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
WEST MAIN FAMILY DENTISTRY 401(K) PROFIT SHARING PLAN (PN) » 003
1c Effective date of plan
01/01/1995
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) 47-4121623
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WEST MAIN FAMILY DENTISTRY, INC. C Sponsor's telephone number

203-755-5641

2d Business code (see instructions)

1147 WEST MAIN STREET
WATERBURY, CT 06708 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 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) 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)
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. 03/26/2025 MICHAEL BALFOUR
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 713500 791476
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 713500 791476

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21542

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 69781
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 91323
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
e Certain deemed and/or corrective distributions (see instructions) . 8e 4341
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 9006
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13347
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 77976
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 2T 3B 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 100000
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).

D Design-based safe harbor method
D “Prior year” ADP test
“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,




Form 5500-SF Short Form Annﬁai ketamike;mrt of 8maii ﬁmpfayee | ks o g

: ﬂwmwwg 1 gy : i : Eﬁﬁﬁf‘t ?Mﬂ : y "
Ttanl R : This ferm i req vired 1o be flad undar sections 104 and 4085 of the ﬁm;ziz}y&e Reamem 2024
Deguastives iﬁm}me Becurity m ol 1874 {E:ngm s sections BOB7{b) and 6058]a) of ma iaiefmai L R -
: 8 - - Revenue Code (the Codel, v : This Form is Open to.
Froasion Berald Blitendty Corprat : Public inspection
¥ Cmiem all entries in aemrﬂame wa‘ih the iﬁstmcimm% to the Form 5569»3#
Partl | Anrmai Report ldentification Information -
WX Salendar plan year 2024 or fiscal plan vear begning 9118?12{324 : g Bnding ‘52!3112024
A Tris returmireport s for E(} & single-employer plan {E # rwitiple-armployer plan {not multiemployer) (Pension Plan filers checking ihis box

nnsst attpohy Sulwdule MEP, Other plans must allach g fist of participating amployer
. ; : rfarmation in pooordance with the foos instructions.)
B his returnireportis [ ] the fost retumiraport {j tha final mtumfremﬂ .
i ; : ’3 an amaodad ?ﬁmm?ké;m{% j:é a short plar year rﬁiuwmg;w §i&§£’% than 12 m%maa

< Gﬁé@ box é’_ﬁ'*".’g under: 17 fom 8558 e E&;&mx’:ﬁ% axtonsion ﬁ DFVC program

a_j *%;:awai @xim&amﬂ {orster émcﬁpxama} :
L {3
CE i s x‘s retioactively adopted plan permitted by SECURE Act section 201, cﬁeg&e here ., 3 m
§ Partll | Basic Plan Information—anter 4l mqaze sted éﬁfﬁﬁ‘fmiﬁﬁn :
14 Name of plan B o 1b Threedigh plan raamber

‘f) if ﬁ’%ﬁ‘ planis amﬁe»ﬁw}y%&argm%ﬂ plan, check herg...

. West Main Family Dentistry 401(k) Profit Sharing Plan : G gy PNy P 003
e . Fap 1€ . Eftegtive date of plan
LR : v o 0411968
24 Plan sponsor's name {employer, f fora singlaemployer plas) : :-I i a1 2b Emplover identificalion Nurmber {EIN)
" Malling address firclude roam, apl. suite no, and streel, ot PG, Boxy ; 474121623 .
- Uity or town, state or provinte, couitry, and 24P or foreign postal; ﬁogﬁe« i*f fem;gn sée mﬁiswiamsé

, 2t Sponsors telephone niriber
Wesm!am Farmiy Beﬂﬂstry ine. ey i : ‘ (203) 7555641

i i : ; e 2d Business code {ses instructons)
1’!47WesiMaiﬁSIreei v : e S Al i 621210

' Waterbury, CT 06708 : ; : v ,
33 P!arx administtator's name and addioss %ﬁaﬁ% &4 f«ﬂiaﬁ %m}sa’ B A L 3b ' Administraior's BIN

3o Administrator's. islaphione sumber

4 Sifthe name ardior BN of the ;:dari BHONSOT O ﬁze plan natm ?saw hanged singe the legl :e%umxm;mr: 1 4bh e
. filed for tis plan, enter the plan sponsor's nams, EIN e ;rﬂzm name argd the plan nusher from ﬁm :
Hast feturmiraport. : . 2 ; 14d PN
2 Sponsors name S : B
¢ Plan Name’

