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
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 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
PARK CITY ORAL AND MAXILLOFACIAL SURGERY, P.C. 401(K) SAVINGS PLAN (PN) » 001
1c Effective date of plan
01/01/2005
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) 87-0627220

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

WADE PEERS, DDS, P.C. 2C Sponsor’s telephone number

435-901-9159

2d Business code (see instructions)

5785 MOUNTAIN RANCH DRIVE
PARK CITY, UT 84098 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 3
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 2
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3

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) 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) 2
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 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. 09/16/2024 WADE A PEERS
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 1428852 1676714
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 1428852 1676714

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) 21500

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 60000

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 168631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 250131
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 1912
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 357
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2269
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 247862
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:
2A 2E 2F 2G 2J 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 250000
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).
D Design-based safe harbor method

D “Prior year” ADP test
“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_Q702623A,




Form 5500-SF Short Form Annual Return/Report of Small Employee ~ oMeNa e
Benefit Plan

Dopartmanl of the Treasury 2
temal Raviduin Sarvics This form la requlrid -mfba f'}‘lid und& soations ‘Ilod- nréd g‘??s‘of gné Esrg(ploy??hm}tirament 023
bo Income Sacurlly Act of 1974 (ERISA), and seclions B057(t) and 6058{a) of the niarnal ]
rpopos Dty Serfy Admiaigton Revenus Codo (Ihe-Cods), Tris Form s Ogan fo
an
Pontln Benel Cusmarly Comorion » Complete all sntrios [ agcordance with the instructions to the Eorim 8500-SF, p
[ Part1 | Annual Report ldentification Information J ,
For calenaar pian year 2023 of fiscal plan year beginning 01/01/7/2023 _and ending 1273172023
A This retumnfraport is fert a single~amiployer plan [] a mullipte-employer plan {rot multiemployer) {Pension Plan filers checking fhts box

must attach Sthedule MEP, Othar plans must attach a list of partielpating employer
Information In accordance with the form Instructions.)

B This returnfreport is D the first relurn/report D the final return/tepent
D an amended returnireport []:a shart plan year returnireport {lasa than 12 rrionths)

C Check box if filing under: ] Form 6558 D-au!omatlc extonslon ' D DRVC program
D spedial sxtension {enter descripion)
D Ifthe planis & collactively-bargained plan, thetk HEEE i i s oo ’ D

E ifthis Is a retroactively adopted plan pemmitted by SECURE A¢t section 201, cheok herg wuwnesasnan ¥ ﬂ
Part Il | Basic Plan Information—enter afl requesiod [nforination

Ta Name of plan 1 Three-diglt plan number _
PARK CITY ORAL AND MAXILLOFACIAL SURGERY, P.C. (FN) ¥ 001
401 {K) SAVINGS PLAN 1t Effoctive date of plan
01/0L/2005
248 Plan sponsor's name {emplayer, If for a single-employer plan) 2b Employar Identification Number (EIN)
Malling address {include room, apt., sulte no, and sireet, or B0, Box) 870627220
Clt nee, eountry, and 2 y . ‘ . =
WAD.Ey %E%"f{% f‘latf)’ grs ;:m\gncg ,country. and ZiP or forelgr postal code {if forelgn, see Instructions) 2¢ Sponsor's telephone number

(4351 9¢1-9159
2d Business dode (see Instructions)

5785 MOUNTAILN RANCH DRIVE

PARE CITY UT B409%8
3a Plan administrator's name snd address E] Same as Plan Sponsor, 3b Adminisfrator's EiN

621210 -

3¢ Administrator’s talephone number

A& Ifthe nams andfor EIN of the plan sponsor or the plan nama has charigad since the- last refumdreport 4b EIN
filed for-this pian, enter the plan sponscr's name, EiN, the plan name-and the plan number from the

