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
CHRISTOPHER H. JOY, D.M.D., INC. EMPLOYEES' PROFIT SHARING PLAN AND TRUST (PN) » 002
1c Effective date of plan
01/01/1987
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) 27-0345835
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CHRISTOPHER H. JOY, D.M.D., INC. 2c Sponsor's telephone number

650-324-8360

2d Business code (see instructions)

668 HOMER AVE
PALO ALTO, CA 94301-2827 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 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 04/27/12025 CHRISTOPHER H. JOY, PRESIDENT
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 7819404 13275976
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 7819404 13275976

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) 36061

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 97220

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 4136253
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1187091
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 5456625
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 53
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 53
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 5456572
j Transfers to (from) the plan (see instructions) 8j 0

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 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 500000
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............

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_ Q702370A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee DM Nos. 120 e
Depardment of the Tr=asury Beneﬁt P'an
Interral Reneriuz Sorvica This farm is required to be filed under sections 104 and 4065 of the Erployeo Retirernsnt 2024
Dopariment of Labor Income Security Act of 1974 (ERISA), and sections 6057{b) and 5058({a} of the Internal ! )
Eimoloyes Baneis Security Adminisration Revanue Cods (the Code), ¢ This FormJa Open to

Pansion Bonefit Gusnanty Corporation

Public Inspection

r_Complete all entries in accordance with the instructions to the Form §500-SF, |

|_Part| [ Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan vear beginning Q1L/0L/2024 and ending

12/31/2024

A This returnfrepost is for: E a single-employer plan Da multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schadule MEP. Other plans must attach a list of participating employer
information in accordance with the form Instructions.)

B This returnireport is D the first return/report D the finsl raturn/report
D an amended return/report D a shert plan yaar returnfraport {less than 12 months)
C Check box if filing under: [] Fom 5558 [ ] autematic extension [] oFvC program

[] special extension {enter description)
D Iithe planis a collectively-bzrgained plan, check here

E if this is a retroactively adopted plan permitted by SECURE Act section 201, chac hare

|_Part |l | Basic Plan Information—enter ail requested information

1a Mame of plan

CHRISTOZHEE H. JOY¥, ©I.M.D., INC. EMPLOYEES' PROFIT SHARING
FLAN AKND TRUST

1b

Three-digit pian number
(PN) P ¢oz

1¢

Effective date of plan
01/01/1987

2a Plan sponscr's name (employer, if far a single-employer ptan)
Mailing address (includs room, apt., suits no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (i forgign, see instructions)
CHRISTOPHER H. JOY¥Y, D.M,D., INC,

668 HOMER AVE

FALO ALTO ca 94301-2827

2b

Emplayer Identification Mumber (EIM)
27-03a5835

2c

Sponsor's talephone number
€50~-324-8360

2d

Business code (see instructions)

621210

3a Plan agministrator's name end address @ Same as Plan Sponsor,

3b

Administrator's EIN

3e

Administrator's telephone number

4 If the namre andior EIN of the plan sporsor or the plan name has changed since ‘he last returnireport | 4b EIN
filad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last resurn/report. ad N
a Sponscr's name
C Plan Name
5a Total number of participants at the baginning of the PIAN YEA ... oot omnvvneres e st sesrcor e 5a 11
b Total number of participants at the end oF 1N PIAN YOET.. ... ... ooeiuieers et srosis s s earisaeresen 5b 11
c{1} Number cf participants with account balances as of the beginning of the plan year (only defined Sc(1
(1) 11
contribution plans complate FIs HEM) ... i e e e e e s
©(2) Numoer of participants with account halances as of the erd of the plan year {only defned 5¢(2) .
contibution plans comMPIEte this M) ... s e e r vt e s e e v tae v h Ll
d(1) Total number of active participants at the beginning of the plan year 5d(1) 11
d{2) Total number of active participants at the end of the plan year ... - 5d(2} Ll
€ Number of paricipants who terminated employment during the plan year wwth accrued benerts that 5a
werg [ess than 100% vastad. . i i 0

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, 8 Schedule
5B or Schedule MB comp|eted and signed oy an enrglied actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and

belie! it is true cofrect_and domplete.

