Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal 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: 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
RICHARD LUDDINGTON, D.M.D, P.C./ STEPHEN S. LUDDINGTON, D.D.S., M.S., P.C. PROFIT SHARING PLAN(PN) P 001
1c Effective date of plan
03/01/1975
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) 87-0291627

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

RICHARD LUDDINGTON, D.M.D., P.C. 2C sponsor's telephone number

801-295-9221

2d Business code (see instructions)

1480 SOUTH ORCHARD DRIVE
BOUNTIFUL, UT 84010 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 12
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 11
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 12

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
- e 5c(2) 11
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) 8
€ 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. 10/14/2024 STEPHEN S. LUDDINGTON
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 4837631 2638683
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 4837631 2638683

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

(1) EMPIOYETS oottt es s 8a(1) 30374

(2) PartiCIDANS. .........cvveceeeeeeeeeseseereeesieseseesesestesesessenessessessenesseneens 8a(2) 60461

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 437951
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 528786
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2721895
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5839
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2727734
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2198948
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 2K 2R 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 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 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? [X| Yes [] 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_Q702438A,




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1210.04%0
Departmant of the Treagury Beneflt Plan 2023
ntomal Ravenua Sarvice This forem Is required to be filed under sections 104 and 406b5 of guéoE&g?I;}yﬁhRiti{eme{\t
D ¢ of Labi Income Security Act of 1974 (ERISA), and sactions 8057(b) an a) of the intemal
Employeo Bonas ;r;a?rﬂvaAgrrf\in'sthn Revenue Code {the Code). T*}fﬁ;?;‘;‘:‘;igﬁ?:nm
Pansian Bens Guarenty Corpoieiton » Complete all entrles in accordance with the Instructions to the Form 6500-8F,
[“Parti | Annual Report Identification Information

For ealendar plan year 2023 or Hiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This reiurnfreport Is for: l}?] a single-employar plan |:| a multiple-employer plan (not mullemployer) (Penslon Plan fllers checking this box

must attach Schedule MEP, Other plans must attach a Hat of participating employer
information In accordance with the form instructions,} -

B This returmnfreport is D the flrat returnfreport Dtha final returnireport
[:] an amended retumiraport D a short plan yesr return/report (less than 12 menths)

C Check box if filing under: & worm 5558 D autormatic extension D DEVC program
[] spaciel extension (enter dascription)
D If the plan Is a collestively-bargaingd plan, CHEcK MBI ... ..o isenos | D

£ {his (s a retroactively adopted plan permifted by SECURE Act section 201, oheck hore ...
[“Partl’ | Basic Plan Information—enter all raquested Information

1a Name of plan M Three-digit plan number

RICHARD LUDDINGTON, D.M.D, P.C./ ) (eN) P 001

STEPHER Sj;_ LUDDINGTON, b.D.5,, M.S., P.C. 1¢ Effective date of plan

PROFIT SHARING PLAN 03/01/19"?5

2a Man sponsprs name {employer, if for a single-emplayer plan) 2D Employer identification Number (EIN)
Malling address {Include rogm, apt., sulte no. and street, or RO, Box) 87-0291627

BRI CGE!}%RHWI‘{.% Isjtgif 1\?{7 rrgﬂr:ne cnumg ahel ZIP or roralgn postal code (if foraign, see inslructions) 2¢ sponsaj’s relphan number

(8017295-5221
2d Businass cods (see instructions}

1480 8OUTH ORCHARD DRIVE |
621210
BOUNTLFUL UT 84010 ‘

3a Pian administrator's name and address ﬁ Same as Plan Spensor, 3b Adminiatrator's EiN

3¢ Administrator's telephone nuraber

4 Ifthe name andfor EIN of the plan sponsor or the plarl name has changed sines the last return/freport 4b EIN
filed for this plan, enter the plan sponsor’s name, EIM, the plan name and the plan number from the

{ast returnireport. 4d PN
a Sponsor's name
¢ Plan Name

5a Total number of participants &t the beginning of the vlan yesr... __53 ' 12

b Total number of participants at the end of the plaz yaar...,. - et rrareaia s 5b _ 11
c{1) MNumber of particlpants with account balances as of the beglnnlng of the plan year (only cEafEned 5¢(1)

contributon plans complate this fem) ... 12
{2} Number of panicipants with account balancaa as of the ené of the plan year (only deﬁnsd 56(2} 11

confribution plans complete this item) ... P YRR LR Lo ATO RSO RE AN VR RO LR ar BT 1

d{‘%) Total numbaer of active pasticipants at the baginning of the plan yaar,. 5d(ﬂ 1
d{2) Total number of active participanis at the end of e PIAR YBAK .. s s 5d(2]_ 8
@ Numbsr of participants who terminated empioymant during the plan yoar wilh accruati hanafits that 5o :
werd leas than 100% vested...., T L IR b R A VA Ve AL S Y TR PR e e b : 0
Caution: A penalty for the [ate or Incomplata ﬂllng ofthls retumlmpart wi!t ba EL 1 unless raascmabla causeis establishod,

