Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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 B 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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DALEVILLE DENTAL II, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 88-3035141
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DALEVILLE DENTAL II. LLC 2c Sponsor’s telephone number

334-598-4994

2d Business code (see instructions)

P.O. BOX 1093
DALEVILLE, AL 36322 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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 5
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. 10/15/2025 BRANDON TURNER
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 0 36850
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 36850

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) 37429

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -579
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 36850
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 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 36850
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 2J 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? ... 10¢ X
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

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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_ Q703936A,
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Diepirtsen of I Sigibisy
Indermal Raesris Services

Short Form Annual Rﬂmrnfﬁupm of Small Employee

CRIB Noe. 1210201190
12100008

Benefit Plan
This farm |s requimd 1o be fied der sections 104 and 4065 of he Emplayes Relftemant

2024

Degartaal of Labos

Income Security A28 of 1974 (ERISA), and sections BOST|b) and 8058{a) ¢f the Internal

E Henalls Saarly

Revania Code [fhe Crde).

FParglon Danedi Gpemrdy Comaradan

»_Complate all enirles [n accordance with the Instructions 1o (he Form S500-3F.

|.Partl:| Annual Report Identification Information

This Farm ks Opon to
Publle Ingpaction

For cafendar plan year 2024 oo fiscal plan year beginning

01/01,/2024

A This returnirepcet s for

B This relurndepart is

G Chack bex if 8ing undar:

DO ihe plan i= a colleslval-bangained plan, check hane
E Hitlsisa refroactively adapted plan permitted by SECURE Act section 301, check bera .o

[4 & single-employer plan

and anding 1273173024
I:]n mudtiple-empleier plan (net mullampioyery (Pansion Plan flars checking this bax

fiusl allack Schedule MEP. Othar plans misd attach a lisi of participating employer

Infarmation in accoidance wilh the foim instructions. )

B the first rabmisepet
[ | an amended rabemirepest

[ ]thes final rabameport
[ shoart plans year returnieport less than 12 months)

H Fomm 5558 | Jausamatic extensian
|:| specisl axtensken (erier desor ption)

[] oFvic progran

>0
»

| Partll" | Basic Plan Information—ansar all requasted Infomaticn

1a Mame of plan 1b Three-dgit plan number
Daleville Dental IT, LLC 401(k) Plan PN b 0ol
1c Effecttve date of plan
0L 01 /2023
2a Plan sponsars mams (empleer, 1 faf & singis-amployer plan) 2b Employer [dentScation Mumber (EIM)
Ialirg address (include rocen, apt., stibe no. and sbresl, or P.0. Bax) BRE-3035141
Caty or fown, staie of provinog, country, and ZIP or forelgn postal coda (8 forelgn, see instructions)
. ¥ x - 2€ Sponsc's lelephone nurber
Dalewilie Dental II, LLC 345 08-4904
BP0, Bex 1093 2d Businass code (see Instnations)
Daleviile AL 16322 B21210
Jda Plan admnlialors rame and sddreas E Same a8 Flan Spansce. 3b admnisiaiors EIN

Ac

Administraior's telephooe numbar

4 Il the rame andior EIM of the plan sponsoe or e plan name has changed since the kst relomirepot | db BN
filed For this plan, emar the plan sponscrs name, EIN, the plap name and the plan numbaer [rom he
It petumTrep o, ad
il Sponsors nema
€ Plan Name
Ba T.;:-mnm;hern;pmmmmamuqmm of ko plan year . fa &
b Totsl nurrber of parliciparts al fe and of h plan yosr 5h 5
&{1) Mumsberof paricipants with account balances a3 of te begrming of The plan yvear {anly defned sci1)
cealibulian prans complela Lvs tem) 3
€(2) Mumbar of paridpants with accoent balances &s af the end of the plan year [ealy definad 5c(2)
eontribulien plans complata this ibem) 5
A1) Tolal number of active partisipants ol the beginning of (ke plan year, Bd{1) _ 5
(2} Toml rurber of active perticipants 3l the end of the plan year 5d{2) . 3
8 MNumber of pariicipants who lerminabed employment during e plan year with accrued benedts that Ea
e berms 1AM FO0% VEBIE it ¢

Cauthon: hﬂllﬂfﬂ' ikt Eabe or InHrI'IEIH.I ﬁllllu-nﬂh'lu I'I“:I.II'I"I.I'L'.EII. will ba agsesscd unless roascnablo capse I! astabiishad,

Uinder panalies of parjury aad olher pesalies gl Torth in he Instneciions, [ declare fhal | have examined this ralimdreport, inciuding, if epplicable, a Scheduda

S8 ar Schedule MB

eigned by an enmolled aclussy, as well as ba electronic varsion of this retumirepord, 2nd b the best of my knowledge and

I.H-IE-H L \ f'ﬁr}ﬂ’r Brandon Turner

F.E'I-EHE Slgnaturs of plan Iﬂm|ﬂ|lbﬂﬂ1-;-—_ Dala ) Entef name of indiicual signing &s plan adménistraior
Sign

HERE Lala

.| signaturs of smployariplan sponsor
For Fapereork Reduction Act Mollos, soe tho Instructions Fomn 55Hb:5F.

