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
HAWKEYE CLINIC OF SERGEANT BLUFF 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2016
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) 26-0376579
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HAWKEYE CLINIC OF SERGEANT BLUFF C Sponsor's telephone number

712-943-9400

2d Business code (see instructions)

105 GAUL DRIVE
SERGEANT BLUFF, IA 51054 621320

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 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 26
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 22
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) 25
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 06/25/2025 DR. BENJAMIN UHL

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

SIGN Filed with authorized/valid electronic signature. 06/24/2025 DR. BENJAMIN UHL

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
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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 570407 744261
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 570407 744261

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) 48012

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 80441

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 65875
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 194328
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 6034
e Certain deemed and/or corrective distributions (see instructions) . 8e 14440
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20474
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 173854
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 2G 2J 3D 3H 2F
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_ Q703006A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB tios. 110,001
Cievarrumay iaf Uy [riuyas : Benefit Plan
Lilgerth s o . .
il sz Buroi | This form s required to bisiled under sechions 104 and 4083 of the Employas Relrement 2024
. Trepariropnl wf Lavr Ineome Security Acl of 874 (ERIBA}, and suctions 8067 (b} nnd 805B(m) of the INlernal
Brcakzza Bkt Sacoty Aramierton I Revenus Code tihe Code), ‘This Form'is Open to
! Public Inspection

PR fng Hlp AV YLy “ N
YK BN Ghuranly Comiton ¢ _Complate ail entries in accordence with the instructlons io the Form 5500-8F,
|_Part | |_Annual i

Report ldentification Information

Frr cplendar pisn year 2024 or fiscal plan year Degnning Ul /701 /770248 gnd anding 1973173022
A This rolunvreped is for; ﬂ 8 single-employer plan D;rx mulitpie-ampiayer plan {noh mulliempioyer) {Penslon Plan fliars cheeking Lhig hox
: must altach Behadule MER. Othar plons musl atioeh o st of PBMICILNG empldyer
} infanmetion la seoordance with Ine Terem strucliong,)
B i relunvrepnnt ls |:| 1ha first reurnfrepsr D'thea ftinal relurn/report
D #n amended reliraborl D B ghor plan yaar miurnirepoet {iees han 13 monlbe)
C Chaok b of Nling under; D Form 5558 l D Aulnmakic extension D OFVE pragram
[] speial axiension (enler descrplion)

- 0
o []

Th Threae-nigh plan rumoer

D if ihe plon i & cobectvely-bargained pian, thack rere U
E Wingino relronclively adopien plan permiigd by SECLRE A‘gl geelion 201, check hare .,
Baslc Plan Information—eniar all requzsiaginformation

18 Name of plan :

Hawkeye Clinic of Sergeant Bluff 401 (k;:? Plan BNy b 001
1
: T1c Effective date of pian
: 01/01/2016
2& PIan sponsors name (armptayer, i for & single-ampioyer plasi) 2b Emptayer Idenificalion Number (E13)
Muifing aodrass fincluda roares, spl., sulte no. and sirast, of RO, Box) 26~0376579

&ponsara telepnone number
{712)943-2400
2d Businesy code {ses istructions)

Caly of town, sislp or pravinge, eousiry, nng_2IP ur forelgn pdsial code (0 forelgn S8R Instruclons
Hawlbys CLinie A8 Fermendt  Blzy foreion od (foreign, see nsiructions) =

1056 Gaul Drive *
: 621320
Sergeant Bluff ; Ia 51054
33 Pan aoministrator's name end address’ Egame as Plan Sponsor. 3b Administrator's EIN
: I3 Administrator'e lelaphons numbor

+

4 Mk name andfor ERN of the plan spongar or the plan nams has chenged aince 1he lual returnireped. | 4k EIN
filed tar this plan, enlgr the plan sponacds name, EIN, (he Rlan name 4nd NG plan numoer from ng

