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
JOHN R. LEVERENZ, DDS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/1993
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) 38-2538708
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOHN R. LEVERENZ, D.D.S. 2c Sponsor’s telephone number

586-773-1010

2d Business code (see instructions)

24619 HARPER AVE.
ST. CLAIR SHORES, MI 48080 621210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 05/25/2025 JOHN A. LEVERENZ
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 1367648 1637193
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1367648 1637193

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) 79584

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 107769

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167003
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 354356
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 70298
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14513
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 84811
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 269545
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 2F 2G 23 2K 2T 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 200000
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 657
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.ccccccvueuene 10g X 8179
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-SF | Short Form Annual Return/Report of Small Employee | 'Q“-"BN?’Sggﬁ‘gggg |

Ragdniient.of e Traasiiy. Benefit Plan
Inlamal Raverioe Sandce " “This form Is rsquired o be fited under sedtions 104-and 4065 of the Employee Retlremént 2024
'Dapa_ﬂmanl‘cle._abur Incoime Security Act of 1974 (ERISA), and sections BO5T(h) and 8058(a) of the Ineral . .
Empleypa Banalts Secury Adirisiration Ravenue Codg {the Code). This Form is Ggeu to

Pension Benefit Guatanty Sorporation ' Fublle]| "spec’ﬁﬂn

» GComplete 2ll éntries in accordance with thi instriictions td the Eorm: §500-SF,

| Part1 | Annua! Report Identification Information

For galendar plan year 2024 or fiscal plan vear beginning 01/01/2024 o ) and endmg 12/31/2024

A This refuraffeport is for; El & single-amployer plan D a: muiﬂpie—emp]oyer plan {not muitiemplayer] (Pension Plan filers checking this box
' " must attach Schedule MEP. Other plans must attach a lisk of participating ernployer
informationin accordance with the formm instructions.)
B This feturnirepott is [ the tirst ratuiniraport ] i tiniaf retyievraport
[ @n'amended retuniireport [ | a'short plaiy year ietumirepoit (fess than 12 manths)

€ Gheck boxf filng under: | | Foim 5558 T avtorslic exiension ] pFvG progran
[]' spiecial gxtension (gn’tat" tiesarfpf‘inn) '

D it the plan is & colleetivaly-bargained plan, GREOK NBIB. ... s o scesmn st oo, :
E_If this is a retroactively adopted plan parmitted by SECURE Adt sadlion 201, chedk here . T |
[ Partll | Basic Plan Information—entér alf requa@téd iffcrmation: . i
4a Name of plan 1 b Three-digit plan puraber |
Johis R, Laveran, DS 40101 Pl S ik
e Etfective daip of plan
_ | euothgss
2Za Plan sponsor's nare {amployer; If fora single-amployar plar o ' 2l Employer idenurcatnon Number {EINY.
Maliing dddress (include radm, apg., Suftd no, find steéet, o PO, Bow) BB-2538708
City or fown, State ok provinge, counfry, and ZIP orfarelgn postat-Sode (F faréign, seal Instructions) [ gc Sponsors telephone s b

Jobin R, Leverdnz, D.D.S, T (BBBYTIRA010

| 20 Business cotle-(see Tnstruotionst
24818 Harpet Avi. 1 621210

St. Clair Shares, M 48080

35 Play administrator's narye arid address . E] Same as Pian Sponsor, - 3y Adrministrator's EIN

3¢ Administistor's feléghane hamber

4 ¥ the name andlor EIN of the nlan sponsor or tha plan fiarme has changad gihes: the I 'st, remrf\lre;aort | 4b EIN '
filed for this plan, eater the plin sponsor's natae, BN, the pian nama-and the plan nurmbar from-he ‘

lasst rsturifaport. "4d PN
& S_poascr s idEme :
C Plari Namg
Ba Total number Qf partlcipants._at’ﬂ:a Beginning, of the plan year . esessipes i frin i v | 33 7 15
i Tofal number 6f participants zt the Seensbmppen ottt osioeali s emmntsencssmr e | b | _ 14
a{1) RKumber of participarts with acogiint bala 5g(1) o
contribution plans somplete thiks ttenmj ... vy Rk - , 2
c{2) Numborof particihants with acgount baJaﬁces aS-Df The énd of e pian year 5¢(2) N
congribution ples. c:omplaie thils Ttera) ... i AT ¥ .
d( 1} Total number of aclive participants at the %Jengmng of frie: plan YOyt T ; : 5d(1)  } o B
(2} Total number of agtive participdrfs atthe end i bessneminnisiarirasiiaiinet, | 5d(2) e 8
& Number of paricipants whe' termlnated employme _ unng the p[an yaarwx‘m éc, rsied baneﬁts thai’ 5e i 8
Wore 555 than 100 VESIEU .ovuiere s srmamscci i boeierivsrissas sessesssmoessis ons Sinipiniiassl e in i it rynninadinii e : )

_ Caution: A penalty for the late or incomplete filing of thig retumlreport wIII be assessed unEess reasonable cAusa s esfablished.

