Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
REGION SMILES, PC 401(K) PLAN PN) D 001
1c Effective date of plan
08/01/2017
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) 81-1626457
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REGION SMILES, PC C Sponsor’s telephone number

219-362-8980

2d Business code (see instructions)

1702 A STREET
LAPORTE, IN 46350 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 06/17/2025 DANIEL J BERQUIST

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

SIGN Filed with authorized/valid electronic signature. 06/17/2025 DANIEL J BERQUIST

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 346986 461899
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 346986 461899

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) 11672

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 51003

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 54730
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 117405
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 2492
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2492
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 114913
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
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 50000
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 1368
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-§F hort Form Annual Return/Report of $mall Employee OV Nos. 12100110
Disparmant of Ui Traasuy . ‘ Benefit P lan _
el Revenie Servos | e raquired to be filed urder séctions 104 and 4065 of the Employes Retirarent . _ 2024
Depariment of Labar lncome Security Ast of 1974 (ERISA), and sections 4057(b) and 8058(a) of the Internal ’
Emplyey Banalls Security Administration : ‘Revenua Coda (the Code). ' This Form is Open to
Pengier Beaedt Guaranty Goposstion

b_Complete all eniries in accordance with the instructions to the Form 5500-SF.

Public Inspection

| Parti” | Annual Report Identification Information

For calendar plan vear 2094 or fisoal plan yéar beginning 0170172024 and anding 12/31/2004
A This returaireport is far: @ a Jiﬂgle-amplmyex plan [_] G mUltiple-emp!oyer Plan {nol muttismplayer) (Pansion Plan flers checking {his tiox
' must attach Schadule MEP, Othar plang must atlach a list of participating amployer
infarmation in accardance with the form Instructions. )
B Thiz tsturnfrapont is [j tha first faturnsrapont D the final returnireport

[] anlmended returnraport I ]a shoit plan year retumireport {less than 12 months)

G Chack box If filhg under, [] Fotm 5558 [ ] automatic extension
: [] sodcial extansion {enter dascription).
D ifthe plan is a collectively-bargained plan, check here

-------- [ Y P T TP Ry R T SR YN

E ifthisisa retroactively -adepfed plan garmitted by SECURE Act section 201, check here ...,

[] DEVG program

¥ []
v L]

{ Partli | Basic Plan Information-—anter ail reguested Information
1a Name of plan. :

Ragion Smiles, PC 401{k) Plan.

1b Three:digit plan number - o
PN b !

Te Effective date of plan
a8/0172017

24 Plan sponsor's name (employer, if fof a single-employer plan)
Maiting address {inciude room, apt., 4uite no. and streat, or.P,O. Box}

CHy or town, state or pravince, country, arid ZIP or foreign postal code (i foraign, seg Ingtructions)
Ragion Smiles, PC : :

1702 A Streat
LaPorte, IN 46350

2b Employer Identification Namber {(FIny
&1-1626457
26 -Sponsor's telephene number
(215) 362-8980
24 Business code (ses Instructionsg]
621210

3a Plan administrators same and adilreys B] Same sy Plan Spongar,

3b Adminiatrators EiN

3¢ Adminlstrators telaphone number

4 1f thes name andfor EIN'of the plan spdnsor or the pla name s chahged sinze the last retur/roport | 4B EIN o
filed for thia plan, entar the plan spongor's nania, £IN, the plan tame and the plan number from the
-Taat return/renan, . - 4d Pn
A Spongor's name
& Plan Nama
5a Total number of particlpants at tha beginning of e plan YO i isiarann s emer s e resrsseesseneene Ba
b Total sumber of participants st the éng of he pian Year .......... &b
(1) Number of padicipants with aceduntibalances as of the beginning of the plan year (only defined 5¢(1) _
tontribution plang complate this item) : §
€{Z} Numiber of partizipants with accountibalances as of the end of the plan yazr (only defined 5¢(2)
sontribution plans complate this NS SN ‘. 5
d(1) Total number of active participants a the béginning of the pian yoar........._. s . ad(1) 7
d(2) Total dumber of active participants af the and of the plan VOB i it st s 5d(2) 7
& Number of participants wha ferminated employment diring the plan year with accrued benefits that fig ”
were less than 100% vested -..:0 .
Caution: A penaity for the late or incomplate filing of this returnireport will by ssse

Under penalties of perjury and other penaltiss st forth in the Instructions, | dedl _
3B or Bchisdule MB completed ang sighed Hy an enrolied sotuary, a5 well a2 the elec
belief, it s e ; =

ssed'unias's reasanable causs is astablishsd-,
are that 1 have examinad this relurn,

freport, including, i applicable, a Scheduls

tronic version of this returnfreport, and to the best of my knowladge asid
200 CoMip I
stoN | £y A s & /11 /25" | Daniel J Borquist
HER_E ' i AT Tministratpr Datg | Enter name of individual signing as plan administrator
SIGN . - g / 7 /25’ 1 Panlal J Berquist
HERE . 0 e T ‘
Slgnature of employeriplan spansor Date

