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 07/31/2024

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
ALAN JENSEN, M. D., P. C. RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-0782147

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

ALAN JENSEN, M.D., P.C. 2C Sponsor’s telephone number

402-397-6060

2d Business code (see instructions)

8761 WEST CENTER RD
OMAHA, NE 68124 621112

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 2
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) 2

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) 0
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) 0
€ 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. 09/06/2024 ALAN JENSEN
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

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

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

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 910552 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 910552 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) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 1923
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 42250
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 44173
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 954725
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 954725
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -910552
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 2A 3D 2R
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 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ 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

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

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).
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_Q703006A,
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Form SSOO-SF Short Form Annual Return/Report.of Small Employee s, 00
Benefit Plan
0s efthe Treasuy
'“m‘"’”“”;‘“”- | This fonmis requied to be filed undersections 104 and 4086 of the Employee Reiiremnent 2023

Incomea Security Act of 1974 (ERISA), and sections §057(b) and 6058(3) of the Intemal

AL O] LBDOT.
B v Sty Ao Revenue Code (the Code). Tﬂ:ﬁ;‘!’:}“ s O‘g ?:n“’
Persion Sanaik Gumranty Cordéan ¥ 0omplete all entries in accotdance with the instructions 1o the Fonm $500-SF.
|_Partl [ Annual Report Identification Information _
For calendar plan year 2023 of fizcal plan year beginning D1/01/2024 and onging /3172024
A T relurn:‘rapoft is for: El & single-emplayer plan Da mulliple- arnpluyer plan {not rnultisrrmloyer) {Pansion Plan filers: checklng this hox

B This returvreport is [} the first retumirepost f&] e fidal returnireport

C Cheelevox ¥ filing under: [:] Farm 5558 [ Jautomatic exignsion
|:| s.p'edal exlension (enter description)

! -barg"alna'd 'plah,-r:he_ck her i .

sust attach Schedule MEP. Other plans must attach a iist of | parllmpahng omployel
information in accordance with the form instructions.}

{1 an amended raturnsiepion 8 short plan yeer returnireport (jsss than 12 imonths)

[} oFvG program

a Name of plan 1b Three-gigit plan number
ALRN' JENSEN, M..D. , P. C. RETIREMENT PLAN {Fhy b 001
1 Effectva date of plan
01/01/2008
© 23 Pian sponsor's mam (employer, If for a single-employer pian) 2b Employer identification Numbar (EI)

Malllng addreas (i (rlnmda roam, apl., suité no. and sligel, orP.0. Boi
P
ALRNY %ﬁmﬁ:stﬂtﬁ 1\2’5 nca..cuurtw. and Zt nrfereugn postal.cotie (if forelgh, see Ins!md:ens)

8761 WEST CENTER RD

47-0782147

2¢

Sponsor's telophone nurmiberd
{402) 397=-6060

2d

 Business code (ses Instructions)

" 621112
OMAHA NE 68124 .
3a Plan-administrator's fizme and dodress. [&] Same as Fian Sponsor. - 3b Administrators BIN
3¢ Agminisiraters lelephone number
4 i the name-andlor E.IM of the plan sponsor of the plan aame has changed since the last retlumireport | 4B EIN
fled for this plen, & ¢ the. plan sponsors name, EIN, the pian rame and tha pian number from thia
I9s\ relurn/roport. 4d PN
a Spohsors name
€ PlanyName.

54" Total numberaof pariicipants at the beginning of the plan year..........., raseeeeeess e s faniarae 5a 2
b Total numper of par nts stihe end of tha plan year.,. . Crmemeenie T " Sb 0
€(1) Number of participarnits with account baiannes as of the beglnnmg of the plan year (only défined sc(1)

sonlriution plans camplets 1§ KM} ... . 2
cf{2} Number of participants with account batanoas as of the end of l'he plan vear (only defined 5c(2)

cantﬂbu"ﬂﬂ plam late. this. "em) M . R T ) 0
d{1) Total number of ackvs participants at the beglamng of the plan 1 TR §d(1) 2
d{2) Total number of adlive participants al the end of the plan year. $d(2) 0
€ Numperof panlc!pantsm teriminated empioyment durmg the plan yaar wlth awued beneﬁls lhat 56

werelessman 100% vested.....oe [TTOTIE - a

caut enalty ft leto

.af this relu‘rnf r;;'t wIII be assesssd unless raasonabla false s esiahnshed.

