Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO
Department of the Trea;ury Benefit 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
) ) ) Public Inspection
Pension Benefit Guaranty Corporation » 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
IM ORTHODONTICS, LLC 401K PLAN (PN) » 002
1c Effective date of plan
01/01/2023
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 82-1336112
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
IM ORTHODONTICS, LLC 2c Sponsor’s telephone number

678-860-1075

2d Business code (see instructions)

7775 MCGINNIS FERRY RD
STE 107 621210
JOHNS CREEK, GA 30024

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
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 4
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) 4
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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. 04/03/2026 DANIEL IM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/03/2026 DANIEL IM
WERE 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



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 113109 199021
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 113109 199021

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

(1) EMPIOYETS oottt 8a(1) 10152

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 55664

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 20096
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 85912
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 85912
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 2G 2J 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)............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¢ X
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
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

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? [X 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

L] 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 Q703729A,




Form 5500-8F Short Form Annual Return/Report of Small Emplovyee s
Bananmeet of e Treasky Beneﬁt pian
rtormal Nevarao Sorios This furrwis required to be filed under seclions 104 and 4065 of the Emploves Retirement 2025
T " Income Becority Acl of 1574 (ERISA). and section 8057(b) and 6058(z} of the Intemal This F 50
Ermioyes Bemulity Security Sdmipstration Revenye Code [the Code). =3 ?.Ym k4 DAETI to
eeomin Sarett Gomanty Fopormron B Public Inspection
* NI LstporRen b Comelate all entries in accordance with the instructions to the Form 5504-5F.

‘Parti| Annual Report identification Information

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

A, This retumireport is for: B a single-gmployer plan D a mulliple-employer plan {(not muitiempioyer) {Pension pian filers checking this box
must aftach Schedule MEP. Othser planig must attach a list of parlicipating empioyer
information in accordance wilh the form instructions.)

B This returnfreport is: D the first returnfreport D ihe final relumireport
D an amended retumfrepont D a sharl plan year relurnfreport (less than 12 monlhs)
C Check box if filing under: Form HE58 D aulomatic extension D DFEVC program
) special extension (enter description;
D If the pian is a eollectively-bargainad plan, check here . e R LR R A et s g eane » D

E 1tinis i a retroactively adopled pfan parmitied by SECURE Act section 261, check here [NRURVUPIOPR D

‘Partll] Basic Plan Information -— enter il requesied informatios:

1a Name ol plan 1b Three-digit plan number
IM Orthodontics, LLC 401k Plan (PN} B 002
¢ Effective date of plan
01/01/2023
22 Plan sponsor's name (employer, if for a single-empioyer.plan} P 2h Ermplover identification Number
Maifing Address (inciude room, apt., suite a9, and street, or P.O, Box) (EIN) 82-1336112
Ciy or lown, sfale or province, country, and 2IP or foreign postal code {if foreign, see instructions)
1M Orthedontics, LLC o 2¢ Sponsor’s tefephona number
{6789) B60-1075
. 2d Business code (see instructions)
7775 McGinnis Ferry Rd 621210
Sta 107
G5 Johna Craek GR 300324
3a Plan administrator's name and address Same as Plan Sponsar 3b Administrators EIN
3¢ Administrator's tefephone number
4  If the name andfor EIN of the plan sponser or the Plars name has changed since the last retumireport filed 4b EIN
tor this plan, enler the plan sponsor's name; £1N, the plan rams and the olen number from the fast
refurnfreport.
a Sponsor's name 4d P

C Plan Name

5a Total number of participants at the beginning of Ihe pIan YEar .o tacimrmsiat et sab s rsenas sonareten 5a
b Total number of participants at the end of the plan year : . " 5bh
o1} Number of participans with account balances as of the baginning of the ptan year (only defined 5c(1)
condribution plans complete this ifem) 5
c{2) Number of participants with account bajances as of the end of the slan year (only defined 5¢(2)
contribution plans complete this item) N 4
d{1} Totat number of active participants at the beginning of the plas year J— 5d{1) 4
d(2) Total number of active participants at the end of the plan year v s 5d(2) 3
Number of paricipants who lerminated employment dusing the plan year with accrued benefits that
were less than 100% vested , : : Je 2
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalties of parjury and other penalties set forih in the instructions, 1 declare that | have evamined this returnfsepart, Inchuding. if zpplicable, a Scheduls
SB or Schadule MB completed and signed by an sorolied acluary, as well as the electronic version of this reternfrenod, and to the best of my knowladge and
beligd, it I3 rue, correct, and complets.
Siéﬁature of plan administrator Daig Enler name of individual signing as plan adminisirator
; [
HERE | Sifhature of employer/plan sponsor” Cate Enter name of individual signing as employer or ptan spoasor

