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
NOTCHVIEW DENTAL GROUP, LLP 401(K) P/S PLAN (PN) » 001
1c Effective date of plan
01/01/2008
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) 22-3413144
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NOTCHVIEW DENTAL GROUP, LLP 2c sponsor’s telephone number

973-473-4371

2d Business code (see instructions)

1037 ROUTE 46 EAST G1
CLIFTON, NJ 07013 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 11
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
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) 10
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 05/20/2026 JOSEPH RALPH
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



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 1361274 1553585
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1361274 1553585

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

(1) EMPIOYETS oottt 8a(1) 17001

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 54874

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 175023
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 246898
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 44835
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 9752
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 54587
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 192311
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

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:
2E 2F 2G 2J 2K 2T 3D 2A
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 150000
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 D 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_Q704330A,




Form 5500-SF

Dapartment of the Treasury
Internal Ravanue Serdge

Benefit Plan

Departrrznt of Labor
Employes Benafts Seturity Administatun

. Fevenue Code (the Code),
Pengion Benel Guaranty Gorporstion

Short Form Annual Return/Report of Small Em ployee

This form is required to be filed under sections 104 and 4085 of the E i
. mployes Retireme
Income Security Act of 1674 (ERISA), and sections &8057{b) and 6058(2!) zf the Int-s:maaiht

} Complete ol entries in accordance with the Instructions to the Form 5500-5F.

GME Mos. 1210-0110
1210-0089

2025

This Form Iz Open to
Public fnapection

|_Partl | Annual Report Identification Information

For calendar plan year 2025 ot fiscal plan year baginnlng 01/01/2025

and ending

1273172025

A This returnireport is for: a single-employer plan

rmust atach Schedufe MEP. Oiher
infarrmation In aceordance with the

D the first return/report
D an amendead raturnrepor

B Thia returnitepart is Dtha final return/raport

€ Check box if filing under: D Farm 5558 D altomatic extension

D special extension (enter description)
D Iftha plan iz a collsctivaly-bargained ptan, chack hers v............

E_Ifthis Is a ratroactively adopted plan permitted by SECURE Act section 201, check HEM.... ... ven v

Da multiple-amployer plan (not multiemployer) (Pension Ffan filers checking this rax

plans must attach a list of panticlpating employear
form instructions, }

D a short plan year relurn/report (less than 12 months)

Il PFVE program

Ll
. [1]

PartH | Basic Plan Information—enter all raquasted information

ta Name of plan Tb Three-cigit plan numbar
NOTCHVIEW DENTAL GROUP, LLE 401 (K) B/& FLAN (PN ¥ 001
1¢ Effective date of plan
01/01/2008
2a Flan sponser's name (employer, if for a single-emplayer plan) 2b Employer |dentification Number (E1N)

Malling address (include room, apt,, suite ne. and streat, or P,G, Box)
City or town, state ar pravinse, country, and ZIP or foreign postal code (if fareign, see Instructions)

Motohview Dental Group, LLE
1037 Route 46 East G1
Clifton W 07013

22-34132144

2c

Sponsar'a telephons number
973-473-4371

2d

Business cods (see instructions)

621210

3a Plan administrator's name and address @ Same as Pian Sponsor,

3b

Adtrinistrator's EIN

3c

Administrator's telaphone number

4 Ifthe name and/or EIN of the plan sponsos of the plan hafme has changed since the fast raturnfrapert | 4h EIN
fled for this plan, enter the plab sponsor's name, EIN, the plan namse and tha plan number from the
taet return/report. Ad PN
a Sponsor's name
£ PFian Name
Ba Total number of participants at the beginning of the PlaN Year ... 5a 11
b Total number of participants at the end of the BLan YEar mmmmmmmmn e s s eseeeees 5b 12
b(1) Mumber of participants with account balances az of the baginning of the plar yaar (only defined 56(1) .
contrlbution plans complete this BBMmY ..o e eer e e e s e 3
(2} Number of participante with account balances as of the end of the plan year (only defined 5e(2
o e &(2) 10
confribution plans complets this MY ... e
d(1} Total nurber of active participants at the beginting of the PN YEES s i e 5d(1) 9
d(2} Total number of aclive participants at the &nd of the PREN VAT .. s sssssee et eeeeees | 5d(2)
8  Number of panticipants who terminated employmant during the plan year with accrusd benefitz that 5a
ware teqa than 100% vaated. ... 0

Cailon: A penalty for the late or inndﬁiﬁ]&gfi—liﬁn of this r-elntﬁﬂ-‘nlflrlgguédr't“&iill e assessed unless reasonable canse is established.

