Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
BRAWLEY T. MARZE, JR., DDS, PA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2003
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) 48-1306439
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRAWLEY T. MARZE, JR., DDS, PA C Sponsor’s telephone number

903-892-4531

2d Business code (see instructions)

PO BOX 910250
SHERMAN, TX 75091 621210

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

3c Administrator’s telephone number

4  If 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/06/2025 BRAWLEY T. MARZE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s 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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 680520 785753
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 680520 785753

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 8645

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28817

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 67931
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 105393
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 160
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 160
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 105233
j Transfers to (from) the plan (see instructions) 8j 0

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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 30971
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI 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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(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 sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ | 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 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704229A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Drpattmant of the Trerauy - BEﬂEflt Plan
intemal Ravenue Sarvice This form ig raquired to be flac under seclions 104 and 4065 of the Emp!nyc;.-e Retirement 2024
Department ef {8t Income Sactiily Act of 1974 (ERISA), and sactions B057(b) and BDES(a) of the intemal
Ervioyss Beraft Secuety Adminsration Revenue Cods (the Code). T'g:;'?é'l‘msgcl’tf:ﬂm
P
Paneon Beneft Guerenty Cofferstion » Gomplete all entries In accordance with the instructians to the Fonm S500-SF.
[_Part} | Annual Report identification Information |
For calendar plan year 2024 or flscal plar year beginning 03701 /2044 and ending 18/323 /25624
A This retum/report Is fos: @ & vingle-employer plan I:Ia muliiple-emplover plan (net multismployer) (Pension Plan fiars chacking this box

must attach Schedule MER. Other plans must attach & fist of participating employar
infarrmation in accordance with the form instructions.) -

B This returniraport is D the first retum/frepont D the final return/repon
|:| an amendad retum/raport ]:| # skt plan yaar retusn/repot {less than 12 months)
C Chack box If filing undar: D Form 5556 []automatlc extansion D PFVC program
D special axtenslon (snter description)
D ifihe plan Is a collectively-bargained plan, Check RBIE ...............oo.voeeeerssssssesssrooeeeooeeee oo oeeens ® ]
B If thig is & retroactively adapted plan permitted by SECURE Act saction 204, chack hare....o.... oo b H
| Part It | Basic Plan Information—enter all roquested information
18 Name of plan 1b Three-digit plan number
Brawlay T. Marze, Jr., DDS, FA 401(k) Plan : FN) > 001
1e Effective date of plan
01/01/2003
23 Plan sponsor's name {emplayer, if for a single-employer plan) 2b Employer identification Nurshar (Efi)
Mailing address (include roem, ept., suite no, and street, or P.O. Bax) 48-1306435
Clty ar tuwn, stata or province, country, and ZIF or foreign postal code (If foredgn, see ingtructions) 2 b
Brawley T, Marze, Jr., DDg, PA ¢ Sspgg’a_"g;tze'_ezg”;; fmier

B0 Box 9102350 2d Business code (s2e instructions)

Sherman TH 750591 gzlialon

3a Plan administrators name and address @Same as Plan Sponsar. 3k Adminlstrators EIN

3¢ Administrator's {elaphone number

4 |fthe name andfor EfN of the plan sponsor o the plan name has changed singe the last retumfrepart | 4B EiN
filed for this plan, enter the plan sponsar's nama, EIN, the plan neme and the plan number from tha

last returniraport, 4d P
& Sponsoi's name
€ Plan Mame
52 Total number of parleipants at tha BEGINING of the PIAR YBAR.........ocooeesorece oo oo Sa
b Total number of participants al the end of the PLaN YAL.....o....cceoersseeeoossossssesssessee s 5b 8
©(1)} Number of participants with account balances as of the baglnning of the plan year (only defined 5c(1)
CONtrDEHON PIENS COMPIALE il IIBMY .....o....vouussssssssserssssssssssssoton e eeeeeeresssserreere e s oeees oo 5
©(2) Number of participants with account balances as of the end of tha nian year (only dafined 5¢(2)
SONIBULION PIANS COMPIIEE TS EEM) crrrrrvr.rveeraeceesensriusmarmmussmassss s sstseeemmeeoresssossessoessossereseeessseees 6
(1) Total number of active participants at the beglnning af the plan year................ . 5d(1) 4
d(2) Total number of aclive participants &t the Bnd of 18 PIAR YEET ... see oo 5d(2) 5
@  Number of participants who teminated employmant durng the plan yeat with accrued banefits that bs
ware 1es8 then 100% VeBaa... ..., s e meesees g eeesecesssnes v
Cautian: A penal { the lata or Incomplate fiting of this refurnfreport will bie assessed unlass rersonable causs iz eambliahed.
Undfer penaiiios of perjury and other panalties set farth in the instrucitons, | declare that | have examined this refurm/repod, ingluding, It applicable, a Scheduls
5B or Schedute MB completed and aighed by an anraliad sctuary, e well az the alecironic version af this returnfrapart, and to the best of my knowiedge and
[
MITZE | BRI 1 g2 Xl
I Dite Enter name of individual signing as plan administrator
SIGN .
-HERE . L
ot Blgnatire of amplovar/plan Sponsor Pate Entar name of indlvidual Bigning 45 employar or flan sponsat
For Paperwark Reduction Act Notice, see tha Inatructlons for Forn BE00-5F, Forrn 5500-9F (2024)
v, 240311

