Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DENTAL ARTS CENTER 401(K) PLAN PN) D 001
1c Effective date of plan
08/01/2005
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) 20-0916508
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DENTAL ARTS CENTER. P.C. 2c Sponsor’s telephone number

978-342-5313

2d Business code (see instructions)

1141 SOUTH ST 1141 SOUTH ST
FITCHBURG, MA 01420-7038 FITCHBURG, MA 01420-7038 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(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) 15
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 04/29/2025 MARIO ABOUJAOUDE

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

SIGN Filed with authorized/valid electronic signature. 04/29/2025 MARIO ABOUJAOUDE

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 2318608 2733226
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2318608 2733226

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) 36360

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 106799

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 341924
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 485083
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 60852
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9613
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 70465
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 414618
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 3D 2T
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 1928
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 X
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 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_ Q702751A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. A e
Dapariment of ha razsury Benefit Plan — .
Inteinm Revanie Servive Thix form [ required to be filed under gections 104 and 4085 of the Employee Rellremont 20-‘5“

Depurimunt of Lobor Income Security Aol of 1974 (ERISA), and sections 6057(b) and 8058(a} of the Internal T
Enpleyes Banafits Secury Acminisiration Revenue Code (the Code), This Form is Open to
Pansion Bansfil Guaranty Carpormtiap Publlc Ingpectlon

¥ Compilete ail entrles In accordance with tho Instructions ta the Form 6600-5F,

[ Part] [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A This returnireport is for, @ a single-employer plan [:| a multiple-empioyer plan {not multiemployer} (Pension Plan fers checking this ho

must altach Schedule MEP. Other plans must allach a list of paricipating emplover
information in accordance with the form Instructions,)

B Thia returnieport Is [ the first returnirepont [] the final retum/repart
D an amended return/report D a shor plan year returnfreport (less than 12 months)
C Check boxiffiing under: 7] Form 5658 [ ] automatic extension [] pFve program
D special extension (enter description)
D irthe plan is a collectivaly-bargained plam, CRECK MBS .......coccococevvee e it cera s ans e seeseesesssenrs s eenesane. P D
E If this 15 a relrosctively adopted plan panmilled by SECURE Act section 201, check hers ..................... e b H
[ Partil | Basle Plan Information—enter ull requested informatlon
1a Name of plan 1b Three-digit plan nunber
DENTAL ARTS GENTER 401(K) PLAN (FN) B o1
1¢ FEffeclive dale of plan
08/01/2005
2a Plan spongor’s name (employer, if for a single-employer plan) 2b Employer [dentification Number (EIN)
Malling address (Inclucle room, apt., suile no. and street, or PO, Box) 20-0916508
City or town, state or provinee, country, and ZIP or forelgn postal code (if foreign, see instructions) o "
DENTAL ARTS CONTER, P.C. 2¢ Sponsor's telephone numbes
) O7R-342-5313
2d Business code (see instructions)
1141 SOUTH ST 1141 SOUTH 8T
FITCHBURG, MA 01420.7038 FITCHBURG, MA 01420-7038 . 6821210
J& Plan administrator's name and address EI Sama as Plan Sponyor, Jb Administrator's EIN

3¢ Administeator's telaphong number

4 If the name and/or EIN of the plan sponisor or the plan name hes changed since the fast returnfreport | 4b EIN

filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last relunirepart, 4d PN

a Sponsot's hame
¢ Plan Name

5a Tolal number of panicipants at the beginning of the plan yaar.............. 0 b b ee e eoeresen e suebans 5a o 16
b Total number of participants at the end of fhe plan yesr .... e | 5B 18
&(1)} Number of participants with account balances as of Ihe beg:nnmg of the plan year (on!y dafined

5c(1) 13
contribution plans complete Lhis item) ... [ rermgeeaeenns
c(2) Number of paricipants with account balances as or lhe end of lhe p]an year (only deﬂned : 5¢(2) 18
contribulion plans completd this item) .. e T )
d{1) Toral number of active particpants at the haglnntng of the plan year... Ad(1) 14
d{2) Totat number of active parlicipanls at tha end of the planyear ................. e 6d(2) 17
€ Nuinber of pariicipants who lerminaled employment during the plan yoar wl'lh accrued benema (hal Se g
were less than 100% vaslad ........cmeypes e
Caulion: A penalty for the late or Ihcomg!ete mmg uf thtn folurnlreport w!ll ba assessad unleaa reasonabla gause s established.

