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
ADELSPERGER ORTHODONTICS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 35-2155719
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ADELSPERGER ORTHODONTICS C Sponsor's telephone number

317-858-4688

2d Business code (see instructions)

670 PATRICK PLACE
BROWNSBURG, IN 46112 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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 02/26/2025 M JAYME ADELSPERGER 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



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 3145329 3551312
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3145329 3551312

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) 92734

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 52189

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 440973
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 585896
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 164359
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15554
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 179913
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 405983
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:
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)..............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 50000
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 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
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Form 5500-SF Short Form Annual Returri/Report of Small Employee O on. 120000
Denariment of the Tigagury Beneﬂt P‘an .
tnterned Ravanys Servies
- Tllﬂi formt :4 reﬁl\lﬁr;u llo ;b?gmml et gocllons 104 and 4085 of e Enployas Raliremen 2024
apoiimert of Lbee ncome Securly At of 1974 (ERISA), and vackions 6047(b) and E088(a) of the Internal '
Eavloyos anefty Security Admidsiaden Rovenug Cods (1he Codc).( ) Thls Form [s Open to
Prnsion Sanglh Gutaly Cororabon Public Inspottion
» Complate il entrlas In accordanee with the Insirustions to tho Form §500-5F;
[“Parti | Annual Report dentification Information
Eor calandar plan vear 2024 or fiscal plan year beginning 0100172024 and anding 12131/2024
A This relunfieporl is for: E] 4 singla-arployer plan B a mulliple-amployar plaa (ol multerplopar) {Pension Plan Hers checking thig box

must ellach Schotiula MER, Olber plans rust itach & st of participaling employer
inforoation in areordanes withs he form Inslruetions.)

B This returndreport is D tha firsl roluenfreport Dihn final rolurmfrapar
D an amanded resnfeporl E}a shoit plan yaar ehirafrepon (lass thars 12 monlhs}
C Check box f fiing undar I’} Farn 6558 [Joutomatic extension [} DFVE program
- [] spocial axtansion (antet deseription) ' - o
D ifthe planis a collectivaty-hargainad plan, chack hem. } B

E I this is & retraactively atopted plan permilled by SECURE Act saction 201, check HEME e o b m
["PBartli ] Basic Plan Information-—entor all raquasied o malion

b Throo-digit plan number

1a Nama of plan
Adelsperger Orihadontics 401{K) Plan EN) P oot
16 Eltactiva dalo of glan
04/01/2002
Ta Plan spunsors name (employer, If for 4 single-employer plan} “ab Employer ldentilication Number (EIN)
Mailiag audross (inchude room, apt., suits no, and strest, or PG, Box) . 452155719
i wh, stale or province. - and 212 ot fo ign, see struct
City or lowh, sla f)' pr wnce_muntry and Z1P ot forelgn posla[ code»(ﬂuf {orepn_ §ee_ nstrictions) Be Sponeor’s tdophons e
Adelsparger Orthodentics : - (317} 5534688
. 2d Business code (3e¢ instuttions}
' 621210

670 Fatrick Ploce

Brownshurg, IN 46112

Aa Plan administrator's naree and address 8 Same as Plan Sponsor. 3b Adminigtrater’s EIN

e Administrator’s teiephione oumber

e

v F e me

e fere e e mesmrge -
A . U S S

P

4 1t the oame andior EIN of the plan sponsar of tha plan name has changed since the tast relumfreparl 4b BN - -0 -

fled for this plan, enter the plan sponsor's name, EIN, the plan namne and the plsn nu;'n{?_egr from e -

fas! refuinifepofl, . o R ’ T 4d PN .
@ Sponsors name R N R
£ Plan Name o - - -

Sa Tod number of pasticipants A the hegianing of the pin Year ... NS Ba - 14
b Total mumber of patticiparts at the end of the plan year e ¢ . h 53
61} Number of pordcipants with account bafaricos a5 of the begining of ho plan year {only defined - e(t) 1. o

contribution plans complets (Fs ilenl),‘. i i

¢{2} Number of patticlpunty with acgount balancas as of the end of the plan ysar (onlydefined = | ¢ Bef?) "

contribation plans soriplele (s T s s spaspsprgsmeesan s e tp s st . i |

() Totat number of active paricipants at the beginning oF fhe PIBN YEBE auwmarmic i gd(1} : 7
ti(2) Total number of scive particlpants ¢l Ihe end of the I YR s 56l{2) 4
& Nembet of participants who terminatad enplopment duiing lhe plan year wI_ih agevued banefrts thaf 50 0

wora feas than 100% vagte oo o eseseesrt s S . . -
Caution: A penalty for he lale or incomplata fillng of (his refuriroport wili be assogsed uniass reaspnabla CAUSe ig asia}xl ighed,
Under penallios of pagury and olher panaltics set Torth in the instructions, 1 datlare that { have slxammscg This relurmicapar, including, it aiipii::a'flai ial& Sdcr:;luilia
88 or Schedule M3 complated end gigned by an eryolied acluary, a8 weall as tha elacironks version of this refurn/repott, and 1o the bast of my knowiacy i

i 7| el

q,;: L Ffwi R 5 ) [y | M Adelsperger DD ' B

_HE'!{E_{ ) SIg;m;%ﬁ; adm | Trator Date Enter name af {adividual slyning 35 plan adipinisirator _\

