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
DR. RAYMOND C. HASTON JR. 401(K) PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
01/01/1999
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) 54-1127093
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DR. RAYMOND C. HASTON JR., DDS 2c Sponsor's telephone number

703-670-8400

2d Business code (see instructions)

14393 HEREFORD RD
WOODBRIDGE, VA 22193 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 54-1127093
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 001

a Sponsor's name pR. RAYMOND C. HASTON JR., DDS

C PlanName 1, 2 AYMOND C. HASTON JR. DDS 401(K) PROFIT SHARING PLAN AND TRUST

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
- T 5¢c(1) 4
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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 RAYMOND HASTON JR
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 641564 665810
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 641564 665810

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 5609

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 47967
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 53576
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 21052
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8278
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 29330
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 24246
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D 3H
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 126649
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............

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
@ “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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704235A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O Noa. A ares
Dlopnm:lm of the Tesasury Benefit Plan
rremal Aavere Sarven “This form is required to be filed under sections 104 and 4085 of the Employes Retirement 2024
Department of Labor Income Sacurity Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the (nternal )
Employes Benafis Securty Admnstranon Revenue Code (the Code). This Form Is Opan to
Punmon Bengft Guaranty Corporaton Public Inspaction

— » Complate all entrieg in accordance with the instructions to the Form 5500.8F.
[_Parti | Annual Report |dentlfication information

For calendar plan year 2024 ot fiscal plan year bsginning 0170172024 and anding 12/3172024
A This return/rapont Is for; @ a single-amployer plan D & multiple-employer plan (not multiemployer) (Pension Plan filers chacking this box

must attach Scheduls MEP. Other plans must attach a st of perticipating employer
infarmation in accordance with the form instructions.)

B This returnireport is D the first return/report Dtha finat retusn/repert
D an amended return/report D a ehon plan year return/report {less than 12 months)
C Check box If filing under; Form 5558 D autometic extension U DFVC program
[] spectal extension (enter description)
D 11 the plan is & collectively-bargaingd plan, GROEK BB ..o, tssssa s e sossessees s ’ D
E tihisis s ratroactively adopted plan permitted by SECURE Act section 201, check here ... b D
| Partli rﬁasic Plan Informatlon—enter ali requested informatien
18 Name of plan 1b Three-diglt plan number .
DR. RAYMOND C, HASTON JR. 401 (k) PRQFIT SHARING PLAN AND (PN) P 00l
TRUST 1c Effective dats of plan
01/01/1989%
23 Plan sponsor's name (employar, if for a single-smployer plan) 2b Employer Identification Number (EiN)
Malling address (include room, apt,, sulte no. and street, or .0, Box) 54~1127093
City or town, state ar provinee, country, and ZIP or foreign postal code {if foralgn, ses instructions) p
DR, RAYMOND C. HASTON JR., DDS 2c %”gg“’g% g number

14393 HEREFORD RD 2d Business code (vee ingtructions)

WOODBRIDGE VA 22193 621210
3a Plan administrator's name and address X} Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's tataphong pumber

4 it the name andfor EIN of the plan sponsor or the plan name has changed since the fast return/repont | 4b EN -
fited for thia plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 56-1127093
tast raturn/report. 4d PN

@ Sponsorsneme DR, RAYMOND C. HASTON JR., DDS
C PlanName nr, RAYMOND C. HASTON JR. DDS 4C1(k) PROFIT SHARING

PLAN AND TRUST 001

Sa Total numbier of padicipants al the BegInNIng of the PIBN YEAT...........cc..ccoororrmvr s e eaessss s cesnns ba i
b Total number of participants at the Bnd of the PIER YBAT........ccv i 3b 4

¢{1) Number of participants with account balances as of the beginning of the plan year {only defined Se(1)
contribution plans completd S REM) ... ..o s sk 4

©(2) Numbaer of participants with aceount balsnces as of the and of the pian year (only defined 5c(2)
CORtEHUNION Plans COMPIELE thiB IEIM) ... et iesseseve s srensses s ete e te e sesmervssnts 4

(1) Total number of active participants at the beginning of the PN YAAL .. ... o 8d(1)
d(2) Total number of active participants at the end of the PIBN YEEM ..........ccccoovoree oo 5d(2) 3
€ Number of participants who terminated employment during the pian year with accrued benafits that Se "
ware teas than 100% vesled. oo . “

