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
TAMARA L. HIESTER, D.D.S. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2007
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) 35-2051065
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TAMARA L HIESTER. DDS 2c Sponsor’s telephone number

812-524-2424

2d Business code (see instructions)

105 N. COMMUNITY DRIVE
SEYMOUR, IN 47274 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 9
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) 11
€ 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. 06/19/2025 TAMARA L HIESTER
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 827608 943830
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 827608 943830

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) 15893

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 46972

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 59619
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 122484
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 6262
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6262
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 116222
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 20000
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 4897
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

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 | OM3 oo 1240-0110

. ) 1210-0089
‘Daparimant of tha Treasiry BenEﬁt Plan pyigng ; :
Inlornal Ravenue Service "This form s retfuired fo be filed under sections 104 and 4065 of the Employae Relirerant 2024
" Depanment of Labar - Ingome Securﬂy Aot of 1974 (ERISAY, and gegtions. §06T{b) and 6058(a) of Whe Internal |
Ernployeo Banalis Sacurity Adminislrslien Révenus Cotls (the Cods), This Form le Opon fo
P'ana'mn'aanafii Guatanly Carparalion Public |nspectlor|

» Complete all antries in accordance with the Instructions o tha Form 5500-5F,
Partl .| Annual Report Identification Information

For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 -and anding 1273112024
A This returnireport is for: [)E] a single-smployer plan [:I a multipla-employer plan {not muitiemplayer) (Penston Plan filers checking this box

st attach Bchedule MEP, Other plans st attach aistof partlclpatmg employer
‘Information In sugordance with the form Instrugtions.) o

{] special extension (enter description)
3 IFihe planis a co_llective[y—b_érgalned PIan, Chaek HEIe o i s 7 E

E I this is & retroactively adopted pian permittod by SECURE Act section 201, Chetk RETS ,...coseeuncsmessins ¢ | 1
PartllZ]| Basic Plan Information-—enter all requested lnformation

B This retumireport is [] the fiest returnfrepart [:['Ehe final retumfraport _ _ - R
' ' [ an amonded taturnireport [ |a shori plan year retumiraport {less than 12 moniths)

C Check box if fling vadar: '] Form 5558 [ ] automatic gxtenston _ [] BFYC program :
' ' 4

A

-1a Name of plan 1b Three-digit plan number 001
IamaraL Hiester, D.0X:5. 401(k) Flan _ PNy b h
R ' 18 Effactive date of plan. ™.
. 01/01/2007 ' .

Za Pian sponsor's name {employer, if far a single-employer plan)’ ' 2b Employer {dentiiication Number (EIN)

Malling address (includs room, apt., suite no, and street, or P.C. Box) [ 352051065

ity or lown, slate or province, caunlry, snd ZIP or foreign postal code {if forelgn, sea insfructions g -
Tamar: L Hiester SSS 4 &t onp { ¢ ) 2¢ Spongor's talephane number

’ e {812) 524-2424" :

‘2d Busiriess code (see instructiosis) ' S

106 N. Community Drive 21240

Seyiour, N 47274 L
3a Plan administ'ratar’s_ name and address @ Same-ds Plan Sponsor. 3b Adminjstrator's EIN -~

3

R : i

3¢ Adminjstrators telephone number |

4 tthe name andfor EIN of the p}ari spansor of the plan nama has changed sincerthe last relurn/report | 4 EIN
At for this plan, sfiter fie plan sponsor's name, EIN, the plan name and the plan number from the

RS P S

lagk raturedreport. 4d £p
& Sporsor's e . g
© Pian Narne :
8a Tylat number of pariclpants at the beginning of e DIAN YEA w o i i S e 2 3
: ‘B Tota¥ number of participants at the aiid of the plar yeas ... Sb 12
&{1) Number of parlicipants with account balances ag of the begmnmg of tha ;Jlan year (anly dafmaa 5(:{‘1 ) T )
. eoatribution plans. completg this fEMY ..o S PO : ..
¢{2) Niimber.of participants with aceaurit balances as of 1he end af tha plan year (only darned '50(:'2) . -
i contnbuimn plans completd this e} v wsroianiearmro i Vine e s g
d(‘!} Total number of active participants at the begmnlng ofthe plan year Sd(1) _ H
d(2) Totatnumber of active perticipants at he G DF e BT YOB s usssssnssrns s st Sd@d) | e
+ & Number of participants who terminated ampioymant during the plan year wlth accrued bem@f‘ts that 5'9. o 0
were less than 100% vested .. .

