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
BALDWIN LOUIE, D.D.S., INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
11/01/1979
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) 94-2628912
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BALDWIN LOUIE, D.D.S. INC. 2c Sponsor’s telephone number

415-221-1325

2d Business code (see instructions)

646 CLEMENT STREET
SAN FRANCISCO, CA 94118-2207 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(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) 7
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 1

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 BALDWIN LOUIE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/14/2025 BALDWIN LOUIE
HERE 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 2010889 2257763
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2010889 2257763

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) 21902

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 55000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 287884
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 364786
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 113619
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4293
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 117912
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 246874
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 2R 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 250000
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
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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 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_ Q703115A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noa. 1210:010

: 1210-0069
Qopaimant of the Traweury Benefit PI an
tAiome! Rovorus §enied This form is required to be filed under sections 104 and 4085 of tha Employee Retirament 2024
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal -
g ol L
LEmoloyes Bdn::\.:’;lg:;\m:y::ﬁ::llllil’l‘lhh Rguenue Gode (1hﬂ CDdE). This FDI’m 15 Opon io

Publlc Inzpoction

Poniion Binsll Gupi ey Gorpotallar »_Complate all entvles in accordance with the instructons to the Form 5500-SF.

(FHE]  Annual Report Identification Information

For calendar plan yaar 2024 or flsval plan year baglnning 01/01/2024 and ending 12/31/2024

A This returnirepart Is for: @ a singte-employer plan [] & multipls-employer plan (not myltiemployer) (Penslan plan filers checking this box
must attagh $chedule MEP. Other plans must allach & list of pailicipating employer
Information In ageordance with the form instructions. )

B This returnfrepon Is: [ the first returnirapon [] the finai returnireport
[] an amendsd returnireport [] & short plan year raturnireport gess than 12 months)

G Check box if filing under: Form 5558 D aulomatic extension [] DFVC program
speclal extension {enter description)
D iftheplanis a collectively-bargained plan, check horg i, Vourie

. »[]
N

1b Three-digit plan number

Baldwin Louie, D,D.5., Inc. 401(k} Profit Sharing Plan (PN) » 001

1¢ Effective date of plan
11/01/1879
2a  Plan sponsor's nams (employer, i for a singte-employer pian) 2b Employer Identification Numbear
Malling Address (include room, apl., sulte no. and slreet, or P.O. Box) (EIN) 94-2628912
City or town, stale of province, country, and ZIP or foreign postal code (if foreign, see instructions) 2
\ 5 C Sponsors felephone aumber
y B.D.85. Ina, .

Baldwin Louie, D.D.5. Inag (415) 2211325
2d Buysiness cods (see Instructions)

646 Clement Streat 621210

U8 fon Francisge QA 94118-2207
3a  Plan administrater's mame and address  |X] Sarme #s Plan Sponsgr 3b Administrator's EIN

3¢ Administrator’s teleghone number

4  lf the name andlor EIN of the plan sponsor or the plan name has changed Since the last returnraport filed 4b EIN
Tor this plan, anter ihe plan spansor's name, EIN. the plan name and the plEn number from the last
retrn, repor‘i.
a Sponscr's nama 4d PN
C Plan Nsme
6a Tatel nymber of paticipants st the baginning of the plan year o [T ba 1
b Total number of particinants et ihe end of the plan year . 5k
e(1) Number of participants with aceount batances as of the beginning of the plan year {only dafingd 5c(1)
contribsttion plans completa thig item) l
£{2)  Number of participants with accaun! balances as of the end of he plan year {only defined 5c(2)
cenlsibution plans complele this llem) R ?
d(1) Total numbor of active paricipants at the baginning of the plan year N 5d{1) 6
d(2) Tolal number of gctive participanta at the end of the plan year 5d{2} 5
e Number of participante whe lerminated amployment during the plan year with agorued benefits that
were less than 100% veated ¥ R 5e 1

Caution; A penalty for the Jate or Incomplete filing of this return/report will be assessed unless reasonable causs Is established,

Uncer penallios of perjury and othar penellies set forth In the instructians, | degiara (nat ) have examined this returnirepont, including, il applicable. a Schedule
88 or Schedule M8 compleled and algned by an enrolled actuary, as woll 53 the eleclronic version of this return/rapor, and fo the best of my knowladge ong
bellad, it (ryg, corract, and complata. '

