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: D a single-employer plan 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
DRS. JACOBS & STE. MARIE 401K PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
07/01/2012
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) 20-1289246
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STACY PAUL STE. MARIE DDS C Sponsor’s telephone number

337-233-2277

2d Business code (see instructions)

113 RUE FONTAINE
LAFAYETTE, LA 70508 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 32
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 32
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
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) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 21
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 03/26/2025 STACY PAUL STE MARIE DDS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 03/26/2025 STACY PAUL STE MARIE DDS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 2747134 3212823
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2747134 3212823

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) 105778

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 80206

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 300596
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 486580
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 20891
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20891
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 465689
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 2X 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 323452
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

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?[X| 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_ Q703007A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
DRS. JACOBS & STE. MARIE 401K PROFIT SHARING PLAN Plan number (PN)...... 4 002
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
STACY PAUL STE. MARIE DDS 20-1289246
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

X other multiple-employer pension plan (Describe) CL OSED MEP (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
STACY PAUL STE MARIE DDS APDC for the Plan Year to Participating Employer
20-1289246 4491 1669840
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
LESLIE JO JACOBS DDS LLC for the Plan Year to Participating Employer
45-2452184 55.09 1564685

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes No
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee ' 1210-008%
Depasimend of tha Treasuy Beneflt Plan
et Ravenss Sevie This form is required to be fited under seclions 104 and 4085 of the Employes Reliremant 2024
income Secunfy Act of 1974 (ERISA), and section 6057(b) and 6058(a} of the Internal
b
Ernpioyes &Dniﬁwr;?:da:hs&abm Revenue Code (lha CfoE). This Form Is Cpen o

Pension Bentrl Guaranty Gaponston Pubiic Inspaction

> Complete ail entries in ascordance with the Instructions to the Form 8500-SF.

1] Annual Report Identification information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This relurnfreport is for: D 4 single-employer plan a multiple-smployer plan {(not multiemployer) (Pension pian filers checking this box
must atlach Schedula MEP. Other plans must atlach a Hst of participating employer
infarmallon in accordance wilh the form instrustions.)

B This reluinfrepor ls: D ihe first reluen/raport D Iha finat relurnfreporl
D an amended returnfreport D a shorl plan year return/report {lass than 12 months)

C Check box If filing under: Form 5558 D automatic extenslon D DFVC program
spaclal extension (entar dascription)
D 1f the plan is a colleclively-bargained plan, check hare .uunesunismomummmsan e » H
E 1f ihis is a retroaclively adopted plan permiied by SECURE Act section 201, check here e P
[l Baslc Plan Information --- enler all sequested informatlon
1a Name of plan 1H Three-digit plan number 02
Drs. Jacobs & Ste, Marie 401k Profit Sharing Plan (PN) » 0
1¢ Effeclive date of plan
07/01/2012
2a Plan sponsors name (employer, if for a singla-employer plan) 2b Employer Identification Number
Mailing Address (Include room, apt., suile no, and streel, or P.O. Box) (EIN) 20-1289246

Cily or town, state or province, couniry, and ZIP or forelgn postaf code (if forelgn, see Instructions)

Stacy Paul Ste. Marie DDS 2C Sponsor's lelephone number

(337) 233-2271

2d Business code (see instructions)
113 Rue Fontaine 621210

1§ Lafayette LA 70508
3a Plan adminisiralors name and address  X}Same as Plan Sponsor 3b Administrators EIN

3¢ Administrator's telephons number

4 i the name andfor EIN of the plan sponsor or the plan namse has changed since the tast retumlreport filed 4b EIN