Under penalties of perjury and other penalties set forth in tha instructione, | dedare that | have examined this return/report, including, if applicakle, a Scheduls
BB or Schedule MB completad and signed by an enrolled actuary, as well a5 the electronic version of this return/report, and to the best of my knowledge and

gmu - {/m /MM Joseph Ralph

HERE“ { ate 4 Enter name of individual signing as plan administrator

SIGN

HERE .| signaturﬂ of employeripian sponsor Dale Enter name of individual slgning as emplover or plan sponsor_|

For Paperwork Redueton Act Notice, see the Instructions for Form 5500-5F.

Fortn 5600.5F (2025}
v. 250314



Form 5500-3F {2025)

Fage 2

6a Wore all of the plan's assets during the plan year invested in eligitle assets? (Bes instructions.)..............,

b Are vou claiming a waiver of the annual examinatian and report of an Ind
under 22 CFR 2520.104-487 (See Instructions on wajver aligibility and e

I you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must Instead usnch'n 5500
C Ifthe plan i= @ defined benefit plan, is it coverad under the PRGC insurance program (ses ERISA saction 4021)?
If*Yes" s chackad, enter tha My PAA confirmation aumbar from the PBGC premium filing for this plan vear

ependant guslified public aceountant {lQPA)
GMHIIONE. }ee et :

@ Yes D No
Yes D Mo

...... D Yes DNo D Not determinad

- (See instructions.)

Pattllt | Financial Information

7 Plan Assets and Liabilites {a} Beginning of Year (b) End of Year
& Total pan 885618 ..o sesisis e 7a 1,361,272 1,553,885
b Total plan Habiltes . s s 7h
€ Metpian assets (subtract ine 7b from 116 78%me...ooooo...covsussnes 7o 1,361,274 1,553,585
B Income, Expenses, and Tramsfers far this Flan Year {a} Amount ib) Total
a Contributions recelved or racelvabla from: i b R
[ Employers ol R S Ball} 17,001
(&) Partelpants. e i e veammne e Ba(?) 54,874 j
(3)_Others (includlng rollovers).. e s 8a2 0 i

B Other iNeome (055). s oo srsssesssescseces cssssesssssnnnscoeessssses B 175,023 ‘ e
¢ Total incoma (add lines Bai1), Ba(2), 8a(3), and BBh...vvevecsenssns it 246,898
d Benefits paid (including direct ralfavers and insurance pramiums e KR
Lo e N o ) SR Bd
€ Gertain deamad and/or correctiva distributions (see instrictlons). L]
f  Administrative service providers (salaries, fees, commissions).... if
£ OtHr SXPEIERS b e e Bg i )
h_Total expenses (add lines 8d, 8e, 8f, and Bg}...eceereo oo, 8h 54,587
b Netincome (loss) (subtract ling 8h from ling 8)........n...... ... 8i 192,311
J Transfers to (from) the plan (586 INEUGHONS) .. .ee e sussssssnsees 5j g
|_Part IV | Plan Gharacteristic Codes -
9a |Ifthe plan provides pension benefts, snter the applicable pension faatura codes from the List of Plan Characteristic Codes In the instructions:
2B ZF ZG E2J 2K 2T 3D 2n
b [if the plar: providea welfare benefits, snter the applicable wetare feature codes from the Llst of Plan Charactensic Codas in the instructions:
PartV | Gompliance Questions
10 Duing the plan year: Yes | Na Amount
a Was there a fallure to trahsmit to the plan any particlpant contributions within the time period
daseribed in 29 CFR 2510.3-1027 Continue to answer "Yes" for any priar yaar failures unti fully
cormected. (Ses instructions and DOL's Velurtary Fiduciary Correction PrOgramy ... 10a #
br Were there any nonexerpt transactions with any party-lnsinterest? (Do not include transactions
e R T o T S s R 10k X
C Was tha plancoverad By 8 fidelity Bond D v 0 s s s s foc 1 ¥ 15C,4000
d Did the plan have a loss, whethar or not reimbursed by the plan's fidelity Bond, that was caussd %
By e anideRonest i b e G L R B 10d
e Ware any faes or commissians paid to any brokare, agents, of other persana by an insurance
carrier, insurance service, or other erganization that provides some ar all of the benefits under
e plan? (See instructions. sl e L LR N e R G | nos #
Has the plan failed to provide any benafit when due under the PaN? v | 10f X
¥ Did the plan heave any participant loanaT (If "7es,” enter amosnt g of NEAr-BRL T i 103 X
h If this is an individual account olzn, was there a blackout perlad? {See instructions and 22 CFR
ekt L P e e Y 7 X
i I 10h was anawerad “Yes," check the box if vou either pravided tha requirad notice of one of tha
exceptions to providing the notice appliad under 20 CFR 2620.901-3 0 ooooeeevsieevsssmsenn e | 100




