Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box 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: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
STANLEY D. TURNER, D.D.S, P.C. 401(K) PLAN & TRUST plan number
(PN) D 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 75-2406488

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

STANLEY D. TURNER, D.D.S., P.C. 2c Sponsor’s telephone number

325-698-3384

2d Business code (see instructions)

3118 BUFFALO GAP ROAD
ABILENE, TX 79605-6810 621210

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 17
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 18
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 18

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 13
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 10/09/2023 STANLEY TURNER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1658570 1386410
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 469
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1658570 1385941

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 30123

(2) Participants......................... 8a(2) 38820

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -246456
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -177513
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 76000
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19116
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 95116
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -272629
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 22618
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i X




Form 5500-SF (2022) 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
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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)




: ' N ' ) _ - ) e o N ] - OME Nos: T240-01 15
Form 5500-8F Short Form Annual Return/Report of Small Employee KATELI
Department of Ihe Treasury Ben@ﬂt Plan 2022
irtoral Revenua Servies. This form I required o boe fied under sgctions. 104 and 4085 of the Employee Retlremellﬁt | s
- Rmedl-of Leber Income - Sadurity Act of 1974 (ERISA), and sections BOET( (5) and 8058(z) of the [nterma ; .
Eiployés Berfis Securty Adiisteticn _  Revenug Code (the Code). _ T'ﬂi;ﬁ%ggcﬁ?;‘nw
Pension Benetl. Quardnly Coppoatien F Compieteaiientries in accordance:with the instructions to the Farm §500-SF; B
[Parti ] Annual Reporit identification information _ T
For calendar pian year 2022 orfiscal plan yaar baginning 01/01/2022 and ending 12/31/2022
A This return/réport ls-for: & single-ermpldyer plan a multiple-employer plan (not multiemployet). (Fhers: checking this box must aftech &
i o P _ l g : P Qy~ P D list of patticipating dmplayer information in aggordanee with the farm Instrustiors.)
B This regurnireport Is [j the first rgtirn/repor : Dtheﬂnal reterhfraport
' D -@n amended returndrapott. - D a -éh'orft"pl'an yaar tetumiteport (lags than 12 months)
'C Cheels box If fling under: ] FForm 5588 - : D automatic extension . D DFVC prograin
D ‘gpecial extens:on (enter deaﬁripz on)- -
D sl |s & retroactwely adopled p!an permltted by SECURE Act skction 207, thack here,... .. ... P D N
[ “Part i’ N—enter all raquested Inforratior ' - , -
1a Name of. plan 1h Thressdigit -
STANL,av D TURNER D.B: st PLC‘ D1 (K) P;_AN & TRL;ST , _ plan n‘l;mber 001
PN)
1¢ Effective date of plan
. e : 01/01/2008 .
2a Pianspensors-fiame employer, iffor & single-empiloyer plany : | 2b Employer [dentification Number
Malling address (include.room, #pt, gulte' ng, and sgreet or PO, Bex) y , ) 3 (EIN). 78-2406488
Gity or Iewn, state or provinee, douniry, and ZIP drferelgn postal code (ifforsign, sue insfructions), » TR _
- 2¢ Sporsers telépkone humber
STANLEY 3. _TURNER DDS., PE. _ | - (325) G9B0064
_ o ' . . _ Zd -Bosiriess code (sel mstructlcﬂs)
3118 BUFFALO GAP READ. - B - 621210 :

ABILENE, TX 79505-8810

3a Plan administralor’s name end address [} Same as Plan Sponsor. 3b Administrator's BIN

3¢ Administrator's telephiorns number

& ifthe name ahdfm:-.E].N"oi‘.t'he:pl’an'spﬁnsﬁdnm*-iﬁer;bié{n ﬂame-haé‘--changed.s‘iﬁce‘ths!!&s‘t-tel'umﬂ%éporf"ﬂ_séd for | 4b EIN-

this plan; enter the plan sponsor's name, EIN, the plan nare and the plan number from the fast mturn/report.

a4 Sponsos name . C _ _ 4d PN
G Plan Name: - e o o
5a Total hiumber of pariGiaANtE 2t the BEGINIG OF 18 DA YEAT e srerersssseessisssssmsmsssosssssmmmnerns | 984 e

B Total nuimber of: paﬂlclyams, af: tha BN TG DIEIYERT s crv s csnsressresiss s v ges s arsns s ssssmasssssanenrs &b _ 18