“Under pans!hes o‘fper]ury
58 orSchaduIe MB: m lEte

1d etherpenallies Bel forih in the Instrictions, | declare hat have examingd, this relurn/repor, Including, Il apblicable, a Schedula
& s@nad by anenrollad adtuary, as well g8 the. elactmmc verslen of fhis returnfrepen, and bo the hesl of my knowizdge and

belist jlis. .
siGN - AN G -lp o‘?ﬁ/ hian Jensen
HERS . Slgnat of ' lan admmislratm Dale Enler name of Individua) sianing as plan-administrator
SIGN x _ _
HERE Sig \ing of emplever/plan sponsor Dale Enter name of individual sigring 88 emgloyer af blan spehess”
For Paperwork Reguction Act Act Notles, 568 the Instructiony for Form) 6560-5E, - Form 5600-5F-(2023)

v, 230728
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Paga 2.

P.002/004
=867 PO/ Wo F~48h

8a Wﬂre @l ofthe plaiys sssets dusing the plan yenr invastad in eligible assets? (See NSIUCHONS.) v v
b -Arg.you claiming awalvar of the annta) examlnaﬁon and repon.of an indepenidenl gualified puh'[tc acmuntant {(ICPA)
‘under 28 CFR 2520.104-467 [See instructions on waiver ellglbility and conditions.},.. iraers i

If you answered |

e
E NI OPPP R YOS E Yes D No

e --nu- SR T Yes D MNa

©" to olitheriing Ba or Hne &b, the plan cannot use Form 5500-8F and must instead use Form 5500,

© |fthe planis a defined benefit pian, Is il covered tnder Ihe PBGC insurance program (s ERISA seclian 4021)7 ., [] Yes [Jne [J Netdstermingd

If "Yes" s checke enter the My PA& cunnrmalmn numberfrom the FBGC premivm g for s plan yoar, - (Seg instructons.)
1. PartQll_| Fmanclal nformatton

7 Plan Assels and Liabiities {2) Benihning of Year (1) End of Year_

A Total’ plan assets. e emimmmec e mmn g pa A ke et tceit rmrm s st e e roeat 7a 810,552 0
b Total plan lizbiit Jerspnabecssseapesh 7b . _
©_Nat pian sssets (subtract Bne 7b.fom line. ?a5 ....... T 7e 910,552 o

8 Incoms, Expenses; and Transfers for this Plan Year {a} Amount (b} Tota)

a Contributions recefye: or receivable ﬁ'urn. Bl . '
[1} Employers ... SR PO VORI NPOR TRV O T -1 ) .
__(2)_Paplioipants, ... S
{3} Others. Encludrng L) N R 1,023
b _oOtherincome floss) .. "'"'""""""%L'-"—'""""}"“‘“'""“""““""'"'“ ‘b 42,2501
¢ _Tolal income (3dd Jines 8a(1), 83(2), 8a(3), and'b)...... Be 44,173
d anefits paid {inciuding diretl rollwars and Jnsurance premlums _ b
H.provide bensfits o eemenens 8d 254,725
& Cefsin desmad and!or comectiva dmmhuﬂons {see msfn.rcﬁons) B0
1 Adminisirative. semoe providers (salsiies, féds, commisslons)..... g |
O _OlRer BXpenses. . i, cevnieam R g
'h Total expenses (addiinas 8d, 8e, 8f, and Gg) e 954,725
_Netlngoms flass) (Sibbract tine.Bh from line Sc) .. __ 8 -910, 532
j Transfers lo'(from) the plan (866 INSIUCIONS .uus.surusesisiarsresinice 8. '

{ Part IV | Pian Charagteristics N

8a tfthg Ep’lag Egr%vges pension banofils, ﬁnmnha applicable penslon feature codes from (he LUist of Plan Characieristic Codes in the instruclions:

Z_J 2K 2a BD

b

| Part Vv I Compliahce Quastions:

10 During the plan yaar, ; Yes | Ne Amount.
A wastherea falurélo transmit 1o the plan ahy parflelpant contributions wilhin the time: periog '
-d26erbed In'20 CFR 2510.3-1027 cantmua 1o gnewer “Yes" for any prioryear failures ini) 'rulty )
_sorrected: (See |iatiustions and DOL's Vollrtary Fidugiaty CORection Pragram).......e .| 102 -
b Were thete any nariexempt lraneacmns mih any party-m-lntemat? (Do pot molude transacﬁona
.feported on fine 105) ... s sanises fessrasir s s e ] 3007 %
¢ Was the plan cougred by a figelity BORG2 . vttt isssmnisis 10¢ X
d Did the plon hava 5 loss, whether or nol relmbursed by the plan's: ﬂdelity bond, Inal was caussd .
by fraud or. dishonasqr? - . basssssierseriz esnnne s ik eseriyLedaarinserretvisasseprarss | 100 X
2 \Were any fees oresmmissions pald \o'ary brokers; agenls, o Dlher pergons by-an lnsurance h '
carrer, Insurance:ganice, or slher organizahnn lhat pmwdas some o all oﬂhe banaﬂts under
the plan? (Ses Insiructions.) . S 10e X
f Has thepian fane:_!_ go provide any benefit wnen-due-undert_h_e plan? s s | 40F b4
g Did the plan have:any participant loans? ('lf,"Yes = eniler emount 88 of YEar-ent) s oo rereeinns 10g. ¥
h IFthisiis an individijal aw:unt plan. was Ihefe a blackedt perind? (See inslrvctions and ze CER
2520.101-3) .. T resssneiri e arersteavi i i | T X N
i F10hwas answergd "Y'es " eheck the bax if yau ellher provided the raqmred notice orong oﬁhe

exoeplions i providirg the:nollca apphied under 20 OFR 2820.9073 10 voms et eeeeenemien | HE




