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
PAUL J. DOOLEY, D.D.S., P.C. PROFIT SHARING PLAN PN) D 003
1c Effective date of plan
01/01/1999
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) 43-1292240
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PAUL J. DOOLEY, D.D.S., P.C. 2c Sponsor’s telephone number

636-456-3362

2d Business code (see instructions)

708 STEINHAGEN
WARRENTON, MO 63383 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 4
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
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) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 06/04/2025 PAUL J. DOOLEY
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 6385662 7376086
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 6385662 7376086

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) 75944

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 914480
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 990424
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 990424
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:

4B

| 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 400000
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)
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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_ Q703912A
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S,

Y o OMIS Nos, 124001 10
Form 5500-SF Short Form Annual Return/Report of Small Employee 1210-0069
Dapurtrent of the Traasury Banaﬂt Plan ‘ — 2024
Intarna) Revanae S6vice | This ferm is required to bwe filed under sections 104 and 4065 of the Employse Retiremant
Daparirent of Lakor Income Sequrity At of 1974 (ERIBA), and sections BOB7(b) and 8058(x) of the Internal This Form le Opaen o
Ermployes Henahts Sacury AGDHraton Raverug Code (the Gods). Pubiic inspettion

Pacigion Benaft Guaranty Gerporaion » Gomplete all entries in accordance with the Instructions 10 the Form S500-8F, —

“Part] | Annual Report identification information } . _ , .
Far calendar plan yeer 2024 or fiscs] plan yaar beginning 0170172073 ang anding $2/21.72024 -

| igAes- lan {not muttlemployer) (Fansion Plan fitars checking thig box
A This refurn/report 1 for: | @ single-ernplayer plan a multipte-emplayer plan (no p ot
’ D ° L must attach Schedule MEP. Other plans must attach & llst of parlicipating aniploysr
Infarmation in aceordance with the form instructions.)
B This return/report is [] the st returniraport [Jthe final retumireport

U an amended return/report ﬂ a short plan year reburmirapert (less than 12 months}

£ Check box if filing under: ﬂ Form 5558 [:] automatic extension I:] DFYE pragram
D special sxtension (enter description)
D If the plan s @& collectively-bargained plan, Cheok NAPS w. . wmrene SO ISTTPOPR e B D
E ifthis is g retroactively adapted plan permitied by SECURE Act section 201 check here .o oo ¥ H
TPartll | Basic Plan Information--enter ol requested informetion _ ~
1a Name of plan ' 1b Three-digh plan number ‘
) LA 003 —

J, DOQLEY, D.D.&., P.C. pRrOFIT SHARING PLAN
FAUE o0 ' r 1¢ Efective dats of plan

01L/C1/1938

2a Plan spongor's name (employer, if for a single-amployer plan} 2b Employer identfioation Numbar (EIN)
Malling adldress {include rom, apt., suite na, and street, or P.Q. Box) _ _ A13~12982240 N
Clity ar town, state or provinge, geuntry, and sz or foreign postal code (if foreign, see instructions) 30 Spansors talephona numbef
PAU]; J. DUOLEYr D-Das-, Po(«- 636_‘456"3362

2d Business code (sea instructions)
TRE ST MHAGRN

WARRENTON MO GIZE3 621210
i 34 Pan al!mir:lstr'amr‘s mamme and sddrass [¥] Same bs Plan Sponsor, 3b Adminigtrator's EIN

3¢ Administrator's telephone number

& 1 the name andfor BIN of the plan spongor of the plan name has changed since the (ast raturnsreport § 4B EIN
fitad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbat from the

last return/report, 4d PN
a Sponsors name
€ Flan Name
Ba Total number of participants at the beginning of the plan year....... . 8a . A
b Tatal number of participants st the end of the plan year............... e et rass e e ereen &b 4
S(1) Number of participants with aceaunt balances as of the baginning of the plan year {onty dafined Beid
CONMABULON PIANS COMPHELE TS HEM) ooovrc sty s e st c(1) !
©(2) Number of participants with account balsnaes as of the end of the plan year (only define:d T
COMABULION PIANS COMIPIN® RIS IBM) ... .ceororeeeccesctssesmssrsirsenss s b et 5c(2) 4
(1) Total numbsr of active participents &t ihe beginning of e PIAN YRAM........rwwwmsrmm i 5d(1) 3
o{2) Total number of active participants at the and of the PIaR YRAF ... e eeeeineets s 5d(2) 3
© Number of padicipants who terminated smployment during the plan year with accrued benefits that -
wiste 1egs than 1004 vested .o i A R 50 9
Eation: A penalty for the iate or Incomplete filing of this return/raport will be assessed uniess reasanable causs is established. -

