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
SONIC DENTAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2019
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) 30-0710029
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BOWMAN DENTAL LLC 2c Sponsor’s telephone number

425-337-6553

2d Business code (see instructions)

626 128TH SW #107
EVERETT, WA 98204 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 5
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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 RICHARD BOWMAN
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 122082 103176
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 122082 103176

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) 4121

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 8617

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11223
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23961
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 34707
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8160
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 42867
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -18906
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 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........................ 10a | X 8787
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 50000
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 6197
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.ccccccvueuene 10g X 27158
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)

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 D 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_ Q703181A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee O N 8.0060
Dapariment of tha Treasusy Beneﬂt Plan
Internal Ravenus Servios This form Is required to be filed under sections 104 and 4065 of the Employee Retiremant 2024
Department of Labor Incarme Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Eenpfits Security Admiristrabion Revenua Code (the Code). This Form is Open to

Public Inspaction

Fension Boreit Guaranty Cotparation ¢ Complate all antrias in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

Far calandar plan year 2024 or fizcal plan year beginpiing 01/01/2024 and ending 12/31/2024

A This returnireport |s for: @ a single-smployer ptan D a multiple-employer plan {not multlernployer) (Penslon Plan fllars checking this box

must attach Schedule MEP. Other plans must attach & list of participating employar
information in accordance with the form instructions.)

B This retum/report is D the first return/repart D the final retum/report
D an amended return/report D 8 shert plan year return/report {less than 12 months)
C Check box if filing unider: Form 5558 D automatle extension D DFVG program
|:| speclal extansion (enter description)
D ifthe plan is a collectively-bargained plan, eheck NI ... ... e s s ¥ D
E i this is a ratroactively adopted plan parmitted by SECURE Act section 201, check here ... b ﬂ
[ Partlt [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
SONIC DENTAL 401 (K) PLAN (EN) P ool
1¢ Effective date of plan
01/01/2019
23 Plan sponsor's name (employer, If for a single-employer plan) 2b Emgployer Identifieation Number (EIN)
Malling address (include room, apt., suite no. and streat, or P.O. Box) 30-0710029

City or town, state or province, country, and ZIP or foreign postal code (if foreign, seea instructians)

i
Bowman Dental LLC 2¢ Sponsor's lelephong number

425-337-6853
2d Business code (see instructions)

626 128th sW #107

Everett WA 98204 621210

3a Plan administrator's name and address | Same as Plan Sponsor. 3b Administratar's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed sinca the last retum/report 4b EN
filed for this plan, enter the plan sponsar's name, EIN, the plan name and the plan number from the
last returp/report. 4d PN

a Sponsor's nama
G Plan Name

5a Total number of participants at the beginning of the PIaN YORS . ... cereececssiassnsssssrininssnis Ba 10
b Total numbar of participants a1 the 8nd of the PIAN YBAM......wms s eeseresess s esenesseseraesseees Sb 12
¢{1) Number of participants with avcount balances as of the baglnnlng of the plan year (mnly dafined 5c(1
c(1) 10
contribution plans completea this item) ...
¢{2) Number of participants with account balances as of lhe Bnd of tha plan yoar (only daf nad 5o(2
G(2) 12
contribution plans complate this fBM) .. e s e
¢l{1) Total number of activa participants at the beginning of the PIaN YRAF............. it 5d(1)
d(2) Totel number of active participans at the end of the Plan Year ... w e 5d(2) 7
© Number of participants who terminated employment during the plan year with accrued benefits that 5a 0
were less than 100% vested...

_Caution: A panaity for the late or incomplato ﬂl[ng uf thls raturnlragurt wlll ba aﬁsessad unlass raasonablu cause iz astablished.
“Under penalties of perjury and other penalties set forth In the Instructions, 1 declare that | have examined thia retumireport, including, if appficable, a Schedule

£B or Schedule MB completed and signed by an anrolled actuary, as well as the electronlc version of this return/report, and to the best of my knowledge and

bellet, It a true, corract, and complete,

N Y e \0 ~\5 -9.5" |[RICHARD BOWMAN

HERE Signaturs of plan adminlatrator Date® ' Enter name of indlvidual slgning a& plan administrator

