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
DHKY 83RD CAMELBACK, LLC PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
01/01/2012
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) 20-5173845
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DHKY 83RD CAMELBACK, LLC C Sponsor’s telephone number

415-608-4933

2d Business code (see instructions)

3807 E. HERRERA DRIVE
PHOENIX, AZ 85050 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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 05/20/2025 YONAS YOHANNES
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 717197 799262
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 717197 799262

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) 3270

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 30500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 48295
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 82065
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 82065
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 2G 2J 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? ... 10c | X 75000
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_ Q703975A,
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Form 5500-8F Short Form Annual Return/Report of Small Employee OME Nes. 1210-0110
Dparimant of the Trsasury Benefit Plan
Intemal Haanus Barvios This form Is roquirad 1o o fiad undar sections 104 and 4088 of the Employse Retimrmant 2024
Baprariman. of Latear Incame Securty Act of 1974 (ERISA), ard sections G057(h) and §058(4) of the Intarnal Thia Form Is Open to
Emplyee Berefla Seoutty At aton Revanup Code (the Gode), P:bl‘l,m:pt:ﬂ‘:n
Patinion Benafll Gunranly Gormoratien r_Complsts all antries In apsardanss with the instructions to the Ferm S500-8F.
Annual Report Identification Information
For ealendar plan yesr 2024 or flacal plan yesr baginning SEVAS R and anding 1273172024
A This roturn/toport Is for: # gingle-srnployer pian [:l a muliplo-ermployer plan {nat multiomployer) {Ponslon Plan flors checking this box

rmust nttach Schedule MEP. Other plane rmust attnsh x st of partislpating smployer
information In assordance with the form natructions.)

B "This returrvrport in [] tho fiest ratum/rapont [Jtne final returnreport
: D an amended return/repart D » ahort plere yore retum/rapart (less than 12 manths)
C Chockbox fflingundor: "] Form 5558 [] mutometio extansion [] pFve progenm
[] apecisl extension (ontor doscription)
D if the plen 13 & sollectivelysbargaired plan, SHECK HBME ..o asssssssons s F []
E If this 18 & retroactively ndopted plan parmitted by SECURE Art section 201, chaok Mo ..o k n
apfliEsl Basic Plan Information—onter al requested infarmation
1a Name of plan 16 Thresdlgit plan nuber
DEKY 83RD CAMELBACK, LLC PROFIT SHARING PLAN (PN) » 002
12 EfMactive date of plan
0L/01/2012
23 Plon sponser's name (employar, if for a single-ompleyar plan) 2b Employer idantification Number (EIN)
Mailing anddrwas (include room, apt.. suite no, and street, sr P.0O, Box) 20-5173845
Clty ar town, atats or pravings, sountry, and ZIP or farelgn pastal code (if forelgn, see instructions) 2 Bponsars twiephons number
DHKY 83RD CAMELBACK, LLC 41560845933
3807 ¥. HERRERA DRIVE 2d Buslness code (sos Instrustions)
PHOENIX AZ 85050 §21210
32 Plun administrators neme and sddress @&m a8 Plan Sponsar, 3b Administrater's EIN

3¢ Adminiatrators telephene numbar

4 it the name and/ar EIN of the plan sponsor or the plan nams hes changed since the st retumiropary | 4b EIN
flled for thia plan, anter tha plan apanacr's nams, EIN, tho plan name and the plan numbar frem the

Inst returryreport, 4d PN
A Spansors name
¢ Plan Namga
5a Tatwl numbor of paricipants ot tho BEGIINING of e DL YO ... e essssssessesreesresseessassees Sa 3
B Towal RUMBOr of GRAICIDANGS Bt NG @A OF thO PIAN YOUE . 10011100rrsresrensssresessesseenssesserssmesesssessessssssesssesesenses 5b 2
(1) Number af paricipants with sccaunt b-lnnml asaof tho boglnnlnn nf thi plun yulr (anly doﬂnud 5c(1)
wontribution plans somplete this o). TR e i 2
€(2) Number of participents with account bnlanm: 'TY of tho -ncl of tho plun ymr (only doﬂnod 50(2
contribution plans complete this item), ., P R () 2
d{1) Towt number of active paricipants at the b.ginnnng ofthe ptan YO e irsinsrossostnsio e pss s sener sd(1) 1
d(2) Total number af octive parizlpants at the end af th IR PERT ... ... - 5d(2) 1
@ Number of participants who termineted cmpluyment during the plnn yur wlth mecryed bnnuﬂls thal Sa
ware less then 100% vested..... . L 0
Cautlsn: A panalty for the late ar lh¢ m m ﬂlln ef thls raturn!m rt wlll bw n nnd unluns rusonublt Sause is entablinhed,
Lndar panaltes of porjury and nthcr penaltios sot forth in the inatructions, | declare that | havo oxamined this retum/repart, including, if epplicabls, & Sehodule
sa ar Schodul- MB wmplmd and 3l ocl by m:':nmllod sotuary, as woil 85 the elactronic varsion of thia return/report, Bnd to the best of my knowledge and
Yonas Yohannes
; ‘ |ip #f plan ‘dr{dnl rator Pty Duts Entar naro of individuul signing as pins nedministrate:
ﬂ . - yonas Yohannos
’J‘ R
: ‘mh-. ra of amployiwralnn spantor Cinte Ertor nams of individual alinlni a3 erployer or Elnn Aponecr,
For Paperwork Reagition Act Noticddes the Instructions tor Form S500.5F, Fartn 3300.5F (2024)

v, 240311
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Farm SS00-5F {2024)