BE, relurn/repon. : Ad PN
A Sponsors name i
€ Pion Namg |

5a Tutut number of panicipants ef lhe veginning ot 1Ne plan vasr...... LR Vreaens g e Ga 25

b Tutal nismbgr of paricipants 8t Ihe end of the PN VBB cartot]o o ssessss 0001t ottt vtk 88 bt 10010 e s 54 5b 46
cl1) wumbarof pericnsnis with account. balancas vs of the Beginning of [he pfan year fonly defined 5¢{1)

eoninbution paag complete e BEm) g riose e o T sttt e e T s 22
c{2) Number of panigipanis wilth account baleneas 25 of the api of the plan year (pnly dalinad 5c(2) ag

rantribtion plana complels tus o) A Y ot L B e o e £
d(1) Tote) numiner of aclive parisipants 1 the begiaing of the I YRBT, oo e rnsirs v 8d{1) 42
d{2) Tolal number of active paricioants Bt INE B UG BIAN YBBE 1vvrseesseeses s sesseres o seeeen s 5d(2) as
2 Number of paricipanis whio lerminstas arnploymant, dunng the plan yaar wih aeeruct benafits (hal 5a 0

wer 1088 TNAN TR VEBLBEL. . oo, i iccmae it ettt edre s negas re s o ere0e 1 e Pt 10+ hee e srat s ot es e

€ filin lighad.

Caution; A penally for the Jale
rker prnalties of parury ind ather panalifes se) forth in the instruciiong, | deciure 1ol ) have pratmied UTs relutnirepon. Inciuding, if appicahle, o Scnadule
SB or Benadule MB compigted and signed by an enrglied actuary, &S well as ING eRCIFENIE version of Ihis retunyreport, snd to the best of ry knowledge and
DelieC 14 tue ] ¢ P ;

SIGN ) ! L0 U~ Pr. Benjamin Dhl

HEHE Signature-of plan adminjatrater Daie Enler neme of individual slgring s plan adminis!iralor
SIGN- : 5 20 34~E LT Pr. Beniamin Uhl
HERE - “—";é) : ‘ . ‘ : . i

v, SlEnatu ‘of emelnxnﬂg!an gponsar i Dales Enler name of Individusl gigning B8 emplo r p\An SpOnsar
For Paporwerk Feduelion Act Nulice, sce the instructions for Form B060-5P. orm bo00-5F (2024}

v. 24031
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Wore all of the plan'e ageets during iha plan year invesied lh eligible 2558157 (888 INSIUCUONE.] s iuinr oo

Arg you clalming 8 waiver of lhe annual examination ang repnrt af an independeni qusiified pub|!c accountant (IQPA)

under 26 CFR 2520,104-187 (Bee Insiructions on wolver ellglblluty and conditions.)...

LEYTY PYTYYY

If yau answered "No" io either line €a or lIne 8b, the pldn cannot use Farm 5500 BF‘ and must unatnad use Furm 5500.

S E_Yas. ] wo
B ves [J no

Irthe plan Is & gennee benefi plan, is 1t covered unter the PBGC Insurance prooram (see ERISA saction 4D21)7 ....., [] Yos D Ne D Not datemingd

if *¥es® is chackea, emer the My PAA confirmation number from the PBGC premium filing for this plan year,

- [See instruclions.)

