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
TED ROSEN, D.C., A PROFESSIONAL CHIROPRACTIC CORP 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1990
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) 94-2889180
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TED ROSEN D.C., A PROFESSIONAL CHIROPRACTIC CORP C Sponsor's telephone number

209-527-5346

2d Business code (see instructions)

409 COFFEE ROAD
MODESTO, CA 95355 621310

3a Plan administrator’'s name and address ]g 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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 9
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/01/2025 NICHOLAS ROSEN

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

SIGN Filed with authorized/valid electronic signature. 04/01/2025 NICHOLAS ROSEN

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
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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 587096 429832
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 587096 429832

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) 12854

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 11337

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22070
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 46261
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 201571
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1954
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 203525
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -157264
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 1071
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
T S 7 PSSP D Yes B 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_ Q703781A,




Form 5500-SF $hort Form Annual Return/Report of Small Emplovee O Nos, 14115
Deoartsit e U Toaury Benefit Plan ‘

It Raveius e | ThigTorm is requined 1o be fled under sections 104.and 4065 of the Employee R\éti{emﬁarﬂ 2024
T — Ingome Seourity Actaf 1974 [ERTSA), and section B057(bY-and B058(a) of the Internal ' »
Dpartmsnraf tahor itk ittt n b deta U AL T X )
Eripys Bonetis Eokurty Athinistniton Reverue Code fthe Code). Tlg:;?:;‘ s a:;:“to
Pt gl Charaoh Corperntior #_Complete all entrios jn sceordance with the instructions ta the Form 5500-SF. T
‘ Annual Report Identification Information i ‘ ‘
For ealandir plah yedr 2024 of fiecal plan yenr beginning O1/0L/2024 . ahdending . . .12/31/2024
A This returnifrepon is foi: E A gingle-émployer plan D';-a multiple-armployer plan: (hotraffiermplayer) (Paigicn piar fiters: cheeklng this bex-
' ‘mustattach Sgkiedale MEP. Qttvar plaiis fnust attachy a st of parlicipating empldver
inforriation in acdardance with the form inetryctiona. ) i

B This returrirepent is; [] the first returiyrepart [] e final returrifrapoit
[] an emiended returnirepoit | ] & shirt pleire yar retumirepart (less thian 12 months)
€ Check bex if filng under: Form 5558 [] atitomatic:exténsici [] oFvc program
H special extension (enter dﬂsqﬁpﬁ'ﬂﬁ).
D Ifthe plan is s collectvely-bargamed plai, chck NS . mawrms — SV
E_ifthis.is a retreactively adoptad plan permitted by SECUIRE At section 204, chock here Hornteeretrbereenms .h-H
M Basic'Plan Information ’ j ;

ar gl peguested informaticn

& Name of plan, 1b Thresdigh plen irnber |
Tod Rosen, D.C., & Profesgional Chiropractidé Corp 401(k) Profit (PN - 001
Sharing Plan - 1e Efféitive dete of plan

R o . 01/01/19%0 .
2a° Plan’sponsar's nurme (employer, if for & singleemployer plam) | 2 Employer Tdentifcation Number
Mailing Address {inchide rooh, apt., suite no. and street, or P.0). Box), ‘ N . (EIM} 94-2888180
Clty.ar town, eiate oi-provines, courtry, and ZIR of foredgn piostal code {If fareign, s instrustions), ‘ "2;; —
=d Rosen D.C., A Prufessional Chiropractic Co | 46 Sponsof's teléphione numbser
Ted Rasen D rofess1on opractic Corp (209) 527-5346
| o | 2 Business.onde: (see instiuctions)
409 Coffas Road 621310 :
T8 Hodesks OA DEJRE L e : . — :
3a’ Plan sdmiietrator's naime end address: 5] Saime as Plan Sporsor 3h Administraters EIN
Be Administrators telephane: number
4 [fthename andfar EIN of thé plan sponsor or The plan name has changed sifoe e Tastrelimirenart Tiod 4b B
4 Mﬁlﬁf&?ﬁl‘hﬂnt&ﬁ tlw:l'.?lan-spg'nmﬁename; ElM, R\ﬂ-,plan‘ name-‘a‘nd%?a*ﬂl‘aﬁ ‘nijimiber. from tha {g&o B ; oE8
& $pdinsor's name | 4dt Py
€ Plan Namg
Ba “Total nurriber of participants at fhe beginiriinig of the jlzin year T S — -} 13

