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
WABASH VALLEY ENDODONTICS, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 35-2075808
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WABASH VALLEY ENDODONTICS, INC. C Sponsor's telephone number

812-478-2888

2d Business code (see instructions)

3396 S. FOURTH STREET
TERRE HAUTE, IN 47802 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 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 05/04/2025 EDWARD FISCHER
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
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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 2798695 3158074
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2798695 3158074

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) 90322

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 69930

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 232070
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 392322
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 32943
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 32943
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 359379
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 2K 3D 2G 2R
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
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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 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_ Q703191A




Form 5500-8F Short Form Annual Return/Report of Siali Employee OME: Nos. 12100148

TG R 1210-008%
Depmdment of e Trossury Baﬁaﬁt P-gaﬂ :
Internal Revenua Secvi: This form is required 1o be filed under séctions 104 and 4068 of the Employee Retirement 2024
Gepartmant of Labor Incarna Saouily Act of 1974 [ERISA). and sections 5057 (b) and 8058(a] of the Inlernal
Eynployes Benafis Stourky Administsiion Revenus Code (the Code), This Form is Opeti {o

Piason Bensfit Gliaraity Coporation

¥ ‘Complets gl entdles In sccordance with the insiructions to the Form 5500-5F,

Public inspeciion

["Parti. | Annual Report identification Information

For aalendar plan vaar 2024 or fiscal plan year beginning 014172024 and ending 12312024

A This returnfreport is for @j & single-employar plan [:] & radtipte-employer plan fnol mulﬁam{z’lnyer] {Fension Plan flers checking this box
roust altach Scheduk MEP, Otherplang must attach a list of parficipating employar
Tnforration i aceordance with the farm instiuctions.)

B This returnireport is a the firskretumfrapornt D the. fnal rewrnfrepolt

[] i amended retursireport { Ja shart plan year ratumfrport (fess than 12 manttis]

G Check bog it fing wrder: [ Form b558 [autematic extension
[] special sxtension (saler dascription)
I} Ifthe plan is a collectively-bargained plan, chsck hers...

E If tis is # relioactively adopted glan permitted by SECURE Act section 201, sheck hete. . sonion

B A A TEALE L

1} prve program:

v ]
v 1

L Part it i Basic Plan information-—enter g seguested inforration

.18 Name of pian
YWabash Valley Endodontios, thd. 401Ky Pla

1 Treo-digit plan number

() b oo

4e Effective date of plan
0110172002

2@ Plan sponsor's name (amployer, If for g slagle-employer plan)
Mailing address (include rooiw, apt., suils noand street, gr RO Bod _ )
City or lowh, state or provinee, country, and ZiF of foreig postal cotle {if forsign, see hstclions)
Wabash Vallay Endodontics. Inc.

3366 &, Fourth Streat

Terre Houts, N 47802

|2k Employer Identification Number (EiM).

36-2075808

Ho Sponsor's telsphane number
(§12) 475-2808

26l Business code fsos insiructions)
L7V

A Rlan administrator's name Sy address, @ Same a3 Flan Sponsdr,

3b Administator's BiN

3¢ - Administealor's telephone aumber

& Fihe name andfor EIN of the plan sponsor or the plan niame has changed since the et miurhireport dp B
Hlad for this plan, enter the plan spenso’s naine, BIN, the plan parse and the plan wmbal frofm e
faat rolurm/repor. dob PN
& Sponsor's name
T Flan Name
Ba Total number of padicipants althe beginning of the PR YRR .. e . 5a .
by ol numnber of parlicimnte wt e and of e plEAYBEEN oo SR N, Bh o 8
¢} Number of participsnts with scsount bafances &5 of the: begihriing of the plar year (onfy defised Gelt )
pontibution plans complets TS TN v i i sren e i s
£{2) -Number of parlicipanits with accoting balances as of the end of the plan year fonly delinud Gel2
‘o i s o e . _ _ ) _ {2 &
tontABution pheng compisis TS HBMY o mm o st i i s b is b s oY
{1} Total number of active participants At the Boginning of (e PR YBAT . i _Hal) B
£l{2} Taal fumber of sotive paricipants A 0 OF 188 PIRE YBUE oervverssseessmessreerssiesosesi sy et Hd(z) g
& Mumber of participants whi termineted amployment dutiig e plan year wil & Ko 9
werg less han 100% Vesten i oo i

Caubian: A penalty for the late of ncomplete flilng of this veturnfrenort will be assésse{s unless reasonable cause ig asmnn§m¢

Uniler penalties of pertury ahd aler penalties sel farth i the instructions, | declare that | have examined this relumireport. incliding, ¥ applicable; a Schedyle
20 or Schadyle MB completed and signed by an anrolled actuary, us ol as i slecironic version af this, rstirndrapord, Al to the best ol my knowledge and

gglim' ilis e, cote: nd lale, _ . ; 7 )
g il ool i) ] ae | Eoward Flscher - A T
CTEERE S aianatare of slal administrator Date ) Eritsd name of individual siining as plah adiminlstrator

s s Blagwatore of employeriplan sponsor Dale | Enter name of individual signing & aruplos e or plan sponsor |
For Paperwork Reduction Aot Rollce, san the lastructions Tor Form S800-8¥F, o S500.8F (2024)