Form 5500-F (2025} Page3-[ |

| Partvi | Pension Funding Compliance

11 1s this a defined benafit plan subj i i
jact to minimum funding requirements? (If "Yea,” see Instructions and completa Sch
um ; ) eduls 5B
(Form 5500) and ines 11a and b below.) ¥ this i3 a defined contribution pension plan, leave line 11 blank a?:d complete line 12 D Yeg D M
b e e Lt AL ¥ ¥ WY g ST A T man ey pLLd .. 2

below...............

8_Entar the unpaid minimum requirad contributions fo 2 years from Scheduls S8 (Farm 5500} Ine 40 oo | 118 |

b PBGC mlssed contribution reparting regquirements, If the ‘ i
_ | A plan is coverad by PBGC and the amount reoorted on lina 11a i
been notified as required by ERISA sactions 4043(c)5) andlor 303(k}4)? Check the applicable box: prriedierinaTisis grester S e, has FRRG

D Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2)} because contributions equal to or exceeding tha unpaid minimum requirad contribution
wets madae by the 30th day after the due date.

D Na. Th? 30-day perind referenced in 29 CFR 4043.25(cX2) has nat yet ended, and the sponsgr intends to make a contribttion equal to or
exceeding the unpald minimum required contribution by the 30th day after the due date.

L] No. Other. Pravide expianation

12 lEsérésAa? defined contribution plan subject te the minimum funding requirements of section 412 of the Gads or =action 302 of
(1t *Yos," complete line 12a or ines 125, 126, 424, and 126 below, as applicable.) f this is a defined beneft pansion o feave | L Yes [ No
line 12 blank and tormplats tine 11 shove,

2 Ifawalver of the minkmum funding standard for a prior year is being amertized In this plan yesr, see instructions, and enter the date of the |atter ruling
granting the Waiver, ... ks sassbaasss NOTE Day Yaar

If you complated line 12z complete Hines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b Enter the minimum required Gortribution TOr 118 PISN YEAE .—........._.....ooos¢eeseessesseesessssesess oo eeeeeeee oo e oo eeemeee oo 12
G _Enter the amount contributed by the employer 1o the plan Tor this PIAN YBEE v e eeeeeeeeee e 12c
d Subtract the amount it ina 12 from the smount in ling 12b, Enter the result {entear a minus =ign to the left of 3 124
tieciathve Emount); et b e e G e G R D e
& Will the minimum funding amount reported on fine 12d be mat by the funding daadline?‘.......................l..............,,. D Yas D Na D N/A
Plan Terminations and Transfers of Asseis
13a Has aresolution 10 terminate the plan been adoomen N BN PRIN YOI 1w i s i ees e s seesesees et e eneeae Yes @ Ne
a {f"fes,” enter the ameunt of any plan assets that reverted (o the emplover this YEar. ... | 133
b Were all the plan assels distributad to participants or beneficiaries, tranaferrad to ancther pian, or brought under the D Vs @ No

G I, during thia plan vear, any assets or jiabjitiea were fransferred from this plan to another plan(s), identify the plan(s) o
which assets or liabilites were transferred. (See instructions.}
13c{1} Name of plan{s): 13e{2) Eit{a} 136(3) PN(=)

{Part VIl | IRS Compliance Questions
14a Does tha plan satisfy the coverage and nordiserirmination tests of Code sections 410(b) and 401(aj(4) by combining this plan with any other plans under
the permissive sggragation rulas'?E[ Yes E Mo

14b 1ftnis 15 a Code section 401(K) plan, chack al boxas that apply to Indicate how the plan 13 Intended to satisfy the nondizerimination fequirements for
employee deferrals and emplayer matching contributions (a8 applicabte) under Code sectiona 40-1(k)(3) and 401{mK2).

Design-based satg harbor method

{] “Prior year” ADP test
[ “Currom year" ADF 1wa

[] nea

15  Ifthe plan sponsor is an adopler of a pre-approvad plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/30/2020
(MM/DDAYYY'Y) and the Opinion Letter seral nuber 97043308