b Total namber of particicants st the enig of the plin year S semem—— - 3 13

c(1) Numberof participe  with accourt balances as of the beginning of te plan yesr (tnly-defined Sc(1)
gantibiution plans complete: this flem) R PP T N

o(2)  Numberat participants with account bialances as of the gng of the plan yesr (enly defined | se(zy :
-eontribution plans complete this iterm L L oL A —— T i . 13 —

d{1) Total nurmberof active parigipants at the-Deginming OF B BIAN YEar woremisssicassns | sd(1) 9

d(2) Total number'of ttive participants at the-end of the plan yar | Se(2) 1

o Number ofparticiparits whe terminated amployment durihg the plan. year with atcrued benafits thet [

T were [esuhan 100% VSRR s diiirrerima st R S5¢ 0

Under penalties:of pofiiry and dthet paiiahiss sat Rifh in the insiructions; | declars tht | Have exaiminsd fils Feturhiregiot, indludling, I applicatte; 5 Schedule
‘B or Scheditle MB completed: and sioned by anarrolied: setiary, 4. Wl 48 the elesianie visision of thiz Pesithfioport, and to the bestof my kriowhatige Hnd
belig; # : .

Laution: A pehalty for-the tite or Incomplete 1 ling Qf-i:his refumireport :Willl‘_iéilﬂﬁﬁﬂﬁsw u,n,ieTais masqﬁaﬁlncauég is .estaﬁli&hgd.

16 trum, comeet, and tomplete.

x /‘%’”— ' H!{lﬁ:-‘f K M}L"\g{ﬂy_ ﬁt}j’w\

Sighuture of plan administeator _ _ Data N ‘Ehter nama;ufiinQde;Jal aigning as plan administratar
2 0 YA | Mkelolts Boge

Signatura of eiployeiiplan gponsor Date. jEnternamﬁ,;ofindi\ildm.él‘;igni.r.)g.;r.'??'-empiwﬁtqr plan sponsor

or Paperwork Reduction Act Notice, sde the instructions forForm 5500-SF, o Form 6500-F (2024)




— FomS500-SF 2026 Bage

Wera af of the. pl:ah ‘s agsote during the plan year ?nvﬁﬁed in ellgib!a assmts‘? (S-:ee-ansh-uaﬁmﬁ )

under 28.CFR. 2520.104-467 {See Instrugtions.on waiver eligibiiity and conditions )

B Aré, yau claiming a wajver of the. annual examinaton i fepatt of an indapendent qualifed pub['u aa;;puntant UQPA)

. Elves E]Nn

f you answered "No™ to efther line Ba.or lne #b, the plan canriot uae’ Forr 5500-5F aid mus'-t Instmd U F~'¢rm S500.

€ [ftheplaniis a defined berefit plan, Is it covered under the PRGC insurange program (see ERISA secfion 4021)7

1 "Ves" is checked, nitér the My PAA confimnation aumber from the PBEC prémium fiing for this yest

@Yes« Cine

Cves I:ING I Not detormined
. {Gee insbuctions;)