Cautlon: A penalty for the late or !ncomptata filing af thls rqtum!report wll! be assessed unless masonabla cause g establ!shed
“Under penalties of perjury and other penalties sl forth in the instructions, | declare that 1 have examinad this returnfrepon, includlng. if applicable, a Schadu!e
SE! or Schedute MB completed and signed bﬂxﬂﬂ[_@d actuary, as well as tha elecironic version of this return/repart, and fo the best of my know[edge and

1 I

. /’L W ' Tamara E Hisster ) :
Signatlrré')df plan!fadmlnist(ﬂ?;r””’/ {)aie{ﬂ l } g I'}}( Enter name of individual slgning as plan arfmlnlstmtnr
; Slgnature of employerfplan sponsor | Dale ) Enier name of mdawdual SIgning a5 em’ig!oxar OF Elan sgonsor |
Fol Paparwork Reduction Act Notice, see the instructions for Form 5500-8F, : . Form 5600-SF (2024)

' 240311



Form 5500-8¢ (2024) ) . Page 2

62 Were all of the plan's assets during the plan year lnvested In sllgible assets? (986 INSHIUGIONE.) v s semmnesmsess saesninns El Yes D No
b Are you claimlag s waiver of the annual exaraination and report of an independent quahf‘ fed public accountam (IQPA)
under 29 CFR 2520.§04-467 (See Instructions o waiver eligibility and. condiilons.).. .o wimrmuememirneoimsiuemims s moses i E(l Yes D No

f you answerad “Ne” to either tine 6a or fine b, the plan cannot use Fenm 5500-3?" and must Enstead use Fnrm 55&0
¢ Ifthe plan s a defined benafit plan, is It covered under the PBGC Insurance progrém {(see ERISA saction 4021)7 ... [:] Yes E:| No [] Mot .determlned
If“Yas" I3 checkad, enter the My PAA confirmation number from the PBGC prémium fiflng for this plan year, . {Fed Instrictions.)

[ part il ‘| Financial information

. T Plan Assels and Liabilities {a) Beginning of Year {1 End of Year
A TOLAE PEAN ASSBIS .. ov.vvvres e ecrmrissiasseanevsireras s rensssseevsinsssiensson ver s | B27608 §43830
B Total plat HADIIIES o ivrever s ciieismecessserssioseessssarsmboncissonsmmsetosseessire .
G_Net plan assets (subtract ine 7b rom line 7a) . wmwwes | 76 827608 ' 943830
8 Income, Expenses, and Transfers for this Plan Year R (&) Amount {b} Total

& Contributions received or recewab&e from:

(1) EMPIOVETS 1o\vireerneirioriosser sosessnssaresmsrssssseconyinc sty cnrosssessnnes | BBCTY 15893
12) PACIBANS it ot snissire s sasigascs snegs | AR 46972
{3) Others {including mﬁovers) TR T ... 2]

B Otherincome (inss)... Bly . 59519
Total incoma (add lines aam. 8a(2}, 8a(3), and 80 covueseriiecivs | 86 | S

(4
il Benefits paid (including direct rallovers and insurance premiums _
* o provide DENeRItS) ... cr e e b e ad .
@ Cortain deemed afidfor corrective distributions (see Instructions). | 8e
f Administrative service providers (salaries, fees, commissions) ... | . 8f
4 Otherexpenses T T Ay I I ' e
_h_Total expensés (add lines 8, Se, 8f, and 39) T 6262
i - et Incame {loss) (subtract iine 8h from line Bc) s 8i 116222

j Transfers to (ffom) the plan (see mslrucﬂons)

l PartiVv |Plan Characteristics

9a [if the plan provides pension benefits, enter the applicable penalon, feature codes fmm the List. Qf Pfan Characleriatic Cades i in Ehe ingtructions:
2E 2F. 2¢ 2§ 2K 2T 3D

) b [ihe Dla_ﬂ provides _welf_ari? benefits, enter thé applicable welfare featire codas fromi the List of Plan Characteristic Codes In tha'l'nstruellbn:;: '

| Part V- l Compliance Questlons

10 During the plan year: . Yos | Mo Amount -
A Was thers a failure to ransmit o the plan any parlicipant contributions within the ime period v

described in 29 CFR 2510. 3-102? Continue to answer “Yes™ for any priof year failures untii fulty

corrscted. (See instructionis and DOL's Veiuntary Fiduciary Correction Program).... .

b Were there any nonexempt fransactions with any party«in -interest? {Do not mclude transactions _

reported on fine 10a.)... b 10k

¢ Wasthe ptan covered by a fidelity bond? .. ite | % _ " gnon.

