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  01/01/2024 and ending 04/24/2024

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 the final return/report
D an amended return/report 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
BUTTE ORTHOPEDIC & FRACTURE CLINIC, P.C. PENSION PLAN (PN) » 005
1c Effective date of plan
01/01/2011
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) 81-0307143

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

BUTTE ORTHOPEDIC & FRACTURE CLINIC, P.C. 2C sponsor's telephone number

406-496-3443

2d Business code (see instructions)

435 SOUTH CRYSTAL SUITE 400
BUTTE, MT 59701 621111

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
81-0307143

BUTTE ORTHOPEDIC & FRACTURE CLINIC, P.C. 435 SOUTH CRYSTAL SUITE 400 3c

BUTTE, MT 59701 Administrator’s telephone number

406-496-3443

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 4
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

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 5¢c (2)
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)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ 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. 08/21/2024 KRISTINE CARPENTER
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 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 62006 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 62006 0

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

(1) EMPIOYEIS oo 8a(1)

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d 60806
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1200
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 62006
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -62006
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If{k(lze pléalg prcl)\llides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 500000
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, insuran(_:e servi‘ce, 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
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 Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D 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).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

N/A

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 03 /30 / 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Department of he Tieasiry Beneﬁt Plan —
Inlormal Revenua Service. “This form is required 1o be filed under Sections 104 and 4085 of the Employee Retirement 2023
Deparimant of Labor Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Intemal - R
Employee Sensfits Sscutty Administration Revenue Cade (the Code). I'},'s:,?-",“ is _Ql;?“ to
) . . ) ublic Inspaction
Ponsion Banafé Guaranty Carporaton »Completa all sntries In accordance with tha Instnictions to the Form 5500-5F.
[ 'Partli+j Annual Report Identification Information
For calendar plan year 2023 orﬁs_cal.plan year heginning 01/01/2024 and ending 04/24/2024
A This returnireport Ts for: @ a single-employer plan D a multiple-erptoyer plah {not multiemployer) (Pension Plan filers checking this box

mus! aftach Schedule MEP. Other plans must attach a- list of participating employer
information in accordance with tha form insinuctions.)

B This returnireport s I:l the first reluinfreport’ E] the final relum/report
|:|_ an-amended relumnireport @ a short plan year returnireport (less than 12 months)
C Check boxitfiingunder: [ Form 5558 [[Jautomatic extension [] oFve pragram
D special extension (enterdescription)
D £ the-plan is a collectively-bargained plan, check Nerg......c.o- - _ o ¥ D
E Ifthis is a retroaclively adopted plan permitied by SECURE Aét sechcn 201 check here .. [T | D
[ -Partll -} Basic Plan Information—enterali requested information
fa Name of plan. 1b. Three-digit plan dumbér
Butte Orthopedic & Fracture Clinic, P.C. Pension Plan (PN) b 005
1¢ Effective date of plan
01/01/2011
2a Plan sponsor's name (employer, if for a: single-employer plan}. 2B Employér identification Number (EIN)
Mailing-address {inclute room, apt., suite no, and street, or P. O. Box) B1-0307143 o

City ortown, state or pravince, country, and ZIP or foreign postal coda {if foreign, see instructions)

Butte Orthdpedic & Fracture Clinic, P.C. 2G Sponsor's telephane number

406-496-3443

435 South Crystal Suite 400 2d Buginess code (See instructions)

Butte KT 59701 621111
3a Plan admiristrater’s name and address D Sami.as Plan-Sponsor, 3b Adminisirators EIN
Butte Orthopedic & Fracture Clinie, P.C. 81-0307143