Enies nama of indvidual skning 85 amabayar or plan t?ﬁ
Farm SS00-5F (;

w, 248311






Forma S500-5F (2024)

Page2

BE Ware all of the plan's sasets during the plan year nvasted in eligible assela? [See BB, ) ... .
b Are you claiming a waher of the annual examination and repart of an ndependent quaiied publiz n.n:nu.lnhnt[llﬂ".ﬂ.]
urdar 29 CF R 2520, 104-467 (Soa Instuctions on wahver sligiblity and conditions.)

1t you answered “No™ to alther lina €a or line B, the plan cannct use Form 5500-5F and must Instead usa Form 5500.

& Hihe plan is a defined benefit plan. i  coversd under the FEGE insurance program (see ERESA sscion 4021 )7

...... [1res [Jse [] ot detemine

If "res® is checked, enter tha My PAS, confinmation numbes fom the PBGEE premium filing for this plan year . (Soe insinictions. )
[ Part il Financial Information
T Plan Asses and Liahifies b [a} Beginning of Yoar [b) End of Yesr
B Tolal PAM SRR s s | T8 a 36,850
B Tobal plan labilites Th 0 a
C Nat plan assets (sEatmact ne 7o fram Bna 7@l Te L A6, 850
8  Income, Expenses, end Transfers for this Plan Year {a} Amount {b} Total
d Conirisulions recabwed or mceivable from: " P
TR L T — ga[1) 37,429 o
[2) Paricpais Baj2) 0 pian, |
Others (nckudl Ba[3 | e i v
b Gihar incame (icss), ab -5735| Ry
G Talal inceene (add lines Ba(1), B(2), Bal3), and Bh). fc 36,850
d Beralils pad (ircuding diect relovers and nsurance pramiums TR IR
i rvide benabts)........ R | 1 i
@ _Certain deomed sndior comactive disirbutions (ses Insiruztons). | Oo [ ]
T Adminisimtve sendce providers (salarkes, feos, commissions)._.... bl [ oo WAL s n '.|".E'.l
0 Olher egenses...... B of . = -I.':L-Er-'""-\ii':-:{‘ . .."E
R Tolal expenses fedd lines Bd, 86, B and Bl Bih L [
| Metincora oss) (subaact ina B om ng 96).ccmomun | B e s 36, 850
[ Tramsiers to (rom) the plan (508 EStrnlions] .. ... M of T

" Part IV | Plan Characterlstics

B8 (I the plan pravides pansion berefls, antar the applicable persion feahre codes from the List of Plan Gharaclertslic Codes in the Instucions:

2A 2E AF 26 &J 2T 3D

B |1 ihe plan provides wellars bonafits, enber the applcable wellsss featune codes from the List of Plen ChersctarsSe Codes in tha instructions:

‘PartV | Compliance Questions

10  During the plan yaar: Yies | Mo Amouent
A Wes there 8 fallure o ransmit to the plan any participant contibuticns within the tima perizd
descrised in 29 CFR 2810.3-1027 Confinue (o answer *Yes® for any prior year falunes und] fully
carmested. (Sea nslructions and DOL's Valuntary Fiduciary Corredion PRogeam ) .. —....— .. 10a X
b Were thers any nonexempl bansasians wilh any parly-in-rmarest? (Do nat incede asactions
regoried om line 108.) ih =
G 'Was the plan covered by a Rdelity boad? 10e
d Did $e plan have a loss, whether or pot relmbersed by the plan's fidefisy bond, that was caused
By et O AIBRORBALYT .ot sttt 10d X
B 'Were any fees or commissions pald by sy brokers, agenls, ar alber perscres by an insuranos
cariar, insurance sardce, or cther organization thot provides some ar all of the bersafits under
the plan? {Sees Instruclions.), 10m
f  Has the plan faded (o provide any benalit whan due urder Lha plas? 1
o Did te plan hava sy pesticipant lcans? (i Yee,” enler amnount 88 of Year-nm) ... e idg x
b iibis s an indhidual sccount plan, was there a blisckoul peclod? (See sinaclions and 26 CER f T {"L'"El:__ T
2520.101-3.) 16k ® o % AT
[ o206 was answered “Yas,” check the box I you aillar provided the required nofce ar ome of Lha T iy ‘:-J.'.'i‘-;%rj,‘}‘j
axcaplions lo providing the milice applied under 23 CFR 2520.101-3 1 n el e