D 4] A ' 7 2"

HERIE ; Slgna?um(ef(emﬁgowéﬁplan sponsaor Data Enter name of individual slaning 85 enm!cy:; ::1 il::;:; z;a&s:;; )_1
s fhe Insiructians for Poim B500-5F, . Rprent

For Pagarwork Redoction Act Noflce,

. e

PR




Form 5500-8F {2024) Pago 2

Ba Warn all of the plan's assets duritg the plan year invested m olighilo ASSeIE? (S86 INSTUCKONG.) .ve.mvmmwmmsre essersrsisssrsssosssienens i Yes [ no

b Are you cialuing & waiver of (ha antual axammation snd reporl of an Independent quatified public accountant (IGPA)
under 29 GFR 2520,104467 (Sea instructions on waiver elinibility 20t COntitONS. .o rarsresmseasssssmsmnrasersssrsmismirss Bj Yoy D No

W you answered "No™ to eithar line 62 or ling Bb, the plan ¢annot use Form 550048F and must Instoad use Forn §500,
€ iftho planis o defined beacit plan, is it covored unter the PEGC insurance program (sco ERISA seclion 4021)? ...... [] You [] No [] Not delermingd
if*Yes"is chacked, entar ihe My PAA confirmalion aumber from Iha PBGC orasmium (it for Ihls pan year

- {3ee inslruclions.)
| Partiil | Financial Information _
7 Plan Assels and Lighilties {0 Baginning of Year (b} End of Year
B TOU A1 BBABIS crvrvesmsssorissctmassentsses ssrmessesmssessssesoneymcamnnss | T8 S145329 3551312
1 Total plan bHLOs s s sssessenmeesesmrann ¢ T
€ Net plar assots {sublract ne 75 fram B00 70) ..o e | 76 3145340 3551312
8 income, Bxpenses, and Transfers for this Plan Year {a) Amount {b) Total
2 Ceoninbutions received of receivable from: : :

(AL EMBIGYRTS v arsss st | 80(1) §2734
AR PRGOS, e s | 83(2) 52168 R
{3} Others (including m!lovsrs],.‘... ) FR S I
b O INGOME BOSS) sucessurmss s massessssess sseemissesemsmesereemsenr | 860 440873 : LA
¢ Total income {add lines Baii ). Ba( 2).8a(3). ang Bb} e b B Lo ' 545896
¢ Bonafils paid {includarg direct rotiovera and Instiranto promivms e
to provide benafits) ... et e s id 164358
€ Cenain deemed andlor corrediive dlsmbullons; (sae 1nslruct ons) Ba
£ Administrative servics providers (salaries, fass, commissions).... | 8 : 15554
G O BXRENSES. L uwanmsrss s | 0§ . o
1 Tolal oxpengos (add ines 8¢, 80, 8, 40d 88) vrssssesrssseasasese | © 8N C . 179913
i Netincome (loss) (subtract iine 8h from ting B¢}, .| al T 5 405983
§  Transfers lo (from) the plan (se INStUCHONS) o wssecmmnmn 8 ' : i FE i

| Part v ] Plan Characieristics

9a |1 the plan provides pension beneftg, enter the applicable penslon fealure codes from the List of Plan Characlezlsllc Codes In the instructions:
2B 26 20 2K M AD

b |t the plan provides welfare banefits, anter the appiicahle welfare Tasiurs cordes fram the List of Plan Characteristic Codas I the Instructions:

{ Part V l Compliance Quostions
10 Duwing the plan vear, - : . Yes | No

2  Was there a failure Lo fransmit 1o the plan any parlicipant contributions within Ihe Wime period
tescrined in 28 CFR 2610.3-1027 Continue to answer “Yes” for any prior ysar failures unil fully
sorected, (See instructions and DOL's Yolurtary Fiduciary Correction Pragram)..u e | 10@ X

b Were there any nonexempt iransactions with sny patly-in-intersst? (Do nol Irglude ransacilons
repotted on line 10a.)........ "

Arnpunt

10b X

Was the plan covefeu by a fidelity bond?.,

<

ibe 1 X - §0000

d  Did the plan have 2 loss, whether or not refmbussad by the plan’s. ﬁdemy hond, that was caused X
By fraud or dishonesly? ... BT T o L L]

£ Wera any feas or t.ornmiss:c-na paid Lo any brokers, agents, or olher parsens by an insurance

catrier, Ihsurance service, or other orqamzallon Ihat pmvldps some or sll of the behefils under ¥
the pian? [See rstuctions.]..., R L A D OO ARSI R 43 KL verensnen] 108

f  Has the plan fafed to grwide any benefit when die under the plan? ..o | 10F x

¢ Bid tho plan have any participant bans? (I “Yes,” enfer amount as of year-end,) v e 10g

h If1hig is an individual account plan, was there a biackout perlod” (Sea nstrections and 28 GER
B20ADBLY s crmisensisnessssitrisnenstestnssrmstamss i e | 100 Xofoen Lo

i 17100 was answered “Yes,” chuk the box ¥ you elther provided the reguired notioe of one of the A o
axcoplions fo providing the nolico applied undar 20 CFR 262010143, wrecnnmimsmumm e 10




