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
JAY A. HARRIS ORTHODONTICS, PC 401K PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2005
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) 20-1795945
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JAY A. HARRIS ORTHODONTICS, P.C. 2c sponsor's telephone number

706-324-5627

2d Business code (see instructions)
2570 BROOKSTONE CENTRE PARKWAY
SUITE 200 621210
COLUMBUS, GA 31904

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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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¢(2) 12
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 14
€ 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. 05/12/2026 JAY A. HARRIS
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie 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 2043250 2433428
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2043250 2433428

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

(1) EMPIOYETS oottt 8a(1) 19326

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 71731

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 331801
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 422858
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 32605
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 75
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 32680
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 390178
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 23 2K 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¢c | X 200000
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 6678
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
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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 | 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 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 11/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704247A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee

P . 00240068

OMB Nos. 12100110

1210-0089
Dapritant of th Trssury Benefit Plan
Intarnal Reverus Sorvice This form Is required to be filad under sections 104 and 4085 of the Employse Retirement 2025
Depertment of Labor income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal .
Emphoyos By Socurty Administratin Revanue Code (the Cade). TI;& ;7";1 Is n;;'an to
L ublc Inspectlon
Pension Banefit Guarinly Gorperation » Complete all antries in accordance with the instructions to the Form 5500-SF.
| Partl | Annual Report Identification Information
Far calendar plan year 2025 or fiscal plan vear beginning P1/01/20G25 and anding 12/31/2025
A Thiz mefurn/report is for; @ a single-employer plan D a muitiple-employer plan (nat multiernployer) (Pension Plan fars checking this box

must attach Schedule MEP. QOther plans must attach a list of participating amployer
information In aczordance with the forr instructions.)

B ‘this retum/report is [ the first retum/report . [] the final return/repart

[] an amended retumiraport [] & short plan ysar retumireport (less than 12 monthe)

C Check box Iffiling under: [:l Fonm 5558 Dautnmatlc extension
[ ] special extansion (enter deseription)
D Ifthe plan ia a collactivaly-bargained plan, chock here...............

E_Ifthisls a retroactively adopted plan parmitted by SECURE Act section 201, check here............co..........

[l DFVC progrsm

Nl
» 1

[ Part Il | Basic Plan information—enter all requestad information

1a Name of plan
JAY A. HARRTS ORTHODONTICS, PC 401K PROFIT SHARING EBLAN

1b

Threa-digit plan number
(FN) M

001

1c

Effectiva date of plan
01/01/2005

2a Plan sponsar's name (employer, if for a single-employer plam)
Mailing addrass (include raom, apt,, suite no. and strest, or P.O. Box)
City or town, state or provinee, country, and ZIP or foreign postal coda (if foreign, see Instructions)
JAY A. HARRIZ ORTHODONTICS, P.C.

2p

Ermpfoyer Idenlification Numbar (EiN)

20-1795945

2c

Spongor's telaphone nurmber

T06-324-5627

2570 BROOKSTONE CENTRE PARKWAY 2d Business coda (sse Instructions)
SUITE 200
COLUMBUS Ga 31904 31210
3a Pian admialstrator's name and address [X] Same as Fian Sponsaor., 3b Administrator's EIN
3¢ Administrator’s telaphone number

4 (fthe name andfor EIN of the plan sponsor or the plan name has changed since the last ralurvreport | 4B EIN
fited far this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last retum/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..........o .. Ha 17
b Total number of participants at the end of the PIBN YEBF. ..o oo 5b 17
©(1) Number of participants with account balancas as of the beginning of the plan year (only dafined 5¢(1)
contribution PN COMPIEIB IS HOM) v.vumuurreece. oo eoceosecsesessssssssreeeeeeeee oot covse eoostsen e oossoos e i3
©(2) Number of paricipants with account balances as of tha and of the plan year (only defined 5c(2)
eontribution plans complete this M) ... e e vt oo eeeeeeeoaunr sevmeroooees oo 12
d(1) Total number of active participants at the beginning of the plan year...... 5d(1) 14
d(2) Total number of active participants at the end of the plan YOar............. oo 5d(2) 14
@  Number of participants who terminated employment during the plan vear with accrued benefits that 5g
wara lass then 100% vestad................. 0

_Caution: A penalty for the late or Inuumaplat;f-lﬁllllgm;.f ‘thls returnireport wiil be “a-;;;;;;;l;mla;;"r;_;onabl tause I astablished.