Foirm S500-SF (2024) Paga3-[ |

Part | Penslion Funding Compliance

11 s ihis s defined benefit plan subject fo minimam furding requirements? (€ "res,” ses Inslructions and complele Schedule 35

{Form 5500) and lnes 11a ard b below. ) i 1his |s a defined conffibution pansion plan, leave line 11 hlunhn.rdmnpluhl‘m 12 l_ Yog ﬂ Ma
below .

@ Enler U urgald minlmam reguined conlributions for all years lrom Scheduls S50 (Form EEMMM-I!-EI . | 11a |
b PEGC missed contribution nepoeting requiremants, if the plen Inmhrm&mdmammtmmﬂmeMﬂm grealar (han 30, has PEGC
h»wrljnmhdurmhd by ERESA sactlons £043(c)(5) anclior 303(k)4)7 Chesk the applicatie box
s
|_| b, Reporing was walved under 28 CFR £043.25(c)(2) because confritulions equal ioor exceeding the unpaid minimum requined contibution
wese made by the 30th day after the due date.
| | rea. The 30-gsy perod referanced in 29 CFR 4043.25{c)(2) has pol yat endad, and (he spansces ntsnds Lo make & cantributian aqual 16 or
axoantding tha unpald minlmum required cominibution by the 30th day afler the due date.
|| M. Other. Provide exglanatica __

12 s this @ defned cantibulion plan subject to the minimen fendlng requisements of seclion 412 of the Code o sectfon 302 of
ETEEEUAT . cormee s it i n e ke | i e ey s Y € P R T RSP PT FTYFPRE TR T P AR B B .
{If “¥es,” complede line 123 of Ines 12b, 122, 12d, and 13 below, as applicable.) If this s a defined benafit pansion plan, keave |-| el ﬂ M
line 12 blank and complale lina 11 abave.

8 I awaker of the minimum funding slandard for a prior year is being amofized in this pfan year, see instructions, and enler the date of e Iefier nuling
grantng the Waher, — e s anin Day i

i you complated line 123, complata lknas 3, &, and 10 of Schodula MB (Form B500), and skip ba Bna 13,

B Enter the miremum required condribution Tor s PN VEEE ... 12b

€ Entef lba amounl conbibuled by Ihe emgloyer ba the plan for his s]lun WEEE 12c

d Subtreet the amaount i line 12c from the amount in Tne 12k, Ender the result jenter 8 minus sign o the lelt of &
negalive amauril)

& Wil the minimurn funding amaund reparted on line 124 be met by the funding deadlingT ... ... i |: Yes [:| Ma [] ma
[Bart VIl | Plan Terminations and Transfars of Assets

12d

T L — [ ves [ me
2 I "Yas,” ener e amoun’ of any plan assels thal reverled io fhe emoloyer this year 13a

b wWare all the plan assots distribuied to participants or beneficiar es, sransiemed ta another plan, or broughd undies the E Yes @ Mo
comiral af e PEGCT ;

€ |f, during this plan yesr, sny assete of liabilibes wane ensfsmad from s plan i anathar pan(a), idenlily e plars)
wilich rssats or Kabiilies were transferred, (Ses instniclions.)

131} Mame of plandsl: 13c{2) EINls} A3c(3) Pris)

[[Part VIl | IRS Compliance Questions

143 Does the plan ssikdy the covaraga and nordigcrimination tests of Goda secticns 410(b) and 4U1|§a]{4rh?mwm this plan with By olhwer plans under
the parmlstive & liza rulas? Yas M

14k Wihis Is 8 Code seclion £01(k) plan, check il boxes that apaly (o indicate how the plan |s intended to satisfy the nondlscrimination regeremants for
employes cefarrais and smployer malshing conlrEulions (as applisable) under Cade sections 409{k){3) and 404 {m}2),
F] Dasign-based sate harbor methad

[] “Prive yar" ADP test
[] =cuerent year ADF test
[] rn

15 W iha plaa sponsar ks an adoplar of a pre-approved plan that recelved a favorable IRS Opiicn Letor, enter the data of tha Cpinion Letter 0B/ 30,/ 2020
(MMDDIY YY) sned the Opliton Leter seris] number 07039362