COYOTE RIDGE DENTISTRY

Pago 2

000470003

62 Wora all of the plan's assots during the plan year Invested in oligible asaeta? (Ses Inatrustiona. ). .
b Are you claiming & walver of the annual axaminatian and rapant of an independent quelified public amunmnt (IQPA}
undor 20 CRR 2520104487 (Sae (natruction an walver oligibilty and conditions.). .

If you answered "No" to slther llne Sa or line Bb, the plan oannot use Form EEDO-SF lmd muﬂ lntu-d uxw l'-'qrm mo

LRI RO ST Y PR

ratren Yas D N
B ves [] no

€ Ifthe plan I3 2 defined benefit plan, Is It covered under the PBGE Insurance program (see ERISA section 4021)7 ... D Yos [] Ne [] Not datarmingd

If “Yius® s shocked, enter the My PAA sanfirmatisn riumbser fram the PBGS pramium filing for this plan year

. (Gew inatructions.)

MRt Financlal Information

7 Plan Azssts and Liabliites {a) Beglnnlug of Yuar (b} Erd of Cwar
2_Totnl plan pasets .. 717,197 799,262
b _Total plan linbumn — s Q 0
G _Net plun prsats (aubtract lino 7h frnm Iln- 7-) S 717,187 799,262
8 Incomo, Expanses, snd Tranafars for this Plan Yur (o) Armidunt

A Contrbutions receivad or recelvable from:

(1) Ermploy i s sttty e i s

(2] PO E A, e e e

(3) Others (neluding rellovers)

B Ohar INEOmD (8B). oot ie s srss s i ebd st bsemesessetssessetasage s Bh
C_Tatat income (add inos 8a(1), 8a(2). Ba(3), wnd 88). v | B0 MM o RRET RS ""'IHPM%I

d Bonoflts pald (Incrudlng diroct rollovors and lnsurunu prlmluml

1o provide benalits R Lo B
& _Coraln dewimod andior carrective distributions (soo Instructlana) An
T__Adminiatrative sorvice providem (aalaries, feos, commissions)..... 2 0
B Other expangos o | B '
N Total expenses (add linas 84, aa. At and Bg).... fh

|__Net incoma (193s) (sublrect lins 8h from lino ac)..

§ Temnsters 1o (from) the plan (s F6bUSHOnE) .

”WMmimH”‘

i

:lmmm :rw

TR | Plan Characterlstics

8a |Mihe plan previdos penalon bnnoﬂu ontor tho applicable penslon foature codas from the List of Plan Characteristic Codes in the Instrictions:

2 2B 26 27 IX 3D

B |if the plan providies welfare bansfits, snter the applicable welfars fanture codes from tho List of Plan Charecteristic Codos in the instructions;

IRPartV] Compliance Quastions

10 During the plan year: Yeos | No Amount
&  Wan there & fallure 1o transmit to the plan sy participant sontributions within the time parisd
described In 20 CFR 2510,3-1027 Gontinue 1o answar "Yes™ for any prior year falluras until fully
corrected, (Sew inatructions and DOL's Voluntary Flduelary Somaction Progrem) ..., 108 X
B Woro thero any nonexempt transactisns with any parly-in-ntarst? (Do not Includs transastians
POPErE ON Hrm 10M) o iieesisi sttt ey s s rsss st s s st penm e bbersnnn e 10k X
€ Waa the plen covered by a fldolity BONET ... eesisseinssssnsssisss st | 108 | * 75,000
d Did the plan have o logs, whether or nat relmburssd by the plnn ] ﬂd-llty bond, that was uuud
by frad or dishonety? .. .o s T D) s | 10d X
8 Ware any fees or mmmlulons puid e any brokarl. ngcnts. or otheér parons by an Inwranco
carriar, inaurance dorvice, or other orannlzutlon that pmvldnn some or afl of tha beaefits under
the plan? (Soa instructiona ) ... e s et enrseeanrsss | T
T Has the plan falled to provldo any benefit when dug under the plnn? G | 104
g Did the plan havo ahy participant loans? (If “Yas,” anter smount w5 YOsr-nd.) ... rmeses 10y
R ths is an Individual azcount plnn. waon thare & blackout paricd? (Su Instructions and 29 CFR
2B20,109-3.) onnssniss s g e b st T T XTI VT T TV v ovvpwprmerren I 1+ 1
111108 wan -nuwomd 'Yus ah-ck thq hox ifyay olthor pmvtd-d the requlrod nalicn o one m‘ thu
oxcoptiona to providing tho notice applisd under 29 CGFR 2520.1013,....... vervurnsenan | 01
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Farm S500-58 (2024) Page 3- |

