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
RACHEL WEATHERHEAD DDS 401(K) PLAN PN) D 001
1c Effective date of plan
12/31/1982
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) 85-4019506
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RACHEL WEATHERHEAD DDS C Sponsor’s telephone number

734-676-6672

2d Business code (see instructions)

22150 ALLEN ROAD
WOODHAVEN, MI 48183 621210

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 7
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) 7
€ 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. 04/01/2025 RACHEL M WEATHERHEAD
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 694246 843839
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 694246 843839

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) 15965
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 58186
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 307
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 75135
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 149593
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 149593
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 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 62130
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
T S 7 PSSP D Yes D 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee Rai el Hyil
Dspartaint of lhe Tredsury i Beonefit Plan s .
Amarmal Rovebiis Sarisa 1 This form Is required to be fled under sections 104 and 4085 of the Emiployee Retirement | 2924
Department of Labor Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of fhe Intermal -
Empoyea Bunatts Secarty Adirisirston Revenue Code (the Code). : ngsg?ﬂ;l l’:,f;’:}f" to
P ublic: Inspection
Penslan Beneft Guararly Cosporation »_Gomplete all entries In accordance with the instructions to the Form 5500-SF. '
| Part || Annual Report identification Information _ .
Far talendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending, 2312024
A “This returfreport is for: EE_] a smgle-em_ployer plan [] a muitlpf&empleyer plan (et multlsmployar) (Pensfon Plan filers check:ng this box

must altash Schadule MER, Other plang must attach-a list of participating eriployer
‘Information I accardance with the form instructions.)

B This returnfrepart Is [:] the first ratumitaport Uthé final roturn/repart,
[] an amuendsd felurdfeport Dja short plan year teturnfreport (loss thaf 12 months)
G Chisck box Iffilng Under: T Form 8659 [] automatic extension [ oFve pragram

1] wpeoial extenalon fanter descr%pili’dh} )
D If the plan Is a collactively-bargalnad. plan, CHEGK HOMS ..c..smmcsimwris st isresas sinssmmsseseasivesssismssassesness ¥ D

E _ifthis Ia & retroactively adoptad plan permitted by BEGURE Act sectlon 201, check [ LY n
t. Part il | Basic Plan Information—enteral requested Information '
Ha Name of plan b Threa»dlgst plan number |
Rachel Weafherhead D0S 401(K) Plan e el
‘ e Effective date of plan )
_ _ : 1243171982
A8 Plangponser'y hame (smployer, if for a single-empoyer pfan) 12b ﬁmp]ayer memjﬁcallan Number (EiN)
Mailing address (include room, apt, suite no. dnd street, or P,O. Box) 1. B5-4019508 L
Rim(‘)q;?( \.n?; ;;wen&]:t:;e !;5 grownce, country, and ZIP or foretgn pustal coda (if forelgn, seeJnstructions) I'2¢ Sponsors te!ephune numher
et Weatherhead DD __(734)6768-6672 _
| 2¢ Buslriess code (see instructions)
22450 Allan Roed 821210
Woodhaven, MI 48183 _ .
3a Plan administrator's name and address E@]’Sanie'as Plan Sponsor, Hb Adminlstestor's EIN

1 3¢ Adnfinisirator's telophione numbsr

&  Ifthe nameand/or EIN of the plan sponsor or the plan name has shanged sinceihe last, retumfreport | -4b EIN
filed for this plan, enter the: plan spohsor’s e, BN, the, plan narme and fhe plan numbier from-he

lastreturnfreport. 4d PN
# Spansor’s name
@ Plan Name
5a Total numbsr of pacioliits af 076 Beginning of 116-H180 JOAT..uresrarsmme . S S 4
b Total nuinbab of partieliants 38 thé 61d 0F 166 PV . .oovveooreeomrarecereerees e speser ot eagES et sb ‘
e{1) Number.of pariicipants with account balances-as of the baglnn]ng otthe pfan year (miy deﬂnati : 5(:{1) )
* centribution plans.cotepfots this emy ...cuwwuwamee. % . O | &
¢{2) Number of parficipants wilh account balances: aﬁof the end uf the pfan year (enly dsﬁnad . 5c(2)
cofifribulion plans compteta this Hemy w..em. - -' - 3
(1) Total sy f ctive parlants at 115 B6GINIG OF e AL YEBT s L 51 7
d(2) Totat numbisr 6f aétive participaits at e anid of the: PIAN YERF uisaiasresiimsisie e v _5d{2) Ea
@ Numberof participants who terminated emp!oyment dunng ihe p!an year wlih ascrued baneﬂis ] at Se %
wets less than 100% vested ... desa i agnr e s TR e g St e s s e 4R G i a8 E S F e b e ST e o :

Cautian. A penalty for the [ate or incomplete filing of this returm’repart will he asseasad unl&ss reasonable catse is established,

Linder penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a. Schedule
5B or Schedule MB completed and siyned by #r enrollst aciua!y, a6 well as the electronic varsiun.df this rsturifrepbrt, and to the best of my knowledge and

ggﬂgf,__g I5 frué, comedt, atid complete,

SIGN s, R - o ‘f «f= 2.5 | Rachel M Weatharnéad . e

{ HERE 1 signature of plan adminiateator { Date Eiiter naime of individual signing as plan administrator