Sautlon: A penaity for the tate or incomplets filing of tmsretumlmgurt will be assesned uniass reasonable cause IS established.
Undar penaities of perjury and other penalties set forth In the Instructions, | dectare that | have examined this return/repor, including, If applicable, a Schedule
$8 or Schedule MB complated and signed by an enrofied actuary, as well as the slactronic varsion of this return/report, and to the best of my knowletdge and

ailef, It} gromgiete. . ! Z
Asmn’ ¢ LSS T] jofiy/?3  IRaymond Haston Jr
Sigriature of pian administrator Date Enter name of individual signing as plan administrator

Slanature of omgloxerlgian sponsor Date Enter name of individuat slgnmg a8 emgiozler o1 plan sponsor
For Paparwork Reduction Act Notice, see the inatructions for Form S50 ) orm 9800.3F (2024}

v. 240311
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Raymeond Haston 17036902050
Page 2

3/4

6a Ware ail of the pian's assets during the plan year invested in sligibis assete? (See inatructions )

B Are you claiming a waiver of the ennual sxamnation and report of an Independent quaifled public accountant (IGPA)

under 20 CFR 2520.104487 (Sew Instructi

ons an walver eligihliity and conditions, )

If you answared “No" 1o either lina €a or line 65, tho plan carnot use Porm 5500.8F and must instead use Form 8500,
€ [fthe plan Ix a defined banefit plan, is it covered under tha PBGC insurancs program (ses ERISA seclion 4021)? ......

If *Yas” is checkad, enter the My PAA confirmation number from the PBRGC pramium filing for this plan year

[0 ves [Ine [ Nt

determined

. {S@0 inatructions.)

[ Partill | Financial information

7__ Pian Assets and Liabliities

(8} Boginning of Yasr {b) End of Year
8 Total plan assets .. nsssenisiennse s Ta 641,564 £65,810
B Total plan liabilltws............... T R b
€ _Net plan assoly (aubtract ling 7H from N8 783,....crcricvoonercssere 7¢ 641,564 665,810
B Income, Expenaes, and Transfars for this Plan Year {8) Amaunt {b) Totat
2 Contributions raceived or recelvable from:
(1)_Employers ... Lo eisayesstsana ettt neneecsrpanevaees e da(1)
(2) ParticiPanS. oo s 8a(2) 2, 609
(3) Others (including rofiovers).. ............ Ba(3)
B_ Other income (loss) s e 8b 47,967
€ _Total Income (add lines Ba(1), Ba(2). BA(3), and 8b).................. | 8¢ 53,576
d Benefits paid (including direct roliovers and insurance premiums
to provide Denefte)... e e 8d 21,052
@ Cartain deemed and/or corractive distribulions (sea instructions), 8o
f_Administrative service providers (salaries, faes, commissions)..... 8t 8,278
~f1 Other expensas .......... i s S 8g
h_Tota) expenses (add lines 8d, 8e. 8. and 8a) .......... . 8h 28,330
{__Netincome (loss) (subtract line 8 from iine B¢)........... B 24,246
} Transters to (from) the plan {see instructions}............... g
! Part IV | Plan Characteristics
9@ {(f the ptan provides pangion banefits, anter the appilcable pension feature codes fram the Ligt of Plan Charactaristic Codes in the Instrugtions:
25 2F 26 2J 2T 3D 3H
by |If the ptan providas welfare benefits, snter the appiicable waifare foature cades from the List of Pian Characteristic Codas in the instructions:
{ PartV | Compliance Questions
10  Buring the pian yser: Yes | No Amount
A Wasn there & fallure to transmit to the plan any particlpant contibutions within the tims period
degcribed In 28 CFR 2510.3-1027 Gontinue to answar *Yes” for any prior year failures untli fully
corraciad. (See Instructions and DOL's Voluntary Fiduclaty Correction PIogram)......... .., 10a X
D Were thare any nonaxempt transactions with any party-n-nterest? (Do not include transactions
1OPOMBA ON 0@ TOR.).........covisrririreorieneererrvermmssseersssessmseenees. 10b X
€ Was the plan cavered by a fidelity bond? 10 | % 126,649
g Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty? ......... L vy Ly Ty LY 488 SEN TR AL b1 b1 1 £ LSS EATRV AR e s s a1 e brn s 0t eetansotite 10d
€ Ware any fees or commigsions paid to any drokers, agents, or other persons by an Insuranca
carier, insurance service, or other organization that provides some or all of the benefits undar X
1@ PIAND (SO0 NBUUCHONE. 1 oy crisie v reessesrsmsasssserenes s astseeeeeseseeseersssat sorssesstansannees 10e
f Hos the plan falled to provide any benefit whan due unEer the PIAN? ... .o 10¢ X
§ DId the plan have any participant loans? (If *Yes,” enter amount as of YRR .o 10y X
b Ifthls Is an individual account plan, was there o biackout partod? (Gee inatructlons and 20 CFR ¥
ZE20.1018.) . rveresnss s ssirinsssicsssesresssessorssesisescecseresversrene fassm ety n s esenaras et s ekt estes s 10h
i If 10h was answared "Yes," chack the box If you aither provided the raquired notice or one of the
excaptions {o providing the notice applied undar 20 CFR 2520.10%-3.......ccecuiirnrrosmnsreomernies 101
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Form SS00-8F (2024) Page 3- [