[ Financial Information

7 Plan Asséts dnd Ligbilltias {a) Bagitining of Year {b) End of Year
8 Total plan sesets, 7a 587,096 o 429,892
b:_Tutal plan liapilities N ™ .
€  Netplan-assets (subtract ling 7b from ting 7a) . fmienbimbeie o 587,096 420,832
8 Income, Expenses, and Trarsfers for this-Flan Year (@) Anibint ‘
@ Confnbutipns received csrmqeivamefmm- : ' ] .
(1) Employers ... — Bai1) 12,854
(2)_Participants - | 8a2) 11,337
(3). Others (incliding rollcves) | sy
b Other ieome (ipss) prenwmra—— " 22,070
& Tétabinouma (sdd linés Ba(t), 8a(2), Ba(3), A03 BE) o] BC
" Beneints paid (raludng direct rollovers and inaurana:e frernioms. | B ,
1o provide benelits) e : 1 201,571
£ _Certain deemsd and/or cartedfve distributiona (see Inaﬁucﬁqns) ' '
f__ Administrative service providers: {salariag, fees, mmmmsi@na) e
8 Other expenses s i ]
h- Total sxpinses (add lines aa. &, 8F,and ag) T

RERNE R BT Firn s b i ki

i Nat intome { lna&) (sul:rtract liries Bh o hne 8c}

ZH 2F @8 23 FR gm  ap

. | ComplianceQuestions
10 During the plan year: - Yes | No. . Arheunit
‘& Whagthere 2 failure it tensmit to.the pflan BNy parﬁc:llmnt cqntnbutmns withii the firre penad
Hesoribed in 20 CFR 2510.83-1027 Cortinue o answei "Yes" for any prioe year failures untit fully . _
eprected. (See InstUcitns anid DOLS Valuntary Fitlugiary Uprredtiot Program) wueiismbimmimssiinsies | TOH | K
b Were thers ary npngxan‘ﬁpt trinsactions with any parwqmnteresm (Du ot lntﬂude tansachions | 1 _
____ raparted on line 10a, ) e |10 | K e
6 Was the:plan covered by a ﬂﬂeli’ty (i (U J— A——— nimens {108 | X J 106G, 000
-d  Did'the plan have & loss, whethsror fot reimbursed bY the alan s ficlality band that“ s Cauaed ' | T T
___ byfaudordishonesty? .. ossimemse | 404 | X
‘e Were. any fees or commisgians: p;ntﬁl o Eny ﬂm@l’s. agenm ‘orathar persony by &n insurange’ ] ;
‘GRITIEN, NSUrance servick, or. t::ther organization that. prﬂﬁﬁhs sOME or all c:ftha battefits under ‘ o
e plan? (S ingtruetions. ). bt briiereerem {10e | % | 1,071
f ‘ .HH'; the plan failed to previde a.ny ban&ﬁt whet due undar the plah"? o | ' ‘ ' ‘
g Did'the plan Have any participant loang? {1 Yes," antas amount as:6f yoar srid ) St e 7 W | x!
h IFthis. T5-an individial ; accourrt plan, wag- thare 8 blanknui peﬂﬂd"’ (:%e mstruc:ﬂans and 29 GFR |
ey A— | 10 X
i EA0H was answeied "Ws eliedk the box lfyou gither gruvicled the required: npum or one of tha '
gxvapitions Yo providing the nofice applied under 29 CFR_ EE_ZD _191—3 | 1oi




Form 5500-SF 2024 Pege3-[ ]

| Pension Fundmg_ Compliance

11 lgthis'a defined benedt ‘plan subjedt to minimum funding reqmmrnants? (If"Yea "aea insfruztions and sompleti Behedule

8B (Forf 5500) and llnsa 112 and bheluw.) Ifthia Is & dsfined aontibition pendion plan, leave line- 11 blank-and mmplata [] Yes E] MNe
M=l A ol=! s T —— e |

‘®._Ertter the unpaid ohifiimuii Yequired mntﬁbuﬂm for all years from Soheduls B (Form Sﬁﬂm fing: s I, l tia l

b’ PBGC missad gontribution raporting: requirements. [f'the plan is covered by PBGG and the amount repdrted onTine 113 js greatér than $0;
has PREG Hesn notified as required by ERISA sectibns 4043(¢)5) and/or 303(k)4)? Gheck the appliicable box:

[ ves.

