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  08/01/2024 and ending  07/31/2025

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
IRWIN JEROME WEDNER, D.D.S., INC. PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
09/01/1977
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 95-3151099
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
IRWIN JEROME WEDNER, D.D.S., INC. 2c Sponsor's telephone number

714-879-0085

2d Business code (see instructions)

2301 CORONADO DRIVE
FULLERTON, CA 92835 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 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 7
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. 01/27/2026 IRWIN J. WEDNER, D.D.S.
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 1813723 1508266
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1813723 1508266

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 78692
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 78692
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 375734
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8415
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 384149
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -305457
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 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 180000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q702350A,




Form 5500-SF ; 3. ort Form Annual Return/Report of Small Employee OME Noe. 1210.0110
Dapartmant of the Treasury é ! Benefit Pian
Intemel ez Service { Thisiform is required to be filed under sections 104 and 4065 of the Employea Retirement 2024
Department of L abar i incolne Security Aet of 1974 (ERISA), and sections 8057(b) and G05B(a) of the Internal .
Employee Bencfs Securty Adrviistaton__ | ¢ | Revenue Code {the Gode). T'gs;li““r :-:‘3 Ecli?“ to
H | FUDNC 1IN on
P’é"““" Benef Gusranty Cerporation | | ) Complete all entrias-in accardanice with the instructions 16 the Form 5800-SF.

Annual Report idgntifigation Information
For ealangdar plan yesr 2024 or ﬂscal[glan y&ar beginning 08/01/2024 and ending 07/31/2025

A This retumireport is for: @ (= singte-employer plan D & muitipie-employer plan (not muitiemnployer) {Pension Plan filera checking this box

P must attaeh Schedule MEP. Other plans must attach a list of particlpating employer
b information In accordance with the form instructions.)
Lo

|
a 1
B This retum/report is El the firat ratumireport D the final returnireport
| | ian amndsd retumireport |:| a short plan year retum/report {less than 12 months)

C Check box if fillng under: ' ?Formf 7558 |:| automatic extension D DFVC program
!'P extension {enter dascription)
» ]

v []

D iitheplanis a co!ienhvely~barga:ned pla:n chack here

E tthisi i3 a retroactively adopted plan permitted by SECURE Act sectlon 201, check hera._.....

[Partit ] Basic Plan lnformatmn--antar all requested information
‘ta Name of plan i P th Three-dight plan number
IRWIN JEROME WEDNER, D.D.S., INC. PROFIT SHARING PLAN {Fro) b 002
1 i 1¢ Effective date of plan
EE : 09/01/1877
2@ Plan sponsor's name (atnployer, if for 4 single-employer plan) Zb Empioyer identification Mumber {EIN)
Malling address (include room, &t suut no. and street, or P.O. Box) 95-31510499
City or town, state or province, mhntry, and ZIP or foreign postat code (if foreign, see inztructions) I 5 e telooh "
TRWIN JEROME WSDNER, D .0.5., INC. G Chonect's telephané numbar

714-87%-0085

oo i Inatructi
2301 Coronado Drive | 2d Business code {see instructions)
i |
o l .
FULLERTON [ ca 92835 621210

3a Plan administrator's name and afd{!!rasqi Zame as Plan Sponsor. 3h Administrator's EIN

3¢ Administrator's tefaphone number

4 [fthe name andfor BIN of tha pIE!n aponsorm the plan name has changed since the last retumieport | 4B EIN
filad for this plan, enter the plan g.sponson & name, EIN, the plan name and the plan number from the
last return/report. AR 4d pN

a Sponsor'a name i i
€& Plan Name H 5

vl

5a Total number of participants at tha hagmmng OF the PN YBRE e 5a 10

b Total number of participants at tr;e end pf the plan year . 5b 5
G(1) Number of participants with adebunt bilances as of the hegmning of the pIEn year (only deftnad 5¢(1)
contribution plans complate th‘si o} |.. . N &
{2} Number of participants with acepunt balanc:as as of ihe end uf the pian yaar (cmly deﬁned
bc(2)
contibution plans complete this* Item) ...............................................................................................
(1) Total number of active parucupants at; n 4 baginning of he plan Year. ..o 5d(1)
{2) Teta number of active parllcipaﬁts at the end of tha plan year... 5d(2)
€  MNumber of pariicipants who lam;mau:u cmplnyrnent gduting the plaﬂ year with ac:c:ruad beneﬂts lhat &n 0
wefe lss than 100% vested bl oot b oo oo

Caution: A panatty for the lata or incompidte filing of this return/report will be agseszed unlass reasonable cause is eatablished.

