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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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
FALLS DENTAL GROUP, LLC PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2000
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) 39-1979724
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FALLS DENTAL GROUP, LLC C Sponsor’s telephone number

262-251-1080

2d Business code (see instructions)

N88 W17001 MAIN STREET
MENOMONEE FALLS, WI 53051-2828 621111

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 22
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 22
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 02/18/2025 JARED ZIMMET, DDS
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
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6a

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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes D No
Yes D No

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 5511678 5950083
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 5511678 5950083

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) 100515
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 118338
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 602585
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 821438
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 361479
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 21554
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 383033
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 438405
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 2J 3B
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 500000
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) 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 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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas
(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 Yes 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
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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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 __ / _ /
(MM/DD/YYYY) and the Opinion Letter serial number
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Form 5500-8F Shert Forim Annual Return/Report of Smali Employee: OB tlos. T2101 10
D&Pﬂﬂm&ﬂt &t e TVGQEUW Bﬁn@ﬁt Plan = T
intemme! Retuiniie Fanjos “This form: I reguired to be filed under sections 164 and 4065 of the Emplayss Retirement 2024
. Tispartmerit. of Labor ineome Security Act of 1974 (ERISA), anid:sectlons 6057(lby and-8058(a} of the. Intarral
Einpiojee Bériatta Sécuty Adeishaion Revene: Gods (the Coda). Tlgﬁtfl?ﬂlﬂ is-Open to
A S N ublic Inspection
Perdioh Banail Suarary Detpermte » Complste all entries:in ascordance with the instruations 1o the Form 5500-SF. i

For calendsir plan yatr 2024 ot fiscal pj A yesr bqinnihq 05./01/20z4 and erdihg 12/31/20%4
A Thig retam/report is fors @  single-amployer plan D‘a pultiple-smployer plan {not multiamployer) (Pension Plan filers chesking.this box

" must-atach Schedule MEP, Other plans. must attach a list of participating ampiayar
infargnettan it sccordance with the e Instructions.)

B This:tetumireport is [] the Tirst refurr/mpot Df-the final returnfteport
D an amended retin/report D:a shortplan year retutnfieport {lkss than 12:months;

C Check box ffling under. [ Fom 5868 [] sutomatic extension [ DEVC program
[} special-extension (enter- dosctiption)

) Kthe plan is a collactivaly-bargained PIan; BHECK NBIE ... s s mvessssssrsrssss s ogpenes © [

gull

retroactvely adopted plan permitted by SECURE Actseotion 201, check here ..,
Basic Plan Information—enter all reguested information

1a Namﬁ afplan 1ib Threg-digit plan number
Falls Dental Group, LLC FProfit Shsxing Plan L 0ol
16 Efiective dete of plan
01L/01/2900
2a Plan sponsat’s name:(emplayer, it fora single-employer plan) b Employer dentiication Number (EIN)
Mailing address [include:room, apt:.suife no. and:street, or 1.0, Box} 39~1979724
fore i el S ARAES
c;gf i t;wgesré?f p(r;e ;gf:; ::augiré st 1P foregn postat pode (Ffarafge, ses Ieiructons) 20 Sponsorstelephone number

262-251-1080
2d Business code {see Instruetions)

N8 W1T001 Main Street

Menomonee Falls WI 530581-2828 621111
BaA Plan administrator's vame and address @ Barne as Plan Spansor, 3b Administrator's EIN,

3¢ Adrinistrator's teleghane number:

& Tf the name anglor BIN of the plan, sponser of the.plan name has changed singe the st retumirepert, | 4D EIN
fiind for this plan, enter the plan spensers.name, EIN, the: plary nadme and the. plan aumber from the

