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
SCHROTT PERIO IMPLANTS, LLC RETIREMENT PLAN PN) D oot
1c Effective date of plan
01/01/2014
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) 46-0981329
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SCHROTT PERIO IMPLANTS, LLC 2c Sponsor's telephone number

617-484-9240

2d Business code (see instructions)
93 CONCORD AVE.
STE 6 621210
BELMONT, MA 02478

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
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. 02/12/2025 ALEXANDER SCHROTT
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 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 365041 446290
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 20 184
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 365021 446106

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) 9512

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 29500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 42193
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 81205
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 120
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 120
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 81085
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 2 2K 2F 2G 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 200000
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
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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 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_ Q703912A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB o s s
Depaimintaf o Treasury Benefit Plan 8
keindt Rovatvs Barvice Thia form s raqutred to be filad under sections 104 and 4065 of tho Employae Rellisment 2024 )

Departmont of Labor Income Sacurly Acl of 1974 (ERISA), and saclions 8057{b} and 8058(a} of the Internal .
—Employes Berll Soarsy Admiinton Revenue Code (lhe Code), 'ﬂgs:‘?nr I o;:[ennto :
bl Inspacile &
Paaan Basuld Guaranky Coporation » Completo all ontelos In accordanco with the Instiucllons {0 tho Form 6500-8F, . -
{_Partl [ Annual Report idonfification informalion :
For calendar plan yeer 2024 or Nlacal plan year baginning 0170172024 and andin 12/31/2024
A Thia ratuifreport ia for: @ & single-emplayer plan D & mulliple-emplayer plan {not muitlemployar) (Pension Plan filers chacking this box

must allach Schadule MEP, Other plans musat allach a lst of participaling smpioyer
Information In accordance with the forn fnstruclions.}

B This relurnfraport is [ the fest returasreport [Tthe Raat setumirapont
D an armanded ralurn/report E @ shorl plan yeer retuinfreport (fess than 12 months)

C Gheck box If fitihg under: [] Form 6558 Daulomnllc extension D DFVC program
[] spaciat extansion (enter descriptian)
D Ifthe plan is a colleciivaly-batgained plan, check hara L4 D

E_[f1his Is a retroactively adopied plan permilled by SECURE Acl gaction 201, check RETB..o..ewemmemsmnses $ D
| Partll | Basle Plan Information—onter olt raquested information

18 Name of plan 1b Threo-digh plan aumber

Schrott Perio Implants, LLC Retirement Plan {FN) ) 001

¢ Eifactiva date of plan
01/01/2014

2a Plan aponsar’s nams (employer, If {or a singla-smployer plan) 2b Employar identlfication Number (EIN)

galflng address {Include ;ioom. apl., sulte no. and sirael, or P.O, Box) 46-0901L329

1! own, slate o , i 2P 1 ;
y or towin, f province, counksy, en or {arelgn postal code (If forelgn, sae Inslructions) 2C Sponsor’s telephone number

Schrott Perio Implants, LLC 17-484~9240
2d Business code (sea Instructions)

83 Concord Ave,

Ste 6 i
Belmont MA 02478 621210 !
3a Plan edminlstretor's name and address ESama a3 Plan Spansor, 3b Adminfstrators EIN |§
=]

3¢ Adminisirator's telephona number

1

4 ftha nama andlor EIN of the plan sponsor or the plan nama has changed since the last taturnirepazt | 4b EIN '
fited for this plan, enler tho plan spensor's name, EIN, {he plan name and the plan number from the
fant ratuin/report. 4d PN
a Sponsor's name
¢ Plan Nema
5a Telal number of particlpants el the beglnning of the PN YOaE ... missrssmmssnms s inst s ba 7
b Tolal aumber of participante &1 tha end of (he plan YeaT.uw.., &b 7
¢{1) Number of paitictpanls with account balancas as of the beglaning of the plan yoar (onhr deﬂnad 5c{1)
contrbution plans compfole this liem) o seanen ) 5
¢{2} Number of participents with account balances as of tha and ofthe plan year (only deftnad 5c(2)
conbibulion plans complele this ltem)......... " , 5
d(1) Tolal number of active parlicipans at the baginn!ng OF the PIAN YBAE...cu o s mrsmsiesss 6d(1) 3 -
<(2) Tolal number of active padicipants ul Lhe end of tha plan year 5d(2} 5
@ Number of parileipents whe lerminaled employment during Lhe plan yaar with accrued banefile that Be 0
weye {esa {han 100% vested .. ey
Caullon; A penally for tho lale or Incomp!slo fliing of |hla roturafroport wﬂi bo assoescd unlass roasonabro causg g aglabllshod. s