SIGN f ' W;x;@fz@ H . :}p\q L/L;‘? /_;L{/ CHRISTOPHER H. JCY, PFRESIDENT

HERE Signature Dfi‘.ulllan ad%inisf?é‘tor / Date I Enter rame of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsar Date Entar name of individuval sigring as employer or olan gponsar

For Paperwork Reduction Act Motice, see the [nstructions for Form 5800.-5F.

Form 5500-8F (2024)
y. 240314
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Form 3500-SF (2024) Fage 2
6a Were all of the plan's assets during the plan year invested in eligihle assets? [See iNSTUCHONS.) ...ttt .. Yes D No
b Are you claiming a walver of the annual examination and repor of an independent qualified public accountant (HQPA)
under 29 CFR 2520.104-467 {See instructions on waiver eligibility and CondiYONSE. 3. v v e e s iimie i renir e st smstsnnremeen e pere s @ Yes D Na

c

I 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 iy a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402117 ...

If "Yas" is checked, enter the My FAA confirmation number from the PBGC premium filing for this plan year

[J Yes [[No [] Mot cetermined
. (Bee instructions )

| Part Il | Finangial Information

7 Plan Assets and Liabilitles (a) Beginning of Year (k) End of Year
A Total PIAN BSSEIS ... oo iiiar et eeeever et cen et e e 7a 7,819,404 13,275,978
b Total plan liabilities N 7h ¢ c
C Metplan assats {sustract line 7b from ine Ta)........occocovrvvinns, 7e 7,819,404 13,275,978
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Totat
a Contributicns received or receivab e from:
(1) EMPIOYEIS .o vviveresceceeocerrss v sinis e sa(t) 36,061
(2) PARCIDANS. . ooissonieorses i sinss rems s rrmescasemesinmesss it ormesesesscsis | BA(R) 97,220
{3) Others (Including Follovers) oo ..o iviieioeescoeene e nceeee | B8(3) 4,136,253
D) OUNET INSOME (DEBY ... rvereivnscivereeroeerescovenssaresssoeseenscerensesenesss snersrs 8b 1,187,091
€ Total Income {adq lines 8af1), 8a(2;, 8a(3), and 8b)...cc.oooevve,., 8¢ 5,456,625
d Benefits paid (includmg direct rollovers and ingurance pramiums
to provide benefis)... et ra eniLe o eeaie ettt et et 8d 0
€ Certain deemed andfor corrective distributions (see instructiors) . 8e 0
f Administrative service providers {salaries. fees, commissions) ... af 53
g Other expenses... eeseerenn s ‘ By 0
N Toul expenses {add lines 84, 8a, 8f, and 8g)... RBh 53
i Metincome (loss) (subtract line 8h from lINe 8., i 8i 5,456,572
j Transfers to (from) the plan (See INSHUCHONS) . ov oo 8 Q
rFart \'4 | Flan Characteristics
9a |If the plan pravidas pension benefits, enter the applicable pensien faature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 3D
b [ifthe plan provides welfare benefiis, enter the zpplicable welfare feature codes from the List of Flan Characteristic Codes in the instructicns:
| PartV ! Compliance Questions
10 During the plan vear. Yes | No Amaount
a Was thera a failure to trangmit to the plan any participant contributions within the time period
described in 29 CFR 2510.2-1027 Continue to answer "Yes” for any prior year failures until fully
correctad, {(See instructions and DQL's Valuntary Fiduciary Carrection Program).....con o 10a X
b Were there 2ny nonexempt transactions with any party-in-interest? (Do not include trarsactions
(RPOPEET O HNE TUBY. o oomveeroeoss e oeoeerees oo evseverteeteess et v seceer e reeeremee e ereereroeeereerrerenees 10b X
€ Was tha plan coverad by @ fidelity BOnd? ..o ee e et et e | 408 | % 500,000
d 0id the plan have a loss, whelner or net reimbursed by the plan's fidelity band, that was caused
B FTAUA OF QISNOIEEIYT ... cooseessoeeeeereecsoeess e messs e ceeesseoerressoereeesessessetsseresseeseeesssenesssiiansseree 10d x
e Wete any fees or commissicns paid to any brokers, agents, or other persons by an insurance
carrier, insuranqe sewi;e, ar other erganization that provides some ar all of the benefits under ¥
the plar? (See INSIUGHONS. Y. .o creieeoverciencanne s et ey S ag ) n s ameenree 10e
f Has the plan failed to provide any benefit when due under the plan? ... i, 108
g Did the plan have any participant loans? (If “Yes," enter amouni as of year-end.) .......cccoccomvnne | 104g
h i this is ar individual account plan, was there a blackout peried? {See instructions and 29 CFR
DEZ0ADT-B.Y oo eoeoeseese e oees s e eraes e eeet e e oo os 1 eonsseeree e et eereee st ereee e aree et 10h X
i If 10h was answered “Yes,” check the box if you either provided the required natice or ene of the