(] Mo. Reporting wae waived urider 28 CFR 4043:25(6)2) bacause contributions aqual to or sxceeding the ihpéid Minimum required contdbution
wirs made by -the 30th day after the due dete;

[[] Na. The 30-day period raferériced in 29 CFR 4043, 25(c)2) has not.yet anded, and fhe sponsor interids fo maka a eontibutidnequalto.ar
excaeding the unpaid minfmum required contribution by the 30th day after the due date.

[ Mo, Othier, Provids sxplanation.

12 Isthisa dﬂﬂnﬁd mntnhuhﬂn pian subject to the prittimuin fundmg regiremerits of gection 41zafthe cmde or: saenc.n 02f R
ERISA? vurssic e | L] Yes [E] Mo
' Yo" mmp{ata line: 12a or lines 12b 120, 12ﬂ and: 12e below, as applicable:) If thig is.a. daﬁned beneﬁt peEnsion. plan
teave fine 12 biank.and somplete line: 11 ahave..

@ a2 waiverof the reirdrmumn funding gtandsrd fore 2 nriar yearis balng smortized: m"thls plan ywer, aee iatructions, dnd eitsr the: date of the letter.

ruimg granting the waiver ... o — - - Mgmh_ _ bBay Year
_liyoir completed line 1 2a, complata iineﬁ 3, 9, ﬁnd 100 Schedule: MB (Farm/ 55!50) and skip to tine 13. ‘ L .
b Enfer thé minimum requined contribution for s DIBN YEET, cwmsempismriiininiiomomimnisimsimrssiorsmgemmrrrs | 128 ]
€ Enter the amount coniribuiad by the-employar to the plan Tor the, plan VEAN  biienibinitmniesasmssstssspenss sasgmaraeocee _ 12c |
. Bubtract the-amount in line 12cfmmﬁ1e aemwm iii ingt 12b; Efitar the resulf terter a rnlnus sign: to the leﬁ | 12d |
ot 8 negative smigunt) aan i i A S .
+ Will- the miimum funding ameunt mported o litie 12d'hi met. by Um funding deadfine? Sem——— . Ye&‘:[:l Mo [C] NiA
| Plan Terminations and Transfars of Assets -
133 Hasa resolmluntbterminatemep!an hean pdepled in.amy plan yerp? bttt trepbusereipsermiemmsers | 1 Yes IEI Na
‘If"Yes “erftar the amount-of any plén askets that reverted 1 the, employerthmyear suipttessaiessimminmimeriirensivesm | THE. |
b ‘Werg all the plan assets dismhmem parficicmnis or berisficieries, rarstertadtto anather flan, or bravghtunder ' D Yes [E] Ne
‘the control of the PRGCT . — Nmteogrrsstis i . i | -

1~ dunng thiis plah year, ahy assé‘ta or iiatiilitias were fransferned from this: plan tqr anothiat plan(s), |dtmt|fy tha plan(s) to
yhigh asets-or iabilifes were transferreg. (S hgtnuctions.) ‘

Taofl) Name of pian(sy. | | me@iEmNg | se@PNm

i rs Compliarice Questions

142 Doew the: glan satisfy the coveraga and nondiserimingtion tests of- Cade sectiohs 410(b) and 404 (a)'(#-)‘by pﬁin;lbi'ningﬂ'iis‘plan, with:any other plains
under the pérmisaive agarégation nles? [~ ves [TNo

Mb I tnis i @ Codesackion 401 (1) plan, check all boses that apply b indizsite iow the plagh iz intended to gatisfy the nendigoimination roguirements.

for. emnlnyae deferals and employer matohing contributions (gs afiplicable) under Ciode sectiong 401 (K)(3).and 407 (ma).
Design-based safe harbor method

1 *Brior yoar AP test
L] *Current year® AL tagt
I

1 5 W the plan Spﬂnsqr is. if ddapterof a pre-agpravid: ;‘ltan tha‘t rac;eiv;eﬁ | favomblh ms Opinier Letter, enter the date.of the Gpinfor Letter
... DB/ 30, {MMIBDAY YY) and thie Opinioh Lattar serigt number  QTOITRLS .




