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
OMNI DENTAL CENTRES, LLP 401(K) SAFE HARBOR PLAN (PN) » 001
1c Effective date of plan
04/01/1981
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) 45-2441010
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
OMNI DENTAL CENTRES, LLP C Sponsor’s telephone number

712-328-8573

2d Business code (see instructions)

1026 WOODBURY AVE
COUNCIL BLUFFS, 1A 51503 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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 33
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 32
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 26
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 04/10/2025 DAVID JONES

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

SIGN Filed with authorized/valid electronic signature. 04/09/2025 DAVID JONES

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 4318476 4984703
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4318476 4984703

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) 48275

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 204433

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 733467
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 986175
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 319652
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 296
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 319948
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 666227
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 2J 2G 2R 3D 3H 2F
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 400000
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 D 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............

B[ Yes D 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_ Q703006A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nas. 1210-0134

1210-0089
Department of the Traasury Benefit Plan
Inlema Revenue Service This form Is required to be filed under sections 104 and 4085 of the Employee Retirament 2024
Dagariment of Labor Income Security Act of 1974 (ERISA), and sections 6057{b) and 8058(a) of the Internal
Employas Hanefits Sacity Administraton Revenue Code (the Code). This Form is Open to
Penslon Benelit Guaranty Gorporation Public Inspection

b Complste all entries in accordance with the instructions to the Form 5500-SF.
| _Parti | Annual Report Identification Information
For calendar plan year 2024 or fiscal pfan ysar beginning 01/01/2024 and ending 1273172024

A Thie return/report is for; EI a singie-employer plan [l a multiple-emplayer plan (not multiemployer) {Pension Plan fifers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employar
information In accordance with the form instructions.)

B This return/report is D the first returnfreport Dthe final raturnireport
D an amended returnfreport [I a short plan year return/raport (lass than 12 months)

C Check hox if filing under: |:| Form 5558 [ ]automatic extension [] oFVE program
D special extension (enter description}

D It the plan is 3 collectivaly-bargained AN, GRECK NBTE ..o....c...eoeeeerreeecoeeeeerevecevesmsssssresessnessesssssmaioesivesees 7 D

E If this is a retroactively adopted plan permitied by SECURE Act section 201, check heré ........ivvvmenie:
| Part it | Basic Plan Information—enter all requested information

o [1

1@ Name of plan 1b Three-digit plan number
OMNI DENTAL CENTRES, LLP 401 (k) SAFE HARBOR PLAN (PN) P 001
1c Effactive dats of plan
04/01/1981
2a Plan sponsor's name {employer, if for a single-emplaysr plan) _ 2h Employer Identification Number (EIN)
Mailing address (include room, apt., suite no, and street, or PO, Box) 45-2441010
Clty or town, state or province, country, and ZIP or foreigh postal code {if foreign, see instructions) - - -
OMNT DENTAL CENTRES, 2c Sponsor's telephone number

(712)328-8573
2d Business code {see instructions)

1026 WOODBURY AVE

621210
COUNCIL BLUFFS IA 51503

3a Plan administrator's name and address E}Same as Plan Sponsor. 3b Administrator's EIN

3c Adminisirator's telephone number

4  fthe name and/or EIN of the plan sponsor or the plan name has changed since the Jast returnfreport | 40 EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/freport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the plan year...... 5a 33
b Total number of participants at the end of the plan year... - o 5hb 33
c{1} Number of participants with account bajances as of the begmmng af the plan year (on[y deﬁned
5c(1) 33
contribution plans complete this item) ...
c(2} Number of participants with account balances as of the snd of the plan year (on!y deﬁned )
5¢(2) 33
contribution plans complete this item) ...
d(1) Taotal number of active participants at the baginning of the plan year.............uuininnrisanona, 5d(’1) 26
d(2) Tutal number of active participants at the end of the plan year... " 5d(2) 0
€ Number of participants wha terminated employment during the plan year wnh accrued beneﬂts that 5e 0
were lgss than 100% vested...