¢ Number ef ;:Aarﬁcipants With acCount Eaafancas 48 of therend of the plan year (enly deined contr buzion plans [ Bg o - 5
Compleh‘:& fhls itEm} e e e ..,..n-..'.n A pesrpragasgann TR R e Y g ) ) . . 1

{1} Total number of astive participants at the begmrﬂﬁg of thix plan year ................. e ssa .| Bd{1) : 13

d{2) Totai number of active partieipants At tHe end OF TS PIAN FEBE. .. vwtess st ismeasrississsmmponssiesrmiprios - | DGERE 11

& Numberof patticipants who termiriated empleymeﬁt durring the Plan year wﬁh accrued beneﬂis that wera Iess | Be 1
than 100% vested .. cupess e

Cautieny A penalty for tha lata or mr;omp[ete ﬁiing of thls returnlrepart wm be assessed unless reasonabte cause o establishad.

Under penaliies of perjury and other penaities set-forth n the instructions, | declare that Lhave examined this returnitepot, lncluding, if applicable, a- Schedule
&8 or St.hedule MB eompleted and signed by an.enroiled actuary, #s well as the electronic version of this return/repart, and lo the best of my knowledge and

belief _It B e
' e Stanley Turner
TE natu;e 6f plan gdmipistrator - | pate 1O 428 | Enter name of intlividual slening s plan administeator
IR oo w 1T |
X . lﬁthn:;{'/re of employen’plan SHOHSOF. ) Bats Enter name of individual signing as. employar or plan sponsor
Fur Papam‘ork Redugtion Act Notiew, see the Instructions for Form 5500-SF, ) ) Form 5600-SF (2022)

e el R EE vi220413



Fornt 5500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested In eligible asssts? (See INStIGHONS. Yoo nvrrinerrne Creeersrrers et ors e Yos D No
b Are you daiming a walver of the annual examination and report of an independent gualified public accountant (IQPA}
uhder 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditlons. ). .o, e ey s ra e Yes D No
If you answered “No"” to either line 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
¢ i the plan i3 a defined benefit plan, is it covered under the PBGC Insurance program {sea ERISA section 4021)7 ...... D Yeos [:l No D Not determined
If "Yas" Is checked, enter the My PAA confirmation number from the PBGC premium fiing for this plan year, . {See instructions.)

[“Part | Financial Information

7  Plan Assets and Ligbllities [t (a) Beginning of Year {b} End of Year
a Total plan assets ... s vreviear et arrerey s 7a 1658570 1386410
b Total plan liabilities ... bere A ee ettt ver st arereeess 7h 469
¢ Net plan agsets (subtract line 7b fromline 78) oo cceniinnn 1658670 1385941
8 Incame, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

a Contributions received or recelvable from:
(1) EMPIOYErS crouvirerssriosssscrins e etteebneesbes e sh e gneRe e A AR SR L Ba(1} 30123

{2) Particlpants......oe i esss s peeresniieraneas eesiurpead bergasirLy Ba(2) 58520
{3) Others (Including rollovers). ez reeiirsiseransrenes 8a(3)
b Other INcoma (1858 vveevrvrvreererier eeebeteteeett ettt a et en s eren e 8h ~246456
¢ Total income (add ines 8a(1), 8a(2), 8a(3), and 8b} ..o, 8¢
d Bensfits paid (including direct rellovars and insurance premlums
to provide benefits) ..o s erievstmrrisisreres fd
€ Certaln deemed andfor corractive distributions (see Instructions) . 8o
f Administrative service providers (salaries, fees, commlissions)...,, 8f
8 Other eXpenses ..., Dretrer e v 8y
h Totat expenses (add lines 8d, 86, 8f, and 8g) ...cvreerieoimereririnens 8h 85118
I Nat income (oss) (subtract line 8h from ling 86) e, 8 272629
] Transfers to (from) the plan (88 INStLCHONS ). covvceiesvcvsssrssrieens 8j Do
|-Part V| Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable penslon feature codss from the List of Plan Characteristic Codes in the instrugtions:
2E 2F 2G 2J 2K 2T 3D 2A

b |(f the plan provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the Instructions:

Ipart\f | Compliance Questions
10  During the plan year: Yos | No Amount

a Was there a fallure to transmil to the plan any participant contributions within the {ime period
described in 20 CFR 2510.3-1027 {See Instructions and DOL.'s Voluntaty Fiduclary Correction -

