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
RAY NEPOMUCENO, D.D.S., INC. 401(K) PLAN PN) D 002
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) 20-2028889
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RAY NEPOMUCENO, D.D.S., INC. € Sponsor's telephone number

209-765-9929

2d Business code (see instructions)

2020 COFFEE RD., STE B-4
MODESTO, CA 95355 621210

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 03/24/2025 RAY NEPOMUCENO, 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 442888 472623
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 442888 472623

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) 7190

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 35605

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 52653
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 95448
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 60000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5713
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 65713
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 29735
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 23 2K 2F 2G 3D 2A 2T
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 44289
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 269
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 36237
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

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_ Q703986A,




Form 5500-SF Short Forim Annual Refurn/Report of Small Employee O N, e,
’D9P?ﬂm9:"ljdf‘he fteasu{y Benefit Plan - :.‘: p
Intermz Revarkia Sprvice This form Is requiredio be filed undier sections 104 and 4065 of the Employes Retirerment | 2024
Deparinent of Labior irncome.Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the internal
Employees Béralits Saiiily Adfinistation Revenue Code (the Code): This Form is Open to
Pension Bensfil Guaraaiy Corporation . e o Public Inspéction
B p Compléte all entries: in agedrdance with the instiuctions to the Forim 5500-SF.
[ Part| [ Annual Report ldentification Information
Eor caleridar plan year 2024 or fiscal plan year beginning 0i/01/2024 and eriding 12/31/2024
A This return/report is for: IZ{] a single-employsr pfan D amulliple-employer pan {riot multiernployer) (Pension Plan filers chegkinythis hox

must-affach Schedule MEP: Other plans-must attach a list of participatihg employer
information ift aceordance with. thé forim instrictions.)

D DFV( program

B Thisrelumireport s D the first refurn/report D'the final returnfreport.

|:|_ an amended retufn/report D;a.shofrt plan year retufn/repart {less than 12 moniths)
€ Check box if flling under; D Form 5558 D'automatic.exgenslan

[] speclal extengion (ehter deseription).
D i the plan‘s & coflectively-bargained Plan, SHECK REIE ....c.i v s orsss st seesessssestceri

E :If this:is.a refroactively adopted plan permitted by SECURE Acl section 201, check here ... e

o

» []

| ‘Parill.| Basic Plan Information—enter afl requested information
" 1@ Nare of plan 1b Three-digit.plan number
RAY NEPOMUCENG, D.D.S., INC. 401(k) PLAN (PN} b 002
16 Effective date:of plan
. 01/01/2014
2a Plan sponsor's neme: (employer; if for a single-amployer plan) 2b Employer Identification Number (EIN)

Mailing-address {include room, apt, sulle:no. and sireet, or P.Q, Box)
Cily or'town, state or province, country. and ZIP:or forefgn postal code (if foreign, see instructions)
RAY NEPOMUCENO, D.D.S. INC.

2020 Coffee Rd., Ste B-4

MODESTC CA 85355

20-2028889

2c ¢

Sponsor g telephone Aumber
209-765-8929

2d

Business code (see instfuctions)

621210

‘34 Plan administratot’s name and address [¥] Same as-Plan Sponsor,

3b Administrator's EIN

3c

Administiator's télephone number

"4 Ifthe name and/or EIN of the plan;sponsor or the plan name has changed since the lastretumfreport | 4 &v
filed for this ptan, enter the plan spensor's name, EIN, the pfan name and the.plan-number from the
lastreturn/report: 4d PN
& Spohsor's name
C Plan Name
Ba Total number of participants at the beginning of the PIAN YERT .........couvewereemesunrierminmirerassssisescsreesiorin 5a
b Totalniumber of partitipants at:the.end of'tha plan Year:.........we e TN P, . 5b — 0
c(1) Number of participants with account balances: as of the begmnlng of the p!an year (anly defined 5 0(1):
~ eontribution plans-complete this fem} ... sty i PR . 3
¢(2) Number of participants:with account balanc as of the end of the plan year (only deﬁned 5 6{2)
contribuition plans GOMPIEte this BEM) ... cmsmmmemsns e S iy e 6
@{1) Total number of active paricipants at the beglnnin‘g OF tHE Plan YeaT.......o.. . ccerervrie o mmeenrinessesssrens ] sd(") _
d(2) Total numberof aetive participants at the-end of the PIAN YEAL ....c..wmrsewreiti: v 5d(2)
‘e ‘Nomber of paricipants who terminated employment during the.plan year wnth accrued baneﬂts that Se
wera fess'than 100% vested..........o.coonen 0

‘Caution: A:penalty for the late or incamplete ﬂing of this return!report will be assessed unless reasonable causeis established.

