Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

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 Dthe 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 NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
DR. ROBERT C. MACMURDO, DMD 401(K) PLAN (PN) » 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 (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 25-1838477

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

DR. ROBERT C. MACMURDO, DMD 2C Sponsor’s telephone number

724-752-8989

2d Business code (see instructions)

216 EVANS DRIVE
ELLWOOD CITY, PA 16117 621210

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f 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 PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 6
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 6
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 6

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 6
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 6
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 06/03/2024 DR. ROBERT C. MACMURDO
HERE . o Lo - -
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I: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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 857589 1032532
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 857589 1032532

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 11381

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 53019

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 121640
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 186040
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11097
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 11097
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 174943
j Transfers to (from) the plan (see instructions) 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 3B 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)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 75000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 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 X
By 0 R T PP 10h
i 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.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

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
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 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
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens 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 YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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 VIl | 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

[] nA

15 If the 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_Q702865A,
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Form 5500-SF Short Form Annual Return/Repott of Small Empl oyee O o 0 0080
Depsrment of ths Treasiry Benefit Plan
Intermal Ravanu Senvice | This farm is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Depanment of Labor Income Security Act of 1974 (ERISA), and sections G067(h) and 6058(s) of the Intemal .
Employed Bencfits Sscmy Adninistration Revenue Code {the Code). This Form Is Open to

) - fublic Inspection
Penon Bunefl Guaranty Carportian r_Complete all antrise In accordance with the instructions to the Form $500-SF. ,

Part|_| Annual Report Identification Information
For calendar piar year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/3173023
A This returnirepart is for: @ a single-empioyer plan D b multiple-employar plan (not multiemployer) (Pengion Plan fisrs checking thas box

Musl attach Scheduls MER. Other plans must aftach g list of participating employer
information in accordanis with the form ingteuctions.)

B This returnireport is [] the first returnirepon [ the final retumrepert
[[ an amended refurnirepan [] a shorl plan year rellirhiepert dess than 12 manthg)
C Gheck box if filing Lnger Form 5658 E] sutomatic axtension [| GFVE program
spacial extenslan (enter deacription)

D itthe plan is & colectively-bargsinad plan, check here.., eemenr et

E ifthis ia a refroaclively adopted plan permitted by SECURE Adt section 201, check here .
[_Part Il | Basic Plan Information—enter all requested Infarmation

o ¥ []
er L1

18 Name of plan ' 1b Three-digit plan number
Dr. Rebert ¢, MacMurdo, DMD 401 (k) DBlan (PN » ool
1¢ Effective date of plan
, , ] 01/01/2006
2a Plan sponisar's name (employer, if for a single-grmployer plan) 2b Emalgyer Identification Number (SN}
g‘lanlmg address (include room, apd,, suite no. and streal, or P.0. Box) 25-1838477
ity or tawn, state or provines, souniry, and 212 or rnreign postal cods (if forelgn. see instructions) )
2¢ Sponsor's ialaphonre rumper
Dr. Robert ¢. MacMurds, Dmd 724-752-8088
216 Evans Drive 2 Business cada (see instructions)
Ellwood City Pa 16117 621210
3a Fian administratar's name and address @ Bame as Plan Sptsné&. 3b Administrator's EIN

3¢ Administrator's telephone number

4 1fthe name and/or EIN of e plan 8ponsor of the plsn name has changed since the last returnireport | 4k EIN
filed for this plan. anter the plan spansor's name, EIN, the plan rarma and the plan aymiber from the

fast retum/repart. 4d BN
3 Sponsor's name
€ Plan Name
Sa Total number of participants at the beginning of the pIaR year........................ 5a ~ &
B Total number of participants at tha eng of the plan year ... R &h
¢(1) Number of partivipants with account balaages a5 of the beg il ng of the plan year (only defined 5e(1)
contribution plans complete this item) ... B b ereesenneen e - ) 6
{2} Number of participants with acoount balarsi:&s as al me enﬁ eﬁ the plan yesar {cmly denned 5c(2)
contribution plans complete HHS ZeM) ... ens "
d{1) Total number of active participants at the beginning of the plan year .. §d(1)
d(2) Tatal number of active participants at the end of the plan yesr... . &d(2)
& Nurhber of participants who terminated amptaymant during the §lan yaar Wllh 3wued benefts ﬁ’zst Se a
were less than 100% vested. ..o, . ”
ution: A penaity Jor the late oF Ess:um let lll of this mumfza ort wlrl bc ass sud unlass maaon_p_l_gg__s_ﬂs establiched.