Form 5600-SF (2024) _ Pago 3= 1 ]

\ Part Vi ‘ Pension Funding Compliance

11 13 tvs a defined bensft plan subject to minimun funding requlmmanla? (IF "¥as," ses insinictions ond completd Schedufe SB
(Farm 5500) and linos Y1a and b below. ) It thig is & defined soalnbution panam p!an loave hna 11 litank and complere line: 12 [] Yos U No

P ad s by T Ss R g EYh g tEB L cECEAESEEL DA 1Nk ehh

4 Enter the unpwd naimurm reqmmd contrubions for ol vears fror Schodula 58 (Form 5&09) g AQ).. J 11z I

b PBGE missst contribution reporting requirements. Il the plon is covered by PBGC and the amount rencfieci on fine 11a 18 gredter than 80, has PRGC
been noifled & reguied by ER(SA setions 4043(e)5) andior J03K)(4)? Chack (he applicable box:

[ ves.

[j No. Feporting was waivad under 20 CFR 4043,25(5)(2) becausn contributions equal to or exceading the unpaid minimum required contdbution
wrs made by the 3010 day aftar the duo dato, '

D Nes, The 30-day peniod referanced in 28 GFR 4043.25(0)(2) has nol yet ended, and the sponsor intends o make a contribulion equat 1o or
axceading lhe unpaid minknum required conbibulion by the 30th day aller the due dale,

[] No. Diker. Provide explanation

12 15 this 2 defined contribution plan subjact to the minimum funding raquimmanls of section 412 of the Code or sestion 302 of
ERISA? i irmsvasian - S RS s s R b IR D Yes E No
{3 "Yea" cump{alp hna 12a qr I]nas 121,, 12(: 12(! Bnli 123 belnw ag dppﬁcahlu )!f thls it, a dar” marj hanal‘t pens un plun Imva
ling 12 blank and complete ling 11 above.

a Hawaiver of the minlmum !uncizng standard for 8 pner ye-ar i% being amortized in ihis plaa year sge instriciions, and enter the dale of the latter niling

granting the Walver, . wemuns N rrvpssessrziariss ., Monlh Day Yoar
IF you completed Hne 12a. completc t%mas 3, 9, and 10 of Schedum ME! (F-’urm '55&(3}. zmd skip to tinn 13,
Iy Enler the minimur required contribution for this plan yesr .. eeer e s rentoiprtonser st ssssneesnerminss | 100
¢ Enter the amount contributed by the emplayer to he plan for lhis plan year . | 126
d Sublract the amaunt s [ne 126 from the amount in iing 120, Enter the rasult (anter a mius ‘ilgn to the feft of a {24
negative amount] ., o teesaea A 4284y e sedagegdoEekey S ALSE L4 4O Ey L 120 830 L PSS e R LA 0
€ Wil he tminimum funding amount reporied on ing 124 be met by the fUnding d8agINET .. wrmmmsmes {1 ves {]no [] twa

2 Bart Vil | Plan Terminations and Transfers of Assets
138 Has aresdton to terinate the plan besn adopted in any PED YEAI? .ottt s

ramary

[} ves I No

& If “Yes,” enter the amount of any pian assets that reverted fo the employer IS YRAT e es i et 13a
B Were all the plan sssets distribied to panicipants or beneficiaries, transferrad 1o another plaf, or bmught under tha D Yes Ei N
control of the PRGC? . sy s s ez - i AL S ALV SR ey e 8 A

& ¥, duging thls plan year, any assets or Ixabmtnas were lransferrad from lhls plan lo anottigr plan(s) Identiﬁj the plan(s) ]
which assats or Habllilizs were transferred. (See nstructions.)

13ei1} Name of plan(s): 13¢(2) EIN(s) 136{3) PN{s)

[Part Vil | IRS Compliance Questions

1438 Doss the plan salisfy the coverage and nendiscrimination tests of Code saclions 410(b} and 401 (a)i4} by combining this plan witty any other plans under
the perrussive aogresation rules? 1] ves ¥ No

14 1i this s 2 Code secion 40Hk) plan, chasie 88 boxes thal apply ko indicals how the plan is inlended Lo salisty lhe nondiscrimination requirements for
employes cafprrsis and employer matching contributions (as applicable) under Code gections 401 (k3(3) and 4C1(m)(2)

? Dasign-based sefe harbor melhed
!i:} “Prior year” ADP lest
ﬁ *Cutrant year” ALP test

[} na

15 If the plon sponsor is an adoptor of 2 pro-sparoved plan that receivad a favarabla IRS Opinion Lelior, onter tha date: of the Opinion Leter 0BLA0/2020
(MADDAYYYY) and the Opinian Latler serial number Q703181a,