Under panaltles of parjury and other panames ged forth In the instructions, | deciare that 1 have examinad this returndreport, including, If app!ic{ab|e, a Schedule
88 or Schaduie MB completad anci sigried by an anrolied actuary, as well as the slectronic version of this returnfreport, and to the bast of my knowledge and
: 3k : 2

i bgllg Is

: ; /aﬁ y/gggysmp&mm §. LUDDINGTON
S;_gnsstum of plan aclmlnistrator Dam Enter nams of Individual signing as plan administtalor
Signature of smployer/plan sponsor Date Enter name of Individual signing as enployer or plan sponsor
Far Paperwark Reduction Act Notliue, seo the Instructlons for Form 5500-5F. - Form 5500-8F (2023)
V. 230728




Formm 5500-8F (2023} Page 2

6a Wete all of the plan's assels durlng ihe plan year nvestad in eligible assets? (Sea hstructions.)...w.. s @ Yos D Ne
b Are you claiming a walver of the annual examinatlon and report of an Independoent qualified publlc accountant (IQPA)
under 29 CFR 2520,104-467 {Ses instructions on waiver sligibillty and conthitions, ). mawmsmemns E Yes D No
If you answeracl "No* to either line 6a or iine 6k, the plan cannot usa Form SEGU»SF and must mslead use l'orm 5500
¢ [f the plan is a definad banellt plan, is it covered under the PBGC ingurance program (see ERISA section 4021)7 ... D Yes D No D Not determined

If *Yas" is checked, enter the My PAA confirmation number from tha PBGC pramium filing for this plan year, . (Bee instructions.)

["Partillz] Financlal Information

7 Plan Azsets and Liabllities (a} Beginning of Yaar {b) End of Year
B TOM DI GBEOLS ovuvsssissceras sssenstsassssassssssesseossasestases sasssres 4,837,631 2,638,683
b Total plan FABIITGS ..o oo i
¢ Net plan assets (sublract line 7b from lhe 7a} ....... 4,837,631 2,638,683
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) 'rotai_ .

d Contributions receivad or receivable from:

{1} EMDIOYEIS o ovvenries orniisriariimissrressssissspssspesssonnsssspsssennye | 88{1) 30,374
{2} PartiGiPantE e sesssssscscmsmars sy | _ BE{2) 60,461
{3) Others (Ineuding rollovers). ..o v oo 1 $8(3)

B Other INCOME (I055) wurvurecsrsnssssmmssisrmsssssmserorsssnssrtirssssssservnsniness 3 BB 437, 951K

¢ Total ngome {add Eines aa(‘l) ga(Z), 8a(3). and Bb) o
d Benefils pald {including direct rollovers and insurance premiums

o provide benefits) ... — S .- 2,721,893
e Corian desmed andlor corrective distributions (sea Instructions) . do '
T Adminlstrative service providers (salaries, fees, commizslans)...... af 5,839}
g Other axpsnses .. fg <
h Total expenses {add lines 8d 8o, Bf, and Sg) porraeess (AR 2,727,134
i Netincome (loss) {subtract line 8h from tne Sc-}.... B -2 198 9118
] Transters to (fram) the plan {888 INSUUCHONS).. .. B} i :

L Part V2| Plan Gharacteristics

9a |If the plan provides pension beneflis, snfer the applicable pension featura codes fron the List of Plan Charscteristic Cadas In the Instructions:
2R 2K Z2F 2G 2J 2K 2R 3D

by 1f the pian provides welfare benefits, enter ihe applicable welfare faature sodss from the List of Plan Characteristic Godes In the Instructions:

art V' | Compliance Questions _
Dutlng the plan year: Yes | No Afnount

& Wasg there a failure to fransmitt to the plan any participant contributions within the fime psried
described in 20 CFR 2610.3-1027 Continue to answar “Yas” for any prior year failures until fully

corracted, (See Instructions and DOL's Voluntary Fiduciary Corracton Program}. .. ras 10a X
b Were thers any nonexempt transactions with any party-in-interest? (Do not include ransactions

FOPUHET 01 B8 TOB,} vvvessservererrssrirsvarsvesisisssocsssimssnsssstecssatstsrarsarensansisessviss saseasesss osssssssresmesearsosnere | 108 X
G Wag the plan covered by a fidelfy Bend? .. oammemssmnirims o msmascs e, et A0 X

d Did the plan have & loss, whether or not reimbursed by the plan's fi dahty hond, that was caused
by fraud of dishonasty? ... crreresverenstsimersesessnenvetsvsrenmeansnssnenns | 106 X

