Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
ALEX SOLIS, DMD, MS & M'LISSA RAJCICH, DDS, MS, PS 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1998
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) 20-5698663
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALEX SOLIS, DMD, MS & M'LISSA RAJCICH, DDS, MS, PS C Sponsor’s telephone number

360-701-7554

2d Business code (see instructions)

321 WEST FIRST STREET
ABERDEEN, WA 98520 621210

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

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

ber « c0 c(1) 5
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 5
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 5
€ 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 M'LISSA RAJCICH, DDS, MS
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 2520.104-46? (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 4681358 5704216
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 4681358 5704216

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

(1) EMPIOYETS oottt 8a(1) 14483

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 51491

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 956944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1022918
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 60
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 60
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1022858
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:
2A 2E 2F 3D 23 2K 2R 2T
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 500000
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 D 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703181A




Form 5500-5F Short Form Annual Return/Report of Small Employee OME hes. 1210-0110

1210-0089
Dapariment of the Trawsury Benefit Plan
Intettal Revanue Service This form is required to be filed under sections 104 and 4085 of the Employse Retlrament 2025
Depatmant of Labor Income Security Act of 1874 (ERIBA), and sactions 6057(b) and B058(a) of tha Internal
Ernpiaysi Betielts Butiily Adrvinlstnation Favanus Code {the Code). This Form Is Opan {0

Fangipn Banafk Guarenty Corporation

¥ Camplata all entries in accordance with the Instructions to the Form 5500.5F.

Public Inspection

[ Part) | Annua! Report |dentification information

For calendar ptan year 202€ or flacal plan year beginning 01/01/2028 _and anding 12/31/7202%
A This return/report is for; @ a single-employer plan D a multiple-empioyer plan (nat multiemployer) {Pensiot Plan filers checking this box

st attach Schedule MEP. Othaer piang must attach a list of participating employer
Information in accordanas with the form instruetions.)

B Thin returr/report is D tha first raturn/report Dthe final retum/report

D ah amended return/report D a short plan year return/report (legs than 12 months)

€ Check box if filng under: |:] Form 5558 []automatic extension
D special extension {enter dewcription)

D irthe plan I8 a collectively-bargalined plan, check here

E |fthis is a retroactively adopted plan permitted by SEGURE Adt section 201, chack hera

................................................................................

D DFVC program

| Partll | Baslc Plan Information—enter all requested information

18 Name of plan 1b Three-digit plan number
ALEX SOLIS, DMD, MS & M'LISSA RAJCICH, DDS, MS, BS 401(K) (PN) b ool
PROFIT SHARING PLAN 1¢ Effective data of plan
01/01/1998
2a Plan sponsor's name (employer, if for a singie-employer plan} 2hb Employer Identification Number (EIN)
Malling address (include raom, apt., suite no. and street, or P.O. Box) 20-5698663
City or town, state or province, country, and ZIP or farekyt postal code (if foreign, ses instructions) 3 -
! € Sponsor's telephond numbar
ALEX S0LIS, PMD, M5 & M'LISSA RAJUICH, DD5, M3, F8 360-701-7554
2d Buginess code (ses Instructions
321 WEST FIRST STREET Hein ( )
ABERDEEN WA 98520 621210
3a Plan administrator's name and address E Hama as Plan Sponsor. 3b Administrater's EIN
3c Administrator's telephons numbar
4 ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last returevreport | 4 EIN
filed for this plat, snter the plan sponsor's name, EIN, the plan name and the plan number from the
lagt raturn/raport. dd PN
4 Sponsor's name
C Plan Name
5A Total number of participants ot the beginning of the plan year . Ba - 5
b Total number of participarits at the end of the PN YEAM.........o..oo oo e oo oo 5b 5
¢(1) Number of participants with aceount balances as of the beginning of the plan year (uﬂly defined 5c(1) 5
contribution plans complete this REM)...........o
¢(2) Number of participants with account balances as of the end of the plan year {only defined 5c(2)
tontribution plans complete this BBIM) ...
d(1) Total numbar of active participants at the beginning of the plan year...... .. o 8d(1)
d{2) Total nurnber of active participants at the end of the plan year . i 5d(2) 3
@ Number of participants wha terminated employment during the plan year wrth accrued benefits that Be 0
wors less than 100% vested ... e e