Under penalties of perjury and other panallies set forth in the. instruetions, | deelare that | have examined this return/repan, including, If applicabla, 2 Schedule
SB or Schedule MB complﬂed ang mgned by an enrolled acluary, as well as the clostronic versian of Ihia relurn/repart, and to the best of Iny knowledge and

_bellaf, It is true, corre ant
SIGN 4-29-2v | Haeno ASWInowE
HERE Slgnature of »‘dm girator Date Enler name of individual gigning as plan admlmsirator
SioN R uAt-1Y | AARAO ASQUSAIVE
HERE Slanature of emp \\?‘ i sponsor Date Enter name of individual slgning as employer or plan sponsor
Form 8500-SF {2024)

For Paperwork Reduction Act Nol@€, nee tha Instructions for Form 4509-SF. S
¥
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04/30/2025 67:11 AM FAX 0783453518 DENTAL ARTS CENTER 1¢10003/0004
Form 8500-SF (2024) Page 2
6a were all of the plan's assats during the plan year invesled In siigible asests? (See Instructions. ) E(] Yes L] No
b Areyou claiming a waiver of the annual examination and report of an independent qualified public accountam (IQF‘A)
under 28 CFR 2620.104-462 (Ses instructions on walver eligibility and gonditions.} . ivenissinneen s R Yes D No

you answared “No" to elther line 6 ot line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500
C Ifthe plan Is a defined benefil plan, is if vovered under the PBGC insuranse program (see ERISA section 4021)7 ...... [ ] Yes []No [ ] Not determined
If "Yes"Is checked, enter the My PAA confirmatian number from the PBGC premium filing for this plan year, . (See instructlons .}

| Part il T Financial information

7 Plan Assels and Liabilitios (1) Boginning of Yoar (b} End of Year
A Tolal plan BESEIS .....vvecsiieseresrissarsns 7a 2318608 2733226
b Total plan Ilabilllles bt ez e e e eeer et 8t e en e een 7h b
€ Net plan agsets (sublracl Ilrle 7h frorn line /a) Tc 2318608 2733226
B __income, Expenses, and Transfers for this Flan Year {a) Amount {b} Total
a Contributtony received or receivable from;
(1) EMPIOYers .oooviioissnesccos iz nerensgees e | B3(1) 36380
2) Panlelpants............., e s | BA(2) 108749
(31 Otherg (including rollovers)... , s ] Ba(3)
Other incoma {losg) .................... .. 8b | 341924
¢ _Tolalincome (add fines 8a(t), 83(2) sa(a). and sb) ..... ST fe 485043
t Benefits paid (rncIudlnq direct rollavars and insurange premiums
to provide benafits) ... T Lieraestsrte s neeset et s e B 60852
2 Certain deemed and/or carrective distribwutions (see malruclions} . Be :
f_Administrative service providers (sataries, fees, commissions) ..... Bt 9613 :
Y Other xpenses ... Cir e e e 8g ’
h Total expenzes (add Irnes ad Se, af, and %g) Bh 70485 :
i Nelincome {loss} (subtracl line 8} from line 8::) ......................... " 8l 414618
§ rrangfers to (from) the plan {sae MBtrUCHENE) .o oo e 8j .

l Part iv IP!an Characteristics

Sa |if the ptan provides pension benelits, enfer the applicable pension leature codas from the List of Plan Characterislic Codes in the instructions:
2E 2F 26 2 2K D 2T .

b lIf the plan provides welfare benefts, enler the applicable welfara feature codes from the List of Plan Characteristic Codes in tha Instructions:

[ Part vV I Compliance Questions ,
10 During {he plan year: Yoz | No Amount

& Was {here a failure to transmit to the plan any padisipant contributions within tha lime period
tescribed in 28 CFR 2510.3-1027 Continue 16 answer "Yes" for any prior year failures until fully

corrected. (8ea Instructions and DOL's Voluntary Fiduciary Carroction Program)....... . 10a X
b were there Bny nanexempl transaclions with any party-in-interesi? (Do not Include ransactions X
repontad on line 10a8.) ....oiiiiiveererieceeeeeny Ve s ressanann TS TTTIPT e emeenee ety w1 10b
€ Was the plan covered by & fIdelily DONGT ....mreri oo e s ettt e srees e saresssstssssossessrenssens 10c | X 100000
d Did the plan have a loss, whether o hot Feimoursed by the p!an's fi dality bond, that was caused X
by fraud of GIShOMESIYP oo tiins ooz it sess st pantt cte e eneaserrmaeeceenig st enreeneneneees | 108
e Weare any fees or Gormmissions pald \o any bmkers agan:s or other parsons by an insurahce
carrlar, insurance servica, or other organlzdnnn that prowdes some or all of the benafits under X 1928
the plan? {$ee inatructlons.),,. i ra e e e b e LT bt aressereee 1y e o Rt b ernaran 100
f  Has the plan failed to provlde any beneﬁl,whe’n due under the plan? .. | 08
g Did the plan have any parlicipant loang? {If "‘(Es " entar amounl B8 Of YEAr-end.) ... ....ccerecesnenre ! 1og
h If this la an Individual accyunt pl'an was there b blackout perlod? (See insliuctlions and 28 CFR X
2520.101-3.) ... TIPSO e rorvnerassies 10h
i If 10hwas answered "Yea " uheck the boX If you n;lher provEded the nequired notiee or one of (he X

excaplions to providing the notice appliad under 20 CFR 2520.101-3., [RTPPTRORROR I [}
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_ Form 5500-8F (2024) Page 3-1 1 |

