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
ARTHUR R. SCHRAMM, lil, DDS, PA 401(K) RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/2009
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) 20-5432501
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARTHUR R. SCHRAMM, Ill, DDS, PA 2c Sponsor's telephone number
SCHRAMM DENTISTRY 704-542-7170

2d Business code (see instructions)

12311 COPPER WAY STE 101
CHARLOTTE, NC 28277-3643 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 14
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

- T 5¢c(1) 14
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/14/2025 ARTHUR SCHRAMM
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 2652368 44
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2652368 a4

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 27003

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 272335
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 299338
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2931277
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 20385
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2951662
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -2652324
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:
2A 2E 2J 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 164000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

B[ Yes D 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee

Departmen: of ine Treasury B en efit Pian

Internal Revenue Service

Empcyee Beraiils Security Adminisiratior Revenug Code [the Code).
Eension Ber efit Guaranty Ca-poration

This farm is required to be filed under sections 104 and 4085 of the Employee Retrement
Department of Laber Income Security Act of 1974 (ERISA), and sectiens 5057(b) and 5058(a) of the Internal

» Complete all entries in accordanee with the instructions to the Form 5500-SF.

OMB Nos., 12100110
1210-0089

2024

This Form is Opento
Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2024 or figcal plan year beginning 01/01/2024 and ending

12/31/2021

A This raturniregort is for: @ a singlz-employer plan D a multiplz-empioyer plan (not multempioyer) (Pension Flan filers checking this box

must altech Schecule WEP, Other plans mus! attach a list of participating employer
infarmation in accordance with the form instructions.

B This returnireport is D the first returnfreport D the final retumireport
D an amendec returnfreport D a short plan vear returnfreport (less than 12 months)
G Check box if filing under: g Form 5558 D autormatic extensicn D DFVC program

3 special extension (enter description)

D if the plan is a collectively-hargained plan, check here ...

E if this is a retroactively adopted plan permitied by SECURE Agt section 201, check hare ... i

o [
o [

| Partl! | Basic Plan Information—enter all requestec information

1a Name cf plan
ARTHUUR R. SCH=AMM, III, 203, 22 401 (K) RETIREMENT FPLAN

1B Three-digi p'an numbes

{FN) ¥

oCcl

1¢

Effective date of plan
DL/01/2009

2a Plan sponsor's name (employer, if for a single-employer plan]
Mailing address (include room, apl.. suite no. and seet, or P.G. Box}
City or town. state or province, coundry. and ZIP or foreign postal code (if foreign, see insiruclions)
ARTHUR R. SCHRAMM, ITITI, DI5, PAa
SCERAMM DENTISTRY
12311 COPFER WAY STE 121

CHARLOTTE NC ZBZTT-3643

2b

Employer identificaton Number (EIM)

2(-2432501

2c

Sponsce's telephore number

704-542-7170

2d

Business code {see instructions)

9212140

3a Plan administrator's name and address |X| Same as Plan Soorsor.

3b

Admrinistrator's EIN

3c

Adminstrater’s lelephone number

4 If the name andior EI of tha plan spensor or the plan name has changed since the last return/report

filed for this plar, enter the pan sponsor's nama, EIN, the plan name and the plan number from tne
‘ast return/repart.

a Sponsor's name
¢ Pian Name

4b

EIN

4d

PN

83 Tolal number of patticipants at the beginning of the plan year

h Total number of participants al the end of the plan year........... i .

¢{1) Humber of participants with acccunt balances as of the bagnning of the plan year (enly defined
cortribution plans complete This HEIMY. . i

c{2) Number of partcipants with account balarces as o the end of the plan year jonly defmmd
contribution plans complete this item}. .
d{1) Total number of active paricipants at the beginning of the PIAN YEAT ..o e

d(2) Total number of actlive participants at the end of the plan year .

@ Number of parfoipants who terminated empioyment during the plaﬂ year with accrued benefils thal
were (255 than 100% VBB . oot sie e ee e ey e e

5a 14
5 A
50(1 } 14
5¢(2) 1
5d(1) 5
5d(2) 5
be 0

Caution: A penalty for the late or mcamplete fling of this returnfreport wili be assessed unless reasonable cause is established.

