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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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: D 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
ASSOCIATED ORAL & MAXILLOFACIAL SURGEONS, SC EMPLOYEES RETIREMENT PLAN (PN) > 001
1c Effective date of plan
01/01/1997
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) 39-1850548
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ASSOCIATED ORAL & MAXILLOFACIAL SURGEONS, SC C Sponsor’s telephone number

262-253-6588

2d Business code (see instructions)

N88 W16785 APPLETON AVE
MENOMONEE FALLS, WI 53051-2080 621210

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 5
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 5
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 5
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 01/26/2026 TERRENCE RIESCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 2362371 2915071
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2362371 2915071

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

(1) EMPIOYETS oottt 8a(1) 27036

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 12522

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 543794
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 583352
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 2799
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 27853
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 30652
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 552700
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

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 2]
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 240000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c........ 10g X 4434
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X
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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes Bl No
[l lal 1o e TN d = T O T T T TP T T PO P PP PP PPPPTPPPPPPPPR

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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

| Part VIIl | 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 [X 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

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter _ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




Form 5500-SF Short Form Annual Return/Report of Small Employee OV Nos. 12100110
Ropartment of e Treasury Beneflt Plan
Il Revanue Service This form Is required to be flled under sections 104 and 4066 of the Employee Retirement 2025
Deparment of Lakar heome Sacurity Act of 1974 (ERISA), and sections B057(b) and GOSE(A) of the Internal ]
Erriigyes Berefty Sacuty Adminisvstin Revenue Coda (the Code), Tlgs :'nnln is Dpen to

. uhlic (nspection

oron Bt Guararty Crpersion 2 Complete all entries In accordange with the inatructions to the Form E600-SF, b

iikarklitl Annual Report Identification Information

For calendar plar year 2025 of flscal plan yesr baginning 41/01/720328 and ending 12/3T73035

A This returnifrepont is for; @ a single-emplayer plan D 8 multiple-employer plan (not muktiemployen {Pension Plan fllers chacking this bex

must sttach Schedule MEP. Other plans must attach 4 list of partielpating employer
infarmation in accordance with the farm instructions,)

B This rewm/repon i D the first retum/raport ]:] the final returnfreport
D an amended returtireport D a short plan year retum/repon (less than 12 moriths)

C Check box if fiing under: [] Form 5858 [ ] etomtic extension [] oFVC program
[] special extansion (entar description)

D i the plan is a collectively-bargainad plan, chack here .. ... RNV | D

i5 is & retroactively adopied plan permitied by SECURE Act section 201, Chedt NETE . .. opuevasecervecreens B I:l
b 4 _Basic Plan Information—enter sil requested information
12 Name of glan Th Three-digi plan number

Awsoclated Oral & Maxillofacial Surgeons, SC Employees (FN) b 0ol
Retirement Plan 1¢  Effective date of plan
01/01/19497

23 Plan sponsor's name (employer, if for a slngle-amplgyer ptan) 2b Emplayer ldentification Number (EIN)
Mailing address dnclude roam, apt., suite no. and streat, or P.O. Box) 35-1880548
City of town, state or provinge, country, end ZIP or forafgn postal sode (if foreign, sem instryctions)

, o 2c Sponsor's telephone number

Assoclated Oral & Maxillofacilal Surgeons, 3¢ 262-363-658H
N88 W16785 Appleton Ave 2d Business cade (see instructions)
Menomorss Falls WI 53051-208¢ 621210

3@ Plan administrator's name snd address @ Same as Plan Sponsor. b Administrator's BN

3¢ Administrator's telephone number

4 Ifthe name andior EIN of the plan spansor or the plan name has changed since tha last returmirepart | 4b  EIN T
filed for thig plan, enter the plan sponsars name, EIN, tha plan name and the plan number from the
st retisrm/rapor. 4d PN
8 Sponsor's name
G Plan Nama
5a Total number of participants st the beginning of the plan year,............. o reseens s reeerennee Ha 5
b Tatal number of participarts at the end of the PHEIN YBBT... oo+ csrctatme e e rsstemmmae s s esets e oo ese s 5h 5
£(1) Number of participants with accourt baiances as of the beginning of the plan year (only defined &c(1)
aontribution plans complete this iterm) ..., B TS P 5
&{2) Number of participants with account balances at of the end of the plan year (only defined 56{2)
contribution plang complets this Ixem)
d{1) Total numbar of aotive participants at the begliring of the L N BN | ) 5
d{2) Total number of active particinants at the erd SF R AN YRAC e e rrimissse oo eeseeeese e 5d(2) 4
e Number of partivipants who terminated amploymant during the plan yaar with acoryed benefits that 5
were leos than 100% VESIR, ..., v i o sscestemne e smeesaenr o s Q