3c Administrator's telephidrie humbei:
435 South Crystal Suite 400

Butte MT 59701 406-496-3443

4  Ifthe name and/of EIN of the plan sporisor of the ptan name has changed since the fastréturnireport | 4b EIN
filed far this.pfan, enfer the plan spensor's name, EIN, the plan nams and the plan number from the

last returnireport, 4d PN
a Sponsor's name
¢ Plan Name
5a Total number of particigiants at the begianing of the plan year..... : : Sa
b Total number of participants at the 8nd of the PIar YRAT ...c.eeucenmnniimsin st s st . Sb 0
c{1). -Number of participants with account balances as of the beginnmg ofthe p!an year (only deﬁned 5c{1)
contribution plans eomplete this item) ......... PO O R PPV . )
¢(2) Numbér of parlicipanis with acceunt balances as. cf the end of lhe plan year (onty def ned 5¢(2)
* contribution plans complete this ftemt) e T . _
d{1) Total number of active participants at the beginning:of the plan year' : ertraneeneremiepnebas 5d(1)
d{2) Total number of active participants-at the end-of the plan year... T 5d(2})
2 Number of parﬂctpants who terminated employment during the plan year wilh. accrued beneﬁts that 5e
o
WETE 1055 [NAN T00%. VESIEU . . uiiersinissarssusssareroestars st s ir bt e eyt et st s pars st

Cautlon: A penalty for the late or Incomglete ﬂllng of this ratumrraport will be assessed unless masonab!a causea is astablished.

Unider penallies of perjury and other.penalfies set forth in the instructions, | decla{e that | have examiried this relurnfreport, including, if applicable, a Schedule
58 or'Schedule MB completed-and signed by an enrolied actuary, as well as ihe elecironic version-of this relurnfréfort, and io the best of my-knawledge and
lief it ig- rye, coect! and complete: e

17} (/f_:«[,q")f(;&_, (__,,, Kristine Carpenter

Signgture of plan Ldm!nistrator Date Enler name of individual signing as plan administrator
! i
, _ o Nl GlayArsiy
7 o T S &
Siﬂriatura."ﬁ?qmﬁlg;:ﬂplmhponsor De(d, < [ Enter name af individual signing as}employer orplan sponsor
For Paperwork Reduction AcyMolice, ses tﬁejﬂucﬂqns for.Farm 6500 -SF, i Form §500-SF (2023}
P v. 236728



Form 5500-SF (2023) Page 2

Ga Were all of the plan's assets during the plan year invested in efigible assels? (See instructions.),.. Cavesniniel favveer ees @ Yes D No
b Arevyou clalmlng a waiver of the anniak examination. and report of an indapendént qualified publu:: acoountan{ (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condifions.)..,........w.micprsiann O S S E Yes D No
If you answered ‘N0 to either line 62 or line &b, the plan cannot use Form S500-SF and must instead usé Form 5500,
€ Ifthe planis a dafined benefit plan, is it covered unger the PEGC jnsurance program (see _ER}SA seclion 4021)7 ...... D Yes @ Ne D Net determined.
if "Yes" is ‘cliecked, enter the My PAA confirmation number from the PBGC piemiu filing for this plan year, ; {See Instructions.)

I Partlll ;] Financial Information

7 Plan Assels and Liabilifles {a) Begirning of Year {b} End of Year
a Tofabplan assets. ... s 62,006 V]
D Total plan abiities.. ... oot
€ Netplan assets:(subiract line 7k from fine 78). ........ccorvro. ienvenians 62,006 o}
" 8 Income, Expenses, and Transfers for this Plar Year

(&) Amount {b) Total
‘@ Contribufions recefieed or receivable from; SR T e T

{1} EmplOvers ..o ciemieomane , 8af1)
12) Partielpants.. ... ... veviverossusoseniossisiarzsiases pemiisiensintoserniees | BAL2Y
(3) Others (INcluding rollovers). ... o s nsrscarazaseas Ba{3)
b Otherincome [Imm‘n . v Cemnariveeni rebiayivmsevetisiarsiree 8b