, . Baldwin Louig
A ) LA A
Bignature of pian administrator Date ka\‘“‘\\ﬂ Enter narme of individual signing as plan adminlstrater

fop Baldwin Louie
A
W
His, 1 Signature of employer/plan aponsor Date w]l"{ l""ﬁ Enlar nams of Ingividual signing ag employar or plan sponsor
For Paperwork Reduction Act Notice, see the [nstructions for Form 5500.SF, Form 5500-5F {2024)

v. 240341




Form 5500-SF 2024 Page 2

6a  Were all of Iha plan's assets during the plan year Invastad in gliglhle assels? (Ses instrgtions.) [Klves [INo
b Are you claiming a walver of the annual examination and repor of an indepsndent qualified public sccounltant (IQPA}
under 28 CFR 2520.104-467 (Ses Instructions on waiver aligihility and cenditions.) [Klves Cno

if you answarad "No™ to elther line 6a ot line 65, tha plan aannot use Form 5500.9F and must Instead yse Form 5500,
If the plan (s a defined benefit plan, is it coverad under the PBGC Insurance program (see ERISA section 4021)?
I "Yes' ts checked, enter the My PAA gonfirmation numbar from lhe PBGC premium fifimg for this year

[+

(ves [[JNo [INot detsrmined

- (S&e Instructions.)

Financial Information

7 Plen Assets and Liabilities i i {a} Beglnning of Year {b} End of Yoar
A _ Total plan gasets 7a 2,010,889 2,257,763
b Tolsl plan liabllities v s mal Th 0
€ Nelplan assats (sublract lIng 75 from N8 Ta) wmsessersseestsassmns 7e 2,010,889 2,257,763
8  Income, Expenses, and Transfers for this Plan Year A e {a} Amount {b) Total
a  Contribulions recaived or recevakle from: R R n-;wl
(1} EMployets wum wet, Ba(1) 21,802 HT i \rl Bm‘
(2)_PARICIDaNtS s, N e 8a(2) 55,000 , i
(3)_Others (Including rollovers) 82(3) o “f ey EL.
b Otherincome (loss) Bb 287,884 I R IR
€ Totalincome (add lines 8a(1), Ba(2), Bal3), and 8B) weeerseseen | 8C  [000 R 354 786
d  Beneflits pald (Inofuding direct roliovers and insurance pmm[ums i .LL R o ]1 L}g i
to provide benefits) B 113,519 ik i T A e
2 _Certaln deemed and/or corrective distributions (see instructions) ..| Be ) W-‘ |[' "“.hli N g " W ; mm}'“ i 1""
f Administrative service providers (salariss, fees, COMMISSIONS)  ww| BY 4,293 "iw ] Hﬁ \Il' I .' A “‘“"l" i U
g Otherexpensgs |, !Hﬂw:w.llu it W’.t'»‘«‘ r“ it ’W h\%‘%W AT
h  Telal expenses (add lines 8d, 82, 81 81 89} sewmsmsemmsmmemmsssarssses 117,912
| Nelinzame (loss) (subtract line 8h fram ling 88)  wvvverrorocees 246 874

25 2B 2F 26 27 2R o

If the plan provides welfare benefits, enter the applicabie welfare feature codes from the List of Pian Characteristic Cades In the inslructions;

Compliance Questions

Quring the plan year: Yes [No Amount
a Wasthare a fallure to transmit to the plan any participan! contributions withis the lime pariod
described In 28 CFR 2510.3-1027 Continue 1o answer "Yes" fur any priar year failures untll fully
corrected. (See Inatruations and BOL's Yoluntary Fidudlary Corraction Program) T e— 10a X .
b wWera there any nonexempt ransactions with any pariy-In-inlarest? (Do not Include transactions
reported ohling 108.) v [T 10b X
€ Was the plan covered by a fidelity bond? .. . a{10¢ | X 280,000
d  Did the plan hava a loss, whether or nat relmbursed by the plan's Hderi\y band, that was caused
by fraud or dishonesty? evestaare weaspnsenns | 10d X
e Werg any fags or commissions paid to any orokers, agenia or other persons by an inaurance
carrigr, iNsurance service, or other organizalnon thet prav ldas some or all of the benefits under
fhe plan? (See ISructions.) e TN TS 10e
f Has the plan failed 10 provide any banetil when due under the plan? e 101
¢ Didthe plan have any participant loans? (If "Yes," enler amount as of year end.} enamsssiainarens | 10g X
b If this is en indlvidual account plan, was there a blackout period? (Sae \nstruttions and 29 CFR
2520.101-3.) sucrean TPPRP——. i sort 10h X
i If 10hwas enswered “Yas," check the box if you althar provided (he requited rolice or one of the
excapllons o providing the nolice applied unger 29 CFR 2520.101-3 ) 10i