last returnfraport. 4d PN
A Sponsor's namg
¢ Plan Name
5a Total number of particigants at the baginning of the PIEN YEar . 5a 3
Iy “Total number of participarits at tha end of the plan year., frebene L 2
o{1) Nurnber of participants with account balances as of the beginring of the plarvear (pnly deflned 56(1)
contribution plans complate this fem} ... , paens: , 3
©(?) Number of participanits with account balances ss of tha-end of the pian year {onfy-defined 5¢(2) i
contribution plans complete 18 HEM) e e s smio s s 2
dl(1) Total number of active particlpants & the beglnning of te PIAN Yearummmmummmmsmsmmssns | 5d(1) 2
d(2) Total numberof active participants at the-end of the. pIaN FEAF w1 _5d(2) 2
© Number of participants who terminated smployrient durlng the plan year with aoorued banefits that - Be X
WEre 1055 than 100% VESIB.osmysmes mepiesrsses somizsisisis e sy iy s s S TS &
Cautiop: A penally for the tate or incomplete fillng of this yoturnireport will bs asseasad Unless raasol vablo causo s establishod,
Under penzllies of perjary-and other penalties sef forth in he inaiructions, | declara that | hava sxamined {ia retumfreport, Including, If applicable, a Schadule

SB or Schedule MB completed and signed by an enrollad actuaty, oy well a8 the eleatrenlo version of this return/raport, and to the best of my knowledge. and
! {6, .

b.ﬁ !QI. ﬂ i§ 1. r

SIGN A — 21/l f1o2/knoe. A PEERS

HERE Slgnaturg of plan administrator Date ' ' Entor nams oflndlvldual'atgnlnq &3 plan adminlsteator

SIGN

HERE Signature of amplayat/plen spansar Dala Enler name of lndlvl'dunl slgning o8 emglogar of Elan"sgonsor |
Eprot 5500-5F {2023)

For Paperwork Reduction Act Notlce, ke the Instructions for Form S500-6F,
v, 230728



Form 5500-SF {2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See InstrUctions. ). e

Are you clalming a waiver of the annual examination and repert of an independent qualified public accountant (IGPA)

under 29 CFR 2520.104-467 (See instructions an waiver eligibility and cendifions. ).

If you answerad “No" to either [Ine 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 6500,

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?
If "Yes" is checked, enter the My PAA confirmation humber from the PBGG premium filing for this plan year

Yes D No
@ Yes D No

D Yes DNO D Not determined
. (See instructions.)

[ Part Il { Financial Information

7 Plan Assets and Liabilitles {a} Beginning of Year {b) End of Year
A TOtal PIBN BESOS ..ov.verversissseeseeeseessessseessssssasssssessesssenssrsssssssosnes 7a 1,428,852 1,676,714
b Total plan REBIIHES «...ouvessirisssccn i s e 7o
¢ Net plan assets (sublract line 7b from lING 78) w...vereisrseesscosnieasees Te 1,428,852 1,676,714
8 Income, Expenses, and Transfers for this Plan Year - {a) Amount {b} Total
a Contributions recelved or recelvable from: -
{1) EMPIOYErS ....covearmesssenss O TPTOT OO Baf1) 21,500
{2) Paricipants......ueeseessessesnes ... | 8af2) 60, 000}
{3) Others ({including rollovers)..couiinin e 8a(3}
B Oher INCOME (J088) c.oveusrsimrieeresiviserissesssesiessessssseeseserserssesisaares 8b 168,631 _
¢ Total income {add lines 8a(1), 8a(2), 8a(2), and Bb) ..oviiieans dc ) 250,131
d Benefits paid (including direct rollovers and insurance premiums
to provide Denefits) . ..o vrcr e 8d 1,912
e Certain deemed and/or cotrective distributions {see Instructions) . 8o
f Administrative service praviders (salaries, fees, commissions)..... Bf
g Other eXpenses i i s fevies 8g 357 :
h Total expenses (add lines 8d, 8e, Bf, and 88} v...ccveveeeeeeeceierree sh 2,269
i Net income {loss) (subtract line 8h from line Be) ....cc.orreseeseennes 8l 247,862
] Transfers to {from) the plan (see inStructions)......c.cumerrrmmns 8j o
[ Part IV | Plan Characteristics
9a |If the plan provides pansion bensfits, enter the applicable pensien feature codes from the List of Plan Characteristic Codes in the instructicns:
27 2E 2F 2G 2J 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 fallure to transmit to the plan any participant contributions within the time period
described In 29 CFR 2510.3-1027 Continde to answer “Yes” for any prior yeat fallures until fully
gorrected, (See instructions and DOL's Veluntary Fiduciary Correction Program).... s 10a it
b Were there any nonexempt transactions with any party-in-interast? (Do not include fransactions
1EPOFE 0N DN TOBLY c.cvieie i ieeietiisis st b it e en 10b X
€ Was the plan covered by a fidelity Bond? ... 10¢ | ¥ 250,000
d Did the plan have a loss, whether or not reimbursed by the plan'’s fidelity bond, that was caused
DY AU OF AISNONOSEYT 0. vvrerersreesrsreseees bt st s sV SR LS b s bRt B rmnapsanan s sbs s 10d X
e Were any fees or commissions paid to any brokers, agents, or ather persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the planT? (See INSIUCHONS. }.ur v s s s s s s b nsssasr s rarasrersses 10e
f Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any particlpant lcans? {If “Yes,” enter amaount 85 of Year-end.) oo 109
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Z520.10T3.) 11 iveaersarsremrameremraeeeereareaterestaear et s b sty b LR b s 2 PRSP bR T AT SS AT L A2 R 10h X
i If 10h was answered "Yes," check the box if you either provided the required notice or ane of the
exceptions to praviding tha notice applied under 28 CFR 2620,101-3 ..ccviiiiviminnnnisninn 10i