2 240311




Form 5500-GF (2024) _ Fage 2

6a Were dll of the plan's assels during the plan vear invested in eliginle Ssseis? (Sea inslruclions.) .. B] Yog. ” o
b Areyou dlaiting a waiver of the annual examiration and repart of an independsent qualifed pubhc accﬁumanl mpm .
dricder 28 CFR 2520.104-487 (See instructions o waiver SlHYIILY AN COITTONGS. ) v rev e srrvm s et s tsses et coraresseares ecsrearensarmssase ESJ Yes 1:] No

If you answared “Mo” to elther fine 84 or ine 8, the plan canngt use Fons S500-SF and muaat instead use Formm 8500,
£ [fthe plan i a defined benefR plan. Is # coverad under the PEGC instianee program (ses ERISA section 4021)7 ...... D Yes D No D Mot determinaed
i s ls chocked, shier the My PAA confivmation number from five PRGSO premium fiing for this pfan ear

. {Soa Instrusiliins.)

L Past | Financial Information
T Plan Assets and Liabiliies .

: : (a) Boglnning of Year {8 End of Year
B Total PR 855008 .., s s et ersisi e sesaps s eereens 1 7B YTYE60S 2158074
b ot ﬁfaﬂhahllftlﬁs TR LON .
¢_Net plan assats (subtract line 7b from umg?m R N 2798695 _ 3158074
8 Income, Expenses, and Transfers fof this Plan Year joo fa] Amount ' {b} Total
# Contibutiong recaived or recalvable from; L
1) Erplovers ... POV T 12 a0522
(2} F’ammpanis ‘ S , Balh | 89930
(3] Others (maludmr; mliovera} .................. Chbehessy it e s o 24 Balm
B Other income (loss)...... b Ayl ]

2550

Total income (add lines 8af1), ﬁaljz) Ba(3), and o). S I L L 392322
Benelits pald udwg mmﬁt rollovers ing instrabus premiums o T e el R
td provide beniefits) v it o e e s

. g
Cettain deomed andlor corvective distribylions {zop iﬁstruct&sns}; sé '

|53

f  Adeninisteative sonvics prividers Isataries, Tees, commissions) ..... 4 - 32843

G OHAOT BXDEOGEE (oo ceoesscscracessosioncsceecesseeeseestasiasteostonsisessecessssessos By L R
N Tolal expenses (ev:!d fings 8. 8a, 81 and Bg} R I R T ' 30043
i Netincome floss) {subtract e Bh from tine 8o .. s 1 Cn e R . ©a5037Y

j Trangters o from) the plan (see straefions).... 5 ! : R

| Pari 1V | Plan Characteristics

Ba [ the plap provides penslon b&%ﬁi’f s, ahler the appik,abla pension featurs émlnﬁ froam the List of Plan Characteristic Godes i the mﬁiru-*uane;
2A 28 20 2K 4D G 2R

B 1 the plan provides welfare beneiits. enter the applicable welfare Taohura codes from the List of Plan Charscieristic Codes inihs instrustions:

'partv | Compliance Questions _ . _

A0 During the plan vear ' Yos | He Amount
a 'Wa& thers a faflure o transmit to the plan any pardicipant contfibutions within e e petod

dasoribed in 26-GFR 2810,3-1027 Gontinus fo answer ™ oy™for any prior yaar fas s unt:i feslly-

sorrected, (See thelructions and DOL'S Yoluntary deucsary Corrsidion Program) .. VTR B £ 1 A
b Were there any n@nsxﬁmpl 72 nsactwm wath aﬁy pd‘%y‘ninwim&rmt? (Ue notingiuda imz'ssaumns ] %

. urﬁﬁarl% an =S LT D T e N T S 0 D SRS Fo S WSl B £ -+ 2o e o e
€ Wasthe plan covered by a fidality bond? ... bt s st et v s st e £ A | 500000
g Did Ihe plan have a foss, whethar or not relmbursed by the ;:lans ?’fsie!zty bensﬁ ihal vest cavaad W

by frand of GBROPESI T e s drbaven s betsad e ey ersssvestore oy | 6L
& Weare any fees or commissions pald o any brokets, agmtfs, or other personz by an inssuranm
carrer, inswance serdce, or olher erqdﬁig'iti&}ﬂ bl provides some or ai.of the benetils under %
the plan? (Bee inshuclions. ] ... ferrsressorenere s s, wcsretcrmen o s sove e isaiessrnismerescts | HUEE
§  Hagthe plan falled to provide any benali wiion dus DHer ThE BHNT v e o} G X
4 Did the plan have any participant loans? (f "Yes,” anter AOUnt 25 of year-entl) s | g X
h lf tnls Fs an individual apcount gzian wag there @ blackout perzzzd* {83{: fastruclions and 28 GFR 5

i It‘ kl ﬂh was 3nswar&e§ “Ys:a ﬁlhﬁ(:k ihe hsix ;f you either ;:rcmsﬁ»c} thiz I‘”{éull‘féfi notice or ong of the
axceptons lo.providing the notice applisd under29 CFR 28203063 0ot s eceamsasscesmren] 8
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| Part V1. | Pension Funding Compliance