€ Were any feos or commissions pmd to any bmkers, agerits, or oler persons by an insurance
carrier, insurance serviee, or other organizat on that provides soms or gl of the benefils under

the pian‘? {Seo inalructions.)..., eeeermesrst s R et b et s b s epast s v n e stsneeniecsrmennes | OB
f Has the plan failed to ;mede any henafit when due undar the plan? cwnnoeearemoeee | 4108 _
g Didthe plan have any particlpant loans? (If “Yes,” entar amount 83 of year-eni.) .. | 10g x
B If this ks an Indlvidual acaoant plan was there & biackout period'? (See Instructions and 29 GFR
2620101-3) v o 10h X
f i tohwas answemd “Yes. check the bc\x |f you either prov ded ihe raquiret notica or ong of the N
excaptions lo providing he notlce applisd under 29 CFR 2620,101-3 v pereenirens [——— L U]




Form 5500-8F (2023) Page 3- | & |

| Part Vi | Pension Funding Compliance

11 I3 lhls a defined benefit plan subject fo minlmum funding requirements? {if "Yes," see Insiructions and compiate Scherule SB
(Form 5500) and fines 11a and b bolow.) IF thls 1% a defined contributlon penslon plan leave line 11 blank ahd complete line 12 [] Yeu D No
below... e evesseteessaenses e teetosnde bt teddder e as et e R 2t s EO et 4R E AL E LAY § SRS SRR hEE L 18 Setdhs £ boAd e P 4SSN s AT TP VAT T E e

a4 Enterihe unpald mintmum required eontributions for all years from Schedule SB (Form 5800} ine 40 ..0ovcove 1 113, l

b PBGC missed contribution reporting reguirements, i the plan |s covered by PBEC and the amount reported on tine 11a s greater than $0, has PBGC
beean notiled as required by ERISA sections 4043(c)(5) and/or 303{k}{4)7 Check the applicable hox:

Yas.

[_] No. Raporting was waived under 29 CFR 4043.26(c){2) becausea coniributions egual 1© or sxceeading the unpatd minimum raguired contribulion
were made by the 30th day afler the dus date,

D No. The 30-day period referenced in 29 CFR 4043,28{¢)(2} has not yat ended, and the sponsor interds to make a contributlon equal to or
axcesding the unpald minimum required contribulion by the 30th day aftor the due date. :

D No, Other, Provide explanalion

12 lsthisa 6ehned contribution plan subjact to the mintrmum funding requirements of seation 412 of the Code or sectioni302 of

ERIBAT olivoneansiimis s smssnresess sinnssars D Yes @ No
(I "Yes," cump!ete l!na 12a or I!nes 12b 120, 12d and 129 below. as applisable) I§ihis Es a deftnsd beneﬂt panston piam 1aava

Iine 12 biank and complete line 11 above.

a I a walver of the minimum fundlng standard for a prlor yearls batﬂg amortizad in this plan year, see Instroctions, and enter the dale of the lotter rullng
granting the waiver. R ... Month - Day Yaar

i you completed lina 12a, camplete llnes 3, 9 and 19 af Sched%ﬂe MB (Fnrm 5500}, and s?dp io Iine 13,

b Enter the minimum requited contribution for this PIEN YBET ..v v ecreseceessonsrrseseons e § 120
¢ Entar the amount contributed by the employer to the plan for this plan Y R I -1
d Subtract the armount in line 12c fron the amount in ine 12b. Enter the result (anier a minus sign to thé iefi of 4 712d
nagative amount) ., L )
€ Wil the minimum funding amount reported on fline 124 be mat by the funding dading7 ..o | D Yes D No [:] N/A
Pa 1 Plan Terminations and Transfers of Assets ;
138 Has a resolution 10 temminate the plan bean adoptad N ARY PN YBAI? ... imveemserssss i msesiss ssssssaressoseasssasens ' D Yot @ Na
#  "Yes," anter the amount of any plan asseis that reverted to the snaployer this Your., s e e 13a
b Were all the plan assels distributed to paﬂlclpaﬂis ar baneﬁciarles, tranaferred fo enother pEan or bruught under the ' D Yos @ Mo
control of the PBACY TN Tt et s s LI SR e S $10E Lk brYs s bRRA

G I, during this plan yaar, any assels or [Iabjlltées were transferred from th?s plan fo another pian(s). idenllfy the plan(s) to
which assets or llabifities ware transferrad, (See Instructions. ) ;

13¢(1) Nawme of plan(g): ' 13¢{2} EIN(s) ' 13¢(3) PN(s)

CPart VIllZ| IRS Ccsmpllanca Questions

14a Doss the plan salisfy the coverage and nondiscrimination tests of Code sections 410({b) and 401(:3)(4) by combming‘ihls p!an with any. other ptans under |
the parmissive aggragation rules? P}] yes [] Ne

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the ptan Is intended to satisfy the nonci\scrimination reguirernents for
employee deferrals and employer matching contributions {as applicable) under Code sections 401(K)(3) and 401{m)2). '
Deslgn-based safe harbor method

U "Prior year" ADP test ‘ ‘
(] "curent year ADP test | ! ;

[] na

15 I the plan sponsor Is an sdopler of a pre-approved plaa,}lbaé?%%\_’ed a favorabie IRS Opivien Letter, anter he date of thk Opinion Leter _Eﬁii 9 __/32 20
(MM/DDAYYYY) and tha Opinion Letier serial number, 288 : !