Form 5500-SF (2023} Page 3-

| Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yas," see instructions and complete Schedule SB
{Form 5600) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No
B O, 1 1asustssiaasistrte e e sammrassiasmeenr e s s s sse 4 e0 e a4 8440 e8P0 £ 480 A48 44849 S 84844 PEHar LR 2RO 42k e E R NP ELE £ 14N TRE LR £ LA Se Ry res 0 i nra s s dazrar et s
a Enter the unpald minimum required confributions for all years from Schedule SB (Form 5500} Iine 40
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PBGC
been notified as required by ERISA sectlons 4043(c)(5) and/or 303(k){4)? Check the applicable box:
[l Yes.
D No. Reporting was waived under 28 CFR 4043,25(c)(2) bacause contributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.
D No. The 30-day perlod refersnced in 28 CFR 4043.25(c)(2} has net yet ended, and the sponsor intends to make a contribution equal to or
axceeding the unpald 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
EERISAT uivurrirerarserssieerearesssresepaens shemsrsssssstsessrasansshnantis s stentibsuesbeb feesstmtbebes s pmtte dubennspusanes beseinsnsnteadsmmebbe essssesehibe e bhdsnam bad ek de e bamnamnee st aneae EI Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 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
OrantiNg the WaIVEF. uiieuvsiiiirmssss i s ess e s e re s sy s ra et it s s ey s e e s e pan s e s Month Day Yoar
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Ferm 5500}, and skip to line 13,
b Enter the minimum required contribution for this plan vear “ 12b
¢ Enter the amount confributed by the employer to the plan for this Plan YEar ... s 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter & minus sign to the left of & 12d
NEQALUVE BIMOUNEY oeiviiieeee s ceieeiee s cearcontsirane s sbaase s e r b i se e e ss s bas b nssbbsas sesabbassbts s “ . "
e Will the minimum funding amount reported cn line 12d be met by the funding deadline?....ccinnnn, |:| Yes D No D N/A
[ Pzrt VIl . | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan bean adopted N any Plan YEar? ... smieasrmmess D Yes No
a If “Yes,” enter the amount of any plan assets that reverted to the employer this year ... s 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes IEI No
control of the PBGC? .ot s i e i e s
¢ If, during this plan year, any assets or liabilittes wera transferred from this plan fo another plan(s), identify the plan(s} to
which assets or liabilities were transferred. (See instructions.)
13c{1) Name of plan(s): 13¢{2) EIN(s) 13¢{3} PN{s)

[ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401{a){4) by combining this plan with any other plans under

the permissive aggregation rules? [ Yes [H Ne

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan s Intended to satisfy the nondiserimination 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 methed

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

L] wa

15

If the plan sponsor is an adopter of a pre-approved planélbaé r()eg%!\gad a favorable IRS Opinion Letter, enter the date of the Opinion Letter “%/_39 /2020

(MM/DD/YYYY) and the Opinicn Letter serial number Q