Under penaltles of perury and other panalties get forth in the instructions, | declare that | have exarmingd this rgturnirepart, including, If applicable, 8 Schedule
5B or Scheduls MB completed and signed by an enrolled actuary, as well as the electranic version of this returnirepcrt, and to the bast of my knowledge and

glisf, tis rue ete.
SiGN = . &M‘,_—_.r_ /3 f,;’_i{ Dr. Robert C. MacMurdo
HEﬂRE Signature of plan adminiatrator i . Dlate _ Entar name of individual sighing as plan administrator
SiGH , :
Bi nm of emple: grf lan sponsor Date En:&r rame of md-v;ﬂa& signing as employer or plarz EDGNE0r
Far Paperwurk Reducton Ast Notige, sgg the Inatructons for Farm 8500-8F, Form §500-5F {1053)

v. 230728
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Farm §500-5F (2023) _ Page2
8a Ware all of the plan's agsets during the plan year investad in aiigtble astels? (Sse mstruc:llans} . @ Yes D Ng
b Areyou claiming a walver of the annual examination and report of an independent qualified public accounlam {I{}?A) B
under 29 CFR 2620.104-467 {See ingtruclions on waiver sllgibility and conditiens.)................ cerrireres. Yo G No

If you answared “No” to eithar line 6a or line &b, the plan cannot use Form Ssuo-sF and sﬁast Instead use ?orm 5500.
¢ Ifthe plan is 3 defired benafit plan, is it covered under the PBGC insurancs pragram (see ERISA settion 4021)7 . [] Yes [0 [ Not determined

It "Yes” |5 checked, enter the My PAA confirmation numbier from the PBGC premiun filing far this plan year . (See instructions.)
| _Part Il | Financial Information _ , ,
7__ Plan Assets and Lisbilities {a) Beglnning of Yoar {t) End of Year
@ Totalplansseets, .. ..o, 7a 857,588 7 1,032,532
B Totyl plan ?;azimlas Rt et cnc e 7b ) ) ]
€ Met plan asseis (subtract lin 7b frmrn ling ?a} Tc 857,589 1,032,532
8 __ Income Expenses and Transfers for this Plan Year _ ' . (a) Amount {bs) Total
a Contributions received or receivable fram;
() Emplovers. .o | B80T ] 11,381
A2 PAnigiarts e | B8(2) 51,019
(3) Oihers (ncluding rollnverg - fa(a) | . )
IR ol L gh 121,840 - )
&__Total ineoms {add lines Ea(?}i 85(2) aa(s) and ab) ................ e ] 136,040
d Benefits paid (nnc:luclmg dlract rollovers and insurance prem|u¥n$
{0 provide Benefits) . s 8d
2 Gertain dezmad and/or comective distributions {sa@ instructlmes} 8o
I _Adminigirative service provigers (salaries, fass, SOMITISSioNs)..... af 11,087
il GHNEr BXNDENSAS . e L] : - ,
B Total axpensss%nes Bci e, 81 and Bg} 8h 11,097
i_Net income {loss) (subtraet line Bh from line &g) .. Bi -~ - 174,943
i Transfers to (fram) the plan (88 iNStUCHENS) ...........o..cevnene 8

Part IV | Plan Characteristics

8a |If the plan provides pension benefits, enter the gpplicable pension feature codes from the List of Plan Charactaristic Codes in the instructions:
4F 2F 23 2J IK 3B iD

b {If the plan provides walfare berefits, enter the applicable waifare festure codes from the List of Blan Characterisfic Codes in the instructiors:

|_E§tt \ | Compliance Questions , , .
10 During the plan year: ” Yes | No Amount
8 Was thare 2 failure to transmit 1 the plan any participant contrilutions within the tima period

describas in 26 CFR 2610.2-1027 Continue to answer “Yes” for any prior year filuras until fully
corrected, (See instructions and DOL's Voluntary Flduciary Carreclion Progran........... Vv 10a X

) b Were there any honexempt fransactions with sny paﬂy-m-m%egeat’ﬁ (Do not Inelude transactions
Pagoted on B08 108.) oo innsisereenn. s ceeesesssece | 10 X

€ Was the plan covered by a fidelity DONE? ..........oooviiivviniissinter v ecerrscnnnnnnrceeeene | 402 | X ) /5,000

d Did the plan have a loss, whether ar not rer;sabﬁrsed by the nisrz & fi dehty bomﬁ that was causseé X
by fraud or dishonesty? ... TP T e JL 1! ). |

& Were any fees or commissions pald 10 any brokers, agams or sther persons i:cy an insurance
carrier, insurance service, of ather urgamzatm that provldas some or all of the benafits undar

___the plan? {Seg instructions.).... s " et PP bk de et Een ke ennnetee I 108
f Hasthe plan failed to provide any benefit when due under the plan? . SR BT X
4 Did the ples;a have any participant loans? (If ‘*%’as " gntgr arnount as of year- -rd. 3 IR, '"’E X
h Ifthle is an individual actount galan was there a blackout perza{i? (Bee instructions and 29 CFR

