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
MICHAEL L CARIENS, DMD, PA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 20-0204878
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MICHAEL L CARIENS. DMD. PA 2c Sponsor’s telephone number

803-359-7752

2d Business code (see instructions)

332 OLD CHAPIN RD 332 OLD CHAPIN RD
LEXINGTON, SC 29072-8801 LEXINGTON, SC 29072-8801 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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 4
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) 5
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) 8
€ 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. 04/18/2025 MICHAEL L CARIENS

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

SIGN Filed with authorized/valid electronic signature. 04/18/2025 MICHAEL L CARIENS

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 228972 413411
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 228972 413411

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) 85502

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 151980

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4578
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 242060
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 57289
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 332
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 57621
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 184439
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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)
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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_ Q703104A,
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Authorlzation for Service Provider Signature

Plam Mishaal | Caiiceis, BMB, BA 461{k} rlan
Plan Number: 001

Plan Sponser: Michael L, Cariens, DMD, PA
Pian Year: 2024 Calendar Year

CIN: 20-02048%%

The undersigned, authorized ta act on behalf of the Plan Spunsor, hereby authorizes ETA Consulting, LLC
t0 gat EFAST2 cigning eredantials aiid subuil the electronle Eorm 550U for the plan. As Plan
Administrator and Plan Sponsor, | have manually signed a naper rapy of tha alectronically completed
Form 5500 and have been advised by ETA Consulting, LLC that the image of my signed copy will be

included with tha ract of tha roturn PUSITO OY Uie kol Dupal LOENL TOT PUDIC QISCIOSUre.

| have also been advised by ETA Consulting, LLC that. as Plan Arministratar, | must ratain 2 copy of the
manually signed Form 5500 and all schedules and attachments as part of the plan’s records,

signed on behalf of Michael L Cariens, DMD, PA on this ’g day of A‘FFML , 2025,

Print Name: Michael L. Carlens
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Ferm 5500-8F Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Eiepnrlmen:af tha Treasury Be nefit Plan
PEALTIE Sanvce This form I raquired to ba filed under sections 104 and 4085 of the Empiloyse Retiremant 2024
T Incame Sacyrity Aat of 1074 ICMALY W weations U8} (o) ang BUSB(a) of the Intainal
Senefts Seourky Adinismtion Revanug Coda (the Code), Thig Form is Opanto

Pulilic Ingpection

0. Panaft i hi I""rul:_l-_l!‘::: ,
fnn.a e e » Complete 4l entrles in acc
2-Parkl] Annual Report Identiflcation Information

For calendar plan year 2024 or flscal plan year baginning D004 and anding  TETpRES
A Thiz relurn/report is for E a single-empioyar pian D a multiple-emplayar plan (not multiemployer) (Pension Plan filers checking this box

mus!t attach Bchedule MEP, Other plans must attagh a list of participating emplayar
Infarmation In secordance with the form instructions. }

ordance with the instructions fo the Farm 5500-8F, ,

B This returniraport iz [] the first returnjraport [ the final retumjreport
[] an amended return/rapon D a short plan year refum/raport (lass than 12 mantha)
C Check box If fiing undar: [ Farm sss8 [ automatic axtansion [ ] DFVC program
[:] special extansion (enter daseription)
D i the plan Iz a coflectively-bargainad plan, ChECK HBrB m.c s oo v 4 [:]
E “If this is d retroactively adepted plan parmitted by SECURE Act section 201, cheek Rers ....................... » H
[“Partli] Basic Pian Infarmation: ontoral #mUEsted IRf5A ol
1a Name of plan b Thrae-digit plan aymper ‘
MIGHARL L GARIENS DMD £R dimon @ ant (PN b it
1¢ Effective date of plan
(143142005
27 Plan sponeer's nama (omployer, if for & singla-sriplayer plan) 2b Employer Idantification Number (EIN)
Mailing address (inciitds room, apt., suite.no. and street, ar F.O. Boy AT R
City or tawns, stete 2r podyl e, vunniy, and Zif- or roreign postar coda (jf foraign, see instructions) 96 Snoneare h
MICHAEL L. GARIENS, DMD, PA Pangerd inleahdgg nymha,..,
2d Business vode (e instructions)
332 OLE GHAPIM RO 332 OLD CHAPIN RD
FEXINGTCN, SC 3067 §801 LRRINGTON, oo 2vn/e-a4501 H21214
33 Plan adminletrator's name and address x| same a5 Plan Sponsor. 3b Administrator's EIN

