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
DENTEL BANCORPORATION SALARY SAVINGS PLAN PN) D 002
1c Effective date of plan
04/01/1986
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) 42-1266681
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DENTEL BANCORPORATION 2c Sponsor’s telephone number

515-291-5888

2d Business code (see instructions)

3724 MATHEWS ROAD
AMES, |IA 50014 522110

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 24
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 21
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 14
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 15
€ 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 MARY P. HOWELL, V.P.

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

SIGN Filed with authorized/valid electronic signature. 06/03/2025 MARY P. HOWELL, V.P.

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2957020 3485825
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2957020 3485825

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) 36713

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 82316

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 465925
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 584954
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 39414
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 16735
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56149
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 528805
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
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 3500000
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 0
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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702491A,




Form 5500-SF Short Form Annual Return/Report of Smail Employee OHB Mos. 1216 0110
Departmant of e Trieasury Benefit Plan
pinal Assaiue Service Fhis form is required to be filed under sections 104 and 4085 of the Employee Ratirement 2024
Degattment of babor Incoms Security Act of 1974 (ERISA), and sactions B057(b) and §053{a) of the Internal . .
Bonchits Securiy Adrihistation Revenue Cade {iha Code). This Form is Open te
livsion B Crorentt " ’ Public inspaction
eI Banght Guaranty Corporshiis ¥_Complete all entries in accordance with the lnstructions to the Form 5500-5F.,

={_Part1 | Annual Report Identification Information .

- _Forf calendar plan year 2024 or fiscal plan year baginning 01/C1/2024 and ending . 1272172024

A This relurnireport is for: 2 single-employer plan D a multiple-employer plan (nat mulliemployer) (Pension Plan filers checking this box
must aitach Schedule MEP. Olher plans rmust attach a list of participating ermpicyer
information In accordance with the form insl‘ruclior}s.)

B This relurndreportis D the frst return/report Dlhe final returnérapont )
D an amended relumfreport D a short plan yesr returmnirenort (less than 12 months)
G Check box if fiting under; D Form 5558 D autematie sxtansion ‘ D DFVG program

D special exlension {enter descriplion)
D irthe plan is a coliectively-bargained plan, chack here e et s s ur e censstrennsen e snes seeaeerensnneos P D

E Hhislsa retroactively adopted plan permitted hy SECURE Act section 201, checkhere ..o ) D )
Al F’ari.:l_i_,:[ Basic Plan Information-—enter all requested information

-1 Name of plan . : 1B Three-digit plan number
bental Bancorporation sSalary Savings Plan PNy P ~oagz
1e Effective date of plan
. 04/01/198¢6

2a Plan sponsor's name (eniployer, if for a single-emplover plan} . 2b Empfoyez" identifcation Number (Ein}
Malling address {include room, apt., suile no. and street, or P.O. Box) 42-1266681
City o town, 5late or province, country, and ZIP or foreign postal code (if foreign, see instructions) N ;

Dentel 3ancorporation 2¢ Sponsor's telephone number

{310} 2915888
2d Business code {ses instructions)

4724 Marthows Road

L . 222110

Amers : Ih 50013

33 Plan administrators name and address |4 Same as Plan Sponsor. ’ 3b Admiaistralor's EIN

3c Administrator's telephone number

4 if the narae andinr EIN of the plan sponsor of the plan name has changed since the last returpireport | 4b £iN
ftted for this plan, enter the plan sponsor's namae, EN, the plan name and the plan number from the
last returnfrapart, 4d pn

& Sponsor's name
G Pian Name

5a Total number of participants at the beginning of the plan FEAT -1t s s taese e resesssesses e son s, Sa 25
b Tolat numbes of participants at he end of the PRI YBAL ot et 5b 24
G{1} Number of padicipanis with account balances as of e beginning of the plan year {only defined 5¢(1) .

sontribution plans complele this jten) 21
¢{2) Mumber of particlpants with account balances as of the end of the plan year (only defined 5¢(2) o
contribution plans complete IS HOMY .........o...crmemvririmieen oo s o
d{1) Towt number of aclive patticipants at the beginning of the plan Y8ar.....e o 5d{1) L4
A(2) Tolal numbar of attive paricipants at the end of the PIOT YBAT L et 5d{2) i5
€ Number of patiiclpants who terminated employmend during the plan year with accrued benefits that . Ba "
veere foss than 100% vesled..,....... ’ ' '

Cauiion: A penalty for the late or incomplsle filing of thils return/report will be assessed unless reasonablo cause |s established.

Under penalties of perjury and olher penalties set forth in the instructions, | declara that | have examined this reluri/reporl, including, if applicable, a Scheduie

58 or Schedule MB compleled and signsd by an snrolled actuary, as wall as the slectronic version of this returnfrepont. and to the best of my knowledys and
chelief, | i ue correct and epmiplete.