Enter nam

For Paparwork Reduction Ast Notice, sas the Instru;tlons for Form 5500.5F,

e of individual sighing as amplaver oF lan sponsor

Form 5500-SF (2024)
v. 240314




Form 8500-8F (2024)

Page 2

-

‘

Werg alf of the plan's assety dutinglthe plan year invested in eligitle assets? (See Instructions. Yo

Arg you claiming a waiver of the anhual examination and report of an Indagandent
under 29 CFR 2520 J04-467 (Sea instroshions op walver efigibilly and condiions: Yoo

if you answared “No” to either line §a or line 6b, the plan cannot use Form 5500-8F and must Instaad use
is it coverad undar the PRGE Insuranci program (see ERISA section 402137,
f*Yes" ia checked, entar the My PAA confiemation numbar from the PBGE prc:smsum filing for this plar year

Ifthe plan is & defined baneﬁt plae,

[ERIPTI PP

Shttatrraan

qualified puhiac act}aan:anl (IQW\}

Treis

‘‘‘‘‘

e pprn

F’orm 550&

K ves [ no
K vos [] e

[ ves [INo [ Nol dstermines
- (Ses instructions. )

| Partlli | Financial Informat:or

7 Plan Assels and L!abl tiag - (a} Be _g“nnmg c)f Year {k) End of Year
A TOtal Plan 855018 ....v.vvvussvesoeenreiios d o 1 Ta 3468086 461890
b Total plan inabﬁmes T LT 7b
£ Nat plan assats (subizact fine “fb from line 7a).................. . Te 346086 451894
8  ihcome, Expenses, and Transfors for this Plan Year {a) Amount (b} Total
a Contributions recawed or recelvabte from:, :
() Emoloyers s ntnnidn e | Ba(1) 11672
{2) amcipams..‘.....-..._.,....i-..,.u..-'m-. Baf2) 51003
(3) Others {Inciud'ggig_cvers).. e | B2 |
b_Otherincorne (loss).... .. &b BA7A0
&_Total income {add lines 8a{1 Ba(2), 83(3}, and 8b3,........... Sc 117405
d Benefits paid (mcludmg d iraf:t rolfovers and Insurance premiums
fo provide benefits),.......... . 8d
& Gertain deemad andior sorractive distributions {see instructions) . s
F_Administrative semice'previders (salaries, Tees, commissions)..... Bf 2492
g Other exnenses ..., . i o iy
h Total expenses (acfsf lifies Ad, Be, 87 nd 8g) ............, .. #h 2492
i __Netincoma (lass) (subtract line 8h from ine 8c) Cor s s nsen s et 8 114913
I Transfers ta (from) the - PIAn (S0 INBIUCHONS ). .cvvvris e romrerrre 8y '

|_Part IV | Plan Characteristics

9a

1t the plan provides pengion benefits, lenter ihe applicabla rension feature codes fram e List of Plan Characteristic Codes in the Instructions:
2E 2F 26 2 2K 2T 4o : '

b

If the plan provides wa!fara hanaﬁfs,

2nter the applicable welfare faniure codos from the Lint of Plan Characteristic Codes i the instructong:

{ Part v l Compliance Questions-_

10 During the plan year: - _ Yes | No Anvount
A Was there a fallure to fransmit to lhe fan gy participant sonttibutions within the time period i
dascibed i 29 CFR 2510,3-1027 Cmtinue to answer “Yes” for any prior year hillures untl fully _
gortstted, {See instructlons and DOy Vo!umary Fiduciary Correction Praogram}.... ceninn ] B0a X
b Wera there any ncmexempt transacii ns with any party—m—interesl? {Do not include tmﬁsact;ons %
rapired on line 10a.)... rrineeairs e e TNV NL N BE T i
€ Was the plan covered by a fidelity émd? T SO S 10¢ | X 50000
o Did the plan have 8 toss, whether or ot reimburssfi by he pian 5 ﬁda ity b&ﬂd wat was rayred %
by fraud or dishonasty?.,... 0. Cinele s s itsr s tegscirnabarann 1ri e 1ed
# Were any foas or commissions paid i: any brokers agemts or cher parsons by an’ insurance
tarrier, Insurance service, or other orqamzahon that pmvldes zmma ar alt of the tenafi ts yrider X 1
the plan? (See instructions. ... cEeemensseetvnians s ) I ST 1363
Has the plan falled to pmvldﬁ aﬂybeneﬁt when dug under the plas? .. Sttt | X
g Dk the plan have any par:rdpant loan§? {IF"Ya4." enter amount as of YORENEE) i, 16y
h 1 this is an Individual acmum p an, wés ihers a blackout perind? {See mstruc’lmns and 28 CFR X
2820.101-3.) ., e T R A IR T
i

if 100 was answerecl "‘(_‘as; checsc the

axceptions to providing the notice applied under 26 CER 2520 1018 ...