Hnder genaitias of perjury and olher penalties set forth in the instructions, | deciare that | have examined this return/teport, ingluding, if applicable, o Soheduie
28 or Schedule MB completed and signed by an enrelled actuary, as well as the slectronis version of this return/repart, and to the best of oy knowledge and

beliaf it)s ¢ -
ﬁ’g:a ) DU) ) O -0Y. ZoLdrrun J. DOCLEY
Dats Enter name of indlyidual siyning as plan adrminlstrator
BIGN {f O o -OH- 2025 l?.ﬁ! WL X Donl ey
HERE ] P 4
Signature of smplg Date Enter name of individual slghing as emaioyet of Jan spongor
"aew the INStruciions for Fortn S600-GF. ‘%&W'

For Paperwatk Reduction Act Notio

v, 240311



02/08/2017 17:17 FAX 003

Form S500-SF (2024) Page 2

Ba Wara all of fhe plan’s assats during the plan yasr Invested in sligible aseets? (See HNBITUCHONE Fore e esmnssasvarsessrensens Yau H No
b Are you claiming u waiver of the annual examination and report of an independent qualified public accountant {IGAPA) ,
under 20 GFR 7620,104-487 (See instiuctions on waiver eligibility and Ganations.}........ it Yes U No
1 you answerad "No" to gither line 6a or lng b, the plan cannot use Form BB0O-5F and musi instead use Form $500.

¢ Ifthe plan is & defined bansfit pian. I¢ It coversd under the PBEC insurance program (see ERISA section 40207 .....[] Yes [ |No [] Net determined

if “vas" l& checkes!, anter the My PAA confirmation number fram the PROC premium fillng for this pian yeer, - {Seae ingteuctions.)
Tpart il | Financial Information |
7  Plan Assets and Liabllities ‘ (a} Beginning of Yaar {b) End of Yoar
8 Tolal pian asssts ... iy . 7a 6,383,662 7,376,086
B Total plan WabIies, ..o Th 0 0
¢ Net plan gssets (subtract ling 7b from line 78}, o 7c 6,385,667 7,376,086
8 Incoms, Expenrags, and Transfers for this Plan Year | . {a} Amount (b) Total
a Contibutions recelved or recalvabla from: S
(1) ERPIOVEIS 1oove ey oo b AR #a(1) 75,944
(@) Participanis, ........... S s NP _Ba(2) G
(3) Othets (neluting rollovers)....... N s .. | Bagd) 0]
b Other income (loss)....... T T, _— o gh 414,480
¢ Tolal income (sdd lings Ba(1), 8a(2), 8a(3), and 86} v | LBE g . 290,144
d Renefits paid (Including diract roliovers and insurance premiums '
o provide BENSte) ... T ad 0]
@ Cortain desmed and/or corrective distributions (ses Ingtructions) . Bo 01
f Administrative servica providers (salaries, faes, commissions) ... af o
_§ Other expenses......o s R e | B 0l
h Total expenses (add lines Bd, Be, 8L and 8a)..on oo o ay b ) {0
I Natinoome (loss) (subtract iine Bh from lin® 86)................... . Bl : . . 980, 4144
] Transfers to (from) the pian (see PASEEUTIONS) cover et 8) ol s

| Part IV | plan Characteristics
fa |Ifthe plan provides pansion benefits, enter the applicable pension feature codes from the List of Flan Characterlstic Codas in the Ingtructions:
20 2% 20 3D

b [If the plan provides welfare hanefits, enter the applicable walfare featura codas from the List of Plan Characterlstic Cotdlas in the instruclions:

4B
i Part V I Compilance Quastlons
10 During the plan year: You | Mo Amaunt

A Was there a failure to tranamit to the plan any participant contributions withit: the time pericd
deseribed in 28 CFR 2810.5-1027 Continue Lo answer "Yas' for any prior yesr falluras urtl fully

gurracted, {Sea Instructions and DGL's Voluniary Fidusiary Corraction Frograim) .. 108 b
b Ware thers any nonexempt transactions with any party-in-intareat? (Do not include transactions
repopied on ling 108,).... ... TR S peerremrvasssenssresestiirtuyrpinnenyesnesso | 40R X

¢ Was the plan covared by & fidellty BOnGT e s 10¢ | ¥ 4060, Q040

& Did the plan have & lves, whether or nat reimbursad by the plan's fidelity bond, that was causad
by (184G OF UISNONEBY? ..o e g | 108 X

B Were any fees or commissions paid to any brokers, agents, or other parsans by an ingurance
cartier, insLrance servies, of ather prganization that pravides some or all of the benefits under
the plan? (Sew Instrugtions.}. e TR NTT wepprrmenciehe et TR 1o

f Has the plan failed 1o provide any banstit when due undet the plan? ......... . 10f
g Did the plan have any participani (oans? (If "Yes,"” enter amount 88 of year-and.} ... “’E x
T ¥ this & an individual account plan, was thare a blackout period? (See Instructions and 29 CFR