%M%W/{/’ ij,&('_ﬂ&fa &/4;/7/{)}3’ Mory B.oHowell, v,D,

Skin !)are of plan gdministrator Daig Enter nama of individual signing as plan administeator

o o 3 - s o R
VN ) St hrpsa o/ T0L S hacy ve bowertiv b o
Hgnatyre of emplcyer!ptan_s(ponsor f e -D!ate r o | Enter name of individual signing as employer or plan sponsor

fiwork Reduction Act Nolive, see the Instructions for Form B800-SF, S T s

“Form 3500-5F (2024)
el \'.240311

ForPa




Form 5500-SF {2024) . S K Page 2

B2 Ware afl of the plan's assels during the plan year invested in eilgible assels? (See FISEUCHONMS. ). cvoeirierearseessansens s fensesssscsmssssaersncos E Yes D Nao
D A you claitning a waiver of the annual wxamination and report of an independant qualified pub%lc BCCOUY dn! (IQPA - i
 under 20 CFR 2520.104-467 {See instructions on valver aligibiily AR CONTIIONG. oo ooevebinensiesorsamsss st il v W Yes a o

1f you answers(i “No® to aither line 6a or line 6b, tha plan cHnno use Form 5500-5F and -must mstead use Form 5500,
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA saction 40217 .....[] Yes {]Me [[] Mol determinod
IF“Yes® is chacked, enter the My PAA uﬂnfarmdhon number frorn tha PBL,(‘ pramium filing for this ptan year__ : . (See instructions.)

" Part 81} Financial Enformation

7 Plan Assels and Liabilites {a) Beginning of Year o {b) End of Year
A Tolal Plan BSSOM8 ... it e 2,957,020 3,485,825
b Tolal pian Babilles ... o
¢ Net plan assels (subtraét line 7b from line 7ay 2,937,020] 3,455,825
8  income, Expenses, and Transers for this Plan Year {a) Amount_ . - {2) Total

a Convibutions received or raceivable from:

(1) EMPIOYOrS .o e s v | BAL) . 36,713
P e |
{3) Others {ingluding rollovérs).‘;...f.'......‘..?....,‘..‘.....,.........,.......‘... fall)

b Other incoma (ioss) . 8b

© Total income {add liries 8a( 1). 8a{2}, Ba(S) and Sb) ..................... 8¢

1 Benells paid Uncludmg dirdct rollevers and insurance premiurns’
to provide benelits oot een st e A et sra 4 sr ey sneat e 8d

¢ Cariain deemed andfor corfectivé distributions (sge lnstructions). |-~ 8e

f  Admivstative service pfb\}iders (sﬁl&nies. fees, commissions)..... af

1 OMEr EXPRNSES. ... e . 84

ti Tolal expenses {add lines 8¢, Be, Bl and 8g) ..o SO ah

1 Metincome (loss) {subliact ine 8h from fine 8o} o cene 8i

1 Transfers to (from} the plan (see SUCHONS ) . ’8;

] Plan Characteristics

9a | n*e plan pnz)vk&ea pensicn bensfils, » enter lhe applicabls pension fmlme cades from the List of Pian Characteristic Codes in the instructions:
DE7 2J 7K 2T 30 3H

b {if the plan provides welfare benefits. enier the applicable welfare feature codas from the List of Plan Characteristic Codes in the instruclions:

% | Compliance Questions
10  During the plan year: ' Lo ' Yes ! Mo’ Amourt

a Was there a faiture fo transmit to the pian any participant contributions within the time period
described in 28 CFR 2510.3-1027 Confinue to apswar “Yes” for any prior yaar faitures until fully

corrected, (See Instructions and DOL's Voluntary Fiduciary Correclion Program}... rvnveranar, | 104 L .
b Were there any nnnehempt transactions with aty parly- -in-irntarest? (2o not mclude imnsacticn'

(OPOREE 01 HIE 108, .rrv o ochuoser it s e R T 10b X .