Under penalties of perury and other penallies-set forih'in the instrugtions; | declare that'l haver examined this retum/report, including, if applicable, a Scheduie
B8 or Schedule-MB completed and signed by an enrolied aciuary. &8s weil aglthe electromc version.of this retumlreport and to the Best of my knowledge and

-helisf, itls true, torra

iGN £ \ 3[1 ]7)" 'thnA Loverenz

‘HERE Signature;q% p_i}art .a'dmiui'atr_g{or — Dale. Eritér nama nf'ihdl&ii‘d’uél Sigitirig zie pian admiistiator

siaN v 7 e :

HERE Signature of smployeriplan sponsor § Diate Eritof faitia of individua sl hing 48 e Iczger o Elan sponsor |
For Paperwork Reduction ActNotlae, see the lostouctions for Porm 5500-5F. o ) ) ‘Forim 5500-SF-(2024)

v, 2403171
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Ga

Were alt of the plan's assets during the plan vear invested in eliguble assets? {Sae instructionis.}....

by Are you daiiming a waiver of the anmual examination-and report of an independeni qualified public accounlani (IQPA}

under 29 CFR 2520,104-467 (See instructions on waiver ellgibiity and dondilions.}....

If you answered “No” to sither line 62 or line ﬁh the plan cannot use Form SSGO-SF and must instead usa Form 5509
¢ iftie plan [s a defined henefit blan, is it sovered under the PBGC ingurante program (ses ERISA sectlon 4021)?
If "Yes" is checked, enter the My PAA corfirmation number from the PRGC. premium filing for this plan year.

E} ?es D Na
B] Yes D Na

B Yoz [:] No D Not determinad
- (Swe instructions.)

[“Partiil | Financial Information

7 Plan Assels and Liabilitles . (a) Baginning of Year’ -{b) End of Year
a Total plan assels ... e e oo e e e e Ta 1367648 1637193
1y Total plan liabilities . B B )
¢ Net plan assets (subtrsct !nne h fmm line ?’a) SR I {1 1367648 _ 1637193
&  Income, Expensas And Transfers forthis Plary Year ' ' ) (a} Amount () Total
a Contributions recaived or racaivable: feom: ' ]
(1) Emplayers ... oo | Ba(1) 79584
(2} Participants, . ga( | 107769
(3),_Others (heluding Follovers) s i 8a(3) G
B Other incoms (1088 v wi i oo mnpessieseien | 8B 187003
& Total Incame {aidd Hines Bal1), €af2) Ba(d), and 8b) .. ca. i 8¢ 354356
o Bénefits paid (includlng dlreot roltevars and ingtirange premfums -
16 provide benefits)... stk __— 8d- 70298.
e Cendin deerned andfer corrective’ dustributions (soe instructions), | 8e
{ Adminlstraﬂve servzce provlders {séfaﬂes fdés, comm;ssmﬂs) ..... i 145?'53
g NG BYBHEOS,...,.rsnn vt b s s st s zsrs e 8y . ]
h Total expengss {add fines: Bd B, 'BF and Bg) _ S 1 84811
i Net heome (oss) (subtraét fine 8h-from line Bc) . 81 ?6954'5
j  Transfers o {fron)the plan: -[see instrucons}:...re.e. 8j

| Part IV ‘Plan Characterlstics '

Ga

2A 2E 20 26 252K 2T 3D

If the plan provides pension hénefits, enter tha applicable pension featura codas from the Lst of Plan Characterislic Codes’ frv s s ructioess:

B |ifthe plan provides wealfara beneﬁts enter the applicable welfare feature todes from the List of Plait Characteﬂsﬁc Codes Inthe |nstruct|ot13
If PartV I! Compliance Questiors
10 Dutling thie-Blan year: ¥gs | Mo Amount
a Was ihare 3 fallure fo trahsmit 1o tha plan any partimpant coniHbutions within Wertime period
dasoioed in 28 CFR2519.3:1027 Confinus fo apswer Yes" for any pricr Yédr Tallures until fully .
corrécted, (Sea fatrtctions and DOL's Veoluniary: Flduclary Correction: Programy.......m 10a. X
Iy Were there any nonexampt transachons with any parly-in- lntesest’? (Do.hot inc!ude transacnons %
reported on e 102N, . et s, rvsciestssnran opsteame saeespee ipeeiecntsbasisane e 10k
¢ Was e plan covared byaﬂdahty'band? OSSP SPSIITONTOUVNNOIP ST RIS S 1T .4 200000
d Did the plan have B [oss, wheihar or nut relmbursad bythe plan sﬁdalzly bemd ihatwas caused s . X
by frayud or dishonesty?.,; firnasdiiies sk iri s viesunans T JeT— )]
& Wers ary faes or commissions paid to- any brokers agents ar othar persons by an jnsuranca
canier, insurance sarvice, or bthar qrganlzatton that pravldea sarhe: of all of the banaﬂt& um‘ler . % )
the plan? (Bee instriictions.)..: readienrboni nvedd EaTevessd untsas sbmr b ey e resene vk VTR e b et eh Y 10 | 7% 657
f |Masthe plan tailad to prcmde any benarh& wheit.due urder the p'lan’? as R [ X
g Didthe plar have any part[cipant loans? {if “Yes," anter amount as efyearﬁeﬂd-  R—— R g _ 79
h ifthizis.an Indlvidua! account plan, was thera a blackout penc-ci? {Seg nstrucfionsand 20 GFR | K '
2520,101-B.) v ivnaer e - 10h ¥
B0 1ghiwas answered "Yes,” check tha box iFyou either prwidecl the required notice gr one of lhe A
axceptions fo providing zhe riotice appiied under 28 CFR 2520,184-3... weemsiravnisiiinationes b 0T
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 PartV§ | Pension Funding Compliance