for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last
returnireport,

a Sponsor's name 4d PN
C Plan Name
5a  Total number of participants at the beginning of tha plan year B TR NI 5a 32
b Tolal number of participants at the end of the plan year s | BB k]
¢(1) Number of parlicipants with account balances as of the baginning of the plan year (oniy def nad 5c(1)
contribution plans complele this em)  wusmoewsaimusim . P ——————— 29
c{2) Number of participants with account balances as of the end of the plan year (only defined 5o(2
m c(2) 31
contribulion plans complete this item) e
d{1) Total number of active participants at the baginning of the plan year " b 5d(1) 21
d{2) Total number of active paricipants at the end of the plan year  omn v | BCH(2) 23
8 Number of participants who terminated empioyment during the plan year wilh accrued benefits that
were 1855 1NAN 100% VESIEM srsi i i s anss b 00 A1 RTS8 33100 5e 1
Caution: A penalty for the lale or Incomplets filing of this returnireport will be assessed unless reasonabla cause Is established,
Under penalties of perury and other panaliies set forth in the inslructions, | deciara that | have examined this returnireport, Including, if applicable, a Scheduls
SB or Schedule MB cornp ted and slgnad by an ensolled actuary, as well as the alectronlc version of this relurn/report, and {0 the bes! o my knovdedge and
batlef, it (s lrue/eozrect 8 mpiete.
V4 lj/ ! , |Stacy Paul St. Marie DDS
Signature odplau administrator Date j / 1&/2‘3 Enter name of individugl signing as plan administralor
/)),/”-‘““::7 Stacy Paul 8t. Marie DDS
8]
Stgnature of employeriplan sponsor Dale . 4 /2(, /25; Enter name of individual signing as employer or plan sponsor

For Paperwork Reduclion Act Notlce, see the Instructions for Form 5500- SF Form 5600-8?222(?32141}
v,




Foumn 8500-SF 2024 Page 2

Ba Wore all of the plan's assels during the plan year Invested in sligible assets? (Ses insiructions.) oo 5] Y68 Cne
b Are you clalming a walver of the annual examination and report of an Independent qualified publle accountant (1QPA)
under 28 CFR 2520.104-467 {See Instructions on walver eliglbllity and conditions.) s XJYes [ INo

If you answered "No" to either line §a or line 6b, the plan cannot use Form §600-8F and must Instead use Form 5600.
¢ Ifihe plan is a defined benefit plan, is It covered under the PBGC insurance program (ses ERISA seclion 4021)7 Clyes {No [} Not determinad
if "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this year . (Ses Instructions.}

it I Financlal Information
Plan Assels and Liabilillas

7

7 {a) Beglnning of Year {b) End of Year
8 Total plan assels  nunomnnsmesmssnmnnn s 2,747,134 3,212,823
b Total plan liabilities v 0 0
¢ Nelplan assets {subtract line 7b fromi fIne 78) .nmmsesnieennimmine 2,741,134 3,212,823
8 income, Expenses, and Transfers for {hls Plan Year (a) Amount {bx} Total
A Contributions recalved or receivable from:
{1} Employeis . s | §2(4) 105,778
(2) Particpants wummiemenmmsn sy | 88(2) 80,206
{3) Othars (including rollovers) vmmmussmssmsnmmeasnn: | 88[3)
b Otherincome (loss) . e winenn} 8D 300,596
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and &b) sannoas]  BG
d Benefils pald (including direct rollovers and Insurance premiums
to provide benefits) ... worennennonn | 8d
@ Ceraln desmed andlor corraclive distribulions {see instruclions) .| 8e
f Adminlstrative service providers (salaries, fees, commissions) ...j 8¢
_  Other expanses v e 80
h  Tolal expsenses (add lines 8d, Be, B, and 80)  wenvsmmsenunnnen 81 20,891
i Nestincoma (loss) {subtract line 8h from line 86} smmmnmmerinenss| Bl 465,689
Transfers to (from) the plan (sea instructions) 8} ] S

Plan Characteristics

Par Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a fallure to ransmit to the plan any participant contributions within the time pericd

dascribed In 28 CFR 2540.3-1027 Continue to answer "Yes" for any prior year fallures until fully

corrected. (See Instrucilons and DOL's Voluntary Fiduelary Corraction Program) csnionerenino | 108 X
b Were there any nonexemp! transactions with any parly-in-interast? (Do not Include transactions

teported on {ine 10a.} e e | 10D 2
C Was the plan covared by a fidelity bord? cneennniomrnenmminng e {100 1 X 323,452
d D the plan have a loss, whather or not relmbursad by the plan’s fidelily bond, that was caused

by fraud or dishonesty?  wwwinenn vree " . TN wnn | 104 X

e Woere any fees or commisstons pald lo any brokers, aganis, or olher parsons by an Insurance
carrisr, Insurance service, or olhar organization that provides some or all of the benefils under

the plan? (Sae INSIUTHONS.) wuinnnmsaussmm s won | 10e X
f Has the plan falled to provide any benefit when due under the plan? SRS PRTTTITOTa Iy 11 |
__ 4 Did the plan have any participant loans? (If"Yes,"” enler amount as of year end.) ommsenminenenen | 100
h 1 thls Is an individual account ptan, was lhare a blackout period? (See Instructions and 29 CFR
2520.101-3.) seusrrvenmnnnnmsnmmresrsmsessnsr s | 100 X