Caution: A penalty for the late or incom lete flling of this ratur-r-ﬂ-re ort will be sxsessed unless raasonahle cause is astablished,
Undet penalties of perfury and other pensties st forth in the instructions, | declare that | Have exatmined this return/report, inciudinyg, if appllcable, @ Scheduls

58 or Schedule MB completed and sighad by an arrolled actuary, a5 wall as the slectronis version of this return/report, and to the Best of my khowledge and
heligt, it is trye i late

: /
- R —— 26 It Rizach
iy - [ {/’Z §/26 |rerrence Riesc

AT plan adminlstrator Data i Entar name of Individuai signing as ptan adminlstrator
i [ /j{r/?,f’ Teryence Riesch

Date Enter name of Individual slgning as emplayer ar plan sponsar |
see the Instructiona far Form S600-GF, Form oMthazgzﬂ
¥, 2503

ek
i i) A

it Riofatind
For Paperwork Radustion Act Natice,




Form S500-8F (2025) Paga 2
6a Were all of the plar's assaty during the plan yaar Invested m eligible asgets? (See lnstruc?ions.)............,...........,,. Yes D No

b Areyou claiming a waiver of the annual examination and report of an independent qualified public accauntant {lQPA)
under 29 GFR 2620,104-467 (See instructions on waiver eligiblitty and conditions.).....o.............

i you answerad “No™ to sither line Ga ar line 8b, the plan cannot uge Form G600-5F and must

EELITT YT SR EECEEFETT

@ Yas D Ne
Instead use Form 8500,
wr-[] Yes [INo. [ Not determined
- (Bee instructions.)

G Ifthe plan is a defined benefit plan, is it covered under the PBEC Insurance program (see ERISA section 4021)7
If

Yo" is checked, enter the My PAA eonfirmation number from the PBGC premium filing for this plar year

it Financial Information
7__ Plan Asgats and Liabilities

{2} Beghning of Year (b) End of Year
8 Tota plan assets ... Fobir bbbt e 2,362,371 2,915,071
b_Tatal plan liatsilives,.............. S etenereorires 0 0
€ _Net plan assets (subtract line 7t from Hne_[g; .......... T T 2,382,371 2,815,071,
8 _Income, Expenses, and Transfers for this Plan Year {2) Amount

a Contributiohs recsived or recelvable from:

(1) _Emplovers ... e e « | _gatn) 27,036

(2)_Participants..................... s | 88(2) 12,522

(3) Others (ncluding rollovars).. . s oo | 8a(3) o

543,794}

Swnineg

b _Otherincome (loss)..................... sttt eeeerepenens e
€ Total income (add lines Ba(h), 8a(2), Ba(3), and &hy..

d Benefits paid (induding direct rollovers and insurance premlums
to provide benefits)..................

2 _Corkain deemed and/for corrective distributlons (se® Instnictions) .
f Administrative service broviders (salaries, feas, COMMIS&ons) .., .
ed]_Other expenses................
ht_Total expenses (add lines 8d, 8, B and 8g)
i__Net income (loas) (subtract line 8h from line 10 P
j Transfers to (from) the plan (see instiuctions)

V] Plan Characteristic Codes

it the plan provides pension benefits, enter
Zh 2B 27

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions;

AL T

LR R o oo aa g g
o=

SR L el it S LT kL LI LY T T TR

30,852
552,700

e krkninggs

----- e b e

the applicable pansion feature codes from the List of Plan Characteristic Codes in the ingtruttions:

| Compliance Questions

10 During the plan year: Yes | No Amourt
8 Was thers a failure to transmit to the plan any paticipant eontributions within the time periog
describad in 29 CFR 2510.3-1027 Cortinge {o ahewer “Yes" for any prior year failures untl fully
correciad, (Gee instructions and DOL's Voluntary Fiduciary Comractlan Programy................. e | 102 X
b wWere therg any nanexempt tangactions with any party-in-Interest? (Do not include transactions
reporied on ling ‘ma) P prvTnm i 11 X
€ Was the plan covered by & idelity DOnNA?...... cooumm..oooeceoeeesoooo oo R 1w | X 240,000
d Did the plan have a loss, whether or not reimburead by the plan’s fidellty bond, thal was caused
Y T1aud of AIShONBSY? i st | 100 X
e Were any fees or commissions paid ta any brokars, agents, or other persons by am insurance
carrigr, insurance senvice, or other organization that provides some or all of the benefits undar
the plan? (See lnstmollmns)” .......... [ preeennns vren | 108
T Has the plan falled to provide any benefit when due under the plan? ..o 101 X
] Did tha plan have any participant loans? (If "Yes," enter amount as of b5 L1 I T 10g X
h ifthis is an Ingividual account plan, was there 3 blackout perod? (See kstructions and 29 CER
A Py X
i If 10h was answered "Yes,” check the bax if you alther provided the reduired notice or ona of the
axteptions ta providing the notlee applied under 20 CFR 2520101800, | A0




Form 5500-SF (2025) Page 3-

Pansion Funcligg Compliance

11 lathisa defined benefit plan subjest to minlmum funding reguirarments? (If "Y&s," see Instructlons and complete Schedule S22
(Form 5500) and lines 11a and & below.) Fthis is a defined comribution pension plan, leave line 11 blank and complete ling 12 D Yes Mo
befuw
a_Enter the unpaid minirmum required contributions for all years from Sehedule SB (Farm 5800) ling 40 .................. I 11a l

h PBGC missed contributlon reporting requiraments, i the Plan is covared by PBGC and the amount reparted on line T1a ls greater than $0, has PEGC
been notified ds reguirad by ERISA sections H043(cH(8) and/ar 303(k)(4)? Chack the applicable hew:

Yes,
[:l Ne. Reporting was waived under 29 GFR 4043.28(c){2) because sortributions ayqual to gr excaeding the unpatd minfum required cantribution

were made by the 30ih day after the due date,

No. The 20-day perlod referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends 1o make a contribufion equal te ar

excerding the unpaid mitimym required contribution by the 30th day after the due date,

Na. Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?
(If"vas," complate fine 12a or lines 12k, 12¢, 124, and 12 below, as applicable.) If this is 4 dafined benefit pansion plan, leave D Yes @ No
line 12 blank snd somplete line 11 gbove.

a Ifawaiver of the minimym funding standard for a prior year iz belng amortized In this plan year, see instructions, and enter the date of the letter ruling

granting the waiver, Lty e S st ikt s psssersssessagons.ooe, NIOTEH Day Yeaar

If you completed line 123, complete lines 3, 8 2nd 10 of Schedwls MB (Form 5600, and sKip to line 13,

B2_Enter the minimurm required confribution for this BN YBAN i 12b

C _Enter the amount contributed by the employear o the Blan for this plan vear AL L LY TR YOO . 5.

d Subtract the amauntin lina 12 from the amount in line 125, Errer the result (erter a minys sign to the left of a 124
negative amaunt)

& Will the minlmum funding amount reported on fine 12d be met by the funding deadiine?....... ..o oo [] ves [1ne [ na

i1l Plan Terminations and Transfers of Assets
132 Has a resolitlon to terminate the plan besn adapted in any plan year? [:] Yes @ No

8_ i Yes, " enter the amount of ary plan essets thal reveried to the employer thig B i e se s e renenss | T3

b wWere all the plan assets distibuted to participants or bereficiares, fransferred 1o anothar plan, or brought under the D Yes @ No
contral of tha PBGG" e e ke saen

€ If, during this plan year, any assets or liabilitles were transferred from this plar to another plan(s), identify the plan(s) to
Which asaets or abilifies were transferred, (See Instructions.)

13¢(1) Neme of plan(s): 136(2) EiN(s) 13¢(3) PN(s)

IRAeEVHEY RS Compliance Questions

144 Does the plan satisty the coverage and nondiscrimination tests of Code seetions 410{b) and 401 (8)(4) by tambining this plar with any other plans under
the permissive aggregation nifes? Yes No

14b Irthis is a Code sagtion 401 (k} plan, check al boxas that apply to indicats how the plan is Inténded ta satisfy the nondiscrimination requirements for
employee defarrals and gmployer matshing contributions (a% applicable} undar Code sections A0(H3) and 401(m)(2).
Deslgn-based safe harbor method

D "Frior year” ADP tegt
[:] “Current year' ADP test

L] v

15 itthe plan spansor is ah adopter of a pre-approved plan that reczived a favorable (RS Opinion Letter, enter the date of the Opinion Letter
(MMDDAYYYYY and the Qpinion Letter satal number .