VIS Pension Funding Compllance

11 lathia & defined benefit plan aubjoct to minimum funding reguicerenis? {If *Yes,” soa INstructions and complety Scheduke 58
{Farm 5500) and lines 118 and b below; I this is a dnﬂnod mn!r!butlon panslan plnn loave Iirm 1" bl-nk onr,'l mmplntv linu 12 D You [:] Ma
DB O b r e AL e et i Lo ST
2 Entor tho unpiid minimurn raquired sontributions for alt yenrs frem Siahadula SB (Farm 5500) lng 40 T | 11a

b PRGC missed contribution reporting requiraments, If tha plan is coversd by PBGE and tho amount roperted on lino 11a Is groater than $0, has PRGC
boon notiiod oy required by ERISA sections 4043(¢)(5) andior 303(k)(4)7 Chack the rpplicakly box:

Yos,
[] No. Reporling was walvod under 29 CFR 4043 25(a)(R) becaune cantributisns equal to or sxcooding the unpeid minimum required contribution
were mado by the 30th day aftar the dus date,
[:] No. The 30-day pariod refarencad in 20 CFR 4043.25(c)(2) has not yol ended, and the sponasr intends (3 make a contribution squal to or
exzooding the unpatd minlmum requiray mnlrlbutlcm by the 30th day after the dus date,
Ne., Othar. Pravide explanation

12 s thia a dofined contribution plan subject 1o the minimumn funding requiremonts of section 412 of the Codw or sestion 202 of
ERISAT ..ccnmiiviin e D““@N"
{If "Yon," eomphu Ilno 12: ar Ilnaa 12h. 12@. 'Izd. and 12e b¢1aw. s lppllc.nblo i this I3 a dofined bonefit p-naian plun lonve
fine 12 blank end camplate lins 11 abave.
A pwalvaer of the minlmum fundlng standard for s prlor ym L} bulnﬁ amartized In thls plun your, aee Ingtructions, and enter tho date of tha letter ruling
runting the walver. . e R, Month Day Y aar

If yvau nompleted line 125, oomgl-h !lnn 3, 9, nnd 10 uf auhadutu MB (Form 5 GD!, and :klg le Ilno 13,

b_Entor the minimum required contribution for this plan year ... . s | 12D
C_Enter the ameunt contributod by m__‘_gpytr i the plan for thls plun yanrt .. e s e 120
¢ Subtract the ameunt In Ilnn 12¢ from: the amount in line 12k, Enter the result (oniur ] minus sfgn - tho lott ofa 12d
nogative amount) L A A oy o e oyt VP I e .
o W mo minimum funding ameunt roparted ah line 12d be met by the fnding JEadINET......c..rcvcvversamemsirrmemninns [] Yaa D Ne [:] /A
3t it Plan Terminations and Transfoers of Assety
130 Haa s nesclution 1 torminale the plan bean sdegted n any plan yoor? | You No
B I "Yws. wnter tho ameunt of any plan nesets that reverted to the #ployar tHI YOAM . e | TR
b Wore all the plen assets distributod 1o panlclpanu or bonoﬂclarius. trarsforrad to um:thor plnn ar hfauuht undar the D Yas @ No
soniral of the PEGC?. . e e e e s

¢ I, during this pisn year, -ny lum ar lIahlIIUas wre tnmaferrod from this plan o another plan(s) identity the plnn(n) to
which assots or labilties ware tronsfurrad. (Sow Instructions, )

13a{1) Nlm"-t of plan(a); 13a(2) EIN(s) 130(3) PN()

mi'iﬁmll IRS Compliance Questions,

142 Doos tho plan satisty the coverage and nongdiscrimination tests of Gode sectians 44 Q(b) and 401(a){4) by combining this plan with any other plars under
the parmissive adarepetion ruiws? [ Yes 1% No
T4 1 this Is & Code section 401(k) plan. check sl boxes that apply 16 indicate haw the plan is intended to satisfy the nandiscrimingtion requinemants far
omplayes doforrals and smployer matehing contributiony (as appllcable) under Code sections 407(K)(3) end A1 {m)2).
Dosigr-basad sefe harbor method

[] "Prior year ADP tast
[:] “Current year” ADP tast

[] wa

15 It the pian sponsor Is an adopter of & pro-approved plan th rat 1o calved a favorable IRS Cplnlon Lotter, enier the dato of the Opinian Letier 06/30/2020
(MM/ODAYYY) and the Oplnisn Latter surinl numbor @70 3 575