Under penalties of perjury and other panalties =et forth In the Inztruetions, | declare that | have examined this return/raport, Including, it applieable, 8 Scheduls
SB or Schedule MB completed and signed by an enrollad actuary, 2s well 2z the slactronic verslon of $his return/report, and to the bast of my knowledge and

S Iri N
sien | Sny 4. /?lﬂff-’ 5°-(7.- L& |JAY B. HARRIS
HERE S[Eﬂm of plan administrator Date Enter name of individuat slgning as plan adminjstrator
SIGN
HERE Slgnature of employer/plan sponsor | _Date Enter niamg of individual signing as empioyer or plan sponsor |
For Paparwork Reduction Act Nollcs, see the Insfructions for Form S500-SF, . Form 5500-6F (2025)

v. 250312




0551342026 05:22DR JayY & HARRIS (FAxI7O6 324 2231

Form 5500-SF (20285) . Page 2

P . 003006

Ba Woere all of the plan's assels durng the plan year invested in eliglble assets? (See insfructions.)............,

b Are you claiming a waiver of the annual examination and raport of an indepandent quelifed public accountant (JQPA)
under 26 CFR 2520.104-467 (Ses Instructions on walver eligibility and conditions.}. ...,

If you answared “No" to aithsr line €a or line 6b, the plan cannot use Form 5500.5F and must Instead use Form 5500,

lg Yos D NO—
@ Yes D No

¢ Ifthe plan |5 a defined banafit plan, i It covered under the PRGC Insurance program (seg ERISA section 4021)? ...... D Yoa D No D Not determined

I “Yas" |5 checkad, entar the My FAA confirmation number from the PBGC pramiurs fifing for this plan yaar . (See instructions.)

|_Part lif | Financial Information
7__Plan Assets and Liabiitjes ‘ {a) Beginning of Year {b) End of Year
2 Total plan s888fS. . vvv.oeeeeeeen o 2,043,250 2r433,428
b_Total plan NabIitieS....................coeeeee. covnreererro Th 0 0
C_Nat plan assets (sublract line 7b from ing 7a)......oive. v oo, 7 2,043,250 2,433,428
8 _Income, Expenses, and Transfers for this Plan Year - (a} Amount (b) Yotal

8 Confributions received or rsceivable from:

(1} EMPIOYers . i esecccecccccccsnnene | BE(T) 19,326

(2) Parliclpants. ... 8a(2) 71,731

3) Others (including rollovers). oo | 82(3) 0

b Otherincome (1088)......oooooeeoveevemoooooo ab 331,801
€ Tolal incorne (add lines Ba(1), 8a(2), Ba(3), and 8b)...................... 8c 422,858
d Benefits paid (including direct rollovers and insurance premilms

to provide benefits). . ... cuvmeessscceseceececoescessse | B0 32,605
e Cortain deemed andfor cormactive distributions {sea instructions) . Ba 0 ‘
f _Adminisirative service providers (salaries, fees, commissions)..... 8f 75|

8 Other 6XDENEES, e eciieccec e i e 8g

h_Total expanses (add lines 8d, 8a, 81, and 8g).....................__. 8h 32, 680
|__Nat income (loss) (subtract line Bh from Jine 8c)..............ooovoees.... ] 390,178
i Transfers to (from) the plan {see Instructions) ..., 8 0

I Part IV I Plan Characteristic Codes

9a |If the plan provides pansion benefits, enter tha applicable pension feature codes fram the List of Plan Characterstic Godes in tha Instructions:

2B 2E 2G 2J 2K 3p

b |ifthe plan provides welfare bensfils, anter the applcable welfare faature codes from the List of Pian Charscteristic Codes in the Instructions:

[ Part V | Compliance Questions

10 During the plan year: Yas | No Ariount
@ Was thera a failura to transmit to the plan any paricipant contributions within the time period
described in 29 CFR 2510.3-1027 Continus to answer “Yes" for any prior year faluras untl! fully
sorreated. (Sea instructions and DOL's Voluntary Fidudiary Gotrection Pra [111) [P 10a X
b Were there any nonexempt transactions with any pariy-in-interest? (Do not include trensactions
TEDOMBA ON M8 T08.). ..veevecesens oo nreree e oo erearaesessos e ssee e eoes s veeeseseseamaee s | 10B X
C Wags the pfan covered by a fidality hond?... 1me | X 200,000
d Did the plan hava a loas, whethar or fot raimbursed by tha plan's fidelity bond, that was caused
by fraud Or dIBROREEEYT v ..o.ocoeesunsssress oo cseeeseaes e e e eeesees oo oo | 10 %
2 Were any faes or commisslons paid to any brokers, agents, or othar persons by an insurance
cafrier, insyrance service, or offier organization that provides some ar all of the benefits undar
LU CT R G T )y R T " I 6,678
f Has the plan failad to provide any benefit whan due under the PIaNT vttt i | {0 %
@ Did the plan have any participant Inans? (If “Yes,” anter amount == of vaarend.) 10g X
h Ifthls Iz an Individual arenunt plan, was thera a blackout period? (See Ingtnictions and 29 CER -
2520.101-3.) R BT T X
i 1T 10h was answerad “Yes,"” chack the box If you olther provided the required notlca or one of tha
excaptions to providing the notice applied under 20 CFR 2520.101-3 .\ oo 101
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Form 5600-8F (2025) Page 3- ] I

Part Vi | Penston Funding Cempliance

11  Is this a defined benaft plan subject fo minlmum funding requirements? (If “Yas,” see instructions and complete Scheduls 58
(Form S500) and lings 11a and b belaw.) If this is & definad contribution pension plan, leave lina 11 blank and complete fine 12 D Yas @ No
BEIOW, e ot ey e e

8 _Enter the ynpald minimum required contributions for all yaars from Schedule 5B {Form 5500 tne 40, ... | 11=

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reparted on line 11a is greater than %0, haz PBGC
been notified as required by ERISA secfions 4043(c)(5) andfor 303(k)(4)? Chack the applicable box:

Yes.

D No. Reperting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the yunpaid minimum required cantribution
were made by the 30th day after the due date.

D Na. The 30-day pariod refarenced In 29 CFR 4043.25(c)(2) has not yat ended, and the sponsar tntends to make a contrbution equal to or
excrading the unpatd minlmum required contrbuticn by the 30th day after the due data.
No. Other. Provide explanation

12 s this a defined contribulion plan subject to the minfmum funding requirements of =ection 412 of the Code or section 302 of
ERISAT coveineee e

(IF Yes," complete line 12a or lines 12b, 120, 120, and 126 below, a6 applicabis.} i ths is & defined beneht panaion sian jeave” | [ Yes [ Ne

fing 12 blenk and complets lins 11 above,
a If a waiver of the minimum funding standard for a prior year is balhg amortized in this plan year, see instructions, and entor the date of the later ruling

granting the wiver. ..........., S [PPPPPPPRN 1)« 3 (31} Day Year

If you completed line 12a, complete ines 3, 9, and 16 of Schedule MB (Form 5500), and =kip to line 13.

b Enter the minimum required contribution for this plan yesr ............ ... T [ .

¢ Enter {he amount contributed by the emplayer to the plan for this plan 4L PP B - -

¢l Subliract the amount in fine 12e from the amount In line 12b. Entar the result (enter a minus sign fo the left of a 12d

L 1 =

& Will the minimum funding amount reparted on line 12d be met by the funding deadiing?............eee v l:] Yes |:| No [:l N/A
Part VIl | Plan Terminations and Transfers of Assets
13@ Hae a rasolulon to terminate the plan been adopted in any plan yaar? ... Yas @ No

a_If "Yes,” anter the amount of any plan asssts that revertad fo tha employer this year................. 13a

b Were all the plan assets distributed to participants or beneficlaries, fransfermed to anothar plan, or brought under the
contol of the PBGC? ..o, e

€ I, during this plan year, any assets or fabiliies wera transferred from this plan to another plan(z), identify the pran{s) ta
which assets or llabilities were ransforred. {Soe instructions.)
13¢(1) Narne of plan(a): 13e(2) EIN(s) 13c(3) PN(s)

[] ves [ No

| Part Vil | IRS Compllance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permisslve eqaregation rules?{ | Yes [4 No

14b |7 this is & Code section 441(k) plan, check all boxes that apply io Indleate how the plan is intendad to safisfy the nondiscrimination requirements for
amployee deferrals and employsr matehing contributions (as applicable) under Cede sections 401(k)(3) and 401 (m)(2).
Deslgn-based safe harbor method

D "Prior year" ADP test
u "Currant year' ADP tast

[] na

15  Ifthe plan sponsor is an adoptar of a pre-approved plan that ﬁeceivecl a favorable IRS Qpinien Letter, enter the date of the Opinion Letter 11/30/2020
(MM/DD/YYYY) and the Opinlon Letter serial number@704247a