Form 5500-SF {2025}
v, 250312

For Paperwork Reduction Act Noties wee $me i




Do
i

B6a Were all of ihe plan's assets during the plan year invested i'r%?aligible assols? (Sew instructions.) e

b Are you daiming a waiver of the annual examination and report of an independenl qualified public accountani {{QPA)

under 29 CFR 2520.104-467 (See instruclions on waiver sligibiiity and cofidfions.]  eeemeeecmieens

Kives [ INe

e [X]YES [ Mo

.........

f you answared "No" to either line €a or line &b, the plan cannot use Form 5500-8F and must instead use Form 5500,
ves [JMo [ Mot determined

¢ If the pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)?
If "Yas" is checked, enter the My PAA confirmalion number from the PBGC premium filing for this year

. {See instructions.)

{P & ll| Financial Information
7 Plan Assets and Liabilflies {a) Beginning of Yaar (b) End of Year
8 Totasl plan assets 113.1¢9 189,021
b Total plan lahilities e 0 0
C  Net plan assets (sublract ine 7b from ling 72} cvirmsrmnnsioine, 113,109 199,021
8 income, Expenses, and Transfars for tis Plan Year ' {a} Amount {b)} Total
a Caonfribulions received or receivable from: 7
{1} EMplovers e verssarncrssasersanines sa{1} 10,152
(2} Parlicipanls .o - Bal2) 55,664
{3} Others {including rollovers} .. 3all} 0

b  Other income (ioss) Giearrnmme, 8b 20,096
¢ Total income (add lines 8a{1), 8a{2}, 8a(3}, and 8B} i 8¢
d Benelits paid {including direct reflovers and insurance premiums
to provide benefils) ‘ “ 8d
e Cerlain deamed andfor cormeclive distibulions {see inskuctions) ... 8o
f  Adminisirative service providers {salaries; fees, commissions} .. 8f
G Other 82PENSES  missisemmermmrersrisssenseian irerant hbasne vt enrar seesenss gg
h  Total sxpenses (add lines 8d, 82, 8% and 8Q)  wewnsusmmmssnsssmnrss | BR
§  Netincoms (juss} (subtract line 8h from fine 8¢}  wvviunee gi
i  Transfers lo (from) the plan (see instructions) [ROPRv— R .

Plan Characteristic Codes

2R ZE 2G 27 3D

Ja If the plan provides pension benefits, enter the apgflcab!e pensmn feature codes from the List of Plan Characleristic Codes in the instructions:

br| If the plen provides weliare benefiis, enter the applicable welfare feature codes fram tha List of Plars Characleristic Codes ia the instructions:

Compliance Questijons

10 During the plan year:

Yes | No Amount

a Was there s faliure to ransmit to the plan any parlicipant conlributions within the lime period

described in 29 CFR 2510.3-1027 Conlinue to answer “Yez" for any prior year failures untit fully

carrected. (See instructions and DOL's Valuntary Fiduciary Correclion Program) s . | 103 X
b Were thers any nonexempt ransactions with any party-in-nterest? (Do not include transactions

reported on ling 102.)  vverreermse cosacems ibarressesseat srts brases Frtsen ars oo PPVt rr T st . 10b X
C Was the plan covered by a fidefity bond? . kb TP s bbAsear R - 10c X
d Did the plan have a loss, whether o not reimbursed by the plan's rdehiy bond, that was caused

by fraud or dishonesty? st e eane st s " . 18d X

& Were any feas or commissions paid to any brokers, agents, or other persons by an insurance
carrior, insurance service, or oiher erganization that prowdes s0me of al! of the henefils under

the pian? (See INSUCHONS.)  weerersrsrasrsesmrasen U 1 T3
f Has the plan falled to provide any benefit when due under the plan? 10f
Did the plan have any participant loans?¢f “Yes," enter amount as of yearend.} seusrminns R i §1

o

i this is an individual account plan, was there a bleckout perind? (See instructions and 20 CFR
25201013 . " . worseseen | 10N

I 10h was answered "Yes,” check the box if you ejther provided the required natice or one of the
exceplions te praviding the nolice applied under 29 CFR 2520,101-3 . v {100