Undor panalilea of peifury and other penaliles sot forth In the Inslruelions, { daclare lhal | have examined this relum/repart, Including, it epplicable, & Schedide

8B or Schedulo MB complated angalignad by an anrolrad acluary, as weil as tho elacironle varsion of this relumfrepodt, and o the beat of my knowlodge and }
slal g;;;é &75 2{2/28" |alexander Schrott E

HERE. " )i Stgndlyirg a4 dmlindsirdtor . :Bate . Enler nama of Individde] slankng &s plan sdminlatrator -

8ioN

HERE Slgnatura of employet/plan gponsor Dale Enler nama of individual sloning a3 employer or plan sponsor_ |
For Paporwork Reduction Act Nollco, sea tha Instructlons for Form E600- F. Form SEGO-SF’ (‘2&23
v




Form 5500-5F (2024} : Page 2

6a Were all of the plan's assets during the plan year invested n eligible assets? (See instructions. ) IO @ Yes D No
B Are you claiming a walver of the annual examination and report of an Independent qualified public accountanl (IQPA)
under 20 CFR 2520.104-467 {See Instruclions on walver aligiblity 80 GONMRIOME. Y. vvemreveecrseeceserrmsemssssssssesssssssssssessssesssssssmesssssssens [8 Yes [| No

If you answared “No” to elther fine 6a or line 6b, the plan ¢cannot use Form 5500-SF and must instead use Form 5500.
€ Ifthe plan Is a defined benefit plan, is it covared under the PBGC insurance program (see £RISA section 4021)7 ...... [l Yes D No D Not determined

if “Yes® Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . {See instructions.)
[ Part Ill [ Financial Information
7  Plan Assets and Liabilitles {a} Beginning of Year {b} End of Year
A Tl DIAN ASSOLS ....ovvevvoveseseessmesscnsssnrorearisseessecarcarsssssssncersesesescsons 7a 365,041 446,290
b_Total ptan Habllites. ... esessssssssssssssssesssssene | 7B 20 184
C_Net plan assels (sublract fine 7b from line 7a).... Tc 365,021 446,106
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from:
{1) EMPIOYETS oo smsnssescsssssssossreessececeee | B@[1) 9,512
(2] ParlCiBaNIS. v e ettt e seeeene e 8a(2) 29,500
{3) Others {including rollovers)........ ... | 8afd)
b Other income (loss).... .. 8b 42,193
C_Total income (add lines Ba{i) Ba(2), Ba(S) and ab) e | B 81,205
d Benefits pald (Including direct roflovers and insurance premiums
to provide benefits). .o e 8d
€ Certain deemed and/or corrective disiributions (see inslructions). Be
f Adminlsirative service providers {salaries, fees, commissions)..... Bf 120
g Other expenses... cevvirareenes 8g
h Tolal expenses (add lines 8d, 8e, 8f, and 83) 8h 120
I Netincome floss) {subtract line 8h from fine ac) 8 81,085
J Transfers to (from) the plan {see InStructions) ... ceeceeoreemnen 8j
| PartIv | Plan Characteristics
9a |¥f the plan provides pension benefits, enter the applicable pension feafure codes from the List of Plan Characteristic Codes in the Instructions:
2R 23 2K 2F 2G 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characieristic Codes In the instruclions:
| PartV | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit 1o the plan any parifcipant contributions within the time pericd
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures untii fully
cofrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)...........cceeveeeeee. | 10a X
b Were there any nonexempl transactions with any party-in-interest? (Do not include fransactions
FEPOHEd ON NG TOA Yoottt et s ssa e ees s essseasrresstssonsressssenssesessonsenennnnee | TOD X
G Was ihe plan covered by a fidelity BONG? .......oeccccremmnrerarisssssscesnesnsmsesoseessssonsonersnens | 406 | X 200,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, thal was caused
by fraud o diSRONESIYT ... ittt s semenees e ansgepeensseeenrenrns | 10 X
e Were any fees or commissions paid fo any brokers, agents, or other persons by an Insurance
carrier, insurance service, or other organization that provides some or afl of the benefits under
the plan? (See INSIMGHONS. ) ..ot ormrrasvrrssessrssesssnssnsnsennsnnenes | TOB
f Has the plan failed to provide any benefit when due under the plan? ......c..cueiveensimiseermnsron, 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.} ........ccoeoserevnsenn 10g
h If this is an individual account plan, was there a blackout pefiod? (Sea instructions and 29 CFR
2620.101-3.) ... st st s esnsssssssssssssssesssssssssescsssseseereceeonserseesesss | 100 X
bt 10hwas answered “Yes," check the box 1! you elther provtded the requ1red noilca or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.. OO S 1