|_Part Il | Financial Information

7 Plan Aszets and Liabiliigs (a} Beginning of Year {b) End of Year
a_Total plan assels ............ 570,407 744,261
B Total plan HOBES «..vv.u.eicsses oo rerosgessseerrereeserserssssassttis. bess e 7D
€ Net pian @552z (subtragt IIne 7D From KA 78) .1...c.cvevroreesleersoons ¢ 370,407 744,261
B__Income, Exponaes, and Transfera for this Plan Year : {a) Amount
& Contributlons recelved or receivable from: i ’
(1] _Employera _.+____' da(1)
(2] Podicipants.. ... " £a{2)
{3} Othera (rncludun&mllnvera) .......... . B8a{3}
B DINBF INGOME (IDS5] 1vecvvrvvresiirimipeeierasmssstsnstsssanrentsaesissersess shornetoes [i]}
€_Tatal Income {add linee 8a(1), 8a(2), 8s{3), and 80) ............o........ | 'Bg 194,328
tl Benefits peld [mcludlng direct rollovars and lnsurance prem;urns i :
da provide benefita) s i seassiguspe i 0d
8 Carlaln deemed andior cnrractiva dlslflhullnns (sec lnstrur.u‘pn:a) . e
f aAdministrallve service providers (salaries, fees, cammiseionk) ..., or
o OEHER EXPONEDR 1vvvvieesisireesnssssnssars stomssortsetoseaspetsasees sesseteectarsirestontt Bg LAY .
h Total axpenses {sa0d lines Bd, 8e, 8F, and B} | BB 20,474
| Nelineome (less) {gublract ling B irom (e BE) ... veeseioeciiene.ra, 8 173,854
§  Transters Lo (from) the plan (S8 INSUUCIONET .. .-...cv.rereeesfirrinns 8

[ Part IV | Plan Characteristics i

9a |iflhe uran provides pension benafite, enter lhe applicable pansinn fealure codes from the List of Plan Characteristle Coden in the instruslions:
An 28 2@ AT 3D 3H 2F
b

i the plan provides welfare banellis, snter the applicable m;ifare festure codes from the Lisl of Plan Characteristic Codes in the Instuctions:

| Part VvV | Ccompliance Questions:

10 Ouring the plan year: Yes | No Amount
& Was (here a faliure 10 transmil (0 the plan any pﬂnfctpant coniriputions: within the time period
described in 20 CFR 2510.3-1027 Conlinue ta answar '\’ap far eny prior year faiiures untl) fully
corrected. (Sea inetructions and DOL'a Voluntary Fiduelary Correction Pronrom) w ... | 108 X
D Wera there any nonexampt transactions with any party-ln-inlamst'? :no not Include transactions .
reported on lne 104 ) ... a4 SRR A L an b bebibbn s abmbe bt S prsarrprmrs srsnere s earsrsssnnenarness | TOD) X
C Waa the plan covered by a ﬂdellly kond? ...... et s | 108 | X 100,000
d Did the plan have & 1085, whather or not rmmuunmd by the.p!an S ﬂdehtv band that was caused
by fraud or dishonasty?.... eremsrserepraa s cermeenne |10 X
€ Woere any fees or cnmrnissrnns nald tu any brukars. anants nr olher persons I:y an insurance
corrigr, IN§Urance sorvicy, or other crganlznlron that prowdes somg or alt of the benefita under
the plBNT (B8 INSIUGHONG.). i ir i 1 e vbae s b snseieseasssrassasbssssrisacsssssnassnsserernresess |10 X
f  Haa the plan falled to provide eny baenefit when gue under ihe plan? Lrawmettrermeases e 10f X
Q Didthe nlan have any particlpan loans? (if "Yes.* enter amuunl 25 Of Y@ar-and.) .ocovvevcitisser | 10g %
h Ifthisisan inUIvIdual account olan was {here a blackout perlnd? {See Instructions and 29 CFR
2620.101-3.} ... L AP LR RS0 EREbephea bt it g d e ey r g LSRR 1404 0AT RIS 1AL Ay 10h i’
1 F10hwas answered "Yeo," check the box ll you elthnr provided the requlred nuﬂne ar ana or Lhn
axceptions to providing the notice epgliod under 29 CFR 2520 101-3., srnsrssneesnnsuaen | 101
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| Part VI | Penslon Funding Compliance

