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
GOLE DENTAL GROUP, P.C. PROFIT-SHARING AND SAVINGS PLAN (PN) » 003
1c Effective date of plan
01/01/2006
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) 38-2196095
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GOLE DENTAL GROUP, P.C. 2c Sponsor’s telephone number

269-948-2244

2d Business code (see instructions)

121 W. WOODLAWN AVE.
HASTINGS, MI 49058 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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 13
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 06/11/2025 PHILIP GOLE
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 2230139 2630061
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2230139 2630061

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) 111388

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 62633

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 245142
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 419163
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 552
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18689
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 19241
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 399922
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 3D
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 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210-0110
Departran of the Transury Benefit Plan 3
Inloteel Ravenuo Senioy This form s required to be flled under sections 104 and 4085 of the Employee Retirement 024
Department of Lobor Incame Sesurily Act of 1974 (ERISA), and secllens BO5TIR) and 6058(a) of the Internal
Eimioynn Benats Socuily Adifsition Revenus Goda (fha Code}. T?;,Is ]:i?nlr:] ls;l Og?n to
ublfe Inspection
Porslon Banalk Gusrnnty Corparntion » Complete all sntries In soeerdance with the Instructions to the Form 5500-F.
|_Part1 | Annual Report identlfication Information -
Far ealendar plan year 2024 or fisca] plan year beginning 01/01/9004 and ending  12/31/2024
A This roturmireport [s for: E a single-employer plan !:] a mutiple~-employer plan (rot mulliemployar) (Pension Plan filers checking this box

must aftach Schedula MEP, Qther plans must altach a list of pariicipating employer
Infarmation in seeordance with the form instructions.)

B This retum/repart is ] the first returnvrepart [Jthe finol raturnvraport
[j an gmended raturmireport [J & short plan year refumirepert (jess than 12 months)
C Check box it lling urkler: [] Fomm 6658 [] autornatic extenston [] ©FVE program
E] speclal extenslon (enter descriplion)
B If the plan Is a callectively-bargaingd plan, check NBM..wwme..n . et SR
E 1 this I a refroactively adopted plan ' parmitted by SECURE Act saction 201, check here . .., ................. ¥ D
_Partll | Basic Plan Infarmation—erier all requested informetion
12 Name of plan 1b Threedigit plan number o0
Gole Dental Group, P.C. Profit-Sharing and Savings Plan PN) B
1¢ Effective date of plan
Qf/01/2008
Za Plan sponsor's neme (employer, if for singla-amplover plan) 2b Employer Identification Number {E)
Maling address {inchude raom, apt, suite ne. and streat, or P.G, Box) 3821068095
City or t; tal o Ut d ZiF or fi lat code (iF \ Instrie
y of town, stale or provines, country, an or forelgn poslal aode (if forelgn, see Ins lions) 2¢ Sponsor's telephone mmber
Gelg Dantal Group, P.C. (269) 948-2244
2d Business code (see Instructions)
121 W. Woodlawn Ava, 621210
Haslings, Ml 49058
3a PFlan adminisirator's name and address Same as Plan Spongor, 3b Administrator's EIN

3¢ Adminstrator's telephons numbeat

4 I the name and/or EIN of the plan sponscr or the plan nama has changed sinoe the last returv/report | 4 EIN
fited for this plan, enter the pian sponscr’s name, EIN, the plan nams and the plan number from the

[ast reternfrapost. 4d PN
8 Sponsars mame
€ Plan Name
5a Total number of parlicipants at the: beginning of tHE PIaN YBAE ..ue..swmssmrsmrisssseesess s sesrstsersssseesss 5a 13
b Total numbor of parficipants ¢ the and of the i year ............ et erm o tae S &h 13
(1) Mumber of paricipants with secoint balances as of the beglnning of the plan yesr (anly defined 5¢(1)
canlributlon plang corplete this Bemy....... e tearaen s, insisersratarns e srsrasirrnsratan e 13
o2} Number of participants with accound halanues as of the end of the plan year (only dafined 50{2)
contribution plans completa tis IR} s . sttt 13
4(1} Total number of active participants at the beginning of the plan yar .......... etreeess e ssees e nnanen (1) 1
d{2) Total number of active perticlpants at ihe end of the plan year .............. crereeeemseeeessers e R 5d(2) 10
€ Number of participants who terminaled employment during the pran year wilh accrued benefits that 5e 0
ware Jp58 AN 100% YESHE 1o irmcrerrsssmssssssissrs st soeseeessseesssssmmscsrsssesseossestnnn e e

Cautlon: A penalty for the Inke or incompleta fling of this returnireport will be assessod wniosg reaspnable eausg is estahlished.
Under penallies of pajury and other pengltins sl fork in tha Instrucliang, 1 declare that | have examined this retumireport, Including, If apglicable, a Schadule
SB or Scheglule MB completad and signed by al as wall as the elecirenic version of this retumireport, and Lo the best of my knowledge and

bellef i 51 3 e e

Sigh- . ] 4 {o[ 1 [2eonip Gole

HER_E ~_1 Slgnature of ;zrlaml administrator Data ) Enter namo of indlvldual signing as plan administrator

SIGN

HERE Signature of employeriplan spansor Date Enter name of Individual slaning as emgioyar ¢r plan sponser |
For Paporwork Reduction Act Notice, seo the Tnstructions for Farm S500-8F, Form 5500-SF {2024)

v. 240341




Form 5500-SF (2024) Page 2

Were ail of the plan's assets during the plan year Invested in allgible assels? (See inatructions.}.......