7577/08/ TG/ TUN



Form 5500-8F (2024) Page 2

Ba Were all of the plan’s assets during the plan year invested in eligible assets? (See Instructions.).............. @ Yes D Na
b Are you claiming a waiver of the annual examination and report of an independent qualiflag pubiic ac:cnunlant {IQPAJ
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condiions.).................... e @ Yes [:] No

If you answared “No” to althet line 6a or line 8b, the plan cannot use Form ssuu-sF and muat instaad use Fnrrn 5500.
€ {fthe plan is 4 deflned benefit plan, 18 It savered under the PRGC insurance program {see ERISA saction 402117 ... D Yes [:[ No EI Nat determinad

f*Yes" ls checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (Bee instrucliona,)
[ Partili | Financial information
7 Plan Assets and Uabilitias a (a) Begtinning of Year {b) End of Yoar
A Total Plan 88008 o e ssessessneneere. | T8 580,820 785,753
b Total plan Habllltiea e A b g annt e 7h o 0
G _Net plan azeats (sublract ling 7b from line 7a).... e §80,820 785,753
8 _Income, Expenses, and Transfars for this Flan Year ) (a) Amount ‘ {b) Total
8 Contributions received or recalvabie from: : I o
{1} EMPIOVES v s issee e renseescsgsene | B8(1) B,645]
(2), Particioants. ... 8a(z) 28,817)
(3) Others (muludlngrollovers) 8a(3 0]
b Other N6ams (085}, .ooeepmssssrsrmnenssssnsn, | 8B 67,831 -
€ Total income (add lines 8a(1), 8a(2), Ba(3), and 8h).... e N IR 105,393
d Banefits paid 4 ncfudlng dlrect rollovers snd {nsunanoa premlurns C E R
to provide benefits)..... ... w | Bd 0
# Cenaln desmed andlor corractive dlstrlbutiana {566 lnstructmns). 86 0] -
f Admimstrative service providery {salares, faes, cormmissions) ..., 8f 1601 , ‘ :
_ 8 Ofher expenses............... S of e
h TUWIE!EEHSBSjaddhnesBdFEazﬂfandaa) s &h ‘ o R 160
| _Net income (loss) {subtract line Bh from line 8c).................... ] L o 105,233
J Tranafers to {from} the plan (66 INStUCHONS) ..., 8 of .. S

| Part IV [ Plan Characteristics
Ba |if the plan provides pension benefits, entar the applicable pansian feature codes from the List of Plan Characterietic Codas it the instructions:
|12A 2F 2F 23 2J 3D

b |ifthe pfan provides weffare henefitz, enter the applicable welfare fenture codas from the List of Plan Characteristic Godes in the instructons:

PartV | Compliance Questions
10 Durlng the plan yaar: Yes | No Ammiount

& Was there a failure to tratemit 1o the plan any parilcipant contributions within the tima period
described in 29 CFR 2510.3-102? Continue to snewer "Yes® for any prior vedr fallures untll fully

cortected. {See Instruclions and DOL'a Veluntary F iduclary Correstion Program)..............ue 10a X
b were thers any nonexampt transactions with any pﬂny in-interest? (Do not include fransactions

raporied on line 108)............... " BRSO AU [ 1) | 9
& Was the plan covared by a fidality bnnd‘? 10c X

d Did the plar have a lnaa, whether or not relmbursad by the plan -3 ﬁdelrty bond, that wes cauged
by freud Or dISHONBEEYP ..vvvveereseooecs o vosererns s e | 100 X

e Weare any fees or c:rmmlsslons paid ta any brokars, agenta or other parsong by an lnaurance
carrer, insurance service, or other organlzatlon that provldas aome or all of the henefits under

the plan? (See instructions.).,. TP v et ] 108
f Has the plan falled to pravlde any banefit when due under the plan? .. T BT
g Did the plan have any participant foang? (If "Yes,” enter amount as of YEHEND,) i 10g X 3¢,971
h  if this is an individuat account pfan was thera a blackout pariod? (see instructions and 29 GFR Lo ‘ '
2620.101-3) .. e . T 10h X

i 1F10n was answared '"Yas " check tha bax |f yau althar prowded tha requlred nmlca or pne of tha
exceplions to providing the notice appliad under 28 CFR 2520.101-3. . TR I [