Tast returTireport. 4d PN
& Sponsor's narme
€ Plan Nama
Ba Total nureber of participants at the beginning of te PIAN YEAF ... s v ssaes st 5a 22
b Totat number of partcipants stine snd of the plan year. . O ... S T 3
Q('l) Numizer of partigipants with account balances as of the beginning of tha plah year (only deﬁned 5c(1)
7 RPN IANS COMPIEE BB MOM) ... teonssesscmbvrns oo i egesdsmes o e s A " 22
&(2) Number of partisipsnts with account halanws as ef the end of tha pian year (@niy daﬂnad 56(2) ,
contrinution prans gomplete thia item)...., et aiskTrppinss e e s S e i e 22
d(1) Tatat numiber of active patticipants at the begmnmg oﬂhe PIGN YER vuurvrerearens eeeeeeeeeate e . 5?’“}; I 22
d(2) Total numiber of sctive padicipanta ot the end of the plan yesr ., ot et vy g 5d(2) 1B
& Number of pacicipants who terminatad employmem during the, plan year W|th aoerlad; banaﬂtb that Se
were less than 100% vested. oo s s 0 ‘
Cautinh: A'ps te fili runwillb — unlemr asonabl 52 i astablizhed.

Under panaltiss Qf perjury and othier pana!fles set fcarth in thes Instructions, | declére that { have exarmined this retumlrapcrt including, if applicable, & Scheduls
-BB ur Schadula M8 cnmmleted and sagnad by 4 enrolled actusry, as well a8 the slatironic version of ihis refturnireport, and to the best of my knowledge and

< /U?/-?-d X |Tared Zimmet, DDS
Date Ertter name of individual signing as. plan administeater -
a/:s*/aﬂ a’.ﬁ Jared Zimmet, DDS

Dam Enter name of individual signing as employer or plan-spopsor

Por| .‘apemam neaumlon Am Motlm. ey thia nstrustions for, Borm SE0HSF, ' Form 5300-8F (ﬁiazﬂ '
.
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Form 5800.8F (2024) Page @
ﬁd Were all of the: plar's assels durlng the plan year iovestedIn eiigilii: nesels? (See el uduns).... : i D N
b Are you claiming & waiver of the annual exdmination and reportdf an indapendent qualified pubiuo accmuntant (IG}PA} ‘ ‘
under 26 CFR 2520, 104-46% (Sew Instruglions on waiver lighbility and cordiBons kv et e e e e et PR ‘ Yo D N

If you answered “No™ to either Kne % or line 6b, the. plan cannat wae Form B5E00-SF and. must Instead use Form 6509.
£ i the plan is a:defined benefit plan, is it covered under the PBGO insurance pragram (ses ERISA section 40207 ..., D Yes [:] ) ]:] Not determined
1t “res” s shecked, enter the'My PAX confirmation number from the PBGG prerium filing for this plen yesr . (Bes instructions.)

| Financial Information

7 Plat Assefs snd Liabilitiss. (e} Beginning of Year () End of Yeur
A Tolal flan BESEIS. oo ity v e e 5,511,678 5,950,083
b Totsl plan Tabltles... . oot s 0 0
£ _Net plati assets (subtract fines Th.from ling ?a) 5 5 1 1 67 E- . 5, 9 5 0,083
8 income, Expenses, and Transfers for thils Plan Year (a) Amwnt by Totat

# Contriiotionsirseetvad ok recaivable from;

(1 EMpIOYers oo i s . 580 100,318
{2}, PARCIPAN s sersss oo sy | B(2) 118,338
(3)_Othars (nchuding rofovers)... g ovii o | B3] 0
b Other income (ozsg).... S S S (O &h §O2 585 ‘
£ _Totai incorne (add lings Ba{“i} Hal 2}, aa{a} grd Bb) o ] Be 821, 43 8
& Benefits pald (mdudmg direqt mﬂlovers and msuranca prem\ums :
10 PV BRNOts ). .. s i s | 8 361,478
@ Certain deemed, andfer garretive distrubuimns (aaa lns:mctmns) B 0
f_ Administrative service providers (salaries, fees, commisslons). .. Bf 21,5584
G Othir sipensee . oocoee s s st | 8g L
B Total expenses (adilines 84, Be, af and sg} gh 383,033
i Net income {ogs) [subirsct Jine Bh from line Bc) B8i 438,409