SIGN m\pﬁ O - [5-—1.5' RICHARD BOWMAN

HERE Slpnature of smployariplan spongor - Date Entar name of indlvidual slaning es employer or pian sponsor |
For Paperwork Redugtion Act Notlea, sae the Instructions for Form §500-5F. Ferrm 5800-3F (2024)

v. 240311
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Form 5500-SF (2024) Page 2
6a Woere ail of the plan's assets during the plan year investad in eliglhle assets? (Gee instructions.). . Yes D No
b Are you claiming & waiver of the annual examination and report of an independent qualrf ed pubhc accol.mtanl (IQF‘A)
under 29 CFR 2520,104-467 (See Instructions on walver aligibllity and conditions.).... S @ Yes |:| Na

G

If you answared "No" to aither line €a or line 6b, the plan cannot usa Form EEDD-SF nnd must Instoad use Fnrm 5500.
If the plan is a defined benefit plan, is it covered under the PRGC insurance program (see ERISA section 4021)7 ...... D Yes |:| No D Not determihed
H“Yas" la checked, antar the My PAA confirmation number from the PBGG prermium fillng fof this plan year, . (3ee instructions.)

| Parttil | Financlal Information

7 Plan Assets and Liabililles {a} Baginning of Yaar {b} End of Year
B TOta] PIAN BBEBI .....vvvissies e esieeneeneenarsserasst g pgs e ssssssemsines 7a 122,082 103,176
B Total plan Babilies. ... ..c.ocvvreeeraerser e serssersesssrserssrasescsssoocceeececs 7h ' 0 0
G Net plan assets (subtract fine 76 from ine 78}, 7¢ 122,082 103,176
8 income, Expenses, and Transfers for this Plan Year ‘ {a) Amount (b} Tutalu
8 Contributions received or recelvable from: ‘
{1) EMPIOYELS ...ovoosveessisssssssssssssssssgassssssesssssscocs o sseicsececcceee | B8(1) 4,121)
(2) PATGIDANS. .........seecseeeeseeercessinsissiesisirsseseseersseeioesecccencioceeceeee | BAZ) B, 617 '
(3} Others (including roliovers)... Ba(3) B
b Other INGome 1088} ..ot ecassrssssissesnserr e | 8B 11,223 Lt ‘
€ Total income (add iinas aam ea(z) 33(3) and Bb) . | BE | 23,961
€ Benefits paid (|ncludmg dirget rollovers and lnsuranca pramlums :
to provide benefits). .o . ad 34,707
€ Cartaln deamed andfﬂr corrective distributions (ses Instrucuons) Be
f Administrative sarvice providers (salaries, fees, commissions) ... 8f : 8,160
__ 8 Other eXPenss. s g ‘
h Total expenses (add linas 8d, 86, 87, nd BO)........c..coumemcemse | 81 L . ' S ‘ 42,867
| Net income {loss) (aubtract fine 8h from e 8),....rooorveeoooveevae. 8i L —-18, 806
] Transfers to (from} the plan (see INSUCIONS) .......ooroccuvee e bisrirines & L B o

| Part IV | Plan Characteristics

9a [If the plan provides pension beanefits, enter the applicable pension feature codes from the List of Plan Characterisiic Codes In the Instructions:
2B 2F 2G 2J 2K 2T 13D
b 1if the plan provides welfare banefits, antar the applicabla weifare feature codes from the List of Plan Charsctatistic Codes in the Instructions:
| Part V | Compliance Questions
10  During the plan year: Yos | No Amount
a Was there a fallure to transmit to the plan any participant contrllutions within the fime pericd
daseribed jn 28 CFR 2610.3-1027 Continue to answer “Yas” for any prior year failures until fully
corrected, (See nstructions and BOL's Vieluntary Flduciary Correction Pragram} ... e 10a | % 8,787
b were there any nohexempt transactions with any party-in-interest? (Do not include transactions
LEL et LT L OO PP M L X
€ Was the plan coverad by a IOEILY DONO? ... scesimserssssssnssssisss smssssscssesences s neecemsieecseeceeess | A0 | 2 50,000
d Did the plan have a loss, whethar or nat relmbursed by the plan 3 fidelity bond, that was caused "
by fraud or dishonesty? ... et rereaee e e g st ot em ekttt g st s e | DO
8 Woere any fees or commissicts pald {0 any brokers, agants or other perzons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under % 6 197
the pian? (S0 INSUCHONE. )t emeeer ettt e s rn s e | 1O !
+ § Has the plan failed to provide any henefit when due undar the Pan? .o | A0F X
g Did tha plan have any participant loans? (If “Yes," enter amount as of year-and.) .................. 10g X 27,158
h i this is an individual account plan was thera a blackout parlnd? (S&& instructions and 29 CGFR - B h
2520.1013.) .. T e _— 10h X
I 10h was answered “Y@s." check the box if you aither pmvsdad the raquirad notlae oFr one of the
exceptions to providing the notiee applied under 28 CFR 2620.401-3 .o snneenne | 401
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Form 5500-8F (2024) Page 3-