41 1z this a defingd banefit plan subiject o minimum funding requirements? (H "Yes," sad instructions and compltle Schedula SB
(Forin 5500) and lines 11a and b below.) If this is a defined sontribution gam‘,xon plan loave lne 11 blank and complete ling 12 D Yes D )
hetow, ... e ean eyt e SRR LTS L r Cea s < eive e AT
& Enter the unpaid minimuim r{—!qulred contributions for all years from Schedule 38 (Forms 'wOﬁ} fine 40, 11a l

b PRGO missed cuntibulion reporting requirements, I the plar is cévered by PRGG and the amaunt reyaned o line t1a ls greater than 80, has PEGC
haen potified as required by ERISA sections 4043(c)(5) andior 303(k Y(4Y? Gheck thie applicable box:

D Yes,

Na. Reporting was walved under 28 CFR 4043.28(e)(2) because contributhang wouat tp or excasding the unpald minfmim required coniibution
were made by the 30t dny affer the due dita,
Ma, Tha 30-day pariod referenced in 28 GFR 4043.26(c){2}) has not yet snded, ang the sporsor intends o make a contribution equat te or
axceading the unpaid miniman required sontibution by the 30ih day efter the dua fate.

[] No. Oiner. Provide eiplanalion. '

12 Is thig a defined contribution pian sibject Lo'the reinimuh funding racuiremerts of seclion 412 mftha Cndds ar gechibn S0Z of
ERIBAT ... " ["’] Yas @ Mo
(i "Yes," c:umpisnta llne 12 ines 12h 32::. ‘wd and ?2& beinwf ata apphcabi:a } lf’thl‘-’ z« a deﬁnezﬁ hemsﬂt pammn plan‘ Iaaved 4
lirnee 1% blank and carnp&ete tine 11 above,

2. if awaiver of the minimum fundmg standard for o gitor yeam being amortized in s plan yedr, Bge ;rastruc.tsoﬂs and enter the date of the lelter ruling

cranting e Walvlr, oo I o S Jianipntenetssatess .. Mot Dy Year
¥ vou complsted ling 123; cs:smz}!eza Im-as 3 9 and ’[L} ot %chaduia Ma {Fef‘m Sﬁﬂﬁ}, arisd siﬁg 0 lim:«"ffi
b Enter the minimum mqwre:d contdbution f::srthxs BN VBAT sttty st 12h
¢ Enler the amnul éontridbuted by the @mgloyanc} e plan for s PIaN YBED ..o et i 120
¢ Subtract the ameunt in line T2¢ from the amount in live 12b. Enter e result {ander 3 minus ugm lothelaftola i2d

DREAIVE BIVIOUNED 1ot sis s e s s v e e S S S T

[T vas [] o I

'iSa Hasa s’eﬂxcluimr! o tenvinzte the plan been adoptedin any plan year? . D Yag E No
@ Ve enter the amount of any olan assets thal revarled o the gimployer e kR '
b Weors oll Hie plar assets distibuted to pamcﬁpamis or bensficiaries, . imnsfemd iy 5Pathér ptan, oF E}mugm under iha ' _ D Yoy g] No
conlrol of the PRGC? ., T g . ’

£ if dufing thle plan vear, any assets or Haliities were Iran‘:s‘farrarﬁ fmm this pfarz to another plan{s), identify the plands) to
whieh 2sdets or Habilies weore translerred, {See Instuctions. }

4301y Name of gﬂar‘a(é]t 13¢(2) BIN) ' 132131 PN{s}

[ Part Vil | s aem;&imnca Giusstions

143 Does the plan satisfy the coverage and nondiscriiinstion testa of Code secfions 410{k) and 4{)‘%{;&}‘4} by combining this plan with any dther plans urder
the permissive aggregation nites?] ] Yes &" Mo

1db B s is a Code sectibn 401k} plan, sheck all hoxes that apgdy to indicate how the plan i3 mipaded w.aatisty the nondiscrmination requirernenls for
emplaves deferrals and employer matching confribytions {as applicable) under Gode seclions 40HR)S) and 401 {2}
E} Dasigr-based safe hardr msthod
[] "Prior yesr ADP test
D “Cument year” ADP test

e

s

18 i te platy sponsor is an adopler of a pre-approved plan thal recelved a favorabie IRS Ciginion mﬁef, enter thé dals of the (}pimc;-n Letter _ OG/B0A020
(VBDOIYYYY ) and the Opindon Letter seral nurier O7d319ia, . .