Under penaltlas of perjury and other pe altimis|=et forth in the Instructions, | declare that | have axarmined this returnfrapor, :ncludmg if applicable, 5 Schedule
38 or Scheduie MB completed and sig ned by lan antolied actuary, as well 83 the efactronic veraion of this retum/report, and to the best of my knowledge and

balief, it is tie, comect, and compietel |
= \WWy— [~ 7- 2{ |IRWIN J. WEDNER, D.D.5.

T 1 H
JHin adminigtraion Date Enter nate of individual signing a= plan administraior
? :

Form 560-5F (2024)

e : gnsor Data Enter name of individual signing as employer or plan sponsor |
For Paparwnrk Rwuctinn Act Notico, sne lhe InTTucﬁuna for Fotm 5506-8F.
v. 240311

:’a i



é
Form 5500-8F (2024) || Page 2
i
i :
1
8a Wers aif of the plan’s assets dunng thj plan year invested in eligible assets? (See instructians, | S E' Yeg D No
b Are you clafming a waiver of 4 & annild! sxamination and report of an independant quakified pubhc acmuntant (IQPA)
under 29 CFR 2520.104-467 (ke Enst clions uh waiver sllgibifity and conditions.)............. @ Yeg D No

If you answared “No” ta eith r Ilno or line &b, the plan cannot use Form 5EW-SF and must Instaad use Form 5500
G If the plan is a defined benedit | fan Is covered tnder the PBGC insurance program {=ea ERISA section 4021)7 ... D Yes D No |:| Mot determined

If “Yes" is chacked, enter the l\{l{ PAA canfirmation number from the PBGC preium fifing for this plan year - {Sea instructions.)
iiPareIl] Financial lnformation
7 Plan Assets and Liabilities ‘ (a) Baginning of Year {h) End of Year
8 Tolgiplanassats..... ... e 1,813,723 1,508,266
b Total plan fiabBlles. ... b b
¢ _Net plan assets (subtract fine 7bifromjite 7a)...........__. 1,813,723 1,508,266
8 lncome, Expenses, and Tranaféres for fﬂlls Flan Year (a} Amount (1) Total
& Contribtitions received or receivable fijm; .
{1) Employers ................... T Ba(1)
(2) Participants....................... Ba(2)
{3} Others (inc:udmg_uuvers)?. Ba(3)
b_Other income (ipss).... =y 8h
£ Tolal income (add linas 85(1) Ba(.‘?), 3), and 8b).........oune.... 8c
d Bencfits paid (Im:ludmg direct ra!fnvars. Tlnd insurance premiums
to provide benefits).........vmwdedeceee b fd 375,734
8 Certain deemed andfor m:'r‘m:ti\X é distrifutions (sua instructions) . 8o
f Administrative service providers (salariies. fews, commigsions)..... Bf 5,415
8 GCther expensas.....,..,...............:‘..E. ....... i By !
h_Total expenses (add lines 84, 8¢, 8, ani Bg)_ i | 8h 324,149
I Netincome (loss) (stibtract fine Bh from }!na Bc) 8i ~305,457
| Transfers to (from) the plan (588 inatruglions) .......... oo s Bj : &
Part ] Plan Characteristics |
9a |If tha plan provides pension benéf ts, énter the applicable penston fasture codes fram the List of Plan Characteristic Codes in the instructions;

2E 3D I
B | the plan provides welfara ben‘a?]ta. Eﬁnter the applicable welfare feature codes from the List of Plan Characteristic Gades in the instructions:

1

| Compliance Ouestions’

10 During the plan year: L r! Yoz [ No | Amount
8 Was there a failure to n‘ansrmt(tp thei p an any patticipant contributions within the time period
descrihed in 29 CFR 2510.3- 102? Cojﬁnue to answer "Yes” for any prior ysar failures until fully
corrected. {See instructions and DOL] Voluntary Fiduciary Correction PHOgtam). s 10a X
b Were thers any nonexempt tran$acﬁups with any pariy-in-interast? (Do not Include transactions
Ry T - T N | . 10h X
C Was the plan covered by a ﬁuéii;y BONGT e e ssss s sstbass e sesesseeee e oot e e ssss st s 1 | X 180,000
d Did the plan have a loss, whalk er or nct reimbursad by the p!an's ﬂdeiﬂy bond, that was caused 5
by fraud of dishonesty? ......... L. crrseamans | 100
& Wars any fees or commissions pa:d to I%my brnkars agents or cather persons by an insuranse
camier, insurahoe servige, or uther orgamzatmn that provides some or all of the bensfits under %
the plan? (888 INSMREHONE.} .ob bt oo et eeteesses e 10e
£ ras the plan falled to provide a\ny ber':l:eﬁt when due under the planT ... 10f X
f1 Did the plan have any panlclpa‘hi loaria'i'?’ {If “Yes,” enter amount as of year-and.) ...................... 10g X
h i this Is an individuat account pian wad thers a blackout perlod? (See instructions and 20 CFR
LT (1 ) O S 10h X
i if 104 was answered “Yaa check theibay if you either providad the required notica or one of the
axceplions to providing the notica app[re:d undet 28 CFR 2520 1013 vorvssavirne oo, 10t

i i

[ |




Form 5500-5F (2024)

