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
FISHERS PEDIATRIC DENTISTRY, LLC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2002
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) 81-2793684
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FISHERS PEDIATRIC DENTISTRY, LLC C Sponsor's telephone number

317-598-9898

2d Business code (see instructions)

9126 TECHNOLOGY LANE, SUITE 100
FISHERS, IN 46038-3094 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 52
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 42
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) 41
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 46
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 49
€ 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. 06/20/2025 ANA VAZQUEZ
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 3301690 3959952
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3301690 3959952

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) 117710

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 204470

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 3321
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 388944
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 714445
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 56183
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 56183
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 658262
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:
2G 2 2K 2E 3D 2F 2T
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)..........c..cccccuveee. 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? ... 10¢ X
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 28361
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 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 5800-SF | Short Form Annual Return/Report of Small Employaa

Dapartmant of tha Treasiny Benefit Plan .
Inleral Foveito Sarvio ‘This foren is required to be filed under sections 104 and 4085 of the Employes Refirement
T Depastent of Labir | ncome Secusity Act of 1974 (ERISA}, and sections 8057{b) and 6058(z} of the [nternal
Einplayne Bonolils Soctfly Administotion Ravenus Code (the Code).

Pongion Beneft Guaronly Comporation

» Complate all entries in accordance with the instructions to the Formn 5500-GF,

OMB Nas, 1210-011¢
1210-0089

2024

This Form is Open to
Publie Inspection

| Partl | Annual Report Identification Information

For calendar alan yaar 2024 or fiscol plan vear heginping 01/01/2024 ' ' - énd e_n&i_ng 123172024 i

A This relurafreport is for: Pq a single-employer plan [ ] = muttipte-employer plan (ot multiemployer) (Pension Plin filers checking this box
must attach Schedule MEP. Other plans rmust attach a list of paricipating employer

informalion it acoordance with the form inslrugtions.)

B This returaireport is B the first resm/report [] the final returnfrapor]
B an amendod relumnireport [] a short plan year retum/report {less than 12 months) {
C Check box if filing under: [] Form g558 [ Jautomatic extension {] orve pmgmnj:l
B spacial extonsion {entar description)
D 1f the plan Is a collactively-bargainead plan, Chatk RIS e i rsssessase » ]
_E I this is a refroactively sdopted plan permitted by SEGURE Act section 201, check here ........... e ﬂ T —
| Parthl | Basic Plan [ﬂfom‘latlonwnter all mquestm! lﬂfc:nnnahon , T
1a Namo of plan S ) Nl ”'lhreeudlglt plapy numher
Fishers Pedialric Denstry, LLG 401(K) Profit Sharing Plan e b oo
"4¢  Effective date of plan
_ o o o o 0HOR002 ,
2a Plan spongor's name {employer, if for a siﬂglwmpmy_er plan) 28 Eroployer ldentmcatmn Numbet {EIN}
g?t:ﬂ?igﬁm:;ggu:gm ' ggdﬁi?;m:n':iok?;ﬂrs m"?i?g,,‘iﬁ,';;?saiiﬁé (i toreign, see inskuctions) Su-graand |
Fishers Padiatric Dentisty, LLG ' ) 2¢ Sponsor's ‘fé‘;‘;”;g‘;‘;‘;ggﬁr

9126 Technology Lane, Suite 100 s21210
Fishors, IN 46038-3084

24 Buslness code{ser ms.tmr'tmns}

3a Plan adimnistrator's name and addreas @ Same as Plan Sponsor, N - Y Adrhiﬁi_&ﬁfafdi’s,fﬁilﬁ

‘3¢ Admiinistrators telephone numiber

Lo a4,

4 If the name andfor £N of the plan sponsor or the plan name has changed since the last retumireport | 4B BN
filed for this plan, enter the plan sponsor's name, EIN, tha plan name and the plan number fromthe |

fast returirepord. .441. f’N
A Sponsor's same : %
& Plan Nama :
53 .'l.'n.t'a.l number of bartii:ipanla at the Eéginnihg of the pian'fea'r vaniune e semear B 5a 52 _
b Total number of participants at the end of the plan year I 8b 54
©{1) Number of participants with account balances as of the bequnning of the plan yesr (onlty defined |- Be(d)
CONMIBUASN PIINE COMPIIIE TS RN - ooreverscrere ror ceaercomerarmsressaressrs--arasssinsssantssne saamsanes o sssns sassso s amemee o 42
©{2) Nomber of participants with accouni baiarac% s of the emi of tha plan year (only deﬁned 5¢(2)
confeibution plans complede This 1eM) . ... oo eV aER Y AR S YRS S R AR v SRR s seseae 1. . 2 41
(1) Tolal number of active participants at the beginning of the plan Yaar ... 1 3d{1) 48
S{Z) Total number of aclive participants at the end of the plan year ... T 5d{2) 49
& Number of participants who terminated employment during the plan year mth accrued benafits that Bo ) 0

were lnss than 100% vasted ... .. oceceecesiee o vivr s sessgassns s casesagespesaneseys vas

Gaution: A ganalgx for the late or mmmwgieﬁe filing of this reiumhnpazt will he assessed uness masonah!e Cause is esta

blished, ...