Caution: A penalfy for the late or mcomplele flilng nf thns retumiregort wlll be assessed untess raasonabla causs is established.
Under penalties of perjury and other:panalties set farth in the instructions, | declare that [ have examined this return/repart, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as well as the slectronic version of this return/report, and to the best of my knowledge and

belief, it ;s rie, comact, and complete. —

s 4_s0- 25 DAVID JONES
Signature of plan adminlstrator Date Enter name of individual signing as plan administrator
Hjp-25 DAVID JONES
Signature of employeriplan sponsor - . LDate o | Entername ofindividual signing as employer or pian Sponsor
For Paperwurk Reduction Act Notice, see the Instrugtions for Form 5500-5F, Farm 55G0-GF (2024)

v, 240311



Form 8500-SF (2024)

Page 2

6a Were all of ihe plan's assats during the plan year invested In eligible assets? (See Instructions.}...........

b

Are you dlaiming a walver of the annual examination and report of an independent quallfied public accountant ([QPA)
under 29 CFR 2520.104-467 (See Insiructions on waiver gligibility and conditions.)...... -

Yas [] No
Yes [] No

If you answered “No" to either line 8a or line 8b, the plan cannot use Farm 5500-SF and must lnstaad wse Form 5500,

If the plan is a defined benefit plan, ls It cavered undar the PBGC Insurance program (see ERISA saction 4021)7 .....
If “Yes” is chocked, enter the My PAA confimnation number ftom the PBGC pramium filing for this plan yeat:

.[] Yes [INo [] Not determined
. (Sea Instructions.)

Financlal Information

Plan Assels and Liabllitlas

7 {a) Beglnning of Year {b) End of Year
A TOtal PlAN BESEIS v...ove.cvreceeeeeces v resersseessemssesmsscessns renes 4,318,476 4,984,703
b Total plan BBIHEE s st essmsssessoesss somsersssvsspessasasssses 0 0
C_Net plan assets {(subtract [ine 70 from liNG 78) ....eeesessesersssmsies 4,318,476 4,984,703
8  Income, Expenses, and Transfers for this Plan Year _ () Amount h) Total
@ Contrlbutions received or recealvable from:
(1) EMDIOVENS ..ot e st ve s enncsissssssssinsseseses 8a(1) 48,275
(2} PAICIDANES ....coeerececeveseeessssersssrsens e srssssssesssorersees wesresessssiiens 8a(2) 204,433
(3) Others (including rallovers). i i onsssisssonsssssens 8a(3)
b Other Income (loss) . 8h 733,467 =
€ _Tatal Income (add lines 8a(1), 8a(2), 8a(3), ard 81} .uu.reeereensseeense .| 8c 986,173
o Reneflts pald (including direct rollovers and insurance premiums
10 PrOVIAE BENBALS) . .roosres v oo come et reeeesssseeeeseceeesncereeeeeces 3d 313,652
€@ Cortain deemed and/or cotrective distributions (see instructions) . fle
f  Administrative eatvice providers (salaries, fess, commissions) ..., 8f 296
_ 8 Other 8Xpenses v s 8g |
h_Total expenses (add lines 8d, Be, 8f, and 89) ..o ooovvoo oo gh 319,048
i Netincome (loss) (sublract fins 8h from HN® 86) ... e 8i 666,227
] Transfers to (from) the plan (see IRSEUCHONS). ...ccsvecveeeceriniaiiinae 8

28 2E 20 2G 2R 3D 38 2

If the plan provides penslon henailts. enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b |if the plan provides welfare henefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades In the instructions:
Compliance Questions
10  Puring the plan year: Yes | No Amount
a Was there a fallure to fransmit to the plan any pariclpant contributions within the time period
described in 29 CFR 2510.3-1027 Contlnue to answer “Yes" for any prior year fallures until fuliy
correctad, (Ses Instructions and DOL's Voiuntary Fiduciary Corraction Program)......... e, 10a X
b Woers there any nanexempt transactions with any party-in-interest? (Do not include transactions
FEPOHB ON B TORY .. cvveeviersirsivniees eeesresrmss saeseras essames cecssesspaeescaseoes ceessemsetestssnsssnssses sonsssmssises 100 X
C  Was the plan coverad by a fidelity band? . 106 | X 400,000
o Did the plan have a loss, whether or not reimburaed by the plan (] ﬂdelity bond, that was caused
by fraud or dishonasty?.... T cerrmserensreecsiesensgiressngessmnsnarssrnnsnnones | 100 X
€ Were any fees or commissians paid to any bmkers, agenls or other persons by an insurance
carrier, Insurance service, or othey organlzatlon that provides some or all of the benefits under
A PIANT (500 INSHUCHONS.)....ccc. v eeve e ransressme s esrersssessemss st semseissoss s saissssmsssssssmsssnsssensnssenansres | 100 X
f Has the plan falled to provlde any benefit when due under the plan? 10f X
g Dld the plan have any participant loans? (If "Yes," enter amount as of year-end.) .........coreenniens 10g
h  IFthis is an individual account plan, was there a blackout perlod? {(See instructions and 28 CFR
2520, 8078L) torrtrterrirssesrescesrnammsinsmssmsnsmsssssssenssesisssnes sevnsaras massrsssvtssnes Cipr s s s st 100 10h X
i If10h was answared “Yes," check the box if yau sither provided the required notice or ane of the
axceptions o providing the notice applied under 23 CFR 2520.101-3 .. covccivccinassanermescec s ioranaasmsice 101