Sa

B4 Total number of participants a1 the beginning of #56 tan yedr . ...
b - Total nurber of pariicipants al fhe end of e plan vesr &b i
©{1) Number of participants with account batanves 46 of the i’)ﬁﬁiﬂ smﬁ; eﬂ the ;:ian }ear {(miy éﬁfmad e ) A P
contribution plans mm;}!f:iﬁ thig flem) .. e isiipeis i Sk bt re i ) . . P 5
© ©{2) Number of paricipants with actount i:sa lances as ai ﬁaa &1‘#(3 43? ihﬁs ;zian year {sniy éﬁi‘a&d o Sc{Z) S i '
contribudion plans wmn!sie s Hornd ... ruvensatiaebire S B g 6
d{1) Total number of active participants 4t the iﬁfﬁf}iiﬁiﬁg of tha plan Yoar L. i e o BAY) B
- d{(2) Total number of attive participants at the end of the plan Year ... ... T L 5d(2) 8
£ Number of particlpants who tetminaled emgloyment during the plan vear mm ﬁ;:s:mad imneﬁzs i?";ai S 5& S i o
e foes than 100% vested o - -
Caution: A penalty for the fate or mcemgme mmg af ﬁxiz; rewmfmgm wdt he asses\sed ua!esa feawnahie Cauge is esm:aizshe& .

Under penalties of perdury and othef pecalies et forth in the instructions, 1 dedlare that | hsw& axamired this retumfreport-including, ¥ appliceble, 2 Schodule
58 or Scheduls MB compie(gﬁ md ﬁsggmd by an mm%é acmafy, a5 waii as ii'ae eief:imn&c %raien of this retunvrepor, and 1o the best of my imiawisﬁge s
: [5k5

helief s frugesor
SIGN - Vo ;,g,}u;gl Michael Balfour
: '”ﬁ’?‘i‘ Qéta i Enifsr namp ol im iidual sagmﬁg @s vhan admidistrator
|sien : , . o
'aERE Signature of employeriplansponsor | Dale Eﬁ%me of individual signng as employer or plan spoosor |

Far !’apamork Rﬁdnwaa Act Nutite, ses the insmmﬁws for Form 55%%# ; x : Form B500.8F (20243
: . 4 Fa ; s e ; ¥, 240311
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ﬁa Wﬁ!& all of the ;}!ar* & assels during the plan yoar nvested iy ehgible ; zs&emf {Son mamxctﬁ:ms 1 sy, i b v g Yes g No
b Are you dairing a waiver 6f he anousl exsmihation and report ohan independent qualified paﬁim %wwﬁaﬂi { IQM? ; ' ' ;
under 28 CFR 2520.104-462 (See instrichions o waver eligbility and SOPHIONS, L v ot s sbasiusaessmwcss s s WA g Yes ﬂ No

© i you answered "No" to either line 6u or linie 6, the plan cannot use Form 5500.8F and must instead use #om‘e 5500,
c‘ if the plan is a detined benefi plan, is 1 covered under the PBGC | insundnge program {see ERIGA secion 402137 .. {3 Yoy
HYer' is chetked, enter e My F‘m confirmation nuber fmm fhe ?SGQ premum filing for this plan yﬁaf '

L@,N@ Q Mot determined
. {Gee tnstnactions.)

i Part i | Financial Information

7 Plan Assets and i.iai)ziaam : i S 1 (4 Beginning of Year i) End of Year '
@ _Tolal plan assets ... i : i T4 ' 713800 : 701476
b Total ;xian Batiitieg o0 e i e e v : ‘
€ Net plan assets (sublract fine 7h fram fine ?S!}«m,‘,‘ ,,,,,,,,,,, e fo 793800 ” 791478
B Income! Expenses. and Transiers for Ahis Pian Year ‘ : r e 1 {a) Amount * ' ﬁ)) Total
ST Conributions reeelved or receivable from: : : S Bl e
{13 £mgim«mm s S #al1) ;
2) Particpants o sa2) | 21542
: {31 Oﬁwrs 'ﬂmimﬁ%ag roliovers). : 8a{3) S e i
Uy Other incems {losel g 1 o eeTst S : b s
U Total incoms {add lines %&{1 i, Bal2), am"al and BB, i 1 Be { T o : 91323
d Benelits paid imcﬂaﬁmg direst rollovers and i msuram::a ;)mmmmg e i e :
: 16 provide beneliled e T 8d
@ Certain deemed axz&ﬁfﬂmmﬂvcﬁﬁiﬁmmm {soe instructions). | ge 4341
£ Adwministrative service providers {salaries, fees. mmms&swﬁ@; P 81 -
.8 Otherexpenses. . i vbenidi ; 8y
h Total expenses {add lines Bd. Se, 81, and fo) . cooeiniiiiniiiin 1 B
i . Nelincome foss! {sublract line Bh fron e 81;3 8 77076
L} Translers lo (from) the plati {see InSUUCions). v i 8 :

