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
MARTIN P. BLECKNER, D.M.D. RETIREMENT TRUST PN) D 001
1c Effective date of plan
12/15/1977
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) 20-0031931
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MARTIN P. BLECKNER, D.M.D., L.L.C. 2c Sponsor's telephone number

908-273-4459

2d Business code (see instructions)

626 SPRINGFIELD AVENUE
SUMMIT, NJ 07901 621210

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 MARTIN BLECKNER, D.M.D
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
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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 607837 595581
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 607837 595581

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) 8350

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 56825
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 65175
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 76896
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 535
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 77431
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -12256
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 2F 2G 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 200000
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 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_ Q703912A




18/14/20825 14:43 9AB82739432 MaRT IMNELECKMERDMD PAGE  A3/B5

Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Department of the Treasury Benefit Plan .
Interrial Reveriue Servios This form is raquired to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1074 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ‘
Employee Banafts Security Adriistration Revenue Code (the Code). . This Form Ie Open to
. ‘ ' ‘ Public Inspection
Pension Bansfit Guamnty Corparation » Complete all eritrias In accordance with the instructions to the Form 5500-SF.

T Part1:| Annual Report Identification Information

Far calendar pian year 2024 or fiscal plan year begifning D1/01/72024 and ending 12/31/2024

A This return/report ia for; a single-employer plan D a muliipie-employer plan (not multismplayer) (Pension Plan filers checking this box

must attach Schedula MEP, Other plans must attach & list of participating employer
infortmation in accordeinee with the formn Instructions. )

B This retumireport is [ the first return/report [Jthe final return/report
D an amended returnireport D a short plan year return/report (less than 12 months)
€ Check box if filing under: @ Form 5558 Dautomatic axtension D DFVC program
D special extersion (enter descn‘btio‘n}
D if the plan is a collectively-bargaingd plan, CRECK NEME ... ... stsssssssreee st ane e ’ D
E If this s a retroactivaty adopted plan petmitted by SECURE Act section 201, checkhere. ... oooe » El
[“Partil.| Baslc Plan Information enter all reijuested information
1a MName of plan b Three-digit.plan number
Martin P. Blecknex, D.M.D. Retirement Trust (PN) b col
1c Effectiva date of plan
12/15/1977
2a Plan sponsors name (employer, if for & sihgle-employer plan) 2b Employer Identification Nurmbar (EIN}
Mailing address (inciude. room, apt., suite no. and street, of P.O.Box) 20~-0031931

City or town, stale or provina, country, and ZIF or foreign postal code {tf foreign, see instructions)

Martin P. Bleckner, D.M.D., L.L.C. 2¢ Sponsar’s telephone number

908-273~4459
2d Business code (sed instructions)

626 Springfield Avenue

Summit NJ Q7901 ‘ 621210

3a Plan administrator's name and address @ Sarme as Plan Sponsor. 3b Administrator's EIN

3¢ Administrater's teléphone numbaet

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfraport | 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan names and the plan nmber from the

|zt returniteport. . 4d PN
8 Spohsor's nams
¢ Plan Name
§a Total number of participants st the baginning of the: PIaN YEAT . N 5a
b “Total number of participants attha and of the plan Year. ... eeeeeeeeme s tstr e et 5b 8
c(1) Numberof participants with account bajances as of the beginning of the plan year {only defined 5c{1)
CONrIDULION PIANS COMPIET TS IUEITY1rvcrcrrereremsessisssirssssrossssss s ssbs g omogsges oo s e oo 7
¢(2) Numberof paricipants with aceount balances =s of the end of the plan year (only defined 5c{2)
GONTIDULON PISNE COMPIBEE S MOIM) .. sersrsetecsrsrerommrees sssbans oo esmsspassars oo &
dl(1) Total number of active participants at the BeginNiNg of 1NE I YEar.....owrmm s §d(1) 3
t(2) Total number of active participants at the end of the PIAN AT - s 5d(2) 5
& Number of participants who terminated amployment during the plan year with acoruad benefits that 5e
. 0
wets less than 100% Vested e sare e iy

Caution: A penaity for the lata or incomplete filing of this raturmireport will be assessed unless reasonable cause is established.
Under penalties of perjury and ather penalties set Torth in the insiructions, | declare that | have examined this return/report, inchuding, if applicabla, 8 Schedule
5B or Schedute MB compieted and signed by an enrolled sctuary, as well 25 the electrofic version of this retlurn/report, and to the best of my knowledge and