Part VI | Pension Funding Compilance

11 15 this a defined benefit plan subject to minimum funding raquirements? {if "Yes," see instructions and complate Scheduls SB
(Form 5500) and lines 11a and b below. ) If this is a defined contribution penalon plar\ leave line 11 blank and camplete ling 12 D Yas |:| No
below. .. s o O p VPP PIN an s
2 Entarthe unpald rinimum reqmrad contributions for all years from Scheduls SB (Form 5500) Inedl........cccceence. I 11a |

by PBGC missad contribuflon reporting requirements. If the plan [ covered by PBGC and the amount reported on llne 114 la greater than $0, has PBGC
heen notifled as required by ERISA sections 4043(¢)(5) andfor 303(k)(4)? Chack the applicable box:

|:| Yes.

D Mo. Raporting was waived under 28 CFR 4043.25(c)(2) bacause contributions equal to or excaedlng the unpaid minimuin feguired contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043,25(¢)(2) has not yat ended, and the sponsor intends to make a contribution agual to or
axceading the unpaid minimum required contributlon by the 30th day after tha due date.

D No. Other. Frovide explanation

12 s this a defined contribution plan subject ta the minimum funding requiremants of sectioh 412 of the Code or sectlon 302 of
ERISA? ., . |:| Yes D No
(I “Yes," complete ling 124 o lines 12b 12::, 12d ‘and 12& below, as appllcabla ) Ifthis Is a defined benefit Pensiﬂn Plan Teave
lIne 12 hiank and complete line 11 above.

& If awaiver of tha minlmum fundlng standard for a priur year is being armorizad in this plan year, see instructions, and entar the date of tha letter ruling
granting the waiver, . .. Month Day Year

If you complated line 12a, cumplota llnaa 3, 9, and 10 of Schadulo MB (Form 5500). and sklp to line 13.

b Enter the minimum required contrlbution for this plan YBar ... ... s snsrersecees | 180

& Enter the amouni contributed by the employear to the plan for this plan year .. 12¢

o Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (enter a minus sign 1o the left of a 12d
negative amount) .. O S

@ Wil the minimum funding amount reported ort line 12d be met by the funding deadline?...........cwm s D Yeu |:| Nao D N/A

PartVil' | Plan Terminations and Transfers of Assets

138 Has a resolulion to tarminate the plan been 8dpted in 81y PIBN YBAIT v ..r.oooeooeeoececosressessssssesssssssmssssssiies | []ves [¥ No

If*Yes," entor the amount of any plan assels that revertad 1o the aemployer this year. .. .....ocia e, 13a

a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or bratight under the D Yas @ Mo
COREFO] OF B8 PRI T oo oooieoiiicsisiisinsis i ey vy i srsyer o T Er s yg e e st facass s d b AL A LA L I 00 A A8 A S ATy LT p v v T s

C |f, during this plan year, any assets or labilities were transfarred from this plan to another plan{s}, idantily the plan(s) to
which asgets or liabilities were fransfermad. (See instrustions.)

13¢(1} Nama of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

| Part VIit | IRS Compliance Questions

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

ihe permissive aggregation rules? [1 Yes [ No

14b It this is & Code section 401(k) plan, check all boxes that apply to Indlcate how the plan is intended to satisfy the nandiscrimination raquirements for
employes defarrals and employer matching contributions (as applicable) under Code sections 401{k)(3) and 401(m)(2).

Dasign-based safe harber method
D “Prior year” ADF test
D “Currant yaar” ADP test

[ nm

15  If the plan sponsor Is an adopter of a pre-approved plan that cei et g favorable IRS Opinion Letter, enter the date of the Opinien Letter 06/30/2020
(MMDDAYYYY) and the Oplnlen Letter seral number Q703181a