L f Part IV ! Plan Characteristics
Y4 {1 the plan provides pension benefits, enter the apﬁaz«m persion featire codes from the L&i of if’ian Q&aramansm Codes n ma nstructions:

i g 260 2624 27 38 3D
A b i ihe plan ;zmvaﬁees w@i’lzm benelils, enter the azg:imf;ie wyﬁam 1@@1&!@ vtatles from the List of Plan C?zamctersﬁc Lodes in the instructions:

{ Parﬂ! } Cam;aisame Questmns

40 During the plan year v Yes | Nol. T Ameunt
Sha Was s a failure 1o tansndt 1o the ;ﬁan afy ;mm dpet Contibutions within the time peried o BT
U dpserived in 20 CFR 251031027 Continue Yo arnswer "Yes™ for dny prior year fallures untl fully. 4
L carrectod. {See instructions and DOL s Yolunlary Fiduciary Comrection Programl.. i . | 104 X
b Were there any nongkenpl trangactions wilh @ty ;amy«awﬁmrm;’* R ot inciude ‘imrszamions E %
teported o8 10 108 Lo S i i o " s 48
€ Was the plan tovered by a fidelity bord? ... iveess _ i W Lova BPE L T 0000
d  Did the plan have a loss, whether of not el ii?y e g;iaz* 4 !zc;eiéy %}mé fhal way L,aum : e %
4 X
by fraud o dishongsty?..... AR . )oi0d :
2 Ware any fees of corrssicns ;:eauf} 1o any brokers, agents, of olher persung %y an insurante. - .
; Sarigr, insurance senvice, or other ofgmma&mﬁ i?aﬂi ;mwiﬁea sorne of all ol the banefits uad&r e %
the plan? {See instructions L. s s s s cesnisie ash ke e b b SR .1 10e ;
Has the plan falled to provide any benefit when due o unter the ;}%zm’? ; ewnin], A0F X
g Did the plan have any participant loans? {If "Yes," enter armpunt as of year-ant g 10g X
H i this i an individust actount ;ﬁam s i s PE aﬁa@a& ;:;wmi‘? {Sen ms%m{:wrx& and :é’ﬁ C&fﬁ . : %
25201014 e st 10k
1. i 10h was answersd "Yeg,” r%*eak the box ﬁ g tmmr i}i‘f%’;ﬁ&‘i the m;wmﬁ nolice U?‘ ong of the .
w401

exmpi«:mg s ;}Y&Va{ﬁ?‘ig e notice apphied under 28 {J“%% 520, ‘ii}? 3 e
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_Part VI__| Pension Funding Compliance . ,
41 Isthis a defined benefit plars subject o minimurn funding fequirerments? iif “Y{g&, ‘s inatrctions and complete Wﬂfﬁuw 88
Fome S5001 and lines 113 and b below. } Hihisisa @ame@ mﬁiﬂhﬂ%ﬁ ;mz@m ;}iw teave ling 11 blank and Miﬂwﬁ fing 12
b, oo ;
& Fnter s unpaid mininnm retuited contibutions Tor all veurs frein Sehedule S8 g?ﬁma 55001 Hne 40, 112 !
b PBGC missed contribution reporting requirernents. ¥ he plan i sovered by PBGC and the amuunt rﬁe;mﬁw crfine 1a sz% gredter than ﬁﬁ hag ’"“%ﬁ’ii@
bean natified 235 required by BRISA sections 40435} andier 3@3{?:}{43’3 C‘msk 22343 awias:%i@ box. . ik ; :