box If you elther provided 1he mqusred naﬁce or one of the

A L LT T ST S,

gl
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| Part VI | Pension Funding Co

mpliance

1 s this a defined beneft plan subjec

(Form 6500) gind tines 114 and b b
LW, i,

R A A LTI Tr T

low.) if this i a definag contribution pens

to minirum funding requiremenis? {if "Yog*
lofs plan, leave line 11 bank and co

see instructions and complate Scheduls SB
mplete line 12

.D‘{esDNo

A AL TSR T L TT L L T Ty,

11

8 Enter the unpaid minimum requirad

coritributions for all ye,

ars from Sechadule SB (For

i1 B600) line 40, , ;13 l

----- 1idELiax

b PBGC missed contribution repor
hean notified as required by ERISA
Yos : ’

Ef No. Reporting was waivad y

hg requiremants. i the plan is covered by
sactions 4043(e)8) andlar 303(k)(4)? Chec

hder 20 CFR 4043.25(c)(2) bacause.contrib

D No. The 30-tay petiod refe

were made by the' 30tk da{;

excoading tha unpaid rinlnwm required contriby
No., Qiher. Provide ex;:ranqtréx

fter the due date,
need in 29 CFR 404

n

3.25(0)(2) has not yet a’ndad and tha g
tion by thé 30th day after the dus date,

PBGC and fha amount reportad on line 112 Is vreater than $0. has PRGC
K the apnlicably box;

utor equal toor exceadiig the unpaid rmini mum raquired contribution

ponsar interds fo make a contribution equal to or

12 s5 his a defined o
{if "Yes," complete line 123 or lines. 1
fine. 12 blank and somplete fine 11 alf

antributionplan sul

ject fo the minfmum funding
20, 12
ove.

requirements of section 412 of the Code or section 302 of

c, 12d, and 12& hqa!lb\;u E;s.a‘ppli‘-(’;;ah[e.)_'l-% lhis Is a.daﬁae&_ﬁéaeﬁt pg-;.lnsfon ;lhla

BrbA v i

n, leave

U‘ Yau Et} No

a if a waivar of the ralnimun funding st
grariting the walver,

indard for a pror year s be)

g amortized i this plan yoar, ses instructions, and anter the date of the letter uling

R S e e e s e erne . o MOTTER Oay Year
if yeu compteted line 125. tomplete fhes 3.9, and 10 of Schedule MB {Farm 5500}, and skip ta lina 13. '
b Enter the minimam requirad contribution for this plan year L TN T
& Enter the armoun! contibutad by the amployer ic tha plan for this plan year ...o...,. e i eirenn | 120
o Bubtract e amaunt in ine 12e from the amount in ine 12, Entor The result {anter o minus sign to this ef of g 124
Negative amountl .. oo e L a4 18301 VA s b ey fon e s Conk s

& Wil thie sinimum funding amognt tap

pried on fing 12d be met by the furiding deadline?,..

[:.i Yes [l no [T

| Part v’ | Plan Terminations and

Transfers of Assets

13a

Has & resolution to ferminale the plan besn adopted in any plan year? ..........,

errecntereniss i [T ves i No
a _I1"Yas " enter the amount of any pian lassets that reverted o the smplover thig AL I U S P ]
b Were all ine plan assels distributed tolparticipants or beneficiaries, transferred Lo another plan, or brought under the L-J Yas B? Ne
canfrol of the PRGEY ... TN e i
& If duting this plan vear, any assels oriliabilities were fransfam

Wwhich assets or liabililies were transfe

red, (See instructions.)

ed from this plan o another plan(s), identify the plan(s) to

(1) Name of plari(sy -

13c(2) Eit(s) 13u(3) PN(s)

[Part VIll | IRS Compliance Guest

ons

14a Does the plan sotlsfy the coverage and
the permissive Agdregation rules? [ ] 3

nondiscrimination tests of Coda

sections 410(b) and 401(a)(4) by combining this gl
es K] No :

an with any ather plans undor

14 ifthis is a Code section 401(k) plan, th
employes deterrals and employer mat

Xl Design-nasad safo harbor et
[] “Prioryear aop tast
ﬂ “Current year” ADP iest

RN

i
i

ack alf boxas that apply ty indicate how the plan ig

ntanded to satisfy the nondiserimin
ing cokiributions (ag applicable} under Qade secl

_ ation requirements fﬁr
ons 401{k){3) and. 401(my2),

18  ifihe plan Sponsor is ah adopter of a pr

MMIDDAYY YY) and the Opinion Lelior

rﬁappmved pian that race)

fesd @ favorable IRS Opinion Letter, enter the date of the Qpistion Lettar 0673072020

erial number_ Q7031914