Yas the pian covsred DY @ AALNtY BONAT cvorerrrvrsiscorcescmscomesinsssens s e |A0€ » 3,700,000
i Didthe plart have a loss, whelher or nof relmixirsed by trie plan's Gdelity hond, that was caused '

b fraud of dishonesty?. ... e raen s s ettt e e s 10d b4 -
a Were any tees or commissions paid to any vrokers, agents, o offiey persons by an insurance -

arrier, Nsucance service, or other grganization that provides some of alf of the benefils under )

iﬂe plan? (See nstUClons. . ettty Ton e gt e e e | 10 ® ~
f - Hau the plan failed to provide E_:hy noenetit whan due undar the plan? vl SR 10f
¢ Did the plan have any participant loans? {If “Yes," enler amount a8 of year-gnd.} v 104 W ‘ _ - 0

v i Ihis Is an individual au:ount plan. was there a blackoul penod? {Sed mmrumions qnd 28 CFR : : -
BEZOADTBY i i iers e s e e el VRRSTReRPeOR k1] R
I 1F 100 was answered “Yes,” check the box i you “ailher provided tha required notice or and of the )
exceptions to providing the notice applied under 29 CFR 2520, 101-3.. ririrnereneoriesrenseienn s |V




Fotm 5500-SF (2024) Pags3-[ ]

lfi'Pai't \af Pension Funding Compliance
11 s this a defined benefit plan subject to minimums funding requirements? (If “Yas," soe instructions and complele Schedule SB i
(Form 5500) and tines 11a and b below.) If this is a defined contribution pansion plan, leave line 11 blank and complete line 12 D Yes g:* Np
Lelow, e T e e P ey L bt e eea e s Eh 12 sttt st es R LA et et aeeranrernresnsnsentnsess st e s i

11a

I PBGE missed contribution reporting requirements. If the plan is covered by PBGC and the amount reperted online 11a is greater than $0, has PBGC
been notified as raquired by ERISA sections 4043{c)(5) andfor 303{k){4)? Check the applicable box;

E Yes.
i—; No. Revoriing was waived under 29 CFR 4043,25{c){(2} becauss contributions equal lo or exceeding the unpaid minimun required contribiuiion
" were made by the 30th day afier the due date,
| Mo, Tha 30-day period referencad in 29 CFR 4043.25(c}{2) has not yel ended, and the sponsor intends ta make a conlribution equal o or

exceoding the unpald minimum required contribution by the 30th day after the due date. ,
No. Gther. Provide exolanation

A Enter live unpaid minimum required contributions for all vears from Schedule 38 (Form 3500} line 40 ..o,

i

12 s this u definsd contribution sfan subject to the minimum funding requirentents of section 412 of the Cade or section 362 of
{it "Yas,” complete line 12a orlines 12, 12¢, 124, and 12¢ balow, as applicable.) If this is a defined benefit pension otan, leave
line 12 blark and compieie line 1§ above.
& il awalver of the mmimum funding standard for a prior year is befng amortized in this plan yaar, see insteuctions, and enter the date of the leller ruling

ﬂ Yes j:\ Mo

PIAOENG RO WEIVET 1uocvciisi st seeasessssssceceses e eerssressessss s se oo oo BOTHY Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500), and skip to line 13. —
b Fmer tha ninimum required contribution for this PIAN VOB 1ttt erecrirne ettt e een e oot 12b

€_Enler the amount coniribited by the employer to the plan for this plan year 12¢

g Subliact the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the laft of a j2d
argative amount) Lo . Hee e b erene e ey beae e an s taesnares .

& Wil the sinimum funding amount reparied on ting 12d be met by the funding deadling?. ..o D, Yas D No :J NiA

P&r‘%:%ﬁ%i; J1 Plan Terminations and Transfers of Assais

13a Has arescluton L lerminats the lan heer adopted in any plan year? .....o...ocoveoen . .
P Y P

D Yoy @ No
a_1f"Yas,” entes the armount of any glan assets thal reverled to the employer this year...................... 13a
B Ware 2l thn plan assaels distdbuted to participants or baneficiaries. transferred 10 another ptan, or trought under ihe D AV o
Lol 018 PBGCT L e et eeee e !
£l during this plan year, any asssts or liabilities were transferred from this plan to another plan{s}, identify the planis) to
which assels or liabilities wers trarsferrad. (Ses instructions.) ——
13¢(1} Nama of plan(a): 13¢{2} EIN{s) 13¢{3) PN{s)

1da toss the plan satisfy the coverage and nondiscrimination tests of Gode sections 410(b) and J01(a}{4) by combining this plan with any other plens under
the germissive aggregation rates?{ | Yes [ Mo
148 (fthis is » Code secticn 491 (k) plan, check all boxes that apply o indicate how the plan is intended to satisfy the nandiscrimination requirsments for
semploves deferrals and emplayer malching contributions {us applicable} under Gade seclions 401(k){3} and 401(m)(2).
ﬂ Degign-based safe harbor method :
;—l “Prior year” ADF {est

]

¥ *Current year” ADP tost

1o

s

S

[

15 Ifthe plan sponsor is an asapler of 1 pre-approved plan that raceived a favorable RS Opinion Lelter, anter the date of the Opinion Leller B6/30/2020
{MMADDIYYYY) and the Opinion Letter sedal number 0702491a |