; ‘HERE o Signature of emg}ogar!g!an SPONSOr Date - | Enter name of fndividua signing as employar or plan sponsor
For Paparwark Reduétion Act Natice, ses the Insteuctions for Form 5550.5F, - Form 5500-5F (2024)

W, 280311



Fortn 8500-58 {2024) _ Page 2

8a Wero all of the plan's assets during the plan year finvestad In eliglble assaty? (Beg Inslructlons) arimretiss e sa e st neseseras. [ﬂ Yos [:I No
B Are you claiming & walver of he annuat exarvination and report of ar independent quallﬁeci public amuntant (IQPA}
undert 28 GFR 2620,104-467 (See instructions on walver aligibllity and sondifions.j..., AP R ARG v ae e 5}] Y [] No
1 you answered “No to lther lisié Oa or line b, the plan cannot use Form 550@»SF and musi lnstaad use Eonm 5500_.
€ Ifthe plan s a defined banefit plan, Is It covered under the PRGC insuranca program {ses ERISA saction 4021)2 ......{ | Yes [ ]Ne [] Hot datermined
I "Yus" Is checked, enter the My PAA conflimation number from the PBGC pramium filing for this plan year - (Bee Ingtructions.,)

[ .Partlll | Finangial Information

7 Plan Assets and Liabiliios oS {a) Beﬁinning of Year (b) End of Year
¥ Tobal DIBA ASSOLS | vivemiesrenssitaerigerininsrrisise 1 ¥a -694246 843582
R R | _ ' o
¢ Net plan assets (sublract fine Tk from ling 78k, s . e | ‘694246 843632
£  income, Expenses, and fransfors for this Plan Year TR fal Aptrount .
& Conlbutions raveived of raceivable from: : ' _
(1) _EPIOVORS v e scnrs s misivssinisecapeonsesspissssyessemmrssssensases. | BA{) 15065
{2)_Participant., . i | S8 '
(3} Cthers (insiﬂd:_ﬂroilovers:) e e e | Ba(3)
B Othor HEoie (1088) o invenecsrboisiteciodivnsieniivi ot | 80 PR
& Tatal fheome (add ines 85{1), da(2), 8a(3) and Bb)..."-,. ............. | ‘Be 145286,
¢l Benafits paid @cluding direct rollmzers and insurance pramium& R
6 provide Benefits) ... iy woime i i putsneiud ey s Feda rauns ars ‘B
& Certain deerned and/or corective distrbutions (see instructions) . o
£ Administrative senics a’roviders.{séaiarles. foes, ix‘:mmi_sslans)...,. LB
8 Other OXPENSES .o i e Bg'
{1 Total expenses {add ines b, 6o, 1 and Bg) ...... s | 80
¥ Net Income {loss) isubtract line 8h from line Bc) —— 149286
i Transfersto (from)the plan (see lnstructuons) 8 R PRI

| Part IV | Plan Characteristics

Ba | the plan pro;udas porsion benefits, éntarthe appﬁcable pension feature codes from the List of Pian Characterisﬁc Codes iy ﬁm lnstmctions
1 82E 2) 2K 80

b |1 the plan providas welfpre benefits, anter the applicable wolfare feature codas from the Llst of Plan Charactersts Codes I the Instructions:

['-Pa‘r't_ V- | .Gbmpiiance Questions _ _ _ _ . L
10 During the plan year: o |YesiWoi  Amount
8 Was thorg a failure to transmit to the plan any parhuman! contributions within the ime pariod ]
described in 20 OFR 2510.3-1027 Gordliué toahswer "Yes™ for dny Prior year fallupés until fu!ly

. oirectad. {Seo instrustions and DOL'a Voluntary Fidusiary Correction Program) ... | 10a T X
b Waere thera any nonsxempt tf&nssactmns withi any party—in«jntarast? {Ea ot mciude iransac:mns %
roponed. an ing 108} seea ot L aa— T ——— b o

¢ Wasthe pan covered byaﬁdellty bort # i seiiaes S OPR ,. qge | X T _ 62130

d Didthe plan fave o loss, whether ornot reimbursad by the pian s Tidelity band, ihat was: @aused )
B TR OF GIBRONOBINT oo ee s roerriraeverersenersmer ovantisns iy vss 14sssutsansessarbsns sommesrmssess R B {01 | | X
e Were any fess or qammias oHs pald te -ahy brokers, sgents; or other persons.-by an lnsurama
catrigr, insurance gorvios, of othar organlzaﬂon that pmwcias doma or all of the Benafits under )
tho plan? {(Sed Isiuotons. ). e 1be

Has the plan faled to provide any bsnefit when due undar the plan? ...