Fio SE00-SF 2028 P 5 - |

Pension Funding Compliance

11 s this a defined benefit plan subject tominimum furding requirements? (If "Yes " see inshuctions and complele Schadule
SB (Form 5500) and lines 11a and b below.) if this s a defined contribution pension plan ieave line 11 hiank :’—md compiste E] Yes [:Xj No
line 12 below

spanzasssmssansemmeserepasaeeistesiavie daries yrriat) g d by h ey s B A g Y § VAR A EEAR AR E A C AR by brrid b ashdt

a. Enler the unpaid minimum required coniribulions for all yeers from Schedule S8 (Farm B500) 6 40 e i 11a !

D PBGC missed contribution-reporting requirements, If the plan is covered by PBGC and lhe amount reporied on fine 11a is greater than $0,
has PBGC been notified as requirad by ERISA sections 4043(cj(8) andfor 303(k}{4)7 CHeck the applicable beox:

[ ves.

[ 3 No. Reporling was waived undar 28 CFR 4043.25(c)(2) because confributions equal to or exceeding the unpaid minimum required conlribulion
ware made by the 30th day after the due date.

{ ] No. The 30-day period referenced in 29 CFR 4043.25(c){2) has nof yel ended, and the sponso! intends to make a coptribution equal to or
excesding the unpaid minimum required contribution by the 3Gth day after the due date.

] Ne. Other. Provide sxplanation

12 i this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of
EERISAT sossuvsveressoncs s ssesesssssssass 5334 ess5282m 38 +Lst4 515158884 434588 P85 46k et 15 (] ves No
{if Yes," complete ling 123 or Imes 12b, 12z, 124, and 12e below, as applicable.} If this is 5 defined benefit pension plan.
leave fine 12 blank and scomgplate line 11 above.

a i a waiver of the minimum funding standard for a prier year is being amortized in this plan year, see inatructions, and enler the dale of the letter
MU GrEnHNG tHE WEIVEE | et mitias tusssmss st s ot st sa b it 198 440014434 344804 S b F sS4 R L b1 ey Month Day Year

if you completed line 12a, complete lines 3, 3, and 10 of Schedule MB (Form 5506) and skip to line 13,

D Enler the minimum required contribution for this plan year. reserarrrnn e s eat et e | 120
C Enter he amount cortributed by the employer to the plan for the Plan YEar  niimmmesmirssmii 12c
d  Subiract the amount in ine 12¢ from the amounl in fine 12b. Enter the result {enter & minus sign fo the left 124
of g negative amount) ... evasier R 1y s s san s e aass Fh oAU RS TREA R TELA EREAAAY£4AL O FAS AL by diserE A e b
& Wil the minimum funding amount reportad on line 12d be met by the furding deadline? v {1 Yas[] No ] na
art’ Plan Terminations and Transfers of Asséts
13a Has a resolulion to terminate tha plan been adoptad in any plan Year? oo o [} ves No
I "Yeas." enter the amount of any plan assats that reverfad 1o the employer this year  caencemecmeimo. irberninacs 13a
b Were all the plan assets distribulad io pariicipants or beneficiaries, fransferred to another plan, or brought under ["_“'] Yas No
the conirol of the PBGC? cineissussiinnsisusssmssimen o masssistrsssmsss e sases s

€ If, during this plan year, any assels or fiabilities ware ransferred from this plan 1o anather plan{s), identify the planis} o
which assels or labilities were transferred, (See insiructions.)

43¢(1) Name of plan{s): 13¢{2} éIN(s) 13¢(3) PN(s)

IRS Compliance Questions

143 Does the plan satisfy the coverage and nondisgrimination tests of Code sactions 410{b) and 401({a)(4) by combining this plan with any other pians
under lhe permissive aggregation rules?  [X]Yes [ INo

14b 1 this is a Code section 401{k) plan, chack alf boxes that apply te indicale how the plan s intended lo satisfy the nondiscrimination requirements
for employee deferrals and emplayer matching conlributions {as applicable) under Code sections 401(k){3) and 401{m)(2).
%] Design-based safe harbor method
] “Prior year" ADP test
[[] *Current year" ADP test

[1nA -

15 If the plan spansar ks an adopter of a pre-approved plan that received a favorabie IRS Gpmlon Letler, enter the dale of the Opinion Letter
06/ 30/ 2020  (MMIDDIYYYY) and the Opinion Letler serial number Q970372584