Form 5500-5F (2024) Page 3- |

Pension Funding Compliance

11 15 this a defined benefit plan subject to minimum funding requirements? (If "Yes," sae instructions and complete Schadule SB
{Form 5500) and lines 11a and b below.) If this is a defined contributlon penslen plan, leave line 11 blank and complate line 12 [l Yos D No
below...
a Enter the unpaid minlmum required contributiona for all years from Schedule S8 (Form 5500) line 40 ...... I 11a |

b PBGC missed contribution reporting requiramants. if the plan is covered by PBGC and the amount reporled on line 11a Iz greater than $0, has PEGC
been notlfied as required by ERISA sections 4043(c)(8) andfor 303(k)(4)? Check the applicable box:

|:| Yes.

|:| No. Reporting was walved undey 2¢ CFR 4043.25(c)(2) bacauze coniributlone agual 1o or exceeding the unpaki minimum raguired contribution
were made by the 30th day after the due date.

|:| No. The 30-day perlod refarenced in 28 CFR 4043.25(0)(2) has not yat ended, and the sponsor intends to make a coniribution squal to of
excesding the unpaid minimum required contribution by the 30th day after the due date.
Na. Other. Provide explanation

12  |s this a defined contribution plan subject to the mirimum funding requirsments of section 412 of the Code or section 302 of

ERISA? .. R TR A TR T LS RUn e nme e PR RE R ee e ve e R ER RO SRS FeNRARE AR EAeTRNEH AR FROPNARS OB taO 1eRSPEES
(If "Yes,” complete Ilne 12a ar Itnes 12h 120 '12d and 123 below as applicable,) If this lsadefmed beneﬂt penswr\ plan. Ieave D Yes No

line 12 blank and complete line 11 above.

a If a waiver of the minimum fundlng standard for a prlor year Is balng amartized In this plan year, ses instructions, and enter the date of the letter ruling
granting the waiver, TP - .. Month Day Year

If you completed line 123, complete Ilnes 3 9. and 10 nf Sehedule MB (Form 5500), and sklp bo lme 13.

b Entar the minimum required conribution for this plan Year ... . cveees | 12D

€ Enter the amount contributed by the employer to the plan far this plan Year .........ummearsmsmmismie e | 126

d Subtract the ameunt in line 12¢ from tha amount In line 12b. Enter the rasult {enter aminus 5|gn to the left of a 12d
negative amount) .. et sn e s SR e RS RS EELP B P YA SRR IR A E R TS 4R RRAg R AR EAB 1A LS SRR AR SaE 449 B4R ar s ek rme e dmkickd

€ Wil the minimum funding amount reported an line 12d be met by the funding deadiing? ..........c. v e vimmsessarnses D Yes D No |:| NIA

Plan Terminations and Transfers of Assets

13a Has aresclution to tarminate the plan heen adopted in any plan yéar? D Yes No

A [f“Yes," enter the amount of any plan assets that raverted to the employer this year... 13a

B Woere alf the plan aasets distributed to particlpants or heneficiaries, transferred to anothar plan ar brought under the D Yes EI Na
control of the PBGC?.. een eerpyeEyasencysemnrzaeyes esees st s tenens s pe s oot egas emne e e sme s eeamn e aeemreanssemmaesasrosidberetsobes HELs b beSRESELbaES

C If, during this plan year, any assets or liabilitles were lransferred fram this plan to another plan(s). ldenhfy the plan(s) to
which assets or liabilfles were transfarred. (See Instructions.)

13¢{1) Name of plan(s}): 13¢(2) EIN(s)} 13c{3) PN(s)

IRS Compliance Questions

14a Daes 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 parmissive aggregation rules? [ ] Yes [d No

14b if thisis a Code section 401 (k) plan, check all boxes that apply 1o indicate how the plan is intended to satisfy the nondlscriminalion requirements for
employee deferrals and empleyer matching contribulions {as applicable) under Code sections £01(k)(3) and 401(m}(2).

@ Rasign-hased safe harhor method
|:| “Prior yoar” ADP tost
D “Current year” ADP tost

{] na

15  If the plan sponsor Is an adapter of a pra-approved plan that recelved a favorable IRS Opinion Leller, enter the date of the Opinion Letier 06/30/2020

(MM/DD/YYYY) and the Oplnlon Letter serial number Q703006a