.......... oiireinins | 40F
Didt the plan have any particiant luans? (If Yes,” enter amount as of"yearénd') - i | 40

If thiz is an lndwtdual account plan, was there a bfackout pamd‘? (Saa insfructions. and 29 C‘FR !
2520.101-3.).... corvvesssmties s vebmiedvive veniiisiind “T0R

H 10h was armwemd "‘;’s}sss chack the hox fyou either provided the reqtﬂrad noiice oF gne of tha
pxoaptions fo praviding the nofica app]l@d under 29 CFR 25201093 eenrnvnonas nereresniit s v {10

g K B
e v




Farm BR00-5F (2094) Page3-[ 1|

| Pension Funding CQmpllanca

i Is thts a defined benefit plan subject to minimum funding requirements?’ (Jf "Yes, gee nsfruptions and complefe Schedule §B
{Form .:»500) ard lines T1a and b below. } iFthis is a deﬂned ccznfflbuﬂon pansicm pfan teave lle 11 blank and camplete fine 12 [] Yos E No
below.,... i e AL L1t eyt Loyl £ £ AR €A LAAEAAS L3 SREE S 4HE bt e srerss .

a Enforthe unpaid wilnimum requfred mn!ributlons forall years from Schedule SB (Form 5500) line 40... | 11y |

B PBOC misved contribution raporting requirements, If the plan |s covered by PRGC and the amouirit reportecf on ine 11a Is greaterthan $0, has PBGC
haan notified a6 regquired by ERISA seclions 4043(e)(5) andfor 803(k)(4)7 Check the applicabls box:

[7 ves.
D No. Reporting was waived under29 GFR 4043,26(c)(2) bacause cohtributions aaual t of exasading the unpald minimum required contribution.
were meda by the 30th day affer the due date,
No. The 30-day periot referencad in 20 CFR 4043.25(0)(2) has not yet endad, and the sponsor intehds to meke a contribution oqual {o or
_ amaadxng {he unpald minkrem reduired coniribution by the 30 day atter the dug date.
[] We. Gther. Provide explanation

12 15 tiis a defined conirihuﬁon plan subject fo the. mlnlmum funding requirements of section 412 of the Code or sention 302 of
ERISAT icreeimonnes RN worienns . [
{if "Yas," aomplete Tine 1 2a or lnes 12b 12&, 12ci “and 126 balow, as appllcabia ) If this is a defined bﬁneﬁ! pensfon plan, !aave B Yes D No
ling 12 blank and complets line 11 above.

& I awaiver “of the minimum fundlng standard for a pﬁaryear e being amorﬁzed in this pian yaar. deq tnatructinns_; and. en'ter the date of the lettar tuling
granting the walver. s e e s irei e eptes s » Month Day Yeaor

i vons completed lns '1 aa compiete !inas 3,9, and 10 of Schedule MB (Form 5500}_. and skip to Ime 13.

b Entor the Mnimum tequifet CoRETBUNON T0r this PYAN YA over.ereeoeromsrresstsee seessonssecseseres wtr e s e | A2

¢ Enter tha amount contributed by the employerto the plan for thsg plan yaar -, ceesres : v | 120

o Subtact the amaeant in ing 122 from the dmount in line 12b. Bnter the resu[i (enter & minug sign totholsftofs | 194

o

nagative ar ammmt) T Tttt Lo s S8 A b e s

& Wil the minimum fundmg smount reportad on Iina 12d be et by the. fundmg ciaad[ine? [:[ Yas [:I No [] A

| Fart Vil | Plan Terminations and Transfers of Assets

33 Has a rosciution totenminato e plar been AOMED I B PEIN YOBI? ..o wiiuunseeossresseiees i soionieoeesoniatesoenes | D Yes EE_[ No

A K "es," enter the amount of any plan assels that reverled to the emplover this year......., RV I |

b Were ali the plan sssets distributed to- parhcupants or beneficiailes, transfared to anomer plan or hrotsght undarthe ’ U Yiss Ko
confrol of the PBGCY . ' !

S AT L R LA R A A I e LTI L L TR T I PO REAN RN rutan
ot tabacsin

& i, during this plan year, any susels or liabiliﬁes were tranafarrad from this pian o another plan(s), dentlfy ihe pian(s) ta
which assels of liabliiles wers transtermed, (Ses in&truchcns Y

1361} Name of plan(s): ) ' ) “13¢(2) EIN(g) ' 413c{3) PN(s)

[ -Paft’VIl[ ‘| _IRS Compliance Questions

14a Doss the plan satisfy the covetage and nondiscrimination tests of Gode ssctons 410(b) and 401(a)(4) by combining this plan with any ofher plans under
the-parmissive aggregation rules?[] Yes I No .

i4b 1eitda is 2 Cods section 404(K) plan, shack all hokes that apply to indicate how the plan is intended to satisfy the nondisaimbiation requitemants for
employes deforials and employer malching contributions (as applicably) urdar Code sections: 401(g(3) and 401 {m)(2).

Eg_] Destgn-based safe harbor methott
E] *rrlor year" ADP test
E] "Currant yest” ADP toit

[]NIA

15  the plan spcnsor tg an adopter of a,pre~apprcavad plar that received a favorable (RS Opinion Latter, enter the date of the Oplhion Letter 05f30/20_20
(MM/DEAYYYY and the Opinfon Letter sodat nimber Q703191a ] )