] Part VI [ Pension Funding Compliance

11 I3 this a dafined benefit plan subject to minimum funding requiramants? (If "Yes," see instructions and complete Schadule S8
E’F?rm 55(10} ond lines 11aand b below.) Ifthis Is a daﬂnaa contribution pansian pian leave ling 11 blank and rmmplete line 12 D Yeg D No
slow i N e e e A P et
8 Enter the unpald mtmmum required comribunona for ail years from Schedule 28 (Form §800) line 40 . Lo | 418 1

b PBGC missed contribution reporting requiraments. If tha plan is covered by PBGC and the amount reponcd on ling 11a is greater than $0, has PBGC
been notifled as requirad by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

D No. Reporting was walved under 29 CFR 4043.25(c)(2) bacause contributions equal to or excesding the unpaid minimum required contribution
ware made by the 30th day after the due dats.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has nat yet ended, and the sponsor inlends to make a contribution equal to of
sxdeeding the unpaid mintmurm required contribution by the 30th day ahter the due date,
No. Other. Provide axplanation

12 i this & defined contribution plan subject 1o the minimum funding requirernents of saction 412 of the Code or seation 302 of
ERISA? .. - deenin e e P I b D v
(i "Yas," comp!ete lme 123 or ||nes 12b 12(:, 12d and 12a below aa applscable } !T thss ls a doﬂned benafrt pension ;ﬂan lmave * No
lina 12 biank and cemplete line 11 abova,

B ! & waiver of the minlmum funding standard for & prior year is bamq amortized inthis plan yeer gs¢e inglructions, and enter the date of the letter ruling

Qranting the WRIVEL, Lo Lt ety TR T PP TP TI NPTV RO Manth Day Year

i you completed line 128, complete lines 3, 8, anﬁ 10 of Sehedule MB (Form ssoo). nnd skip ta line 13,

b _Enter tha minimunt required contribution for this plan year .. ROt ene et ee et et sapeRast e 12h

€ Enter the amount cantributad by the employer to the plan for thls pian YOO oo oo | 106

d Subtrac! the amount In tine 12¢ from the amount in line 12b. Entar the result {en!er a minus slgn 1o the left of a 42d

nagatlve SMmount} L. T TP OO P OO PR PP ST POTOUPPPPRTOTOTIN

ey

D ves [] Ne [] NA

@ Wil the minimurn funding amount reperted on fine 12d ba mat by the funding desdiine?............

$ Part Vil [ Plan Terminatlons and Transfers of Assets

13@ Has @ resolution to tarrninate the pian been adopted In any PIan YO&r? .......................... et ver [X No
2 It “Yes," enter tha amount of any pian assets that revertad to the SmpIOYET ths YERT....cwrer...oorrsccesccnceersretrersses 138
by Waers all the plan assets distriouted to panlcfpants of henefmanea. transferrad (o another plan or brnught under the D Yes No
gontrol of the PBGCY .., s b bt BRI T TP P

€ [t during this plan year, any assets o liabilities wara transfs?fod ftcm mis pFan to annthar plan(s) !demlfy 1he ptan(s) to
which agsete or liabililies were transferrad. (See instructions.)

13¢{4) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

{Part VIii | IRS Compliance Questions

143 Dows the plan satisty the covarage and nondiscrimination tests of Code sectiaons 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggragation rules? ] Yes [R No

148 i this 15 @ Code section 401(k) plan, chack 3l boxes that apply to indicate how the plan |s tended to satialy the nondiscrimination requirements for
employee deferrals and amployar matching contributions (as applicable) undar Code sections 401(k)(3) and 401(m)(2).

Dasign-basad safe harbor method
D *Prior yoar" ADF tast
@ “Current yaar* ADP tost

[] wa

18 ifthe plan sponsor is &n adapter of a pre-approved plan a r etved a favorabie RS Opinlon Letter, enter the date of the Opinion Letter 11 /30/2040
{MMIDDAYYYY) and the Opinion Latter serlal number @70