axcepions 1o providing the notice applied under 29 CFR 2520.101-3. .. i 1010
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Form 5500-SF (2024) Page 3- I

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subjest to minimum funding recuirements? (f "Yes,” see instructions and complets Schedule SB
(Form 5500) and lines 11z and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D Ne
O i e e s et et b oSS e et R s E L AL LL £t LA s 4ottt 1t nn 1A e nreerncrgares
a_ Enter the unpaid minimum required contributions for all years frem Schedule SB (Form 55003 line 40 ................... I 11a l

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/cr 303(k)(4)? Chedk the applicable bax:

Yea.

[N -

Mo. Reporting was waived undar 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,

No. The 20-day period referenced in 29 CFR 4043.25(¢)(2) has not yet ended, and the sponsar intends to make a contribution equal to or
exceeading the unpald minimutn required contribution by the 3Cth day after the due date.

No. Gther. Provide explanation

3

12  Is thig a defined contributian plan subjett to the minimum funding requirements of section 412 of the Code or section 302 of
B R G A 7 et ettt e R ea SRR Re s es et s 2 d s b rnarsnes o1 eaat 1 Bdn s ene ey S2 S8 e ban e HR s 01048 e A0 et eten et st 1t anavruennere it D Yes lgl No
(¥ "Yes," complete line 122 or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pengion plan, leave
line 12 blank ang complete line 11 abowve,

a If a waiver of the minimum funding standard for & prior year is being amortized in this plan ysar, see instructions, and enter the date of the lefter ruling
GrANHRG BB WEIVEE, 1\ 00ivieres s i crsvnns o boe s s iasgnsnss b ess fotd £ 2 vmen - oesrmteseton krbmtsseeatens b 081 bt eeeanrneeres Marnth Day Year

If vou completed line 12a, complete lings 3, 9, and 10 of Schedule MB (Form 5500), and sklp to line 13.

b Enter the minimum required contribution for this plan WEBT L\ iescvreesestnessaonsss oneryss b anee s eanrreee s AN Tab s R sy s e e vt a1t 12k

¢ Enter the amount gontributed by tha employer to the plan for this plan Year . ... e e, 12c

d Subtract the amcunt in line 12¢ from the amount in line *2b, Enter the result (enter a minus sigr: to :he left 2fa

; . 12d
negative amount}

e Wil the minimum furding amount repordad on line 12d be met by the funding deadline?.........coovmveveini s, D Yes D No [:J N/A

Part VI Plan Terminations and Transfers of Assets

13a Has a resolution to lerminate the plan been adopted in ANy PIANYERI? ..o oot s D Yes Ne

d If"Yes," enter the amaount of any plan assets that rgverted 10 the employer this YRAT, ..o 13a

b Were zll the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the E Yes @ Mo
control of the PBGC?

C If, during this plan year, any assets or liahilities were transferred from this plan o another plan(s}, identity the plan{s) to
which assets or liabilitlies were transfarred. (See instructions,)

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

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverags and nondiscrimination tests of Code sections 410(0) ang 4Q1(a){4} by combining this pian with any other plans urder
the permissive aggregation rules? Yes [E No

14b i this is a Code section 404(k) plan, check zll boxes that apply to indicate how the plan is infended to satisfy the nondiscrimination reguirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401{m)(2).

Design-based safe harbar method
D "Prior year" ADF test
D “Current year” ADP test

D MAA

15  |fthe plan sponsor is an edopter of a pre-approved plan that received & favorable IRS Opinicn Letter, entsr the date of the Opinion Letter 95 /30/2820
(MM/DEIYYYY) and the Opinion Letter serizl number @702370a




