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
GREGORY D. MARTIN, D.D.S., P.C. 401(K) PLAN & TRUST PN) D 003
1c Effective date of plan
07/01/1985
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) 45-0565516
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GREGORY D. MARTIN, D.D.S., P.C. C Sponsor's telephone number

817-481-1041

2d Business code (see instructions)

230 PARK BLVD, SUITE 105
GRAPEVINE, TX 76051-6981 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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
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. 06/20/2025 GREGORY D. MARTIN
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 2137588 2447143
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2137588 2447143

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) 12212

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 90058

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 235468
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 337738
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 983
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 27200
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 28183
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 309555
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)........................ 10a | X 30494
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
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 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
@ “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_ Q703126A,




Form B500.8F Short Form Annual Return/Report of Small Employee O K s
Beppﬁmghlo‘! he: Troafuy . ’ Bﬁneﬂt Plan o~
Intomaf Rovonia Sonies " Thils form Is tequired io bie filed under seclions 104 and 4065 of the Employco Rotirament 2024
Dopartmontof Labor Income Sacurity Act of 1974 (ERISA), and sections 8057{b) and 6068(a} of the Intermat ’
“Employse Banalls Securky Adetiniskation Ravenug Code (tha Gode), ﬂ;,'zlzﬁ:"l‘:‘;;?&?;'n“'
Pnsion Bonafi Guaronty Gotporelen » Gomplete all entrles In accordance with the inatrustions to the Form 5500-SF.
i Partt | Annual Report Identlfication Information
Far galondar-plan vear 2024 or fisnal plan vear beglnning 01/01/2024 . and eriding 12/31/2024 :
A This returnirapor Is for: E a single-emplayer plan [] @ muliiple-employer plan {nol milfemployar) (Pensien Plan fllers cheeking this box

must attach Sohedule MEP. Other plans musl dtlach alist of participating smplayer
Infermation In accordance with The form Instructions.)

B This returnireport is E] the first return/report []'lho fingl returnfreport
D an-amendad returivrepon -[:]-a shor plan year retuznfraport. (254 than 12 ménlhs}
C Chask hoxit fiing under: [} Form 5558 {] automatic extenston [} BFVEC program

[} spectat extension (enter description)
D it the plan-s & colleotively-bargained plan, SABER KBS ..o s s e ® D

E _If thls isa ratraastively adopled plan permitted by SECURE Aot saclion 201, cheok here .n . ¥ D
[ -ParflL7] Basic Flan Information—enier all requasted information

1a Name of plan ' | 4B Threo-digh plan number 003
GREGORY I, MARTIN, D.D.§,; P.C; 401(K) PLAN & TRUST - L) LI
L 4¢ Effectlve date of plan
070111985
2a Plan sponsor's name {employar, if for & single-employsr plan) ) 25 Employer {dentification Number {EIN}
Malling addrass (iriclude room, apt, sulte ng. and streat, or 2.0, Box) 45-0565516

Cily or lown, stata or provincs, country, and ZIF or forelgn postal code {f forelgn, see instructions)

GREGORY D.MARTIN, D.D.8., B.C. 2¢ Spenser’s telephone number

{B17481-1041
2d Business coda (sev Instrugtions)
230 PARK BLVD, SUITE 108 21210
GRAPEVINE, TX 76051-6581 .
33 Plan.adminfstrators normis and address E'Same- a5 Plan Sponsor 3b Adminlstrators EIN

3¢ Administrator's t'etéph:ona number

A Ifthe name andfor EIN of the plan sponsor or the plgn name has changed since the last returnfreport | db EIN
flied for this pian, enter the plan sponsor's nama, EIN, the plan-nameand the plan numbar from the

last returnireport, 4d PN
A Sponsor's pane
¢ PianName
8a Total nwhber of parlicipants-atthe baginning of the plan YOBF wrweneunsme sensrses ) Ba B
b Total number of padicipants: at the enid oF the BIATLYBAL i e i sssmstripssise riarsssons Bb
{1} Numbar of participants with accoun! balances ns-of Ihe beglining of the plan year {ocly deflined 5c(1)
gantribulion plans comBlnle (g OM Y i it s s ettt i v &
G(2) Number of pariicipants with aceound balanoes as-of the end of ke plan year {only defined 56(2)
contibulion plans complate Tils RO} ..ws mwsmesmimsis e arsm st | 8
d('i’) Total number of aclive parlicipants of the beglaning of e plan YEaE, w.rw e s Sdi1) 8
d(2) Total numbor ¢f acliva paricipants at the end f 18 DI YOAK .. | 8d(2) ?
& Numbaer of parliclpants who lerminated empleyment during the plan yeir with gocrued bonefils that 56 o
e V010 [R88 than 100% vasted ..o.pe ; : .