Under penalties of perjury and otmer penalties set forth in the instructions, | dedare that | have examined this returnirenort, including, if anplicable, a Schadule
S8 or Schedu e 3B completdd and signed by an enrolled actuary, as well as the elactronic version of this return/repor., and to the best of my knowledge and

belief, it is truzfchmect, and cdmflete.

SIGN A8 Pt mffiffskf Archur Schramm

HERE _Svignature of [':\Ian administrator Date Enter name of individual signing &s plan administralor

SIGN

HERE Signature of employer/pian sponsor Date Enter name of individual signing as emalcyer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-GF.

Form 5500.8F {2024)

. 240311




Oct 1

425,09:03a Schramm Dentistry 7045427180 p.3

Form 3800-SF {2024} Page 2

Were al! of the plan's assels during the plan year invested in eligible assets? (See irstructions.)........ e et e e @ Yes I:I Mo

b Are you claiming 2 waiver of the annual examination and report of an independent qualified public accountant (lQPA)

Lhder 28 CFR 2520.104-467 {See instruct.ons on waiver gligibiity and conditions.). o e E Yes D No
If you answered “No” ko gither line 6a or lina Bb, the plan cannot use Form 5500 SF and must mstead use Form 5500.

If the pian is 2 defined beneafit plan, is it covered under the PFBGC insurance program (see ERISA section 402137 ... D Yes D No D Mot determined

if “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year [See instructions.}

" Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning cof Year {b} End of Year
3 Total pan 8sSES ..o SRS 7a 2,582,368 . 44
B Total pian BaBUIIES oo oo o it et b
C Met plan assels (subtract line 7k fromline 7a) ..o 7e Z,E52,3268 44
8 lacome, Expenses, and Transiers for this Plan Year () Amount {b) Total
& Contributions received of receivable from:
(1) Employers ........... e e e e N 8a(t) 0
{2) Parbicipantls. oo e 8a(2) 27,003
{3) Others (including rallovers) ..o s 8a(3) J
D Other MIGOME (OSSN .is. v oot deve e et e s 8b 272,335
¢ Tolal income {add lines 8a(1), 82(2), 8a(3), and Bb)...... ... 8¢ 299,338
d Benefils paid (including direct rollovers and insurance premiums
1) DIOVIOE DEEETILS)....cvsivesiassseras s irssarsesians it cs s gd Z,931,277
e Cerlain deemed and/or correclive distributions (see instructions) . 8a 0
f Administrative service providers {salarigs, fees, commissions). .. &f 20,385
g Otherexpenses. ... gg
h Total expenses {add lines 8d, 8e., 8F, and 8g) ..o 8h 2,957,662
i “Netincome {loss) (subtract ling Bh from line Bl .. . Bi -2,0652,524

j

Trarsfers o ffrom) the 2lan {see instruztions) ...

8

Part IV | Plan Characteristics

Ga | the plan provides pension benefiss, enter the applicable pension feature codes from the List of Plan Charactenstic Codes in the instruchons:

2h 28 2J 3D

b |1 tre plan provides weifsre benefits, enter the appiceble we fare feature codes fram the List of Plan Characteristic Codes in the insiTuclions:

| PartV | Compliance Questions

10

During the plan year Yes | No Amount

a VWas lhere a failure tc trans it 1o the plan any participant conlributions within the time period
described in 28 CFR 2510.3-1027 ContinLe to answer "Yes" for any prior year failures untii fully

camrected. (See instructions and DOL's Volurtary Fiduciary Correction Program)...o..ooo o~ | 10a X
b Were there any nonexempt ransactions with any party-in-interest? {Do ret include transzactions .

reported online 10a).... .o e e A e et e e et ne s 10b A
C Was the plan covered by 8 fIdelity DONAT oo.ce iooereieeceeres e o oo e | A0 [ 164,000
d Did the olan have a loss, whether of not reimbursed by the plan's fidelity bond, that was caused

DY Fraud OF iSROMESEYT v viiooe ot st st s e e e 10d ;
e \Ware any fees or cemmissions paid to any brokers, agents. or other persons by zn Insurarce

carriar, insurance servicg, or ather orgamzatmn that prcwdes some or ail of the bensfits under ¥

the p:an? {See instructicns.) ... POy PP PO PO PO QPPN ML '
f  Eas e plan falled to provide any benefit when due underthe plan? oo 101 X
g Did the plan have any participant loans? {If “¥es," enter amount as of year-end.) ... . ... | 10g x
R If :his is an individuat accotnt plan. was there a Jlackout peried? (See instructicns and 29 CFR "

