone number
215371 =BRT0

Fe Business oode (see instnashions)

621210

3a Plan admimpirators name and address (%] Sema as Plan Sponsor.

3B Administrator's EIN

3¢ Adminisiators telsphong ramber

4 i the name andior EIN of the plan sponsor of the plan aame hes changed sints the iast relum/repont | 4B EIM
filed for this plan, enler the plan sponsor's name, EIN, the plan neme and ihe plan number fom the .
tast selurnfrapont 4 PN
2 Sponser's nare
¢ Plan Namg
Ba Total number of paricipants at the beginaing of the pian year .. Ba 11
b Total numser of padicipants ot the end of the plan year. . &b 12
a1} Number of participants with acsount balances as of :he begmnmg af -~ e:»lan year {anfy 6&"3’16& Belt)
LONADUEON DIANS COMIDIEIE TUS MBI o..vo oo es oo ossscotresass oo smsreses s s s psemesrs s sssesesr oo B
e{2} nNumber of padicipanis with acoount balences 2s of the m@. ol the p{an gear ssn?y delingd Be(2)
contribution plans complate this Rem) ... —— : 8
{1} Totsl aunber of schve paricipants at the deginning of the p%a*; yesr.... Bl 18
{2} Total number of sctive participants at the end of the plan year... . 8d{2} 7 12
& dumper of parhcipanis who tenmingied mﬁm&i duting the g%aﬁ gemmﬁ% &tﬁfﬁaﬁ bem‘;ﬁzg thgz Bs 4
_ weere less than 100% vested......... - u
Caution: A panaity for the laty of Incomsisie I

afthis mﬂxml SO

: wm hﬁ nssmmi uninss mmhiﬁ shues s m
Under penallies of penury 8nd obier pensities sél forth in the Inslfuctians, | gecisr hel | have sxanined this returnirepan, includl

e

38 or Scheduls MB leted and signed b’g & enlisd scluary, as well au bk sfecironic vershon of this m.,mmm angd iﬁi
e R @fﬁﬁf

For Papsrwork Reduston Act Nolies, soe the Trestruetions for Farmt BU00-BE.

el " L /O / 4 / odd |Steven cohem
HERE, & grmi{;i of plan mm%mmf 7 Dete ‘
SIGN J’f, =Y 74 TH e 7 f}zl/f«%ﬂf;r

MERK S- w%‘f%mﬂ!ﬁm SPONSOT Bﬁi& i
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8a

Were 51l of the plan's dssels durleg the plan year invesled fn siigible seest? (Bes Intrudiions 1

B are vou ciniming & waiver of Bre Banusl exsmingtion and mpnn of &1 independent qualified public secnuniant JOPA)

& tithe plan i w defined benef plan, is & oovered under the PEGE insursnce pogram {oss ERISA section 403117

woder 20 CFR 2520 104467 (Sen instrustions on waiver aligiitty and conddions )

¥ vou soswered "N to alther ine B8 or tine B, the plen sannet use Form 860057 mﬁmﬂnﬁmﬁ m?mssaﬁ

{ves {1

B ves [ e
%?ﬁgﬂa

[no [] notdatermines

it Yes" is checked enter the By PAL confirnation nurmber trom The PESC pravoiuen fillng for this plas yemr See instruchions ;
L Partill | Financist Information 7
7 _Pian Assets and Lisbiities {8} Baginning of Yesr _{b) End of Yasr
B Yol plan gesels . , s 72 469,044 883,499
I Tompniabites S . o | o
£ Mot plan ;ﬁsﬂsgmbmﬁléw?bmmma ?a; — 459,044 683,499
B income, Expenses, and Transfors for this Flan Yom {#) Amount i) Tola)
£ Conbibutions recaived o redsiveide from .
m Eﬂmmwﬁ ‘ 41,033
(3] others §mcmdmg —— | o
B Oiher mcome Jass};...m R i 1.0 78,748
& _Totsl income {sdd tines 8al1), 8s(2), Sa,fzs and —si;:}.,....; T 8 214,813
# Hensfis paid {m::éuﬁmg dirett rofiovers snd insurancs premiums
_lo prosde benefits) G fid 0
8 Cetiain deemed andlor mremm distriutions (55 mstwﬁiara} g 0
f  Administrative servics providers (selaries, fees, commissions) ... | 8¢ 160
B Otherexpenses. 8g 0
B Tolalexpenses {aéei fines 8, Be, 81, and 53 .corvorvens Zh ' 160
| et incoms foss) (sublract line 8h from ling Bo) i 214,455
i Trangers o {from) the plan (se¢ Instracions} ... g 0
it Part ¥ | Plan Charscteristics
8a |1 the plan provides penslon Denafits, enler the apalisshis pansion festur codes from the Us! of Plan Chamciavistio Codes In the ingtructions
|23 ZE 2F 26 2J 2K 27 3D 7 7
B {if the plan provides welfare benefils, enfer the 2ppicable wailars feature codes from tha List of Plan Gharacteristic Codes in the instiucions.