Lnder penalies of perury and othar penaltios set forth in the instructions, | declare that | have examined this returnirepot, inc!udlng, if appllcabte & Schedule )
SBor Schadm& MB Eempleted and signed by an enrolled ac!uary as well as the elachonic version of this fatumirepor! ard to tlw bast of my knowiadge and

For Paporwark Roduction Act Motice, see the Instructions lor Fm’m SSGG-SF

belief, |§ ig 1y 3 Arf gripfate . e
sion | AL o (g/g()l .;?*’\“a\’mm
HERE ,/8/ é [N 2 té !
seSignature of plan administrator - Daty Enter name of individual sigmng as E lan admtmstrator
SIGN : st
HERE Slgnature of emplover/pian sponsor - Date Enter namegf |ndeual - .___ emplover arplan sponsor

" Form 5500-SF (2024)
v. 280511




Form 5500-8F (2024} . ) . Paged

Ga Were all of the plan's assels durmg the plan year invested in e[:glble asseta? {See instructions. ) ... arrtears eraverere et ane s nin e i er s e Yos I_ Ne
b Are you claiming & waiver of the annugl examination and report of an independent qualified publu: a(;countani {I1QPAY
under 29 CFR 2520.104-467 (Ses instructions on waiver eligibity and congions.)w..eesrmrosres ; B ves [] Mo
If you answered] “No” fo either fine 6a or e 6b, the plan cannot use Form 6500-8F and must instead use Form 5500
¢ Ifthe plan is a defined banefit plan, is it covered undor te PBGC insurance program (see ERISA section 4021)? ......] | Yes [JNo [] Not determined

I “Yas" is checked, enter the My PAA confirmafion number from the PBGC premium fi Img Tor this plan year - et (96 iNSTraChons.)

{ PartM_| Financial Infonnatlon _ s s N ——
7  Plan Assets and Liabfitios _' e I fa} B‘ug’inning of Year {8} End of Year

a_Tolal plan ASSEIS ... o .| .Ta 33ME0 s 30500572
"B Totat plan Bsbiitics .................... . o | 7B ' e o

€ Mot plan assels (Sublrack e 75 om 06 78] .vvew v wosssmssessoscecns 1 7e o 3301600 | , 3050052
8 Income, Expenses, and Transfers for this Plan Year {a) Amount b Total

a Coniributions received or receivable from: : ) .

Nil; Emplovers..., -, Ba{1y, o oL

{2) Paricipints.......... ' W Ba(2) 04470

_.(3) Others (ingluging mlluvers} .......... —— Lgam | 3391

B Other income {Ifms) .......... eeeeeeeren T o B ' “388tas o
€. Tolal incame (add fines Ba{1), 8a(2), 8a(3), o0 8D ievvvveomrvsees | - BE . : ' : i 714445

¢ Benefils paid (including direst rollovers and insurance plemiums

- ' 8d 56183

& Cerain decmed andior corrective distributions {zeer instrdcﬁons}..- o N

f Administeative service pmv:ders (salaries, fons, mmmlssmns).....; B
_;_g Other expemes ...................... Bg . . : : .

h Total expenses {add lines 8, 8o, 8f, and B0) -.ovovvesssen e gh - ’ : 56183

i Netincome (loss) (subleact Fine 8 70 B8 86} ...crovorsosseensvsiocne g ' - o . 658262
" J  Transters to (from) the plan (see insiructions) g : :

| Part 1V | Plan Characteristics

94 I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Codes ian tha instructions;
1,26 2 2K 28 3D 2F 21

b lf lhe plan pmwcf&s wifare benefﬁs enter the: appucab!e welfare feature cx.:des from tha List of P[an (‘hamcterlsﬁc Codﬂs in the msiructlona

i Partv [ Gompﬂuance Questinm

10 During the plan yerr - O e S P vn : e——

A Was there a failure to trangmit 1o the pian any parlumpant corrtributwns within the time perod :
describad In 28 CFR 251031022 Condimag o answor “Yes™ for any prior yeor fallures i fully

_ cowected. (See Instrustions and DOL's Voluntary Fiduciary Correclion Promranm).........o..ceevne 105 | X
b Ware thore any honexernpl fransactions wilth any perly-in-inferest? (Do not Include ransactions
ranorted of lioe 10a.}) .......... i0h X
¢ Wasthe plan covored by a fidelity DONd? e . w1 f0e : X
‘i Did the plan have 2 loss, whether or nol reimbursed bytm pian S ﬁde]nly bfmd that was caused %
E3y FPEUE GF AISPIONBBIYT ..o s isrcarissrs cvssmmanosmr et rasranninta s s anmscrs snmsesmassass snurs o £ S s 49830 R AR o r Tt vamiash 10d

€ Were any fees or commissions paid Lo any brokors, agents, or other parsons by an insurance:
sanier, insurance service, or olher nrganizalmn that provides some or 3l of the benefils under