11 1s th:s a dafined benefit plari subject to minimum finding requirements? (If "Yes," ses instrustions and complete: Schiadule S8 .
(Form 5509) and lnes 113 and br below) if this is & defined conmbuton penslon plan. leave line 11 hlank and cﬂmplete e i2 D Yes [] No
below... bt i pieniarraas reeenene it b Lor i
a  Entarthe unpatd minlrm. required contrihuuons for all years fram Schedule SB (Form 0500) line 40 ... | 1ia |

b PBGC missed contribution reporimg requirements, If the plan is covered by PBGC and the amount reparted on line 11&1s grealer than $0 has PEGEG
besn notified as required by ERISA sections 4043(c)(5) and/or 303(k)(#)7 Check the applicable hox:

Yes.
No. Reporfing was waived under 29 GFR 4043 25(c)(2) beralse contributions equal to or exceeding the unpaid minimuna required contribution
were made by the 30t day after the due déte

.r__:“:j

Ne, The 30-day perlod referencad In 29 CFR 4043 26(c}{2) has not yet ended, and the sponsar intends i make a contribution equal fo er

Z’.‘i

exceeding he wapakl minimun: regulred contribution by the 30t day after ihé due date.
No, Other. Pravide eXplanation

-

12  Isthis a defined contdbution plan sub{ecﬁ ta the minimum funding reyuiremeants of saction 412 of the- Cocia or séction 302 of
ERISATZ e | D Yas EI Na
f *Yes” mmp[aie Yine, 123 ar ines 12b 12c, 1-2d=. and 28 below,. as apphca,hz,.a-.j If thls isa de_ﬂned ben,eflt_ pe._zlsion- plan,. leave' i
line 12 blank and compiets line +1 above,

a If a waiver of the mlmmum funcflng standlard for a pFlOi‘ year = bemg amomzad i  thig plan year sae nstructions, and enter the date of the letter roting

granting the waiver. Mnnth Day Yeoat
If you completed line 'iZa camplete lmes 3,9, and 10 of $chedule MB (Form 5500), anid skip 1o llma 13,
b Entar the minifmum requtred coniribution for this pian year . 126
¢ Enter the amount pontributed by tha employer- to the plan for this plan year .. . 1o
d Subiract the amount i e 12¢ from the ariount In fine 126, Enter the Tesilt {(entera minus: s;gnte lha- Ieft afa 124
negative amount) .. e e L e S S
@ Wil the nitum funding ambunt reportad on ling 12 ha met by thefunding FEAAHNET  oivrrsessesrsaecspimessemnesssies L[] ves [] Mo [T wia
Part VIl | Plan Terminations and Transfers of Asset's
13a Haz atesclutionio tenninatefhé plan been ar_loptéd in any plér{ VOB - i0a5ordemiemes b4t bt oo ot R T8 D Yos E No.
a I “Yos,” enter the amoLnt of any plan assels thal reverted to the amployerlh:s i - crerasivirnera T3 -
b Waeré all the plan asgats distibutsd to particupants or beneficiarles, transferred 0 another plan. or brough% under the i D Yos EI Ne
control af the PHECY ..o secscvinien i (i

[ dunng this plan year, any assals or % abmtlas ware iransferred from th is plan fo an:}ther plan(s), ldentlfy the p!an(s) 1o
-which assefs or llabiliias weré transferred {See instructions.)

F3c(t) Name cf plan {s): _ 13¢({2) EIN(g) ] 13¢(3) PNis)

| Part VIl | IRS Compliance Questiofis

14a Does e plan satisfy the coverage and nondiserimination tests of Gode sections. 410{b) and 40 (a}{4) by combinitig this plan with any otherplans uncler
“the pérmissive agdregation mles? [T Yas K No

14b If this 1s a Code section 401(k] plan, check all boxes fat apply to indicate how the plan is Infercad to satlsfy the nandlscrlminaizon raguitgments far
emptoyes deferrals and employer matching contributions {as applicable} under Code sections 401(k) (3] and 401 (m){2}.

E Distgh- based-safe harhor method
[] “Prior year ADP test
D’ “Current yaar” ADP test

[] wa

15 Ifthe plan sponsor is an adapter of 2 pre-approved plan that recalved & favarable IRS Opmlon Letter, enter the date-of the Oplmon Letter __ OB/A0/2020

(MMIODAYYYY) and the Opinfor Letter seriaf number_Q703181a.