2520.101-3),..... S N BT X

-

If 10k was &swere;d “Yes ¢ &gﬂk the box tfyau alther prowr,tgd the reqmred aatm or one of i}’;e
exceptions to providing the nolice applied under 20 CFR 2520.101-3... RPN I 17
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Form 5500-SF (2023) , ~ Page3- I I

l?arz Vi I Pension Fundingt‘:nmplianee'

11 1a this g definad beanefit plan subject to minimum funding requiremants? (If “Yes,” see instructions and complete Schedule 8B
(Form 5500 ard lines 11a and b below.) If this is a defined contribution pension plan, leave king 11 blank ang cornplete line 12 [] Yes @ No
BBIOWE o eSS £ 4415514 s £en e seeee e ce e se e eecatEttese e 1a et b ent s teeeses s eeese e s e
2 Erter the unpaid minimum required gontributions for all years fram Schedule S8 (Form 65001 tre d0..one l 11a l L

b PBGC missed contribution raporting requirgments. If the plan is covered by FBGC and the amount reported on line 114 i3 greater han $0, has PEGC
I:uee[rj notified as required by ERISA sections 4043(c)(5) ana/or 303(k)(4)? Cheti the applicabie box:
Yes.

D Neo. Reparting was waived under 28 CFFR 4043.25(c(2) because contributions equal o or axceeding the unpaid minimum required contribution
ware made by the 30th day aer the due date.

[] Ne. The 30-tay period referenced in 26 CFR 4043,25(3(2) has not et andad, and the sponsor intends to make a contribution equal to or
exdeeding the unpaid minimum requised contribution by the 301k day afier the due date.
No. Other, Provide explanalion

12 s this & defined contribution plan subject to the minimum funding requirements of section 412 of the Code or ssction 302 of
ERISA? D Yes @ No
(If a5, " complete line 12a or fines 12, 125, 12d, and 12e below, as applicabla.) If thig is a definad benefit pengign plan, leave
___lin® 12 blark and complete line 11 atove.
& If 2 waivar of the minimum funding standard for a prior year is being amorilzed in this plan year, see instructions, #rd enter the date of the letter fuding

granting the Waiver, ..o e e oo MBI Day Year
i you complated line 12a, complate linas 1.8, and 10 of Bchedule MB {Farm 5500), and skip 6 lina 13,
b _Enter the minimum required contribution for this PIAN YBAN .......—..oov.ocoiisicesonesrnsreesserssesssesorsereesmsssessemsssesssconee | 12D
& Enter the amount contributed by the employer to tha plan for this planyear ... futernre s eaettep e eaphrtre e .| 12
d  Subtract the amount in line 12¢ fram the amaunt in ling 12b. Enter the result {enter a minus sign o the Jaft of & 12d
negative amowt) e o [T LT LT TT T ITTTT v
& Will the minimum funding amount reported on fing 120 be met by the FUREING BEEAINET .v..wwwswwersiieereseerseneemeneee [T ves [JNo [] A
l Part Vil | Plan Terminations and Transfers of Assels ) .
133 _Has a resalution to ferminate the plan been adopled in BNy PIIN YEBI? ... coccreecvcrsrnnrmssressrscosersoenos. [] ves K ne ~
& If"Yes " anter the ampunt of any plan assets that raverted 10 the emplOYEr this YEAF............cooeecconivinciseiogrion. | 138
b Were all the plan assets distributed to participerts or beneficiades, transferred to anglher plan, or brought unger the [] Yes Ig No
control of e PBGCT . ..o i i sssssstas e sonsas sssssssesssens i £k e b s cest et )

€ If, during thiz plan year, any asseta or lisbiiities were transfarred from this plan to another plands), ldentity the plan(s) to
which assats o liabilities wers transferred. (Sas Instructions }

~136(1) Name of plan(s): 435(2) EIN(s) 18c{3) PN(s)

iy

[Part Vil | IRS Compliance Questions _

14a Does the plan satisfy the coverage and nondiserimination tests of Code sections 410{b) and 401(e){4) by combining this plan with any other plans under
the: pertissive aggrenation rules? | | Yes @ No .

14b if this Is a Code section 401(K) plan, check alt bexes that appgf to indicate how the plan is intended fo satisfy the nondiseriminatian requitemeants for
amployes deferrals and employer matching contributions (38 applicabla) under Code sections 401(k)(3) and 401m)(2).
Desigr-based safe harbor msthod

[:| "Priof year' ADP tegt
D "Current year’ ADP test

[] na

18  ifthe plan sponsor is an adopter of a pre-approved plan that received a favorsble IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/2020
(MMIDD/YYYY) and the Qpinion Letler serial rumber Q702885%a