_the plan? {Sae instuctions.).... . T 10e | X : 28381
' Ha the plan falled to provide any benafit when due UAEr the PIANT ... casrins s owmr s sonnessssanasn 10f
4§ Did the plan have any pariicipant Toans? (I “Yes,"” enter amount as of yedmand ) 10y
h Ifthis is an individual account plan was there § Blackout period? (See Inslructions and 28 CFR ) !
2520.101-3). . . .| 19h X

i 1P 100 was answered “Yes,” chet,k lhe o it yeu either provided this required notlce of one of lhe i

axcaptions to providing the natice applied under 29 CFR 2520101-3 ................. T 101



Form 6500-8F (2024) Page3-[ 1 |

“Part VI l Pension Funding Compliance

11 s this a defined benofil plan subject to minimum funding requirements? (if "Yes,” see instructions and complate Schadu[e ':;B 1
{Form ‘JSDO) and fines 11a and b below.} ks is a deﬁned contribution: pension plan. loave line 11 blank and cnmp}eie linp 12 - [:] Yos No
below... :
a Enior the unpauf mirﬁmum wqunred mnmbutmns for all years from Schcdule SB (Form 5500} fined),..........ovconn I 11a l

b PBGE missed contribution mpmting requirements. {f the plan ks coverad by PBGC and the amount reported on tine 114 i ls graaler than $0, hasg PBGC
been notified os required by ERISA sactions 4043{c){5) and/or 303{k}{4)? Check the applicable box:

[] Yos.

[] Nn. Reporting was waived under 29 CFR 4043.25{c)(2) because contributions equsl to or exteading the unpaid minirnum requited confribution
were rade by the 30th day after the due date. '
No. The 30-day pariod referanced in 28 CFR 4043.25(¢)(2) has nol yet ended, and the sponsor intends fo make & cmilrihuliun aqual to or
oxceoding the unpaid minimum required contribution by the 30lh day afler the due date,

[ ] Ne. Other. Provide: explanation

12 s thus  defined cantribunan plan subject to the minimum funding requirements of seciion 412 of the Code or section 302 of

EEIRESAT ocvvvacsssre s somsomsrmsisnronsrs ean sanssnsrasns s e sn ea s s bas s 488 125808842 R 158 & A AL 508 40 b 1§ S e e i 448 e e [] " N
(H*You,” cumpltato line 12a or Enes 12, 12¢, 12d, and 12 below, a5 applicable.) If this is a defined benefit pension plan, Ipave es E o

lirie: 12 blank and complote line 11 above,

a [f a walver of the minimum Tunding slandard for a prior year is being amoriized in this plan year, see ms!ructions, et enter lhﬂ date of the lotter ruling

yranting the waiver, e b 4 it bk 4 SRR e mt ks b sy TRa e £ ... Month.. Day Yaar
If yon completed fine 12a, complete fines 3, 9, and 10 of Sehedule W {Form 5500} am’! skip to Une 13, ' L

b Enter the minimum reguired contribution for this plan year ....... .. IR B b

C Enter the amount conlfibuted by the emp{oyer to the plan for this plan year 1. 1_2&:

o Sublract the amourt in line 12c from the atsount in line 12b. Enter the result (ente\r a minys sign to he left of & 124
nagalwa amuunt) oo N e

® Vil the m]nlmum hsndmg amount raported on line 12d b met bylhe funding daadhna?...v....,...,..“....; .................. : [] Ym {1 No _. s NIA
Part VIl | Plan Terminations and Transfors of Assets N C S

13a HasaMuhuateiemtathep!mbaeanedmawﬁanywﬂ eairecnrsanass e ' N ' ) E] Yes E' No
a if "Yes," enter the amﬁumofanyp!an assets that reverted to iheempioyarth:s yerar, e 1381

b Were all the plan assels distribuled fo padicipanis or baneficiaries, Wansferred to another plan, of bmught under the B [] Ye s' E] M
control 0F 4he PRGCT . vy s v omns s meamas s s s e st st (ST e

o

€ If, during this plan year, any assols or linbilities were transfen‘od from this plan lo anather plan(s), identify the plan(s} to
which assels or Imhllstiea were lran'sfwmd (Stzﬂ instructions.) -

13c{4} Name of plan(s): _ _ B ' " {3 EME) T 13e@y P

[ Part VIl | IRS Compliance Questions

1da Dows the plan salisfy 1has coverage and nondiscrmination lests of Code sections A410{b) and 401 (a)(d) by combining this plar with any other plans uﬂder
_the permissive aggregation rdes?[ ] Yes Bl No

14k 1i this is a Coda section 401{k} plan, check all boxes that apply io indicate how the plan is intended to satlsfy the nondiscdmination requirements for
amployee deferrals and employer malching contributions {as applicable) under Code sections 401{k){3) and 401{m){Z).

E] Desigr-basad sale hatbar mathod
[:] “Prior year® ADP test
I:l "Currend year” ALP lesl

[ wa

43 1fihe plan sponsor is an adaplﬁr of a pre-approved plan that racewed B favambl& IRS Oplnion Lait&r. enter the date of the Opmmn [e!{er 961'39'2329_
{(MMIDDAY YYY) and the Opinion. Letter serial number, 7039014, )