Transfers:io {from)tha plan (see lnstructncns) 8

SPRItiIV:| Plan Characteristics
9@ ¥ the:plan.provides perssion benefits, enter the.applicable pensian feature-oades from e List of Plan Charactaristio Godes in the instuctions:
2B ZE 27 3B

b K e plan; pravides welfare benefits, erter tha applicable welfare feature codes from the List of Plan Characteriatic Godes.in ther instruetions:

art Lompliance Questions
10 During the plan year: Yes | No -Amount
a  Was-ens afaliure o rEnsmit to-the plan any paricipant contributions:withih thi the pericd ;
described in29'QFR 2810.3-10122 Continue to answer *Yeq" for any plior year faliyres uniil fuliy :
vorected . (See instructions and ROLYs Woluntary: Fiduciary. Correction Frogram}.,. .| 10a - X
b Wers-there any non@xempt transactions with any party*m»mtarast’? {20 not include: transaahm&
TEpOTtEe] o IR TOB.Y oo socssss ot srsamiassprg oo es oot bomse s aipesesesamsspesrr s et ss o | JOR X
€ Was the plan covered by a ﬁdelny botid? . . o et e AR 08 Aape | K| 500,000
d Did the plan have & luss, ﬁ;thar or ot reimbursed by: the plan s ﬂde!ny bDnd that was caused | ' ‘ S
by fraud or dlshonesiy‘?‘ ¥t eerk e b ek v oot oo et bt et o ampnerrigrearvicnenpees e i | TG X
€ Wero any faps.or commissions paid to any bmkars agents; or ofher persons: by AN insdrance :
sarrier, insurange mervice, o othy w‘gﬁnlaatian that pmvidas some or all of the benatite undar | x
e PRANTT (S8 IUSTUCHONG, ) v vccscivy oy st easscscerisrerentogss o ety icir syttt sy s oeer, | 408 3
f Has the plan filbd to prmvide;anybansflt .whun dueander the planf‘r‘ SOOI BT X
g Did the plan have sny participant foane? (If “Yes " enter. amount a3 of yearend.} ... | 1pg P X
h 1 thisis an individual sosount ‘p‘ls’an‘ wits thera o Blatkout mﬁouf‘ﬁ-s(s‘ee instructions and 29 (‘:FR .
RBROAONDY oy oo s ainsin ot ottt s g€V e et snc st oo esseoesinasss | FOY X
i if10hwas answered “Yes, chech the bex |f Yo e;thar pmvideci me requlrad notme nr ona nf the-
excaptions to praviding the notice applied unider 28 GER2520,900-8 .o rvmveisrissen s —— A




02/18/2025 03:46PM 2622509000 FALLSDTLGRP PAGE 04/04

Ferter SE00EF (2024] Page 3-

| Pension Funging Compliance

41, s this'a defined benefit plan subject to minimum funding requiremenite? (if "es," sea Instructions. and complate Schedule S8 ‘
{Form 5500) and, llnes 1laand b below. ) If this is a.defined contribution pension pkan, leave Ime 11 blank and oompiete hne 12 D Yes @ No
DROW. it viudiarssiee st drr e aaayn uprasy s wesn s e s Pere st an bbby p eyl gy fh ey g ek g g g i vy los Sy ety e e e e
& Enterihe uhpaid PrRiniru reqmmd contribations:for all years from Schedule BB (Form 55060) ling. 40 .. 11a

b PBGG missed contribution feporting requiretnents. if the plan is oovérad by PEGE and the ariourt rapurmd on fing 118 s grester than $0, has PBGE.
been notifledde required by ERISA sections 4043{6)5) aridior 303(K)ET? Ghetk the applicsble Box:

[] ves.