10h

DEDOAOTB] e roeeeoe o sseemeeeeeeseet e e e e

i If 101 was answered “Yes,' check the box if you eitner provided the required notice or one af the
exceptions to providing the notice applied under 29 COFR ZE20T0T-3 e e e 1Gi
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Part VI | Pension Funding Compliance

11  Is this 2 defined benefit plan subject to maimam funding requirements? {1 "Yes.” see instructions and completa Schedule 53
(Form 55000 and #ines 11a and b below ) If this is a defined cortribution pension plan, leave line 17 blank and complee iing 12

DI O, e e

D Yes D No

4]

Enter the unpaic minimum required contributions for all years from Schadule SB {Form 5500} line 40 ... |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amourt reported on line 1 1ais greater than $0, has PBGC

teen notified as required by ERISA sections 4C434e)(3) andfor 303(k)(4)? Check the applcable box:

D Yes.

No. Reporting was watved under 28 CFR 4043.25(cH{?2) because confributions equat o or exceeding the unpaid minimum requirzd coniribution

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

exceeding the unpaid minirum regquired contribution by the 3Cth day after the due date.

D Ne. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not vet ended, and the spansor intends to make a conmibulion equal to or

Ne. Clher. Provide explanation

12 s this a defined contribution plan subject to the minimum furding raquiremenls of section 412 of the Gode or section 302 of

1f "Yes,” complete line 12z or lires 12b, 12¢, 124, and 122 balow, as applicable.}
line 12 blank and comolele line 11 abave.

If this is a defined bznefit pension

D Yes No

olan. leave

a If 3 waive of the minimur funding standard “or @ prior year is being amortized in this plan year, se irstructions, and enter the date of the letter ruling

CIANHNG th8 WEIVEL. . oeii s i ottt e et e e eet e e e e e e Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5506}, and skip to line 13.
B Enter the minimum required contribution for 1nis PIEN YEAT ... e e e 14b
¢ Enter the amount contributed by the employer (o tha plan for this p an Year .. ..o e 12¢
d Subtract the amount in line 12c from the zmaunt in line 12b. Enter the result (enter a minus sign ta the leftof a 12d
FHEQATVE AIMIOUITE] . oot et ie s ite e e si et e ot i i b it o r s st et e et et eemeeoa e oot e emee s oe e e e e s i e it i1l st e et

€ Wil the minimum funding amount reported on line 12d be met 2y the funding deacline? ..o e

[] ves [] me [] wa

Part Vil | Plan Terminaticns and Transfers of Assets

413a Has a resolution b tzrmiata the plan been acoted N ANY DEN YBAT vt e e e o remeis s sees et s

BI Yes D Mo

a If'Yes," enter the amount of any plan assets that reverted to the employer this Year.........ccoeie s 13a

b ‘Were ali the plan assels gistributed to participants cr heneficiares, transferrad to another plan, or brought under the

ot st e B el = o U O ST O P T O D PP PP PP PR PP Uy IO PP NP PPPTIPT

[] ves MNe

C If, during this pian year, any assels or liabilities were transferrad from this plan to another plan(s), identify the plan(s) to
which assets or labilities were transferred. (See instructions.)

13c{1} Name of planis): 13c(2) EINgs)

13¢(3} PN{s)

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections £10{b) and 401{a)4) by cambining this plan with any cther pians under

the permissive aggregation rules? [ ] Yes [ No

14b Ifthisis a Code section 401(k) plan. check all boxes that apply 1o incicale how the plan is intended to salisfy the nondiscrimination requirements ‘or

emplovee deferrals and empioyer matshing contributions (as applicable) under Caode sections 407 {Kk}{3) and 401{m}2).
Design-based safe harbor method )

D “Prior year” ADP tast
E “Current year” ADP test

[] twa

o ERYELE
415 If the plan spansor is an adopter of a pre-approved plan that received a favorable IRS Qpinion Leler, enter the date of #2 Opinicn Letterw

EMM/DDACYYY) and the Cpinion Letter seniai number grh32lia