€ Totalincome {add lines 8a(1). 8a(2). Ba(S) .and 8b] .............. I 4
d Benefits paid (!ncludmg direct roliovers and insuranoe premrums
L0 PrOVIOE DENETISY v cevrrarscrsrseucesrsssureinssessertsessseriemsemmassssssisasiasss ad
e Certain deemed andlor corrective distributions {see instrustions). |  8e
f Adminisirative service providers (salares, fees, commissions)..... Bf
0 Oherexpenses ..o 8g
h Total expenses (add fines 8d, 8e, 8f, and Bg} ... ievecrernnens N . gh
i Netincome (loss) {sublract line Bh from 0@ BE) .eereiecoperacrcs R Bl
j Transfers to {from) the plan {see instiuctions) ..., B

| PartiV: | Plan Characteristics.

8a |if the-plan provides pension beriefils, entet the-applicable pension feature codes from ihe List of Plan Chacadteristic Codes in the instructions:
i¢ 3D 11
b |if the plan provides welfare beriefits, enler the applicable welfare featire codes from ¢he List of Plan Characteristic Codes In the instructions:

[PartVl Compliance Questions
10  During the plan year: Yes | No _Amount

a Was there a faifure to trarismit 6 tha plan any participant contributions within the time period
described in 29 CFR 2510,3-1027 Conlinue to-answer “Yes” for-any prior year failures Lintil fully

correctad. {See instructiang and DOL's Voluntary Fiduciary Correction Program)............ e ranaie. 10a X
b Were thére any nonexempt transactions with any party-in-interest? {Do not include- transactions ' .
reporied on fiNg 1087} ... uimsrrrecres s etiree i senanaies 10b X
€ Wasthe plan covered by a fidelily bond?............ : e r bbb darer 1 10c | ¥ 506,000

d Didthe plan have a logs, whether or not reimbursed by the plan's fidelity bond, that was caused . i
by fraud-or dishonesiy? SAhrs R R i a e ey asns R 10d X

e Were any fees of. commissions paid to any brokers, agenils, ‘or other persons by‘an insurance
carrier, insurance service, or olher organization that provides some or afl of the benefils under

the plan?:(See Instrostions.)..... ot eenparn npraeeaaehine s bbrd i snhedde e RO TR e L e TSR AT e 2P A4 1A SR PR IR 108
f  Has the plan falled to provide any beniefit when due under the plan? ......... O SIS X
g Did the plan have any-participant foans? (If “Yes," enter amount as of year-end.) ... A 10g X
h If'this is anndividual account plan, was there a blackoul period? (See-instructions and 20 CFR '
ZED0.T0TBY et evererarssoaransesssvassovassguesmssosessmsssssesnsesssvenssessosssemseeseserses soeeessascesetsessrestrort o sassasees sissnss 10h
i i 10h was answered “Yes," check 1he beneif you ellher provided ihe required notice or one of the

exceptions to- pro\ndmg the nolice applied under 29 GFR 2520.109-3v v rreoemsirerssinices s soaseres I 14§




Formi 5500-SF (2053) Page3-[ |

Pari VI | Pension Funding Compliance

11 Isihis a defined benefit plan subject to minimum funding: reqwrements? (If "Yes," sae instructions and complete Schedule SB

(Form 5500) and lings 111a and b below) If this ¥ is a defined contribution pensien p[an leave ling- 11 blank and complete %ina 12 D Yeg @ No
belOW, .oovenn, fianrs s e ez s BeLr oo dine bbb e rm s dua srasazE i seye g re e are e a s e nra et sapat sanrerass T \etarneers et serarbresetr bt bre
‘a  Enter the unpaid minimum sequired conlributions for all years from Schedule SB {Form 5500) lined0......coue e | 11a I

b PBGC missed cortribution reporting requirements. If the plan iy cavered by PBGC and the amount reported on fine 11ats greater than $0, has PEGC '
been notified as required by FRISA secliohs 4043(c){(5) and/ar 303{k}(4]? Check the applicable box:

Yes,

| 3

No. Reporling was wailed under 29-CFR 4043.25(c){2) hecausé contributions-egual to or exceeding’the unpaid minimum reguired cofitribution
were mada by the 3Cth day alter the due date,

No, The 30-day peﬁﬁd referenced.in 29 CFR 4043:25(c}(2) has notyet ended, and the sponsor interids 1o make a contribution equal to ar
exceeding the unpaid minimum required contribution by the 30th day-after.the due date.