= + complata Fi -
P 2
PRI it /0 fref JoJiartin Blecxner, b.M.D.
v [ e ) k.
Signature of plan admintstrator Date / Enter nagne of individual zigning as plan adiministrator
Lo | Signature of amgluger!glan sponsar Ciate Enter name of indjvidual signing as employer of plan sponser
For Paperwork Reduction Act Notlce, sea the Instructions for Form 5500-8F. Form 8500-8F (2024}

v. 240311
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Form 5500-5F (2024) Page 2

MaRT IMELECKMERDMD

PAGE  B4/85

6a Were ail of the plan’'s assets during the plan year invested in aligible assats? (See instructiong. o,

b

€ Iftheplanisa c_!eﬁne,d benefit plan, is it covered under the PRGE insurance program (see ERISA section 4021)7

E] Yeis D Mo

Ara you claiming a waiver of the annual examination and report of an independant qualified public accountant (1GPA) ‘
‘ Yes D Na

under 29 GFR 2520.104-4672 (See instructions on waiver eligibility and conditians.} ... ..o

if you answered “No” to slther ling 8a or line h, the plan cannot use Form 5500-3F and must instead use Form 5500.

] ves DNG [ ] Not detarmined

if “Yeg” ia chacked, enter the My PAA canfirmation number from the PBGC pramium filing for this plan yea, - {8ee instructions.)
[“Part1ii | Financial Information

7  Plan Assts and Liabiities C i (a) Beginning of Year (b) End of Year

A Total plan A88etS s e e e | T 607,837 585,081

b TYotal plan liakllities N S I ;| .

C Nat plan assets (subtract ne 7bfrom Iine 7a). o oo oo Tc 607, B37 585,581
B income, Expenses, ahd Trangfers for this Plan Year T (a) Amount {b) Total

a Confributions recetved or receivahle from: EE

(1) EMPIOYEMS . ooy orirmngge e s sz nn o Ba(t) N
(2) PARICIDANS ey i . ... | 8a(2) 8,350f
{3} Cthers {ncluding rollovers). ... 8a(3)
b Other income (loss) , 8h 56,825{: ;
C Total income {add fines 8a(1), 8(2), 8a(3}, and 8b)..,......;.ooosusvues Be e 65,173
d Benefts paid (including direct rollevers and insyranca premiums R
0 DIOVIE BORSMLS varsserssposmss o st gtz s | B0 76,896]
& Carlain deemed andfor cormective distributions (see ingtructions). ge :
f Administrative service providers (salaries, fees, commissions). ... BF 535]

__ 0 Othet expensts O PO Bg )
h Tolal expenses (add fines 8d, e, 8f, and §3). ... Bh 77,431
i Netincome (loss) (subtract line 8h fromtine BeY .o, . Bi -12,236
j Transfers o {fiom) the: plan ($68 NSTUCHANS) .. voererssocees i B RN,

|PartIV| Plan Characteristics

on 2FE 2J 2F 26 3D

If the plan provides pension benefits, erdar the applicable pension feature codes from the List of Plan Characteristic Codas in the instructions:

b |if the plan provides welfare benefits, enter the applicable welfare faature codes from the Listof Plan Characteristic Codes in the instructions:

V.| Compliance Questions

During the plan yeat: Yaz | No Amount
a Wss there a failure to'transmit 1o the plan any pariigiparit contributiahs within the time period
dascribed in 29 CFR 2510.3-1027 Cantinue to answer “Yes” {or any prior year failures unti] fully
cortected. (See instructions and DOL's Voluntary Fidusiaty Commegtion Program) ... 10a X
b Ware there ahy honexempt transactioris with any party-in-interest? (Do not include transactions
(POt O N8 108.Y.ypimssieocssssumngy oot oo — I [ X
¢ \Was the plan covered by @ fidefity BONGT oo mssmseroreereseeeesiciarins gt | 40 X 200, 00C
d Dig the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
Dy r8UA OF GISNONESRY? oo e s g 108 A
e Were any fees or cammissions pald to any brakers, agents, or other persons by an Insurance
carrief, Insuranea service, or other organization that provides same or all of the benefits under
the plan? (See ISHFUGHONS. }, ccjtarssvesoeecevemsgurnggresor s msanegpaos e ot ceriveeereneeessesrneeras | TOR %
f Has the plan falied to provide any bensfit when dus under the plan? ... 10F X
g Did the plan have any participart loans? (if “Yes,” enter amount as of year-end,) ... eanennee 1 10g b8
h fthisis an individual account plan, was there a blacket petiod? (Saa instructions and 28 CFR
B0 AO13.) —eosspers e mermsmise st ssssrs s tpsr sy g 10R X
I If 10h was answered “Yes," chack the box if you either pravided the raquired notlce or one of the
exteptions to providing the notice applied under 20 CFR2520,101-3 oo 10§
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Form 5500-5F (26024) Page 3- ' ]