Form 5500-5F {2024) Page 3- |

Part VI | Pension Funding Compliance

11 Is 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 fine 11 blank and complete fine 12 D Yes @ No
O e ey TSR Lo LR RS T EAR L4 F LS4 LA AT g eE £ LA s E s saer bt
& Enler the unpaid minimum required contributions for all years from Schedule 8B {Form 5500) tine 40 .......cccveveree | 11a ‘

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount reported on line 11a [s greater lhan $0, has PBGG
been nolified as required by ERISA sections 4043{c}{5} andfor 303{k){4)? Check the applicable box:

Yes.
No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contribulions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

No. The 30-day period referenced in 28 CFR 4043.25{c}(2} has not yet ended, and the sponscr intends to make a contribution equat lo or .
exceeding the unpald minimum required contrbution by the 30th day after the due dale.

No. Other. Provide explanation

D D S s

12 s this a defined contribution plan subject to the minimem funcing requirements of sectlon 412 of the Code or section 302 of

ERISA? .. - [l Yes @ No
{if "Yes," complete Jme 123 or flnes 121) 120 12d and 12& betow as apphcable ) if thls is a defned benert penssnn plan ]eava

line 12 blank and complete line 11 abave.
a if a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see insiructions, and enter the date of the letter ruling

GPANKIAG BN WAIVET. 1oiiiieesi ettt ccv s cars e be et e tbas ek as e bemateebemerseobseebe b seeseheebbaesanbasenssasnrtastsstants Month Day Year
If you completed fine 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to Hne 13.
B Enter the minimum required contribution for this PIan YEar ...........ccceeereeceerrecereerrecesecseeeeeis e ere sennersntesrornennnnees | 120
€ Enter the amount contributed by the employer to the plan for this plan YEar ..........cc.couveeevveveeeiieeeeeeeeeeeeeee s 12c
o Subtract the amount in fine 12¢ fram the amount in Hine 12b, Enler the result fenter a minus sign to the left of a 12d
NIBOATIVE BITIOUMLY 11vevvvivsiiesivrssevteres st tienssrere arrsessetesassbessanstessensssrsrstessanesseoteere boseressisssanesntsssstsiomssatsaetssse it sesestsssessess
€ Wil the minimum funding amount reported on {ine 12d be met by the funding deadine?........c.cciverviscmicniisnns D Yes D No D NIA

Part Vil - | Plan Terminations and Transfers of Assets

13a Has a resolution lo terminate the plan been adopted in any plan year? ... D Yes @ No
a _if *Yes,” enter the amount of any plan assets that reverled to the employer this year... eeertenesaernreerseneeereenee | 198

b Were all the plan assets distributed to participants or beneficiaries, transferred to ano:her pfan or bmughl under the D Yes @ No
COMIO] Of 8 PBG O Y e et ben e s sk L e bR ar e e b e bares e b arsrsetan s raras
¢ If, during this plan year, any assets or liabllittes were transferred from this plan to another plan{s), Identify the plan(s} to
which assels or liabilifies were transferred, {See Instructions,)
13c(1) Name of plan(s): 13¢c(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 parmissive aggregalion rules?[ ] Yes [ No
14b If this [s a Code section 401(k) ptan, check all boxes that apply 1o indicate how the plan is Intended {o satisly 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
[] Prior year” ADP test
D “Current year® ADP test

[1

18 i the ptan sponsor Is an adopler of a pre-approved plan tha! received a favorable IRS Oplnion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDIYYYY} and the Opinion Lelter serial number 9703912a




