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
KIRSCH FAMILY DENTISTRY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 81-2689517
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KIRSCH FAMILY DENTISTRY LLC C Sponsor's telephone number

765-653-8615

2d Business code (see instructions)

18 E WASHINGTON ST
GREENCASTLE, IN 46135 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 02/12/2025 ELIZABETH KIRSCH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 02/12/2025 ELIZABETH KIRSCH
HERE 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
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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 438046 605038
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 438046 605038

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) 19031

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 88250

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60052
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 167333
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 166
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 175
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 341
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 166992
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 23 2K 2S 2T 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? ... 10c | X 385000
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........... 10g X
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)
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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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-5F Short Form Annual Return/Report of Small Employee M Nos, 1210-611

s ot 1210-0089
Daparimant of e Tressury Benefit Plan : i
Interazi Reenue Bervice This Farm i reguired to be fited under sections 104 and 4064 of the Employee Retiremeant 2024
Drapatimant of Labar rome Security Act of 1974 (ERISA), and sections 8057(b) and 6058() of the Internal _
Eimployeee Benofty Sueurly Adtuinfsteslion Revenue Coda (the Cada). This Form ts Open to

Ponsion Herelil Guaranty Garmporalion

Fubfie Inspection
» Complete all antrles in acoordance with the instructions to the Form 5500L8F,

| Partl | Annual Report Identification Information
Far calendar plan year 2024 ar liscal plan vear beginning U1f0112_024 and snding 1213172024

A This retumireport is for. [)q a single-employer phai }a miultiple-graployer plan (not reuliiemployer) (Pengion Plan filers chacking this box

must altach Schoedule MEP. Other plang must altach 2 lisl of participating employer
information in actordance with the form instrucions,}

B This returnfreport is {:] tha first returnfreport ) [t] the final rehunfreport
[] anamended rélurnfroport. U a ghort plan year returnfteport (less than 12 months)

€' Check box if fling under: ri Forn 5558 J automalic extension U DFVE program

D ‘special exlension (enter dasrnptimz}

D 1t the plan is a collactivaly-argsined plan, heck BBE .. oo e vemrens B vy B U
1
E _if this is a retronctivaly adopted plan permitted by SECURE Act saction 204, 2heck HEre ......oorrrrernee, ¥ D )
| Partll. | Basic Plan Information--enter all requested infarmation
1a Mame of plan th Throe-digl plan numbser o0
Kirsch Family Danflstry 4017K) Plan - (PN) B
’ 1¢  Effective date of plan
. o _ S o2z
28 Plan sponsars name {employar, 7 for a single-armplioyér pian) ., 2b Ernplayer Edaﬂ}jfcau{)n Numbas (EIN)
Mailing address {include room, apt., suite no, and sireat, or P .0, Box) ] 812680517
Cily ot town, state or province; country, and ZIP of foreign postal code (if foreign, see nstiuttiong -
Kirsh Slga?miryv‘;ila:tigatw LI?C MY B posils @0 4 ¥ x 2¢ Sponsor's telephone number
: {765) 653-8615
2d Business code (sae instructions)
18 & Washingion St ’ 621210
Greencastle, IN 46135 _
38 Plan administrator's name and addross [{[ Samaz as Plen Sponsor. 3b Administrator's SN

3¢ Adwinistrator's felephone number

4 ¥ the name andfor EIN of the plan sponsor or the olan name has changed.gines the last relurnireport | 4b EIN

fHed for this plait, enter the plan sponsors name, BIN, the plar name and the nlan avraber fiom the
tasl returnirepart. 4d