Under penaltigs.of perfury ahd othier pehaltles: set forth it the ifstructions, | declare. that | have examined this returtireport, including, if applicable, a Schedule
=SB ar Schedule MEB completed and signed by an enrolled actuary, as.well as e electronigversion of this returnfreport, and {o the best of my knowledge, and

’5/-3,( 14 |RAY NEPOMUCENO, DDS

Date, , | Enter hame.of individual signing ae:plan administrator

L) fw I’L{ RAY NEPOMUCENG, DDS

Signaters o' S'élfﬁbiby&'}ﬁlah'spoﬁ‘sbr' Date Enter. name of individual signing as emplayer or plan-sponsor

For Papsrwork Reduction. At Notted, see the tnstructions for Form 5500:SF.

Form §800-5F(2024)
v. 240311




Form 5500-SF (2024) Page 2.

6a Were-all of the plari’s. assets during the planiyear invesled fn eligible assets? (See ISHUCONS. )., e s Yas |:| No
b Are yau: cfaiming a 'walver of the dannual exarmination and report of an independent qualified public ascountant (IQPA) o -
under 29 CFR 2520.104-467 (See Insiructions on waivet aliglbility and conditions.).... - l Yes D No
I you answered “No™ to either line Ga or line 6b, the pfan cannot use Form 5500 SF and must instaad use Form 5500
£ If the plan is a.defined benefit plan, is it covered under the PBGC Insurance pragraro (see ERISA seclion 4021)7 ... |:| Yes D No D Not determined
#Yes” ts cheeked, 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 {h) End of Year
B Tofal DIAN BSOS ... ey s isseramsr s s e e spsn s ey sreerpe st 442,888 472,623
D Tofal plan liabrlities ............ e e g poroneee | Th _ e o
¢ Notplan desets (stbfract fing 7b froim ling 73) 442,888 472,623
B Income, Expenses, and Transfers for this Plan Year {a). Ainount {b) Total

& Contributions received or retelvable from:

(1) Emplovers ......o.ooen. bttt bbb et v e i_8a(t)
{2) ParticiPants......oueosi oot s ces i citarint s siprisgiose, | OB(E)
(3) Others (including roilovers) .................. berrieecees SRR 8a{3)
b Cther Incoma (loss) . Bh
C. Total income (add lines 8a(1}, 8a(2), Ba(B), and Bb) ...... bt 8¢
o Benefits paid (Inc!udsng direct mllovers and insurance premiums
fo provide benefits}.... tpveep e paredsve s eprearbivhe g on s e h £ unig e ke eesiiene 8d
@ Coerlaln deemed, and!or correctlve dastnbutlnns (see anstmcttons} Be
f Administrative service providers (salaries, fees, commissions)..... 8f
__9 Ofthier expehises. .. R B TR BB b 8y
h Totd expenses (add lines 8d, 8e, 8f, and Bg) et e oo 8h
i Netincome [loss) {subtract iine 8h from line Bc) gi
j Trangfers lo (from):the plan (s6e. instrm:tiom} 8

| PartIV | Plan Characteristics
9a if the plan: provides pension benefits, enter the appllcable pension feature codas from the List of Plari Charatteristic Codes in the instructions:
2E 2J 2K 2F 2G 3D 2A 2T

b |#he pian provides welfare benefits, enter the applicable welfare feature codes.from the List of Plan Gharacteristic Codas. in the instructions:

l Compliance Questwns

Duritig the plan year: ' L  |Yes|wol = Amount
& Was thére a fallure to transivit tothie plah any partisipant contributicns withiri the time period
described In 29 GFR 2510:3-1027 Conlinue to answer “Yes" for any prior year failures untlt fully
_ corected, (Ses instrustions and DOL's Volurtary Fiduclary Correction Program)...........oe e 10a X
b Wwere tHere any nonekempt transactions:with any partydin-intérast? (Do not inglide trangactions
reported on [ing 108.). . v TSy Y s e T T et AR L fE T I st s e | 10D X
€ Was the plan covered bya fdehty Bond? i s i e e s e | A0e | N 44,289
---- d Did the pfan have d Eoss, whether of riof reimbursed by the plan s t"dellly bond, that was caused - B - o
by fraud ot dishonesty? ... e css e S I 1 X
€ Woere.any fees or comrmissions pa]d to any brokers, agents or other persons, by an insurance
«carrer, insurance service, orother organizatlon that provldes same or all of the benefits under -
the: plan? (See instructions.)....i.... rate gy vt g b or A e 108 X 268
£ Has fHe plan failed to provide any b_eneﬂt when due:under the planT ... | 40f X
§ Didthe plan have any parficipant loans? (I *Yes,” enter amount as of year-end:) ............ ey 10g | X 36,237
h Jfthis is anindividual accolnt plan Wwis there g blackout peﬂod? (See instructions and 29 CFR. : na
2520,101-3.).,....cc.... v | 10h X
i It10hwas answered “Yes," ch‘e.ck the box if-you e_lther p_rovided_ me requirad np:ice,or one _of the
axceptitng 1 providihg the notice.applied under 29-CFR 2520.101-3...cvovcoicviiaciiriviccencn | 101