Caution; & pennly for the late or incomplete filing of this returnireport will be assessad unless reasonabia cause |8 established.

ng, if applicable, a Schedule
" Under penglties of perjury and other penalties set forth I the instructions, | declare that | haave sxamined this returnfreport including,
=8 or Spnhequle ME‘lmcc{mrgleted and s'?;ned by an enrolled actuary, a& wail s the electronie version of thiz return/report, and to the hest of my knowledge and

_EMJMH' /)
siaN | (7 %ﬂ :,,l( Db A 1A 5/20/2026 IM'LISSA RAJCICH, DDS, MS

HERE

HERE Slgnatum of employes/plan sponsor Date

For Paparwork Raduction Act Notice, ses tha Instructions Yor Farm 8800-8F.

L“;Ir nature of planadminlutra Date Enter name of individual signing as plan adminstrator
SIGN s 7 7(= o ﬁ P4 M4 |5/20/2026  |M'Lissa RAICICH, DDS, MS

v. 280312

£8  Jo9vd OHLH0 1HSTH J1IKS PSETEESESET LG5I22  9ZBZ/BZ/SB



Form 5500-5F {2025) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See iNBHUGHONE.)..............cccooooooooeoreooeeeree oo, bt Yes D Na
b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant (IGFPA)
under 29 CER 2520104487 {Ses inatructions on waiver eligibility and condiling. )., e e Izl Yes D No

IF you angwered “No” to alther lins 8a or line 6b, the plan cannot use Form 5500-8F and must Instead use Form 5500.

G Ifthe plan is a defined beneftt pian, is it covered under the PBGC insurance program (see ERISA saction 4021)7 ...... D Yes DNQ D Mot determined
it “res” iz checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year . (See ingtructions. )
{ Part lll | Financlal iInformation
7 Plan Assats and Liabilities (a) Beginning of Year {b} End of Year
A Total plan ameets 7a 4,681,358 5,704,216
D Total Pan HABIDE. ..o esnseee s sece e Tb 0 0
G Mot plan assets (subtract line 7bfromline7a)............................... Te 4,681,358 5,704,216
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
& Coniributions received or receivable from:
{1) Employers ... ) v | Ba1) 14,483
{2) Participants 8a{2) 51,491
{3} Others (including rollovers). . ... Ba{3)
B Otherincome (I0BS) ... i 8b 956,544
G Total income (add lines Sa(1), 8a(2), Ha(3), and 8B).........ccoo. . i 1,022,918
d Benefits paid (including direct rallevars and insurance premiums
1o provide DERETKS)..............o e Bd
8 Certain Jesmed and/or corractive distributions {(see instructions) . [
1 Administrative service providers (salaries, fass commissions)..... Bt 60
g OROr BXDBNBER . ...t iuree e v ey seermp e s 8y
h Total expenses (sdd lines 84, 8e Bt andBg). ... 8h 60
I Netincome {loss) (subtract line 8h from line B6)...........veres Bi 1,022,858
| Transfaers to (from) the plan (see instruetions) ... 81
| Part IV | Plan Characteristic Codes
Pa |isthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
2A ZE 2F 3D 20 2K IR 2T
b |if the plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the instructions:
l Part V I Compliance Questions
10 During the pian year; Yas | No Amount
d& Was there g failure to transmit to the plan any participant contributions within the time pericd
dascribed in 2% GFR 2510.3-1027 Continue to answer “Yes’ for any prior year fallures until fully X
coftected, (See instructions and DOL's Veluntary Fiduciary Comrection Program) ... 10a
b Ware there any nonexempt transactions with any party-in-interest? (Do nat include transactions ¥
reported on line 10a.)....... SO OO PPV P PO S PPPUTOPPRPPOOS ey s 10b
€ Was the plan covered by a fidelity BONGT ..o oo e s oo 1w0c | ¥ 500,000
d Did the plan have a loss, whethet af not reimbursed by the plan's fidelity bond, that was caused X
by fraud oF dBhONEBtY? oo 10d
8 Were any fees or commissions paid to any brokers, agents, or othet parsens by an insurance
cartier, Insurance setvice, or other organization that provides somea of all of the benefits under
the plan? (See instrugtions.}.. ... et e e e e e e et 108
f Has the plan failed to provide any benefit when due under the BN ... 101
g Did the plan have any participant foans? (If “Yes " snter amount 2a of year-end.} ... 10 X
h  if this is an individual account plan was thare a blackowt period? (See ingtructions and 29 CFR X
ZED0A0TT,F oo e iy s e e 10h
1 I 10k was answered "Yes, chec.k the box if you either prowded the required notice of ohe of the
exceptions to providing the notice applied under 20 CFR 26204003 . .0 10§