[ Part Vi | Pension Funding Compliance

11 s this 2 defined benant plan subject to minimum funding requirements? (If "Yes,” sae instructiona and complete Scheduls SB
{Form 5500) and lines 11a and b below.) If this s a defined contribution pension plan, leave line 11 blank and complete line 12 [] Yes Mo
DBIOW. i oo et st iaseesiisnsiersinne P PP U PR PR O TTTTTITVTROTo oo
a_ Enter the unpaid minimurm requlred contributions for all years from Schedule SB {Form 5500} lne 49.,................ ] 11a

b PBGC missed contribytion reporting requirements. If the plan Is covered by PBGC and the amount reportad on line 11a {s greater tha: . |
been notiflod s required by ERISA sections 4043(c)(5) and/or 303{k)(4}? Chack the applicable box;

Yes,

U No, Reporting was waived under 29 OFR 4043.25(¢)(2} because contributions aqual to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day perlod referenced In 29 CFR 4043,25(c)(2) has not yet ended, and tha sponsor intends to make a contributlon equal to or
excaeding the unpaid minimum required contribution by the 30th day after the due date.

D No, Other. Provide explanalion

7

12 I3 this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Cade or section 202 of
ER}ISA? bt e L LERE b bt LI R 420011000180 F R apa s+ 2nmn S SRR AR fekanasammn s emnT0RE 08 Ebaesemeameen te 1494 10k an b e ssennennsmrn D Yas No
{If "Yos," complels lihe 124 or lineg 12b. 18¢, 12d, and 12a below, as applicable.) If hls is a defined benefil pension plan, leava
ling 12 blank and complete lne 11 above.

a If 3 waiver of the minimum funding standard for 2 prior year is being amortized in this plan year, see instrugtions, and enter the date of the letter ruling
Qranting the WalVeT, i uiseesseesecrnnces [TTTTPR—— crececisimsssy . MONH Day Year

If you completed line 12a,_complete lines 3, 9, and 10 of Schadule MB {Form 5500), and skip to line 12, ) o

b _Enler the minlmum requlred contribution for this PRNVOAE it eeesseveereerageisiassesesmseeeeeessnenenne, 1 1230

€ _Enter the amount contributed by the empioyer to the plan for thia plan yaar .........ocoovies F¥rdyeeneengeennne b et et antmmenee 12c

d Subtract the amount inline 12¢ from the amount in fing 12b. Enler the result {anter a minus sign (o0 the iefl of & 12d
NEHAVE BMOUN 1itrceios e s s s o semsrececcacecers Crbbbe s R nee RTTITTR

e ————— D Yes [] No D N/A

€ Wil the minimum funding amount reported on line 12d be mel by ihe funding deadling?.............

Part VIl | Plan Terminations and Transfers of Assets

132 Has aresolufion lo tarminate the Plan been adopted In BNy PIAN YORI? vu..ireees ot ssserceeeee s coeeesssssstses oo sese oo D Yes No
8 _If“Yes” enter the amount of any plan assels that revaned o the smployer this Year ... rserscscsereese | 138
b Were all the plan assets distributed 1o parlicipants or baneficiaries, lianaferred to another plan. of brought under the X
conlrol of the PBAC? ......ursesssssmieecccrscse R R [] Yes [ No

€ If, during this plan year, any assets or liabilities were transferred fram 1his plan o another plan(a), identify the plan(s} lo
which assets o liabililies were transferred. (See inslructions.}

13¢(1) Name of plan(s): 13¢(2) EIN{s) 136(3) PN(s}

{Part Vill | IRS Compliance Questions

14a Does \he plan satlsfy the coverage and nondlscrimination tesls of Code secllons 410(b) and 401(a}{4) by cambining this plan with any othar plane under
ihe permissive agaregation rules? ] Yes [ No _

14b 1 this is a Code section 401(k) plan, check all boxes that apply lo indicata how the plan Is Inlended to sallsfy \he nondiserlmination requireme .. ,o.
employee deferrals and employer matching contriputions (as applicable) under Code secilons 401(k)(3) and 401 (m)(2).

Design-based safe harbor method
U “Prior year” ADP test
[] “current year” ADP test

[] na

18 ifthe plan epensor is an adopler of 8 pre-approved plan that recelved a favorable IRS Opinlon Letler, enter the dale of the Opinlon Letter 061307 2020
(MMIDD/YYYY) and Lhe Opinlon Letlar gerial number 070274 1A. -