Form 5500-8F 2024 P 3 I l

Pension Funding Compliance

11 Ie this a dofined benefil plan subipet to minimum funding requirements? {If *Yes,"” see instiuctions and complets Schedule
S8 (Form 5500) snd lines 112 and b below.) If this i a defined conlribution pension plan, ‘eave lng 11 blank and gomplete ] ves [C1 wo

line_12 belgw \ s — .

a. Enter the unpaid minimum required contributions for all years from Schedule $B (Fosm 5500) Una 40 s 11a
b PHGC missed contribution reporting requirements, If the plan is covered by PEGC and the smount reported on ling 11a is greater than 30,
hes PBGC been nofified as required by ERISA saclions 4043(c)(5) and/or 303(k)(4)? Check Ihe applicable box!

(] ves.

[ No. Reporting was waived under 26 CFR 404 3.25(c){?) because contrbutions gqual 1o or gxcoading the Unpaig minimum reguired contrivution
warg madae by (he 30th day after the dve dats.

(] MNo. The 30-day perlod referenced in 28 CFR 4043,25{c){2) has noi yet ended. and the sponsor Inlends 1o meke a confrbytion aqual to or
exceeding the ynpald minimum reguired contribution by the 30Uk day after the due date.

[] Ne. Other. Provide explanation

12 Is this a defined contribution plan subject to the rninimur funding requirements of saction 412 of the Coda or section 302 of 03 v ]
as No

ERISA? sebiren
(1f "Yes," complata Hine 12a or lings 12b, 12¢, 129, snd 126 below, es applicable ) If this 18 & gefined benatit pension plan,

leave linw 12 biank and complele line 11 above.

a  If g waiver of the minimum funding slandard for a prior year is being amorlized in this plan year, see instructions, and enter the dete of the letier

ruling granting tha walver o see o Month Day Year
It you completad line 12a, complete lines 1, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b  Entertha minimum required contribution for thls pian yesr. ‘ w | 120
G Entar tha amounl contributed by tha amployer to the plan for the plan yaar . 12
d  Subtract the amount in ling 12¢ fram the amount in ting 12b. Enter the rasult (enter a minus sign to ths left 12d
of 8 NeQALIvE BIMOUNY)  sureinessenssmsamrassssstporissssstnistnosaranan worriasnsiainsnassransaras iniageptane
@ WII the minimum funging amount reportad on ling 12d be mal by the fUNdIng deating? v msssmsrrsstinens C] ves T Mo [ NiA
, il Plan Terminations and Transfors of Assets
13a Has a resolution 1o terminate the plan baen adopted in any pan year? w. ] Yes No
¥ "Yes,” enter fne amaunt of any plan assels that reverted to Lhe empleyer this year 13a
B Were all the plan asssts distdbuted to perficipants or beneficiaries, transferred to another plan, or broughl vnder
the cantral of the PBGCT? conumsrssrrmssmmmsrrmnatssssiisss vrosy m D ves m No

C If, durlng this plan year, any assets o lisbilllias were tensfarred from this plan o ancther planis), iventify the plan(s) to
which assets or llabilities wera iransferred. {See Instructlons.}

13c{1) Nama of plan(s): 13¢(2) EIN(s) 13c(3) ON(s)

; %ﬁﬁﬁﬁ IRS Compliance Questions

14a Doss tha plan satisfy the coverage and nondiscriminalion fasts of Code sectiens 410(b} and 401(a)(4) by combining this plan with any olher plans
under tha parmissive sggregation ryles? [ 1Yes [X] No

14k 11 this s 8 Code seotion 401{k} plan, check all boxes that apply to indicate how the pian s Intended to satisfy Lhe nondiscrimination requlrsments
for smployee delarrals and smpicyer matching contributions (as applicable) under Cade seclions 401{k)(3} snd 401(m)(2).
] Desipn-based safe harbor mathod
[ "Priar year" ADP test
[ "Current year" ADP tes
[] Nia

18  if tha plan sponsor is an adopier of a pre-approvad plan that received a favorablz IRS Cplnion Letler, snter he date of the Opinion Letter
06/30/ 2020  (MMYDD/YYYY) and the Opinien Latier sefial numbar Q7031158