Q Y, .
B No. Reporting was waived undder 29 TFR 4043, aﬁimﬁz} iﬁecgum mm«i}wms giual 1o of mcwsﬁmg i%w yepald finimem meu’areaﬁ coniribuion

wate made by e ot day aller the due dute
1 No. The 30-dsy peried referenced in 29 CFR af}é&mm@; Has nol yﬁ% ended, zmé %&ef s;x%m( ameatﬁ:ﬁ to m&k& ] cmiﬂ!:azﬁism aual 1 of

sxcpeding the vnpaid minimum required ﬁui‘t?’imﬁﬁﬁ 2:»34 i 3&%‘: daay afet the éue ﬁa‘e o
H Nf} {‘}err Provide explanalion : o

£ prel
[ ves i he

12 15 this 4 defingd comribulion ;3%% w&;;ac{ o ia‘w il fwaﬁmg requirements tzi section 412 z)f :%w wde o section 302 of

ERISA? o sl T ves K Mo
ol e mrz;;ig:m 2a1m 136 or %%swﬁ 133:: 1&“ @2{% argd 13@& Lelow, a8 ap;ﬁambw ;}1 thig maéei‘ rpd Mwﬁi ;:msam ;‘.’iﬁsﬂ)‘ i&aw OF FERE W BEARAE 4« F

Heve 12 Blank and ﬁ(}’&g}iﬁ*{{* lise L above. -
d i wabeer of e mitirnum faxmim,; :«;tafzé@m foru ;maf year iy iaemg gmaﬂizeé in this ;afm gﬁﬁf‘ ﬁfw instructions, and srier the tale ol the letiar o g

granting the walver. ; e aMonth Day Yoar

o 3f you sompleted line 12a com
Vil Enter the misium teded Sonmton Tor TS BIAn YRBE Lol b i e i

12
€ Erfter e atnount Contriouied Iy the eooplover o e plan for thin phar yewr 2 . 42¢
4 Subtract the ammmé iy e 120 from the amount in fine 12b. Enter the result {efsiaf @ minus szgﬁ 1o the left ol 124

ﬁegaﬁmamwm} e e S e v
€& Wl the minimu §um§aﬁgg affwum wwﬁm?ﬁmam féd e %’ﬁﬁ!i@y%ﬁff funiting deadling?..... : it g Yes {} ?siév :; Min

e e R Sf No

1 33 Hag 4 resolution 1 terminate the plan beer zzématw s darsy plins e

A Yes,” anter the arsoun of any plan assels Mot roverted o e sinplover IS YBAr. Lo i 131 -
b Ware oll the plan assets distributed to ;:sarizm;)aﬂm of har@fscﬁme& ;m;asfm«ex: o mﬁﬁw @axz o bmug?‘s‘i ur&ﬁer e 4. ﬂ v k N
- eonirg] of the PBGC? T i BN S T RPN L il 2
€A, duning thig plan vear, any asEets Of iuaixis%m wile %mmimﬁé from ﬁzss ;%rz 0 mtm {afas@{s; xeﬁﬁf;ﬁfy the ;ﬁaﬁ{s; 0 s
wehich a:,st% orHabilities wmﬂ«ifaﬁafewé {Bes m’zfﬁtmma : o : ; e
13&(’3} farme of planisy : . C43e(N ENGS) o » fﬁt{i‘i} PN(s) -

[ Part Vilt | SRS Gomgﬁgmza GQuestions =
: 143 Dioes the plan satisly the coverage and nandsorimmation tests c:i Code sections 410(b) and 404 ;{4} %:y ﬁmzmmﬂg i ;ﬁam waﬁ‘ any other ;}laﬂﬁ undde

; the permissive aggreqation rales? ] Yes B o
Hb s 1% a Code section 4071k} plan, check all boses that apply 16 Intditate how the plan is intended 1o saasfy ﬁae sandiscrmination ?ﬁqmmmwm f&f

employes deferrals and smployer matching conlibiutions (a3 a;z;zim%ﬁfa 1 under Code sections 4(%3{%:3433 and 401 (m ;{21
ﬂ i}aa;aqwtﬁmcé sals: harbot method A o :
B' ‘Prior year® ADF test )
E; “Currert year” A'{:}i’ %%1 {

[ s

15 1f the plan sponsor is an adopler of a prisapproved plan that mcmwﬁ a mmra&a §RS {Bgm:sﬂ Letet, enter ﬁw date of ﬁ@fé {};mmﬁ Letter
MWBDNWW and e {B;ﬁfmn mmr ﬁ&f&:&ﬁ m;mi:«g%f Q’i : o

. 06/3012020