Form 5500-SF {2023} Page 3-| |

Pension Fun:_ ding Compliance.
11  Is this a defined benefit plan. subject to minimum funding requiremants? {If "Y&s," see insfructions and complete. Scheduls 5B _
{Form 5500} ang lines 1a and b beiow ) If this is a defined onntnbutlon pensmn plan leave line 11 blank.and compiéte ine 12, D Yes D No
belaw.. ieieenas D OO T O

& Enter the unpaid minimim required contnbut:’ons for all.years. from Schedule. SB (Form 5500) fine.A0 .. | 11a |

b PBGC missed conlnbu on reporting raqmrements. i§ the: plan is.covered by PBGC and the amount repc)rted -on line 11a’is greater than $0Q, has FEGC
been. notified as required by ERISA sections 4043(c)(5) and/or 303(k){4}?-Check the. appllcable box:

Yes.

z:n:

No. Reparting was waived under 29 CFR 4043. 25(c)(2) because contributions equal {o or exceeding the unpaid minimum required- conlribution
were made by the'30th day after the: due date.

No, The 30-day’ penod referenced in 29 CFR 4043 25 c) has not.yet ended, and the-sponsorintends to make a contribution equal’ to or.
exceeding the u aid minimum reqmred co_n_tnbut:on by the “30th day aﬂ_e_r the due d_ate

No, Other. Providé explanation

.E:]

3

12 s this a defined contribution plan sub]eci to the minimam fundmg requarements ofsectlcn 412 of the Code.or-section 302 of
ERISA'? oo D Yes. No
{If "Yes" comp{ats |lI"I a or Imes 12h 12c 12d anci 12& below as: appllcable } If thas isa defned beneft penston plan 1eave S
line: 12 blank and. compfeta line 11 abdve.

a if a waiverof the; mlnlmu fundlng standard for a pricf year.is. belng amottized-in this plan year, see instructions, and enter the'date of the [etter ruling

granting. the-waiver. . ... Manthy Day. Year
if you completed ling -12a; omplete lines 3, 9, and 10 of Schedu[e MB [Form 5500), and sk:p to Ime 13.
b Enter'the minimum re lirad contribution for this plah Year ... uveivieiin 12b
¢ Enter the amount coniriblited by the emaloyer to the plan for this plan year 12¢

d Subtract:the amountin lifie 12c from the amount in‘line 12b. Enter the resutt (enter & minus slgn to the left of a 12d
negatlve amount) ; S

&. Will the minimuin fund a'rhouht'reportedonline12d'be'm‘etby_’the.fljndir'ig__deadliné'?-.....‘.......“.....,..-.-..,.,......‘..‘.. [[_'Yes_' D No D NfA

Rart:Vl Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan beén adopted 1Y any PIEN YEAT? .. e i it b sessssinnns @ Yes D No
‘@ 1i*Yes," enterthe amou

any plan assels that reverted to the employer this year... cereeneeeenrererisesenereneanpeereee | 138 0
istributed to par‘hmpants or beneficiaries, transferred to ancther plan or braught under. lhe Yes D Mo '

b Wereall the plan.assets;
‘contral of the PBGC?.,.:

€ f, during this plan yea
which assets or liabilit
13¢(1) Name of plan{s):

ny assets or liabilities-were transferred from this pian to another plan(s) Identtfy the plan(s) to
were transferred. {See instructions.)

13c{2) EiN{s) 13¢(3) PN(s)

F PartVIL | RS Compliance Questions

average: and nondiscrimination tests:of Code sections 410(b) and 401(a](4) by cambining this. plan with any other plans under
the:permissive dgarega on rules? 11 Yes [ No

" 14b [this is's Code sectlo f (k) plan; check all boxes that apply to indicate how the planis intended to satlsfy the nandiscrimination requirements for

D "Current.year?"A,_ P test

[] e

“15.  Ifthe plani sponsor is.an 2dopter of a pre-approved plan tlbagE%eyved afavorable IRS Opinicn Letter, antér the date of the Opiniiorn Lefter v @'/39/202 o
{(MM/DDFYYYY) and the Opinion Letter serial number 4