11 1 this & defined benefil plan SULject \g mnimum wnoing refuiremants? (1 “Yes.” see nstruclions and complele Seheduls S8
I{J( ?t'rn 55!)0) ann llnes 1a and b halow,) Irlhis isa aehnndtcanirmuhun pangion pmn Igave ling 11 blunk snd rumplmc line 12 [] vas D NE
N, LT TRy YLt LY T AR T TN P N TP TR IR TR L T T AETEEVPPITTITET: IPTT RN [TIFTTIITTRRT I IR ST TTTIT R R T It LR PR L ST AT e
A Eriler the urpyld minimam requlrad wmruhulmns far alt ymru from Eehedule 58 (f‘orrn 5500} Ting -m R l 11a

b PBGC missed contribution reporting requirements. Il this plan s covered by PEGC and the amount mpudFd onting 113 is greaer than 80, nas FEGC
taen folfied oo required by ERISA seclivng 4043{c)(5) anwor S03kNYF Chick the applicable hox:

D Y.

D No. Raporbing was walved undar 49 GFR rw.:a.:zs:..-a(m beeause contibyllons eguel b or ezuerding Lhe unpsio mKMUM requireg conrbutinn
wierg made Ny (Ne 30t gy aner e duo dele, i
Nex. ‘The 30-doy period referenced In 28 CER 4043, ?5(;](2) has ot el ended, and Ihe goonisor ienda lg Mwke B Contrbullon aqual Lo or
exceeding [he unostd mirimam reguirad :nn|rmurlm by the 30th day aligr the dug date,
No, (ther, Pravite expianaiion

O

12 1 n%& 8 defingd conribuion pran aul:uetl i0 thee minimism fuhcnnu r&uulrsamenlﬁ Of settion 4134 of Ihe Code or section A2 of
ER" A . EEETEL) R IR S AR LA TR Y I AR R A b T R PR LY NP P PR R T L RN ST 19"
(i "V, carmptela ing 180 or fines 12b, 176, 154, and 128 be.nuw a5 applicante.) 1f (NS 18 B UENnes benan gension plan, lnave [ ves @ No
ing 12 biank snd compI2le ing 11 shove,

8 i » walver F lig minimum runuing standurd for pnur yamrns mmg amorized In \nig pi’nn year sea ingiruclons, ang enter the dale of 1he leller ruling
BUTLIDE NG WHIVBT, ooty ot s LMonth Dy Yoor _

If you camplgted line 12-, comg!clc lmna a, 9, and 10 of s:hnuuu: MB {Form 5500[ ang skiE w ne 13,

b Enber the minimumn required conbribution for his plan year ..}, 18b

C Elll#él‘ tha amounl caniibulsd by the employver 1o Iha plan rnnhu. PUBD YBEE 1 et ces oy eerrratamnsrenssesmmes onrsenens | 126

d Bunirac) the amount In ing 12¢ lmm thE amcum I e 12!) Enl\'-*r the rlm,ull (e,nletr & minus zign li:m Iha iaﬂ mf n 12d
nepative amounl) | s s e e

@ Wil ihe minirmum funding amount reponed an line 12d ba cn;al Dy #he ntIng dRERINAET.. s csinign ey D Yoy D No D NfA

I Pa‘rtf;’{fll | Plan Terminations and Transfers of Askets

'|3a Hag 8 resolution (o femimate the pian aan sdopted In any glan jear? ., et et s ottt [:l Yes E No

If"Yes " entar the amount of any plan sssats tnal ravarted 1 ey pm!\ha! er Lhis yagr.., T R

b Ware a1l ihe plan 8355 oIsDuted tn Ddﬂu:mpanls or bentnf igtanes, irans Tarredm anolruu nlan or nruughl under the [ es M o
contrel of Ihe PROC? ... )

C I during ihis plan year, any assels or Ilabllmv. e trdnrmrma rrom lrus man te anathier plan!E] i:iunmy uw plan(a} le
which aseals o abililiss were Irenkfarrad, (See melmnnm-s)

13ci1) Name of plants): { 13e(2) EIN{e) 13¢(3) PN{)

Iy
t
i

i

.

IRS Compllance Questions
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