[ParV | Compliance Questions

4 Dunng the plan year: _ Yes | Ho | Amount
& Was there g faiiurs lo ransimit fo the plan eny parficlyant confributions within the Ume neried
desorived in 28 OFR 2510.3-1027 Continue 1o answer *Yes® for any prior year failures untll fully
corracted, (Sea ingructions snd DOL's Voluntary Fiduoiary Comecdion Program)..,.. rowecsrs 3 TOR § i
B Were there any mn&xemm transactions with aﬂy paﬁwméntareﬁt? (m not Inotutde tmr,um
reporied on line 10a.)... ... . &
€ Was the plan covered byaﬂde!ﬁy PO ovsmisimmmmmiinsmsismmsasss L ke, & B 80,000
d Didthe plan have 3 loss, mm: oraot rm;rm hy he ﬁian B s‘:ﬁ&ﬂﬂ powd, thal wes caussd )
by fraud or dishonesty? ... ... g h
& Were any fees of commisgions f;am b+ imy bmi:ﬁfs aﬁmﬂ& ar é&ﬁ' pa*s{m }:v it mmm&
carne:, INSLENSE SRIVICS, or aiﬂer a;g&n&;zﬁfm gk gmmﬁe gons or 1l ofihe bunells under -
e plan? {See t&sﬁrm L ' T
f iia’emaspﬁnf@kﬁzawmﬁemmﬁmﬁmuﬁw&eg@m SR ¥
& Didthe plan ?smsny;:mmm fomns? Ve, arter arrount 88 of PRAISIE) oo 18g
It ifthis is an individust scoount plan, was there & bisckout perlad? (See instructions and 20 i:?%
2520.401-3) oh X i
i i ibhwas &nswareé ‘Yessq meck tna bex ffs,ou &?k.hefr pm de:i im mquimd nﬁ%m m ana snm
excEptions to providing the nolles applisd under 20 OFR 2520 1083 ittt ] TN
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_Part\Vi | Pension Funding Emihnf:o

19 ixthes & defined benefit pran sulect fo minkaum funding *muﬁmmeniﬁ“ #7Yee” see inatrusiinne ane ﬁt\matc?a Suhaduls 58 i _
Forrn 3500 and fings 1 and b below ;;* this is & delined contribafion pension ;ﬁrm Inaye line 19 Blank and compiele ine 42 % ﬁ i
pelmy _k.,iw :

3 Ente he unpar TN requined mﬁh&v{mm for all yoars from Schieduls 5B (Farm 45{2{1} fine 45 i ; e § .

b PBGC missed cortribution reporting mouirements. ¥ e plan is covered by PRGT and 1hs smount tepodad on lne Yin s g?ea!ﬂa; than 30 has 5’53&: :
bean nolifed 28 requied by ERISA seclions 4043(cH(3) endior S030AT Check e sppficable bog

C ¥es
No Reporlng was walved under 20 CFR 4043 2HeHZ) becaute conlributions equal le or excesding the unpald mmimurs iequied contribiutns
were mpde by the 308y day afier the dua daln

M Tie 3day period referenced o 28 CFR 4043 26{cH(2) has not vel anded, and the sponsor Interdds fo maks 2 contsibution eyust 10 of
gpucesdmy the usped Winimum required confrbution by the 30t day alter the due date

Ko Omnmer Provide sxplanabion

.3%

o A 40 e M T b i

12 i this a defined contriution plan subjed fo the miniywm funding requiraments of section 412 &f ine Cove oF section 302 of

ERISAT o R S o ™1 ves B Mo
if “Yes  compiste line 123 ot hnes 120, 12c. 124, and 122 balow, 25 appiicable } 1 this Is & defined heneft pension pian, eave il A

e 12 blank and comglele Ine 11 above.

& U pwanes of e misimum ﬁsmﬁﬁg siandard for 3 ongr year s bamg amehzed in (s plon vear, 208 instructions. and enter the date of the ietier nuling

granting e wawer, . .. Gcariiees . Manth Dizy Year
# you compiated fins 13, &mgﬁﬂ# Iims s B, cnﬁ ;t‘é M S&Muiﬁ iéa {Fﬁm 5@&}‘ :md m&n i ‘iw 3.
b Enter the minimum requited centribufion for this slan vear ... . ... . i 1k
& Entet the amount contrbuted by the employer 1o the plan for s plan year . . L1 e
4 Subiract the smount in fine 120 from the smount in ine 125, Enler the resuly (eméf # oA S 0 i’ﬁé ﬁfl sl o
L NS : !
8 Wil the minenurn funding amaunt reported on fine 124 be met by the funding desding? . — D Yes E He a Y

CPart Vil | Plan Terminations and Transfers of Assels

132 viss 8 resolution to termingls the plan beea adogied in any plan year? . R : , ~§V es g Ho
2 Yes " entar the amoent of any plan assels et revaried lothe emﬂyarm YBRT .. ... | 13a
B Were aif the plan dssms dislituted to pamc;pam of benaficiares, ansfered fo amﬁw gﬂxm a7 i:r-‘ught utdar !m ; e I
[ vee ® o
confrolofthe PRGCY . e A e s : ikt b i o~ e
£ ¥ dureg this plan yess, aoy asesls of hﬁﬁm,ses Wears irar ﬁ?ermd from s plan !a arsa“*ei* aim;s} idantily e planiziis
et assets of abides were ransiensd {See instudiians | i )
13e{1) Namwe of plan{sy 7 . 7 13e{7) EiNG) 7 803 Piis,

(Part Vil | IRS Compliance Duestions

14a Ooes the plan selisfy ths coverags and nondiscrimination fests of Code sections 410ib) and £04{a)(4) vy combining this plan wilh any other plane urdier
the permissive aparagation ries?[ | Yes [ Mo

148 it this 6 2 Code section £01{k} plan, check alt boxes thal apply io indicaie how Ihe plan is inlended to salafy the nondiscrminaian requirements o
cmp!oyess deferrals and sroployer maiching contributions {25 applicable} under Code sections 401N} and 401m)(2)

)g Lisagn-based safe harbor method
1 | "Prior year ADP last

1§ "Cunent year ADP test

[} nia

ey

if the plan sponeer is an adopler of a pre-approved plan that mcemeef a favarable IRS Opinion Letter, entar the date of the Opinon Letter 08/ 3072020
MDD YYY; and the Opinion Letter serial number (702808

i
=]