D MNo. Reporting was walved under28 GFR 4043.25(c){(2) because contributions equal to or excesding the ungsid minimum required conribution
wate made by the 30th day after the due date.

D Ne, The 80-day geriod referenced in 28 CFR 4043.25{c){2} has not yet ended, and-ihe sponsor intends to make & contribution equal to of
axeeading the unpaid minimum reguired contidbution by the 30th day after'the:due date,

[} No. Other. Provide explanation

12 s this-a defined contribution pan subject to the mipimum funding requirerments of semion 412 of the Code.or section 302 of
ERISAR:, .. e R " D Yes @ No
{1 "Yes, Y complete !:ne 12a or imﬁa 1213. 120, 12d snd 12e tzelow aa apphcabla ) i m;a :s a derned beneﬁi pensmn plfan laaver LA
ling 12 blank and compiete lirs 11 ghove.

A If 4 waiver of the, minkrtn fundlng standard for a prim‘ y&ar iS bemg amomzeu Ih this pl&ﬂ year 3&9 inatmurlons 3!"15 entertha diata @f the IEH‘.&I' ruling

grantng thie waiver. b e fae b sy ann L ] Dy Yenr
H.you pompleted ling: 123meplate Iimas 3 $ and 10 of Schaduln MB (Form ﬁsum, and sklp o Ilno 13,
b Enter the minimum fequirgd contribution Tor #HE PIAN YEON ..o, s cssisstinsanssssssssssrsassssssenisssssssesssensessenes | V0B

€. Entar the amount cantributed by tha employer to the plan for thls plan year .. | g

d Subtract the amaunt indine 12 from the smount i line 12, Enter the result (entar | minus slgn ;o the ieﬂ c:f f 12d
negative amount) oo

- dm ks mih g ey e 4L g s kb b b4 Ao s

e Wil the minkmum funding smeount teported on Jine 124 beamm'b,y‘ihe‘fund!ng.dmd!lné?..............,..............‘....f...... D Yeu D Ne D MIA

""'””l Pian Torminations and Transfers of Assots

13a Hag aresoidion to Sotinsts theplan baenadoptad inany planyear?: .. D Yes ; No
lf“Yes"entertheamauntofany plan as&atsthatrevertetﬁtethaemployermusyear.. bt bbb b i 'iaa .
b Werg- all the::plan assets dmtnbuted to parﬁcvpants of beneﬁmanaa. transferrad to anmther plan ur bmught under the D Yes :@ Ne
pontrol of the PBGCY .. i ek P R YN Y Yt ke 1Y I AR (et S 1 A i i

¢ If, during this plan year, g s o ligbilities wers transferred from tFitg pian o ahother plan(s) |denhfy the p!an(s) o
‘whith asdhs or lablities wigte trahsfeired. (Sea instruotions.)

13¢:(‘!)Namacfplan{s3. [ N m..‘.‘.‘.‘.‘.‘..H...T”‘.C“g}E'N(S‘) 136{8) FN{s)

RS ‘Compliance Questions

143 }Joas tha plsn satiely the coversge.and nandlsnrimma{ion tests of Gods semlans 410{b) and-401(=j(4) by combining thi= plsn with any sther plansunder
the: permissive: aggregation rules? [ Yes

14D f this.iz-s Gade section 404(k). plan, check ail boxes that apply to indicate haw the plan is intended to satisfy the nondiserimination requirements: for
emplayee deferrals and empleyer matehing confribuions (as applicable) under Code septions 401 (k)(3) and 401{m)(2).
X Deshan-basied safis harbior mathod

[] “Prior year* ADF tast
[:]‘ “Current year” ADP test

[} wm

i85 fiha plan sponsor & an gdopter of a pre-approved plan et receivad & favorble IRS Cgidion Letter, enter the tate of the.Qpinion Lattar
_ (MMIBDYYY) and the Opmlon Latter sadial nutober . e e s