Form B500-SF (2024) Page 3-|

Part VI | Pension Funding Compliance

11 s this = defined banafit plan subject to minimum funding requirements? (If 'Yes," see instructians ang complete Scheduls SB
(Form 5500) and lines f1a and b below. ) If this iz a defined uontnbutmn pension plan lesve line 11 blank and complete line 12 D Yes D No
helow. .. et s b R . " bieiiieemee s brerergesarreesranere e sin
a Enterthe unpald minimum required comrbutions for all years from Scheduls SR (Form ES00MINe 40 . ......ccvvvirne 11a l

b PRGC missud contribution reparting requiremants. If the plan is covered by PEGC and the smount reported on ling 118 is greater than 0, has PRGC
been notiflad as raguired by ERISA sections 4043(c)(5) and/or 303{(k)(4)7 Check the applipable box;

D Yes,

D No. Raporing was waived under 28 GFR 4043 25(c)(2) because contributions eguaf to or exceading the unpaid minimur required contributlon
were rmade by the 30th day after the due date,

D No. The 30-day period referanced in 29 CFR 4043.25(2)(2) has not yet ended, and the sponsor intends 1o make & contribution equal to or
exceeding tha unpaid rminimum required contribution by the 30th day after the due date.

[l No. Other. Provide expianation

12 | this a defined aontibution plan subject to the minimum funding requirements of seclion 412 of the Code or secion 302 of
ERISA7 . o [ ves [ Mo
(it "Yes," mmplete Ting 124 or Tines 125, 12¢, 12d, and 123,balow, a8 applleabla.) I this io & defined ‘benefil panalon plan, leave =
lina 12 blani and complets line 11 above,

a |fa weurv-ar if the minknum fundlng standard for a prlur year e kaing amartized in this plan year, ses instcuctions, and enter the date of the letter rling

granting the weiver. e et MoNE Day Year
i you complated ling 12a complate Ilnes 3.9, and 10 of Schetule ME (Form 5500}, and sklp to !Ina 13,
b Entar the minimum required contribution for this pian year .. L s e e ress | TRED
& _Enter the amount carkributed by the empfovar ta the plan forthns plan yaar .. arssean e nsreeenee. | VRG
o Subtract the amount in line 12& fram the amount [n ling 125, Enter the result {anter # minus stgn o the ieftofa 124
negativa amount) . L IL 1414ttt ot s s e g et ettt .

8 Wil the rriinimum funﬂing amount raported o line 12d ba mat by the unding deagdine ..o ooeoeoeeesses

|:Part Vil | Plan Terminations and Transfers of Assets

138 Hes & resohtion lo tarminate the plan been adopted N MY PIENYEAIT ... i esesss s seseseses 1 oeesoeses s eoessesens Yas @ Mo
d IF"Yes " erder the amount of any plan agssts that revartad to the amployer fhig year... .. 13a
b Wars sl the plan paseta distributed 1o partlclpanta or beneficiaries, transferred o anoihar ptan or brought Lmrier the D Yos Eﬂ N
contraf of the PBGC?...., Liririerise eyt pear frr e

G i, during this plan yesr, any asaets or Irahmtles were tranSfermd from Il‘ua plan to anather plan(s), adantlfy the pran(s) ta
which assets or llablities were fransferred. (Sea Instructions.)

13c(1) Name of plan(s); 13e{2) EIN(g) 13c(3) PN(z)

[Part Viii | IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by comblining this plan with any other plans under
the penmisslve aggregation rules? ] Yes [ Ne

14 Ifthis Is & Code sectlon 401(k) plan, check alt boxes that apply to Indicate how tha plan is intendad ta satisfy the nondlserimination requirements far
employee defarrals and emplayer matehing contributions fas applicable) under Code sactions 401(k)(3) and 401(m)(2)

Dasign-based safe herbor mathod
[:| “Priar yeat" ADP test
[:| "Current year ADP test

[} nea

15 i tha plan eponsor is an adopter of a pre-approvad plan that raceived & favorabla IRS Opinion Letter, enter the date of the Opinlon Letter 11/30/2020
(MM/LIDAYYY) aned the Oplnion Latter sariat numper @704 22 8a