3¢ Adminiatrator's tefephone numbar

4 Ifthe name and/or EIN of the plan sponsor or the plan name hes changed since the last return/report | 4B EIN
filad for this plan, enter the plan eponsor's name, EIN, tha plan name and the plan number fram the

last returs/report. 4d pN
2 Sponsor's name
€ Flan Nama
98 Total number of participants at the beginning of the pian L S Ba , 1
b Tatal number of participants at the and of the plan year 5h 9
(1) Number of participants with account halances as of the baginning of the plan year (only defined 5c(1) 4
contribution plang completa this ftern) LT L LR LI 1L P PL AR U1 b 1 rama s s mames bbb err b R Ar A SRS L F b eaesmaeae
e{2) Number of participants with account balances as of the ang of the plan year {only defired Ea(3) o
T T -
d(1) Totat number of active participants at the baginning of tha PIAN YBEL v uvussussrsssss s seerssssssssonenrors 5d(1) . f
@£} Lotal number of active partielpants 8t the Bnd of the plan YBaF ..., 5d(2) i
& Numbar nf partivipanits who torminatod ompleyment gurng the plan ywer wilh accrued benefis nar Ha 0
wara less than 100% vested .............

Cautlon: A penaity for L iata or Maiélﬁﬁhg ot mls-r;ttﬁr_rapoﬁ'wm be snsested Uniess reaorable cauzn Is estabitshad,

Undar panaitioc of porjury amd sthar panailics acl full 1 e lusiruglons, | oaciane tHat | have examineg s renl report, incfuding, if applicabie, @ Schadule

¥ ar Scheduls MR completed and signad byan ancoliod netuary, 88 wall 18 #ha sleiliunls varslon of this relum/repert, ana ta the best of my kagwiedge and
ief, it is trus orp FJ- :,u_:, g:,;." s —

Slgnatura of plan adminlstrator - Daia Entar narne of individual signing as plan administrator

ff*"‘-—" t/rkf’"'i‘””". MCHABL S s B EAMS

Slnna(ul’aﬂof o) fglan. gnanaor Ggic L B i W e gy ae el

Far Paperwork Rediction Act Notice, sae the Inatryctions for Form 5500-5F. Form ssuu-San;';J::‘) ‘
v, 240
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Farm 5500-5F (2024) Paga 2
e I
6a Were all of the plan’s asgats during the vlan year invested in eligible Asa8ia? (B0e MBIUICHONS. 1. e ioeesersooss s oo ‘ @ Yes D—Nﬂ-
b Areyou clelming a waiver of the annual examination and repart of an indapandant qualified public accountant (IQPA) .
under 28 GFR 2820,104-417 (Gar inatririnng an wiaher aligibifity omd swmsilaAE)......ooeeerre s e . @ s [] NG

If you answered “No" to either Ilne 6a or ina &, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ Tthe plama-a-dufirecHtremeft plun, is it coverea under tha PEGC Tnaurance program (see ERISA section 4021)7 ...... E] Yas D No [:] Not delermined

If *Yes" is checkad_entar tha My 242 ¢onfinnation pymbs: f-an teTCE3 werabun King Tui s pidnyeT - (Bee nstruclions.)