& Sponsor’s name
¢ Flan Name

BN

5a Tolal number of paricipants atthe beginaing of the plan year .. RRT—— S5a 11
b Total number of participants &t 1ie end of the plan ysar ......... &b 11
e{1} Number of perticipants withi seéount balences as of tha b&gummg c:sf tha ;’)Ian yaar (any ciefim::d Be(1)

contribution plans complete this fem) ... S U S I EOUE RS OR OO - 9

6{2) Number of parlicipanis wilh accoun ba!ancesx s of thﬁ smﬂ oftha plan yaar (only daﬁned 5¢(2) _

conyibution plans complete (his tem) ... bR e s R 4455 2o et - g

d{1) Toral number of active particloants at ihe begmmng OF e P PEAL o sraesrsscr s sssmssbsr st pond Sd{(1y 10

d(2) Total riumber of active padiclpants 8L G O DTG PIANYOAY .. oms e mersssnseeessomsssssersces Gd(#) _ 11

© Numbar of participants who ferinated emplnymem durmg Hyle] pizm yaar wih accrusd bénelits that be 0
wore lese than 100% vested ... e .

Caution: A panalty for the jate or Incomntate f lin_; c:f this rei:urrs!m;mrt will be assegsed uﬂlass rpasonable cayse is establishet.

Undlar panalties of perjury and othar penallies seot forth Iirthe instructions, | daclare that | have exammed s returnfreport, Including; if applicable, a Scheduie
BB or Schadule MB sompleted and gigned by an enratled ach;ary as well as tha electronic version of thiy saturdrepodt, and o the best of my knowledge and

balief, 1t R {zr}rrggt and compgiets, . ——

SIGN et Py 2 ld - 202 o] Eiizabeth Kirseh

HERE N Bigagture of plan administrator ) Date Enter name of Individual signing as slan administrator
CSIGN . 4 W 7~ } 3 - ‘go 2.5 Flizabeth Kirsch _
-HERE: SIQ ture of emplayer/plan sponsor Bt Enler siame of iidividual sigiing as sinolover or pian sponsor |

For Paperwork Reductlon Act Netice, see the histeuctions for Fonn B500-5&, Form §500-5F (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? (S€& MNSIUCHONS. ) .....cceeerrreriieniinisiimmmes e

b Are you clalming a walver of the annual examination and report of an Independent qualified public accountant (IQPA)

C

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).......cce e s

El Yes D No
lz| Yes D No

If you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-8F and must Instead use Farm 5500,

If the plan Is a definad benafit plan, is it covered under tha PBGG insurance program (see ERISA section 4021)?
If “Yes” is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[]Yes [INo [] Not determined
. {See instructions.)

[ Partlll | Financial Information

T Plan Assets and Liabilities K (a) Beglnning of Year (h) End of Year
a Total plan assets 7a 438046 605038
b Total plan liabilities 7h
C Net plan assets (subtract ling 7b from lin@ 7a)........cccccovvvnireeiininnns 7¢ 438046 605038
8 Income, Expenses, and Transfers for this Plan Year B {a) Amount (b} Total
a Contributions recelved or receivable from: ' - _?
(1) EMPIOYETS ottt snesssescssssessssbsssessesesssonsesnsans 8a{1} 19031 :
{2) PAtCIDANES 1o o111t oottt ettt Ba(2) 88250
{3) Others {including rollovers).....ov i i, Ba(8)
b Other income {loss) 8h 60052 | .
C Total income (add lines 8a{1), 8a(2), 8a(3), NG 85) .........cccrerneee. Be P Y 167333
d Beneflis pald (including direct rollovers and insurance premiume i T o
£0 PIOVIAR DENEIS).......c.oveeeeeeeeessoeeseesressesmemcssneseesesenn . 8d 166 ;
€ Cerain deemed and/or corrective distributions {see instructions}. 8e 4 A §
f Administrative service providers (salaries, fees, commissions) ..., af 176 : :
C OIer BXPBNSBE . cvvecvviiei i rsars st vsass e 8g v - i
h Total expenses {add lines 8d, Be, 8f, and 89) ....ocvvveviveerneernriia. 8h M
i Net income {loss) (subtract line 8h from ling 8¢) .....ccevricinriicernses 8i 166892
] Transfers ta {from) the plan (see iNstructions).......eereirin 8} L

- Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the appliéable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 26 2J 2K 28 2T 3D
b | the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codas In the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amaount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program)...........cccvee.... 10a X
b Waere there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
X
FEPOTRd ON IINE TOA} . .0iiiiiiiiiii it a1 s s b4 i b se b e e e srears 10b
¢ Was the plan coverad by a fidelity BONG7 .o s 10¢ X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
Dy fraud OF GISRONESEYT ... v ieir i rers et re s as et ra e re b s sbs s srabs b ersa st nn e 10d
@ Were any fees or commissions pald to any brokers, agents, or cther persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See InStIUCtIONS. ). 10e
f Has the plan failed to provide any benefit when dug under tha plan? ..., 10f X
g Did the plan have any participant lcans? (If “Yes,” enter amount as of year-snd.) .......cccceeiene 10g X
h 1f this is an individual account plan, was there a blackout period? (See instructions and 28 CFR X
b0 e 0 O S OO USSP UR SRS 10h
i If 10h was answered "Yes,” check the box if you either provided the raquired notice or one of the
exceptions fo providing the notice applied under 28 CFR 2B20.181-3 ... iicvvicviiiccneciciccecieenn | 100




Form 5800-SF (2024) Page 3-| 1

Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject te minimum funding requirements? (if "Yes,” see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is & defined contribution pension plan, leave line 11 blank and complsts line 12 D Yes D No
below

a_Enter the unpald minimum required contributions for all years from Schedule 88 (Form 5500) ing 40.........cvvi.. 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.

D No, Reporting was waived under 28 CFR 4043.28(c)(2) because contributions equal o or exceeding the unpaid minimum required contribution
wers made by the 30th day after the due date.

D No. The 30-day pericd 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. Pravide explanation

12 15 this a defined contribution plan subjsct to the minimum funding requirements of section 412 of the Code or section 202 of
ERIS AT 1ottt e £ £ et At b s e r R bbb e bR bR e e e reA e bbb AR bbb I:l Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pansion plan, leave
ling 12 blank and complete line 11 above.

a if awaiver of the minimum funding standard for a prior year is being amortizad in this plan year, see Instructians, and enter the date of the letter ruling
AN EE IO, ittt e et dsar s ettt et abbeen b st bebeeneesseeesnnentsssseastrnsessesssnsnsansess Month Day Year

If you completed line 12a, complete fines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b Enter the minimum required contribution fOr tis PIEN YBBE ... .iisseeensssierscsieees s sststesseessesetseeseeeeeeeeeesas 120

€' Enter the amount contributed by the employer to the pian for this plan YEAE ....ccviveev e 12¢

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGAEVE AIMIOUNE) . e et Eer bt eE s em ekt h b obenebAseerere st snetmestensseenna

e Will the minimum funding amount reported on line 12d be met by the funding deadline?.......ccccocevv e e D Yes D Nao D N/A

 Part VIl '| Plan Terminations and Transfers of Assets

13a Has a resclution to terminate the plan been adopted 10 any PRIN YOAI? ..o oeseee e eeee s eeeeseeseseesnesens D Yes B| No

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

b Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yeas lg] No
OO O 18 P BlE 2 L i i ittt i et inr b ren e rme s s sr e e b sebe e on s st s s canensesensesesmensesrm s aneeneenestssesnarearessensenesn

G- 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 liabillties were transferred. {See instructions, }

13e{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 nondlscrimination 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 o indicate how the plan is intended to satisfy the nondiscrimination requirements for
semployae deferrals and employer matching contributions {as applicable} under Code sections 401 (k)(3) and 401(m)(2).
El Design-based safe harbor method

|:| “Prior year” ADP test
[1 “Curent year" ADP test

[] ~a

15  Ifthe plan sponsor is an adopter of a pra-approved plan that received a favorable IRS Opinion Letter, enter the date of the QOpinion Letter 06/30/2020
{MM/DD/YYYY) and the Opinlon Letter serial number Q703191a.