Are you clalming a waiver of the annual examination and repart of an independent guallfied publie accountan
unefer 28 CFR 2620.104-467 (See Instructions on waiver aligibifity and CORAIFONE, L covcurrsissescansrevrsstonsoreserasons

IFyou answered “No™ ta sither line 6a or line 6b, the plan canrot use Form 5500-8F and must instead use Form 5500,

Fere ettt

T

MLOBRL Y phyniag g,

@ Yes D No
E@] Yes [] No

Ifthe planis a defined benefit plan, is it covered under the PRGE Insurance pregram (see ERISA section 4021)7? ...... [:] Yas |:] No D Not datarmined

If "Yos" iz chiecked, anter the My PAA confirmation number from the PBGC premium fiing for this plan year, : {See inslructions,)
[ PartHit | Financial infarmation
7 Plan Assets and Liablliles {a) Boginnlng of Year (b} End of Year
4 _Totalplan assets .. s 4111tk serbemirysyerhd renrans seun . 7a 2230130 2630061
b Total plan liahilities ............ 7h
@ Mot plan assols (aublract ling 75 fom s 78} ... s Te 2230130 2630081
§__ incoms, Expenses, and Transfers for thg Plan Year (@) Amoynt {b} Tutal
# Contributions recsived or recelvabie from: .
(1) EMPIOYErs ..y —— st O 8at1) 11388
(2) Particlpants..... R = | 8202) 62633
{3) Others insluding roflovers) sstieaa e s . B2{)
b Gther inzome (loss).., vt rcrmtenmaerstararen S T 245142
€ _Total ingome {add lines 8a(1), 8a(2), 8a(3y, and 8b) st Be 419163
o Bensfits paid (including direct rollovers and insurance premiums
to provide benefits).......... N | 8d 552
8 _Gertaln dgemed gndfor corractiva distdbutlons (see Inetructions), de
f_ Administrative sarvice providers (satarles, foes, comrilssionsy ... ik 18680
O CHNES OXDENSAS .0 vv v crass st seeren ciains o B
b Total expenses (3 lInes Be, 89, 8F, A8E BY) ..occreerrnssmeesemsmnes 8h 19241
i__Netincome (loss) (subtract line 8k from ing Be) ... —— S 8 390922
T Transters to (from) the Blan (o6 INSUruBtions)....oom . B
| PartiV | Plan Gharacteristics
Sa [If tha plan provides penslion benefits, enter tho applicable penslon feature codes from the List of Plan Characteriafic Codes In {he inastructions:
25 2E 2 X an
b [ITthe plan provides walfare benafits, anter the applicable weifare feature codes from the Ligt of Plan Characterislic Coded in the Instruttions:

[Part \ | Compllance Questions

10 During the plan year: - Yes | No Ampunt
8 Was heto a failure {o lransyiitl 1o the plan any participant conlributions withir: the time period
described in 28 CFR 2510.3-1027 Gontinue to answer *Yes” for any prior year faflures until fully
carrected. {See Instrustions and NOL's Voluntary Fiduciary Correcilon Program),......ouveein | 108 X
b Wera thero any nonexempt fransactions with any party-Tn-interest? {3 not include ransactions
reported o ine 10) vveweceno o [ - sk e s gep eyt penb A EA AN rnd dberans 10k X
€ Was tha plan covorad by a fidelty bond? e ] e | X 100000
o Did{he plan have 2 loss, whether or not refmbursed by the plan's fidelity bond, that was vaused X
by fraud or dishoneaty?....., 10d
e Wore any fees or commissloni pald to any brokers, agents, or clher persons by an Insyrance
cagrier, Insurance service, or ather organization that provides some or &l of tha benefits under
the plan? (See Instruclions.).. ... [ [— J— prasren sy e e st e 10¢ X
f Has the plan falled to provida any benefil when due under the pIan7 ..., R oo b AOF X
g Did the plan have any padis pant loans? (I *Yes,” enter amount as of YEARENDL) s reenns et mssaransann 104 X
h IFtiie Is an individual secount plan, was there @ blackout poriod? (See Instructions and 29 CFR X
2801013, serissersimsmersessssansssssetessmnen veetttvserneserean . e 10R
i IT40h was answared “Yes," check the box (f you vlther provided the required netice or one of the
exceptions to providing (he noflce applied under 28 GFR 2620.101-3............ Jasasacemnian [P 1