I': Partlk:] Financial Information

7__Plan Assets and Liabililies © .1 (a) Begloning of Year (b) End of Year
a Total plan BIBEIR . it e seererme st e reer s seee o 7a HRaNTR 41344 1
b Tots! plan lisbilities isisiieeeenrenesaes [T B
€ Net plar aszals {sublract Ine 75 from line 78} ..., Tc EARDT2 413411
8 Incoms, Expenses, and Transfers for this Plan Year o {a) Amount (b) Tatal
d Contributions received of receivable from:; W

(1) EODIBYEIS 1ooviinessisniicionres e s scacsseeeeececnecsaessensssesesessyns, Ba(1} 85582
B L 151980
(3) Others {including TOUEVEE). 1 cinssssrussns s escese s emmeseesessess saren Ba(3)

_Cther Income {ioss,j............ rerreeemesesras A - Bb 4578

& _Total income {Rod linms Ra(t). AR(2), Ba(3), 3nd BB) s errsnn: P

d Benefits pald {including direct rollovars and insurance pramiums

Wl G0

10 provide peosfte e i £7289 o
a c:enggp deemed andfor cormective ﬁi[ﬂiﬂﬂﬂﬂﬁ {geg inafnintinng) io
f  Administrative service providers (salarles, fees, commissions)...., Bf
g Otharaxrzensas.........m...*,,..,..........“......................“.;................. g
h_Total expenses (sdd linas 8d, &e, 8f, and =)+ S ah

|__Net Income (loss) (subtract line 8k fram lina -1 rercenreerinees al
i Transfars to (from) the pian (zee INGHUCHANE). 1 esemsssses s meseeses g

'IM7| Plan Characteristics
Sa [If tlém plan pr'jo?\éides Dgensiﬂn benefite, entet the appllzable pensian fasture codes from the List of Plan Charactetistic Cades In the inetructions:
28 23 2K 3

b (if the plan provides walfare banaflis, enter the applicabla walfars featurs codes from the List of Flan Charscteristic Codes in the instructions:

] Compllance Questions

10  During the plan year: Yes | No Amount

a Was thare a failure to tranemit to the plan amy pariicipant contributions within the me parind
degerlbed in 29 CFR 2510.3-1027 Continue 1o anawer *Yas™ for any prinr year faiiures until fully

carrected. (Bes instructions and DOL's Vetuntary Fiduclary Carraction Program)............. [T 10a X
b Were thera any honexempt transactions with any party-in-interest? (Do nat Include transactions ¥
r2p0tad 00 NG 108.). e s s g s s snasesensssssssess | T0B
€ Was the plan covered by a fidelity BONO? v....coessuesusssssoommmmeesssnenres e S S—— N T X
d Dig the olan hava a Inas, whether nr nat reimbursed by tho plan‘a fidellty band, that was Louasd "
by fraud or dishnnesty? 10d
9 e any fers or cnmmissin o, or sl parmans By o e
camier, [nELtance service, or other organization that brovides some or all of the benefits undar | x
the plan? (See inStruglions.bu. e mmnner . . oo R PP
Has the planfalled to provide any benefit when due undar tha PlERT s fearrrrarirL s 10f X
g Did tha plan have any parficipant laans? (If "Yes," enter amaunt as of year-and.) 10g *
h it this is an Individugl accaunt plan. was thar A hiarknit peflod? (See inctructiona ond 20 CFR ¥
2520.101-3,) vrvrveeenne st eereesereeees | 100

i If 10h was answared “Yes,” check the box if you either pravided the regquirsd notice or one of the:
axceplions 10 providing the notice applied undar 28 CFR 2520.101-3 U B |
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Form 5500-8F (2024) Page 34 1 ]

[ PRIV

L} i
:Pa : 'I Panslon Funding Compliance
11 Iz this a defined hanefit Plan subject to minmoum funding requiramanis? IF "Was," see insluctions und compisie Scheduie 5B
(Form 5500} end lineg 112 and b helow.) If this is a defined conirlbution pension plan, leave fing 11 blank and camplete ne 12 [’J Vs Nu

BBIBY.cviriis,prens

Laieynearnras L L T YT IR T L TTTT TT N - Ty NI EOTTEErTTT TP

a_Enter the unpald minimum raquired contributions far all years fram S-haddta ee IEnrm EEOM S 2D oo f iiu f '

b PBGC missed contribution raporting requiramants, If the plan is covered by PEGC and the amoynt reporied on line 11a is greater than 50, has PEGC
been notified as required by ERISA sactions 4043(c)(5) and/ar 303{k)(4}? Check tha applleable hax:

[] Yes.