PPPOUTAINLY 1o vvauseenruessverieerrveesressessses aessseesenesses ssesesrsess0sbesos assssnss obdFa b it L bR IR L r A0 AR E bbbt e 10a X
b Ware there any nonexempt transactions with any party-In-interest? {Do not include transactions
reported on e 108} s s SO YO PPN OP TS TCTTReTeoOe 10k X
C Was the plan covered by a fldelity bontd? ... e 10e | X 200000

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? ... B DO PP IOTPPORTOTPN 10d X

& Woere any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, Insurance service, or other organization that provides some ot all of the banefits under

the plan? (588 INSUCHONS. Yoo, Ceee by vt e bt A e b e ke er e ey 1A et e e .1 10e X
“f  Has the plan failed to provide any benefit when due under the plan? ..., 10§ X
Did the plan have ahy participant loans? (If “Yes,” enter amount as of year-end.) .. 10g X

o

If this is an individual account glan, was there a blackout period? (See Instructions and 28 GFR
2520.401-3.) vovvvvvveseveessssveeseaemreeeessressssssnsssssmmssassanns e seeererere et seee et st 10h X
i If 10h was answerad "Yes,” check the box if you either provided the required notice or one of ihe
exceptions fo providing the notice appliad under 29 CFR 2520.101-3 ..ooiiicinioninoininn 101 X




Form 5600-SF (2022} Page 3-| 1

’Part\ll | Pension Funding Compliance

11 15 this a defined benefit plan subjeot ta minimum funding requirements? {If "Yes," see Instructions and complete Schedule SB

{Form 5500) and lines 11a and & below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yeos M No
below,........ sriseriaesies PR Ja gt b YOS R sRTEE b YO £ eR oYL Ea s AL EEEE YO RN IRy E LYy e g rynda s ey s i epban et
@ Enter the unpaid minimum required coatributions for all years from Schedule 8B (Form 5500) Ine 40 ... ! 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11& Is greater than $0, has PBGC

been notified as requlred by ERISA sections 4043(c)(5) andfor 303(k){4)7 Check the applicable box:
Yeos.

by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the spongor intends to make a contribution equal 1o or exceeding the

unpaid minimur required contribution by the 30th day after the due date.
No. Other. Provide explanation

D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minjimum required contribution were made

12 isthis a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or sestion 302 of
ERISAT Loreirieiesiecms it reann i ittt e sr by e b e a1 5084446 SRR £8YEEE SRR ER AR E RO AR R SRR R SRR LR LR SO AN RSP e RO e e r e
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this Is & defined benefit pension plan leave I:ne
12 blank and complete line 11 above.

a [f a waiver of the minimum funding standard for a prior year is balng amortized in this plan year, see Instructions, and enter the date

of the letter ruling

OFANHNG ERE WAV, ovvvnrevvireiisirteseestrstastsrsistsseiiesbesessssssssesestesionssatessstiesstsssisterssotsivsssessestesisasssosssnesrs Month Day Year
If you gompleted line 12a, complete lines 3, 9, and 10 of Schedute MB (Form 5500), and skip to line 13.
b Enter the minirmum requited conttbution fOr this BIAN YEAE ... iiisieresvererieess iaresssresscrrssssssscssssssssmmisssrasses 12h
¢ Enter the amount contributed by the employer to the plan for this plan Year ... e 120
d Subtrf_act the amount in ine 12¢ from the amount In line 12b. Enter the result {enter a minus sign fo the left of 2 12d
negative amount) .............. ST P U PP OO PP TP OTTTTOTIPp Lt eee et be e s e b e ea e e bA st b ee ke e bt g et en bt be s aE
e Will ths minimum funding amount reported on fine 12d be met by the funding deadlineg?...............ov.vereesiesrcoseresesess I:] Yos || | No D N/A
fPartVIi| Plan Terminations and Transfers of Assets
132 Has aresolution to terminaie the plan been adopted In any Plan Year? .. .e.veeiivncnernn Lottty vy er e sy D Yeos EI No
If “Yes,” enter the amcunt of any plan assets that reveried to the emplover this vear....ccve i 13a

b Woere alf the plan assets distributed to participants or beneficlarles, transferred fo another plan, or brought under the
OO O] OF B P L. iri i ieivn s taseiesounrs ot ines e sbe s eatnr s st res b eeesssnrrenasrrsea e va s s e vs s s va s st ya e 4r s es e s gsbes e be i e e s esrraaEessresanEreas e et hsatn

[] Yes K| No

< If, during this plan year, any assets or iabilitles were transferred from this plan to another plan{s), identify the plan{s) fo
which assets or Habilittes were transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢(2} EIN(s)

13¢(3} PN(s)