No. Other. Provide explanation

O &=

12 |5 this a defined contrlbutlon glan sibject to lhe mlnxmurn fund{ng requirements of saclion 412 of the Code or section 302 of
BIRISA? cooiiineamsisieneressesseasinasossas sopmrecarimspasensessta e s{rsarmtenrar e 8ses (et asneea e s1sc 1414 sens s samas s secesoms s ersatons et sesamatesaesssosmnsaresimrenses
{If "Yes," complete line 12a-or lines 12b, 12¢, ‘iZd and 12 belnw, as applicable) if thls is a defined benefit pension plan, Ieave D Yes El No
fing 12 b!ank and complete line 11 above.

a It a waiver of thé minimum funding standard for-a prior year is bemg dmortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waver, ... Sp4rid a4 s dane beramen g e eanesrespaeASEere St eeELEIEE LA AL eLESE L ar Ik bmk bt bt br e bhkn b ey Month ay Year

if you completed line 12a, complete lines 3, 9, and 40 of Schadule MB-{(Form 5500}, and skip to line 13.

b Enter the minimum.required contribulion- fof this plan year T 12b

¢ Enterthe amount contribuled by the employer to the.plan for this plan year o ; Mreeicatsiinaneramees . 1 12

d Subtractthe amount in line 12c from the amount in ine 12b. Enter ihe:resull {enter-a minus sign ta the left: nf a 12d
negaiive amount) ........... Lty s bt sk ST b kS48 44t ard e et b e e pae e RSP AR ET PR ALY SR AR T RA LAt L4 A b d 4k Eema et

€. Wil the minimum {funding amount reparted-on line 12d b met by the funding deadiine?......... D Yes. El No D NIA

Plan Terminations and Transfers ¢f Assets

1_33 Has. a resolution to terminate.the plan beén adoptedin any plan year?.............. edaraans N Yes [I No

IF“Yes;" enter the amount of any plan assels that reverted 1o the employerthis YEar ..o oo 13a 9

|
b wWere all the plan assets dls!ﬂbu‘led to parﬂclpants or beneficiaries, transferred ty another plan or brough{ under the Yes D No
controtof the PBGC?.... i sicrrssmneinn O Y FOTTUTOT STy o U OO ereeivieeresrnpnnrs T

¢ If, during this pfan- year, any assels o liabilitles were transferred from his p!an to another plan(s}, idenllfy the plan(s) to
which assels or liabllities ware transfarred, (See instructions.)

13¢{1) Name of plan(s): _ 13¢{2) EIN{s) 13c(3) PN{s)

[ Part:VHi | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiserimination ests of Code sections 410(b} and 401(a){4) by combiriing 1his plan with any 6ihier plans. urder
the permissive aggregation rules? ] Yes i Ne

14b # this is'a Code section 40(k} plan check. all boxes that apply to indicate Hiaw the plan is fnténded to safisfy the nondiscrimination requirements-for
employee deferals and empioyer malching conbributions.(as applicable) under Code seclions 401(k)(3) and 401(m)(2).
I:l Design-based gafe harbor method

I:l “Prior year” ADP tesi
[] “current year” ADP tesi

@ NIA

15 ifthe plan sponsor is an-adopter of a pré-approved plan that récelved a favorable IRS Opinion Letter, enter the dale of the Opinion Letter 03/30/2018
(MDY Y YY) and the Opinion Ledler sesial umper J5018194