I If 10h was answerad “Yes," check the box if you elther provided the required notice or one of the
excaplions to providing the notice applied under 29 CFR 2520.101-3 annenmnnneses | 10




Form 5600-5F 2024 Page 3 - I |

| Penslon Funding Compiiance

11 is this a defined benefit plan subject to minimum funding requirements? (If "Yos " see instructions and complete Schedule
SB (Form 5500} and lines 11a and b betow. ) if this is a dsfined contribulion pension plan, leave line 11 blank and complele [ ves No
ling 12 bolow iewunnngmsyn s .

a. Enter the unpaid mmimum fequured contrabulions for all yaars from Schedute SB (Form 5500) hne 40 -] {1a

b PBGC missed contribullon reporting reguirements. [f the plan is covered by PBGC and the amount reported on iine 11a is greater than $0,
has PBGC been nolified as required by ERISA sections 4043(c){5) andior 303(k)(4)7 Chack the applicabls box:

[ Yes.

[:_] No. Reparilng was waived under 28 CFR 4043.25(c)(2) because contribullons equal lo or exceeding the unpaid minimum required contribulion
were made by the 301h day after ihe due date.

] No. The 30-day period referenced In 20 CFR 4043.25(c){2) has not yel ended, and the sponsor inlends to make a contribution equal {o of
exceeding the unpaid minimum required contribulion by the 30th day after the due date.

[] No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of seclion 412 of the Code or section 302 of

ER‘SA? LRI N R RRE R TR LR RSV RN LI N NN N L L bk (11} N TNNRRRNANNNTNNN] UITIT] I L LT LT SRR AR RN R LIV LIS S AN AN AN N S
Uf "Yes," complete lina 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) if this is a defined bensfit pension plan,
lsavs fine 12 blank and complete ling 11 above.

[ ves [X] No

a g walver of the minimum funding standard for a prior year is being amortized in this plan year, see Instruclions, and enter the dale of the letter

ruling granting the Walvel s s i sy (MONEA Day Yeal

if you completed ine 12a, complete Iines 3, 9, and 10 of Schedule MB {Form 55§09, and skip fo Hne 13,

b Enter the minimum required conlributlon for this plan year.... N 12b

¢ Enter the amount conlributed by the smployar to tha plan for the plan Year i 12¢

o Subtract the amount In line 12¢ from the amount In line 12b, Enter the resull {enter a minus sign lo the leh 12d
OF 8 NEOAUVE I OUILY  0ririreririincs e seon e i1t g1y E S H8 0P PR PSP I L1 L LU LSS 04 VA0 0 3353 LM A8 LA

© Wifl the minimum funding amount reported on line 12d be mat by the funding deadling? wausmunismmisn 7 ves[[] No [C] A

I Plan Terminations and Transfers of Assets
13a Has a resolulion to lerminate the plan been adopted In any Plan YEAr? v (1 ves (X1 No

i "Yas," anter the amount of any plan assels Lhat reverted lo the emiployer this year e | 13

1 Woere ali the plan assels distributed to parlicipants or beneficiasies, transferred to another plan, or brought under D Yes {}“ﬂ No
tha control of the PBGC?  wis T T T

¢ I, during this plan year, any assats or labilities were transferrad from this plan to ancther plan(s), identify the plan(s) lo
which assels or fiabilittas wete transferrad. (See instructions.)

13¢{1) Name of plan(s). 13¢(2) EIN(s) 13¢(3) PN(s)

] IRS Compliance Qluestions

143 Does the plan salisfy the covarage and nondiscrimination ests of Code sectlons 4106(b) and 401(a)(4) by combining this pfan with any other plans
under the permissive aggregation rules? XlYes [ |No

14b Ifthis i3 a Coda section 404 (k) plan, check all boxes that apply to indlcale how the plan is Intended to salisfy the nondisciimination requirements
for employee defarrals and employer matching contdbutions {as appticable) under Cods sectlons 401(K){3) and 401{m}{2}.
[X] Design-based safe harbor mathod
[ “Prior year” ADP test
[] "Currant yaar" ADP lest

[M] NiA

15 i the plan sponsor s an adopter of a pre-approved plan that recelved a favorable IRS Opinion Letter, enter the data of the Opinlon Letter

06/30/ 20620 (MM/DD/YYYY}) and the Opinion Lelter serfal number 97030073 .