[:] Nn. Reporiing was walved under 20 CFH 4043.25(c)(2) because contributions syual to or axeeeding the unpaid minimyrr required contribution
ware made by the 30th day afier the due data.

D No. The 30-day period rafarenced in 28 CFR 4043.25(c)(2) has not yet anded, and the spansor intends 1o meke a cantribution equal to or
expaeding the unpaid minimum requirad contribution by the 30th day after the due date.

[:] No. Other, Provida explanation

12 Is1his a defined contribution plan subject to the minimum funding requirernents of section 412 of the Cods or sactian 302 of
ERIZAT ......ovririenee

{f “Yas," complats line 12 or lines 120, 125, 12d, and 126 below, s applicatie) I the is o defed beneit pereion pian, leave | L) Yes [ No

lina 12 blank and complata line 11 sbove,

a If a walver of the minimum Tunding standard for a prior year is being amaortized in this plan year, sea nstructions, and enter the date of tha latter ruling
granting the waivar. LI b sy s e e ssanss MOTER Day Yaar

if you complated line 12a, eompiets lines 3, 9, and 10 of Schedulo MB (Form 5500), and akip to (ine 13,

b_Enter the minimum required contrbution for this plan VEar ... . e, 1 408

¢ Enter tha amount coninbuted by the employar ta the Plan far this PIEN.YEAL cveenrcc i esersesssensemsssssessesseesens | 126

d Subtmt the amaunt in ins-425-{o Ui awunt in fine 125, Ensr me resutt {anter & minus sign to the left of a ‘12d
negative amoumt) .. ey et st e bt s st e gagpagca s | "

B YTULWE INTIUNT UAQING BMOUNT feported on ling 12d be met by the funding deadiine?....... . [] Yes D No D NiA

PoAVH I Plan TeiluailUTS ST T THTISTETE OT ASSTE -
13a Has a razoiition to teminate the plan been Bdaptad IN BRY PAR YBALT ... s et sessssessess ssisseees o [] Yes [)E] No

A _If*Yas." enter tha amount of any plan aszats that revertad ta the amployer this YBar. ... osirssnenngs, | 138

b Were all ihe plan assats distibuted to paricipants or beneficiarles, transferrad 1o ancther plan, or brought under the D Yas @ No
caritrol of the PEEC? e e b e e e e

G if, during this plan year, any assats or linbilities wera transferred fraim this plan to another plan(s), identify the plan(s) fo
which azsalg or lighillties were transfartad, (Sea instructions.)

12:{1) Nama of plan(a): 136(2) EIN(s) 13c(3) PN(s)

14a Dass the plan zatisty the coverage and nondiserimination tasts of Code =aclions 410(!:) and 401{a){4} by earmbining thie plan with any ather plans under
the permissive sggragation mwies?[ | Yes [l Na

14b Ifthis is & Coda section 401(k) plan, check all boxes that &pply to indicata how the plan iz Intanded fo satisty the nondlscrimination requlrements for
employse deferrals and employer matehing contributions (a= applicable) under Code sections 407(k)(3} and 401{m){2).

Deslgn-based safe harber mathod

"Prigt vear” AQF teg]
“Currant year* AQP test

[ N

15 ifthe plan spanser is an adepter of & pra-appraved olan that received a favarahls |24 Opinien Lattar, entar tha data of tha Opinfamd sl W S Gl o —
{MM/CD/YYYY) and the Opinion Latter eerial number L3044,