Form B500-SF (2024) Page 3-]71 |

| Part VI l Pension Funding GCompliange

11 Is lhie a dafined banefit clan subject to mintmum funding requirements? (i "Yes,” ses Instriotions and complele Schedule SB
(Farm 5500} and lines 11a and b below.) if his Is a deflned contribulion pansion plan, lzeve lina 11 blank and complets fine 12 D Yos D No
BRIOW vy ems s patas st g e e s e s seerrsnens R .

a_Enter lhe unpaid minimum required contibutlons for & vears from Schedule SB (Form 8500) g 40................. | 11a |

b PBGC migsod contribution reporting requirements. If the plan ts covered by PBGC and the smount reporied on line T1a is greater than $0, hes PRGC
been nolifled as required by ERISA sections 4043(¢)(8) andfor 303(k)(4)? Check the applioable box;

D Yes,

[:l No. Reporting was waived under 29 GFR 4043.25(c)(2) because contributions equat to or exceeding the ungald minkrmum raquired contribution
were made by the 30th day sfter the dug dats.

|:| No. The 30-day period referenced in 22 CFR 4043.25(c)(2) has not yat endad, and the sponser Intends te make & confribution egual to or
exceeding the unpald minimum reguired eonlibution by the 304h day after the due dals,

[] No. Qther. Provide explanation

L T LT Ly o hemaan

12 15 thls a defined conlribution plan subjact to the minimum funding requirements of seclion 412 of the Cotta or section 302 of
ERIBA? virirrinienseas s FASARErerarra e 4TS e SeRARRTAY 1 anes e UF eSS SR ERS Hat e tU RS R
(If "Yes," complete ine 12a or lines 12b, 12a, 124, and 12e below, a5 applicabla.) IF this 3 & defined benefit pension plan, leave 1 ves El No
line: 12 Blank and cormplele line 11 abave,

2 )f awalver of the mihimum funding siandard for a prier year is heiny amortized In this plan year, see instructions, and endar the date of the [atiar ruling

granding the walver, ... suasisr i prisrreraen eI Aa Ty A AR b tpims et st v A s s Month Day Year
H you completed line 123, complate fines 3, §, and 10 of Schadula MB (Form 5500}, and ship to line 13,
i Enter ihe minimum reguired contdbution for his plan year ........ wirrrsersr St e rarat s seasn e ne s v ssranis 12k
¢ _Entar the amount contributed by the employer ta the plan for this plan yaar ......... PN ivirseain e emrtet et k3
d Subfract the amatint in line 12¢ from the amourt in fine 42b. Enter the result {ender 3 minus sign fo the leftofa 124
nogative amount) . ssseres s vsens s L e LA ALLLLLALL L8 07rsrear snnkd e A o et e ness b it
& ‘W the minimum funding amcunt reported on line 12d be mat by the Randing 4eAdING? ....roe... P U ves [ w0 [ wa

|’Pa:t.\l|£;-:.| Plan Terminations and Transfars of Agsets
132 Has a resolution fo terminale the plan bean adopled i aNY PIBNYEUT ....vvs vvvevesssensssessssenssssssreers []Yes K nNo
a_If "Yes,” anter the amount of any plah assets that reverled to the emplover this year,.. 13a

b woera all the plan assets distibuted to paricipants or benaficiares, fransferred to anolher plan, or brought under the D Yos E[ Na
control of the PBEC? L eemmion s )

hrnrypdnsa gt Py Tr LRy RV S a ITeIrTITe b e I hd b ek bbb Ladba barrr

£ 1, during this plan year, any assols of tabillies were transforred fram this plan to another plan{s}, identlfy the plan(s) lo
which assets or liabililizs wers fransferrad. (See Insiructions.)

13e(1} Namme of plan(s); 13c{Z} EIN(s} Tie{d) PNis)

{ Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tesls of Code sections 41 0(b} and 401{n){4) by combining this plan with any other pfans under
the permissive aggreqation rutes?[[] Yes 5 No

14b 1t it's Is a Code section 401{k) plan, chack all boxes that apply to Indicata how the plan is Intended to salisly the nendiserdnination requiremens for
employee deferrals 2nd employer matching contribufions (as upplicable) under Code sections 404{K)(3) and 401 (m)(2).
E Deyign-hased safe harbor method

[] "Prior year” ADP tast
[] “Curent year” ADP test
[1 nea i

15 Ifthe plan sponsor is an atopter of  pra-approved pian that received a favorable [RS Oplniur Lelter, enter the date of the Opinfon Letler  06/30/2020 ;
{MM/DEYYYY) and the Opinion Leler serial number L703101a. g