' Part.Vi | Pension Funding Compliance

14 |2 thiza defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complate Schedula 5B
{Form.5500) and lines 11 and b below. ) f this is a defined contribution pension plan, leave lime 11 blank and complete lina 12 D Yes @ Mo
below. ..........c.ooium oo i futatraveepareeme Y SEE S e £ g T S sha e YT LA e e T T ' ‘

& Entar the unpaid minimurm required contributions for #ll years fram Scheduls B8 (Form 5500) tine 40 ... 11a

b PBGC missed contribution reporting requiraments. If the plan is covered by PRGC and the amount reportad on fing 144 I greater than $0, has PBGC
heen notified @4 required by ERISA sections 4043(ci{5) andfer 803(k})(4)? Chieck the applicable box:

|:| Yes.

D Mo. Reporting was walved under 28 CGFR. 4043.28(c)(2) becatse contributions equal to o exceeding the unpaid minimum reduired contributien
were made by the 30th day after the due date.

D. Na. The 30-day petlod refersncad in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the dus date.

D No. Other, Provide explanation —

12 15 this-a defined contribution plan subject to the rainimum funding requiraments of saction 412 of the Code or section 302 of
ERIGAT oo eestesessoeeoeeoroe-chssapagons sofie ees AL LA oA RARRAS o A L RS R RE TrefR 1
{If "Yas " complete line 12a orlines 12b, 12c, 12d, and 12e below, as applicable.) if this ie & defined henaflt pension plan, leave D Yes @ Na
firie 12 blank and eomplete ling 11 above.

a If a waiver of the minimum funding standard for a prior year ls being amartized in this plan year, sea instructions, and enter the date of the: latter ruling

granting the waiver. . POy por e SRR ¥ o1y 1t Day Yeaar
If you compteted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and =kip to ling.13.
b Enter the ninimum required contribution for this PIAN YA oo e 12b
€ Entet the amaunt contributed by thi employer to the plan for this plan year .......... R . 12c
d Subtract the amourt In line 12c fram the amount In line 12b. Enter the ressuilt (enter & minus sign to the left of a 12d
NEQAHVE HFIOUNE) oevrrcorocomns. e cvssnsapromsenees ey oo oo R et L
e Wil the minimuin funding amdunt feported oh line 12¢ be met by the funding deading?......————wr--..cccus " D Yes D No D N/A
Plan Terminations and Transfers of Assets
438 Has 4 resolution 1o terminate the plan been adopted ir any PIAN YEAIT v v sy [] ves b Mo
a If“ves" enter the amount ofany plan gssets that raverted to the amployer S YBAL. . e e ssmernr oot 13a

b were all the plan assets distributed to participants or beneficlarles, transferred to another plan, of brought und
COMLO! OF tHE PBECT oy srmieacessotesesiaga s s s stk st a3 o AN

¢ I, during this plan vear, any assets or Vabikties wera transferred from this plan to another pian(s), identify the plani(s) to

whieh assets or liabilities waie transfetred. (See instiuctions.)

13e{1) Name of plan(s). 13¢{2) EIN(s) 13c(3) PNz}

Gﬁhe D Yes [X| No

Caauhdsgmennn Laranasyeae samaine

[Part Vil | IRS Compliance Questions
4148 Does the pian satisfy the coverage and nondiserimination tests of Coda sections 410(b} and 401(a)}{4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes i Mo '
141 Ifthis is & Code section 401 (k) plan, check all boxes that apply to Indicate how the plan is intended to satisfy the nondiscrimtnation requiraments for
employee deferrals and employer matching contributions (as applicable) under Code sactions 401(k)(3) and 401(m)(2).
Design-based safe harbor method
[] “Prior year ADP test

D “Current year” ARP test

[ wa

15 If the plan sponsor is ah adopter of a pre-approved plan that received a favorable [RS Opinion Latter, enter the date of the Opinion Lettar 06/30/2020

(MM/DDAYYYY) and the Opinion Letter serial numbier Q7039124