ra 3Foed OHLHO 1H9TH J1IWS PSETEESHTET L5:08  9THEZSAZ/GH



Form 5500-SF {2025) Page 3- |

[ Part Vi | Penslon Funding Compliance

11 s thiz a defined benefi plan subject to minimum funding requiraments? (If "ves," see ingtructions and cormplete Schedule SB
(Form 5500} and lines 11a and b below.) It this is 3 defined contribution pengion plan, leave line 11 blank and complete line 12 [] Yes D No
I eyt et et ettt £t et £ e £ £ £ ettt Lt L it £t L e ke e e eneet e e
8 Entar the unpaid minimum reduired contributions for all years from Schedule 56 (Form 5500} lina 40......,............ | $1a I

< weme - B PEBG mlusod contribution reporting regulremants. [ the plan i coversd by PBGC snd the amount reported on line 113 i greater than $0Q, has PEGC
been notiflad as reguired by ERISA sections 4043{c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

N | -

No. Reporting was waived under 29 CFR 4043.25{c)(2) because contributlons equal fo or exceeding the unpaid minimum required contribution
were made by the 30th day after the dus dats.

No. The 30-day period referenced in 20 CFR 4043.25(¢)(2) has not yet ended, and the sponser intends te make a contribution equal to or
exceeding the unpaid minimum reguired contribiution by the 30th day after the due date.

No. Other. Provide explanation

— 3

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L AL T TS T TP PT TP PP PP STPOON D Yo |:| Na
(It "ves," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is & defined benefit pension plan, leave
lie 12 blank and complets iine 11 above.

a If a waivar of the minimum funding standard for a pricr year is being amortized in this plan year, see instructions, and enter the dale of the letter ruling
AFANTING P8 WRBIVBT. oo oo e i e e B o A b Manth Day Yoar

It you completad line 12a, complete linas 3, 9, and 10 of Schedule MB (Form 5500), and skip to [ine 13.

b Enter the minimum required contribution for this plan year ... 12b

G Entar tha amount contributed by the amployer to the plan for this plan year ... 1ic

d Subtract the amount In lins 12¢ from the amaount in line 12k, Enter the result (erter a minus sign to the left ofa 12d
negative aMoUnt) .

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

|"-Part=-VI| : l Plan Terminations and Transfers of Asaets

138 Has s resolution to terrninate the plan been adopted iN ANY PEM YEBIT . ooooocviiv et s v Yes @ No

A If"Yes" anter the amount of any slan assets that ravarted to the employerthis year. ... 138

b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the D Ve E No
CONEEOl Of B PP EC T

C i during this plan yaar, any assels of liabilities wara transferred from thig plan to another pian(s), identify the plan(s) to
which asgats or liabilitiea were transferred. (Sea ingtructions. }

13c(1) Name of plan(s): 13c({2} EIN(s) 13¢43) FN(s5)

{ Part VIll | IRS Compilance Questions

14a Does the plan satisfy the coverage and nendiscrimination tests of Code sections 410{b) and 404{a}{4) by combining this plan with any other plans under
the permissive aggregation rules? [M.ves B No

14b ifthis 15 a Cods section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination reguirerments for
amployee deferrals and employer matching conttibutions (a5 applicable) under Code sections 401{k)(3) and 401{m)(2).

E Design-based safe harbor method
|:| “Prior year” ADP test
D "Currant year' ADP test

O wa

18  Ifthe plan sponsor s an adopter of & pre-approved plap _;lbaareﬁaived a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DDAYYYY) and the Opinion Letter serial number Q 18la

S8 3FB9d OHLHO 1H9TH J1IWS PSETEESHTET L5:08  9THEZSAZ/GH