L ORDL I P R oo eeceeseresssstens e S wer | 10B X

I If 10h way anewered “Yes," shack the box If you sither provided the required noflce or ona of the
exgeptions to providing the notice applied under 28 GFR 2520, 1013 vt e 101




02/09/2017 17:17 FAX

004
Form 6500-SF (2024) Page 3+ B
Part VI | Pension Funding Compiiance
14 1g this & defined benefit plan supject ta minimur fungiing requiraments? (if "Vas " 9ea insttuctions and gomplete Schedule 58
(Forr 5600) and lines 112 and b balew.) If this s a defined contribution penslon plan, leave line 11 blank and complete line 12 D Yes D No
IO, oo e s sassces bt e oL e Lt PPV PP PP N PTITIE ooy
a Enler the unpald minimurn raguired sontributions for all yesrs from Schadule SB (Form 5500 line 40 ... [ 11a I

b PBGC missad contribution reporting reguirements, If the pian is coverad by PBGC and the amount reparted on fine i1 is greater than $0, has PRGC
been notified as required by ERISA sections 4043(c)(8) and/or 303(k)(4)7 Check the applicable box:

|:] Yes.

[] No. Reporing was watved under 29 CFR 4043.25(2)(2) bacause contributions eguel to or exceading the unpaid minimum reqiired contribution
ware riade by the 30th day after the dua data.

|:| fNo. Tha 30-day petiod referenced in 28 CFR 4043 #5(c)2) has not yet ended, and the sponsor Intends 1o make & sontribution egual to or
excaeding the unpaid minimum required contrlbution by the 30th day after the due date.

|:| Mo, Qther. Provide explanation

3

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT oo bbb - et peerrarrereens [T TP ST PR PRON D Yes E‘ﬂ Ne
(If "¥ea," complete line 12a or linas 12b. 120, 12d, and 12e below, as applicable.} If this it @ defined benefit pension plan, leave

line 12 blank and complate ling 11 above.

a Ifa waiver of the minfmum funding standard for 2 prior year is being amortized in this plan year, sea instnictions, and enter the dete of the letter ruling
grating the walver. Munth Day Yedr

If you completed Hne 128, compiets lines 3,9, 8nd 10 of gchedula MB (Form 6500), and skip to ine 13,

b Enter the rhpirmum required contritution for this plan year .................. SRR .
¢ Enter the amount contributeds by the employer io the plan for thig plan year ... bt bee b bp T e, | 126
d Subtract the amount In line 12¢ from the armount In ling 12b. Enter the result {shter a minus sign to the feftof a 124
nagative amount) ... (U R UT TV PP PURY PN T TRy N N
& Wil the minimum funding amount reported on line 12d be met by the funding deadiing?.......cuiwsm o [ ves [] Mo [] wa
Part VIE l Plan Terminations and Transfers of Assets
138 Has 5 resoiudion o tecminate the plan been adopted in any AN YEECT ..o Yes No
A If Ves." enter e amaunt of any plan assels that reverted to the ermployer this y8ar. ... 13a
by wWere all the ptan assets distributed to particlpants or baneficiaries, frangferred to another plan, of brought under the U Yeas @ No
coniral of the PRGEC? ... pppzie i ey s R et eyt e SR gL e ST, v

¢ If, during this plan year, any assats or liabililes were warsferred from this plan to anether plan(s), identify the plan(s) to
which assats or llabilities wera transferred. (See instustions. )

136(1) Name of plan(s}: 136020 EIN(s) 13c{3) PN(%)

Part VIl | IRS Compliance Questions

14a Does tha plan satisfy the covarage and nandiscrimination fests of Code saatloll:s A10(b) and 401(a)(4) by mamb'i;nlng this plan with any other pléné ﬁndar
the parmissive aggragation rulas? ] Yes No |

14D If this is a Code saction 401(k) plan, check all boxes that apply to indicate how the p!:;r;t is intended to satisfy the noln"&iscriminaﬁan requirarnants for o
employes defarrals and empicyer matching contributions (as applicable) under Ghde sactions 401K)(3) and 40 1{m)2).
Design-based safe harbor mathod

D “Brigr year” ADP test
D “Currant yaar ADP test

I wia

15 f the plan sponsor is an adepter of a pre-approvad plan that received a favorable IRS Qpi it 3/ 307403
pinion Letter, enter the date of the Opinion Letter 06/30/2020
(MMIDDAYYYY) andd the Opinion Letter serial number 27038128 b e