102 X

g Did the plan have & loss, whether &r not :elmbu:sed by the plan's fi dehty bond that was: caused ) X
~ by fraud or dlshonesty?. .ot i sssrie o i | TG

8 Wore any tees or commissions paid_ lo aqy'b;gkers, _agents, or other ga_rsorgs by-any Insuranc;e
cartler, Insurance service, or other organization that provides some-or-all of the benefits unter

thes D1AN7 (S8 INSIUCHONS.Y.corervecsoeerssetserosesemeerasteotisesscncisinmmisesasespetugupessoreemecmccn | 108 | 4897
f Has the plan faited-to provide any benefit when due under the plan? 108 X ' '
g Did the plan have any participant loans? {If *Yes,” enter amaount as of yea#end Fornimrnm | og
h If thig is an %ndlwdual aogount plan was there o blackout parind’* (Sae Inslructions and 29 CFR

2620.104-8.) ... rserecrseceninnae | 380

If 10k was aﬁswarr,d “Yes, cheak tha l;-ox lf you eithet provided tha requnred notica orone of the
exceptlons to providing the notice applied under 20 CER 2520,401-3 ... cocoreesecssessmriasesmssecreens | 300

a-_




Form 5600-8F (2024) Page 3-[ 1 |

.;:';Eélj'thlf | Pension Funding Compliance

11 1s this a dofined banefit plan subleot to minimun funding requiraments? {If “Yes," see instructions and complete Schedule $8
(Farm 5500) and linas t1a and b below. 1 if thig Is a defined conir%bution pensmn p%an leave fine 11 blank and comptate tsna 12 D Yas EI No
~ below... .. s .
a4 Enter the unpald minfroum requlfad contributions for all years from Schedule S8 (Form 550&) line 40.., | 11a |

b PBGC missed sontribution reporting requiremants, If the plan is covered by PBGC argd the amount reported on Ting 11a ls greater than $0, has PBGC
© been nofified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check Ihe appticable box:

[] ves.

[] No. Reporting was waived under 20 CFR 4043,26(c)(2) bacause contributions equal to or excgeding the unpald minlmum required contrbution
ware made by the 30th day afler the due date. '
No. Tha 30-day perlod referanced in 29 CFR 4043.25(c}{2) has nol yet ended, and the sponsor intends 1o make d contribution equal to or
exceading the unpald minimum required contribution by the 30th day affer the due date,

[} No. Othar. Provide explanation

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

ERISA? ... st Aed DS P DL LSRR A5 N  Be3t s bEeEARD R 185 e D Yes @ No
{If "Yes," camp!ete Ilne 12a of Iines 12b 126,‘12;1 and 12¢ balow, as apphcahle}lfthis isadaf nsd banaﬁt panslan pian, Ieava 1

line 12 Blank and somplete line 11 above.

& li-awaiver of the minimuim fundmg standard fora prlor yearis being amoritzad in this p!an year, see Instructions, and snterthe date of the letter rul:ng

granting the waivar. . .. Month Day Year
If your completed jine 123, complate Elnes 3, 9 and 10 of Schedule MB (Farm 5500), and skip to llne 13,
b Enter the minimuri required contribution for this plan year . OV SRR AU 12b
¢ Enter the amount contributed by the employer to the plan for ihls plan yaar ...... . 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enler a minus sngr! o ths leﬁ of @ 124

negative amount) ope: vt it s

[0 ves ] [ wa

& Will the minimum funding amount repoited on line 12d be met by the funding deadiine?

Plan Termmat:ons and Transfers of Assets

13a Has a resolution to terminate the plan been adaptad i Y PN YEAIT i i issen i seasessiersgrisnn [] Yeos Ef No

a4 i "Yas," enter the amount of any plan assets that reveded to the empioyerthls VEar. .. 13a

b Woere all the plan assats dismbuted to part:cnpants or benadi ciarlas. {ransferred o another plars ar brﬁught unéer th@ D Yos [)3] N6
__contral of the PBGC? ., oo

€ If, during this plan year, any assets or liabililes were tfransferred from this plan to another plan{s) identify the plan(s) to
which assets or liabilities were transforied, (See Instructions.y

130{1) Name of planis): O %el EiNGs) : 134(3) PN(S)

| Part VI :| IRS Compliance Quastions

14a Does the plan satisfy the coverage and nendiscrimination fests of Code sactions 410{b) and 407{a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ vas. K] No

’341) If this Is & Code saction 401{k) plan, check all boxes that apply to indicate how the plan is Intanded to satisfy the nanéiscﬁm!nauon requirements for
employee deferrals and employer maiching contributions (as applicable) under Code sactions ADT(KY(3) and 404{rm){2).

@ {Jesign-based safe harbor fiethod
D “Priar year” ADP test
L] "Gurrent year" ADP test

[] na

15  Ifthe plan sponsor is an adopler of a pre-approved plan that received a favorable RS Opindon Lefisr, enter the date of the Opinion Lefter 00 06/30/2020
) {(MM/DDIYYYY) and the Opinion Letter serial number_Q703191a.