Fortn 5500-8F (2024) Page 3~ I

Pension Funding Compliance

11, Isthisa defined benefit plan.subjact to minimum funding requirements? (If "Yes," see insiructions and complete Schedule SB ,
{Form 5500) and lines 11a and b below ) Ifthisis a. deﬁned contribution pensmn plan, leave fing 11 blank and complete ine12 D Yes @ No
bE[QW R uwRE i el AT d hwak B e £ d S P e s e T b e Lt ¢eF RN R R D b 59w n 5 R G VD04 SR NS Rh e 0B R g Fha L CRE OV Y E e id A Saah e b e ra by i
@ Enterthe unpald minimun teqeired contributions for all years fom Schedule SB(Form 6500) line 40 ., | 11a | o

b PBGC missed cofitiibution repurting fequiraments. I tha plan Is covered by PBGC and the amount reporled on line 144 Is graater than 30, has PBGC
been notified s requiredl by ERISA-sections 4043(e)(5) andlor 303(k)(4}? Check the applicabte box:

[] ves.

D No. Reporing was waived under 29 CFR 4043.25(c)(2) because contributions equaliio 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 sponisor interids to make & contribution equalto of
exceeding the:unpaid minimum Tequired-confribution:by the 30th day afterthe due date.

D No. Other; Provide explanation

12 Is lhls a defined comr;bu%ion ptan subject to lhe mimmum funding requ;rernents of sectlon 412 of the ‘Code or section 302 of
ER‘SA? Ardipd Sqadesgnleding NS UL YR SR LRI} Brrsiadboig wringeaasiife Kpvaiy o D Yes @ ND
{If*Yes," complele hne 1Za or lirtes’ 12b 12¢, 12d and 12e below as appllcabie ) If th[s Is a ﬁet’ned benert penston plan leave I 0
fing 12 blank and complete ling 11 above. :

a if a waiver of the minimum fundlng standard for a pnur year is bemg amértized in this plan year, see mstrucﬂons and entef the dale of the letter rullng

granting the waiver, N .. Month Day ‘Yeaar -
Iif you completed line. 123, complete [tnes 3,9, and 10 of: Schsduta MB [Form 5500), and sklp to llne 13,
b Enter the minimum required contribution for i PRIN VBAL ..o e csreecesecene e esssesesei s smaerens orees 12k
€ Enter the amount-confributed by the anipioyer to the plan for this plan year 12¢
t Subtract the amount i line 12¢ from the amount fn line: 120.. Enter the resuit (enter a minus sxgn to'the left of & 154
NEGALVE BIMOUNEY oo i et it e s s
@ Wil the miniium fuhding amount reported.on fine 12d be met by the funding deddling?.........coocoevivorercrineccriennns D Yas [] No D /A
r 1 Plan Terminations and Transfers of Assets
438 Has aesolution totermitnate the plan besn adopted in-any plan year? ... D Yes @ No
a it "Yes " enter the amount of any. plan assels that reverted to'the. employer this year. . 13a
b Were all the: plan assels distributed to partlclpants or bener ciaries, transferred to another plan or broughtunder the b D Yes@ No -
control of the PBGE? .. L i i s g e i L1 b B i T

© If, during this plan yeat, any assels or I]abilatles weteé transferred from mls pran to another plan(s) ldentnfy the plan(s) 1o
which dsgéts or liabilities were transfetied, (Seg Instructions.)

ASetfNameofplen(e: ) We@ENS) 0} 13c{8}PN()

'PartVill | IRS Compliance Questions

' 14a Does the plan satigfy the coverage:and nondiscritiination tests of Code sections 410(b) and 401(a)(4) by combining this ptan with any other plans:under

the.permissive aggregation rules? E] Yeos IE No

14k if this]s:a Code saction 401{k) plan, chaak all boxes that- apply to indicate howthe plan is intended o salisfy the.nondiscrimination requirements for
employee deferrals and empleyer matching contributions (as applicable) under Code sections 401(k){3) and 401(m}{2).

X| Deslgn-based safe hatbar method
D “Pridr year’” ADP test
D “Current'year” ADF test

[} na

15 itthe plan Sponsor is an adopter ofa pre—approved " that received a favorable IRS Oplnlon Letter, enter the date of the Opmmn Lolter 06/30/ 2020
_(MMIDDIYYYY) and the Opnioh Letter serial number Q703986a » e