Page 3- '

Penslon Funding bbmm

lance

1

Is this & defined bepefit plan suquct tue[ﬁlnimui'n funding requirements? (If "Yas," see instructions and complete Schedule SB

(Foom 5500} and knes 11a and b below,

If this is a defined contribution penston plan ieave line 11 blank and complete line 12

DY&S@ND

Enter the unpaid minimum requii'éd coﬁtrlbutions for all yaars from Schedule 5B (Fnrm 5500) line 40

[ 110 |

PBGC missed contribution mpnrﬂng llequlramants if the plan is covered by PBGC and the amount reported on line 11a is graater than $0, has PRGC

been notifted as racuired by ERFBA sect
Yes, H

1

No. Reporiing was waivadsunda|r
were mada by the 30th day afbe,-
No. The 30-day period rqférencé
exceeding the unpald m!nl‘mum Y

Ny [y o |

0f

ans 4043{c)(5) andfor 303(k)(4)? Check the applicable box:

28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpald minknum reguired contribution
e due date.

h 28 GFR 4043.25(c)(2) has not yet ended, and the sponser intends to make a contribution equat to or
sejttited contribution by the 30th day after the due date,

No. Other. Provide expla?étlon i

e
\’)
h
1

12

Ia this a defined contribution plam 3ubj

{if "Yes," compiete line 12a or Iiﬂas 12b
e 12 blank and complete line ‘11 abave.

to the mintmum funding requirements of section 412 of the Code ar section 302 of

|:| Yes @ No

a if a walver of the minimum fundlng standlard for a prior year s belng amartized in this plan year, sea instructions, and enter the date of the letter nuling

granting the weiver. ... Lot e Month Day Year
If you compiated lina 12a, eomplate linek|3, 9, and 40 of Schedule MB {Form 55040), and skip to line 13.
D Enter the minimum required mninbutlon ifor this plan year .. e peenseereaserener 12h
€ Enter the amount sontribied by | e ampl!ayer to the plan for this p!an year .. 12¢
d Subtract the amount in fine 12¢ fi-dm thB Binount in line 125, Enter the result (enter & minus sign to the leftof a 12d
negative amount) ... L E a7 12T LAb oo s s e e ceas oo eoemamicimseimmeiresssicmcissssscoceisiossacas

@ Wil the minimum funding amuun‘t irapnfl’e,d on fine 12d be met by the funding deadline? . ...

|:| Yes [I No D N/A,

|:| Yes @ Mo

If “Yes " entar the amount of anyi plan am

;eta that reverted fo the employer this year 13a

b

Ware ali tha plan assete dlsmbuteg o pa

Flcrpants or beneficlaries, trancferred to anather plan or bmught tndar the
controf of the PBGC? ... L.

DYEB-ENQ

C [, during thia plan year, any asséts or liabilities were transferred from this pian to another piﬂn(s). identify fhe plan(s) o

which aesgefs or liabilities were transferre

d. {See instructions.)

13c{1) Name of plan(s):

; i

13¢(2) EIN(s) 13e(3) PN(s)

U

l

ot

fi§l'{ IRS Compliance Questiqns

' 1'\43

Does the plan satisfy the mverage andi}
the permissive aggregation sules?i I_I Y

n[%scriminatlon tests of Code sections 410(k) and 401(2)(4) by combining this plan with any other plans under
No

14 ¥ thiz is a Code section 404{k) pfan cheék all boxas that ﬂppiy {o indicate how the plan iz intended {o satisfy the nondizcrimination requirements for

empicyes deferals and employer | l'natchl
Design-basad zafe harbu}' methm

“Prior yasr” ADP tont i :
|:| “Cumrent vear® ADP test

B/A

ng contributions (as appiicable) tinder Cade sactions 401(k)(3) and 401{m)(2).
1

15
{

If the plan sponsor ie an adopter

ﬂpfﬂ

MM/DD/YYYY) and the Opinfots Leétter s

I

pproved plan that mcalved a favorabie RS Opinion Letter, enter the date of the Oplnlon Letter 06/30/2020
at number 87023504,

e g L