Cuullorn: A ponalty for the lite or ihéomplgi;;‘l'!_‘i.r’l.ﬁ.::_F_I'iﬁ}:;;;ﬁ.;ﬁ'l;;c‘:ﬁ"wlllbniassds'd.nd uiloss reasonablo gause is osiablishod.
Under penalies of gm!jufy ang olher panalties sat forth In the insiructions, | declare that | have examined thls retum/repart, Including, it applicable, 8 Schedule

5B or Schodulg M camplelad and signed by an enrellad actuary, as well as the electrenia version of this relurn/raport, and Lo the-best of my knawledge and
Ballef 1 Is s orrect, and G e P .
gloN ~ [/ L I

 HERE" Blongture of un gdminlsirator 7 Dala/ _Enter namo of individual slgning as plan administralot
BIGN . —e
HERE Signature of employei/plan spansor Daly Enterpame of Individual slgning as employer or plan sponsor_ §
For Faperwork Reduction Act Nollcs, seo the Instructions far Form L500-5F, Form 5500-SF {2024}

v, 240311



Form 85005 {2024) Page 2

Bé Ware il of the plan's assets durlhe-the plan year invesled in eligitle nasols? (860 INBIGIONE.) winwmnm i e @ Yes D Mo
b Are you elalming @ waivarof the asnual exalnination and teport of Bn indopendent qualified pubﬁc accouniant (IQPA)
under 26 CFR 2520.104-467 (See instructions an walvor aliglbilty and condiions.}.... s K Y88 [] No

If your angwered “No” to-cither ine 6a or lino 6, the plan cannot use Form 5500~8F ami musi Instand uséd Fonm 5500
¢ Ifthe planis a deflnad benafit plan, Is It covared under the PBGT insurance program (soe ERISA soction 40217 .. [j Yes [ Mo [] Notdetermined

if "Yes" is shecked, anter the My PRA confirmation numiber froin the PBGG premium fling for this plan year +{See Instrugtions. )
{-Part lll ] Financial lnformation
7 Plan Assets and Liabililes _ P (a) Beginning of Year {b5). Endt of Year
P 2137508 | 2447143
by Total AN TBBIITIES 1.orvesesesconspetmmsriasspn s | D '
¢ Netplan agsets (subleact Iine- 7b from ling 7a).w 7o 2137560 2447143

8 Income, Expenses, arid Transfers for this Plan Yaar
# Cofitrbudions recéived ar :ecoivabla from:

g {a) Amotint ib} Total

(1)_EMBIOYEIS v v sepnnscss poesicssssgrcosmue e | 8868) | iz
12) Pariclpants.. .. e | 882 | 90058
—t2)_Others (incl udlngmﬂovers) N ST Sal3)

b Other ingoime (1085} cn JT R RTUNTRNONUNE S | S | 235486 |,

€ _Tolal income (add lines 8a(1), 8a(2). Ba(3), and 8b). uweimusensee B aarrag

d Benefils gald (ncluding dlrect rolovers dnd nsurance promiume

10 PEOVIOE BENBMS) o ensoce s s csrsssnsersinssesspeseers | 86 | 683 | ...
& Certaln deamed and/or eorrectivé distributions (sed Instruclions) . go_| b
f _Administeative service providers (sdlaries, fees, commissions) ... | 81 | 27200 k. -
) Oher BXPENSeS .uussiissinis T AT L, L
h_Total expenses (add lines Bd, Bo, 86, 8t Ba).... e, | BH ' 25183
i Net Income (loss) {sublragt line 8h From o8 8w i 8 309556

J Transfers to {irom) the plan (soe instuchons)... i mimrrsm Bj
| Part iV | Plan Characteristics
9a |#ihe plan provitdes pansion benafils, eriter the appleable pension featisre codes from the List of Plan.Characteristic Codas in tha jnstruetionar
2E 2F 23 25 26 2T 30 )
b. |1t the plan provides welfare banafits, ariter the applicable wellare feafure codes from fhe List of Plan Charscteristic Godes In the Instroctions:

Fﬁé"r’t‘i\f ] Compliance Guestions - ] .
10 During the plan year, Yos 1 No - Awount

a  Was there a fallure to transeiil ko the pfar; any parlicipent conlributions within the lime poriod
doseribed in 29 CFR 2510.3-1027 Gontinve to answoerYes" for any.prlor yoar fallures until fully ]
correeled, (Soe instuctions and BoL's Vosuniary Flduciary Corrogtion Program}...wnwnes | 102 x| _ g40d

b Waorae thare any nenexempt Trangzolons with arzy party-n-Intorost? (Da nof ir%c'tuda _nsaciions X
raported 0N NG T0R.} v rcisnirm s T P S TLa - PR B | (]2 _
€ Was the plan covarsd by a ﬂdeﬂiy .ba_n_d_? ——— T ———————————vy 1 10 I 3% ) 20000
A Eid the planhave aless; whother or not reimbursed by the plan's ﬁda‘ﬁly'bomf. that was cau&m’i X
by fraud or dshm‘ﬂasiy’? gy st RS 10d

6 Wetn any {sog-or eommlssmrss ;:airj to any brokers, agantaf or ether PErSONY by AN nsurange
aarfler, Insusancey servics, or olbier organization that providas somaor all Qf te bonallls under

(e plan? {See INSrUCUONS. . cvirrivsrcs s SN s s kL] %
f  Fas the planfulled fo provide any benefit when die under ihe pian_’} JPETRT—— T 3 3
g tild the plan ﬁave any parifcipant loans? (I “Yos,” enlar amount ss of yuar«and.),.,,.m..,.,.,_,.xm..u'._x_ 10y X
ht 1 this Is an Individual amuant‘plan, was liere a biackoll paﬁa'dff {Sew Ingtruclions end 28 CFR ST
DB2010TDY cervereemserssmmossesesompreemcnsssepssstesmmmss sisaissnossris | 100 W
bOIf 10k g ane@émd “Yna. checak Eha box i[ you eilherprovidﬁﬂ the requlrari nut 04 O 0310 m tlm i !

exgopilons to providingthe noties applled undor 29 CFR 20201048 .- oimimin i 191




Form 8500-SF (2024) Page 3+[ 1 |

[ %‘rt'Viis-?:[ Pension thﬁin.g; Compliance

1

i this o defined boriafit plan subjeot 1a minimum funding requirgments? {{ "Yos." ses Insfruclions and complste Sehediia 8B
(Farm 5500} and Ines H1a and b botow.) If thls 18 i dafinad conlﬁhution panainn plnrs. Inave 1ine 11 blnnk and. wmplcia iinn 12 D Yos [g] No

a

DBIOW. v sunas syt Y O s s e gy s e (00 GRSy P
Enter lhe unpald minimum required contributions rorn'u yaa'rs rrnmi"s_ohaﬂuiu_isa (Far.m 5‘500)'11;.1@ ADW ] 114

b

PBGC missed sontribution reporting raquitsmonts, (ke plonls coverad by PBGC and the amaun! repafted on line +1a fs gredter than 30, hag PBGC
beenD natified a5 requined by ERIBA saotiohs 4043(c)(5) andlor 303(k)4}7 Chack the applicable box:
Yas.
[j No. Reporiing was waived under 28 CFRA043.26(c)(2) bacause sontributions equat to or axgsading the unpaid minimum required contritation
were made by tho 30t day after the due date,
Na., Tho 30-day perlod referennad In-29 CFR 404:3.25{0Y(2) has not yet endod, 4nd the sponser infends fo make a contribution equal to or
axcosding ihe unpaii minimum reyuired contribution by the diRth day afler the due date,
[] Na. Othar, Provide axplanation

17

'l; Fgsis a defingd oontribution plan subliet{o the mirimue funding requiroments-of Sectian 412 of the Code or saction 302 of

SA? FERUENAF LRI, FER 0T wtan Py T P A PO T AR L LAY S DY AR R A PRI 20 SRRV L YT A PLS R LS adaabefdd 7 \
{IF *Yas,* complate Hine 12a or lines 135, 136, 18, and 126 below, s applicable.} fFiHIE 1s @ defined Honaft parslon plan, loave D Yes [ o
fine 12 blank and complete fne 11 s_ggova

a Fawaiver ofthe minimum funidiag atandurd far & prﬁor year Is balng amortizad ln this plan yaar. see instruclions, and entar Ihe date of {ha letter ruling

PP |+, 1111) Day Yoar

aranting 3he WalVEE, i sonini g i
it you completed line 125. complma linos 3, 9, and 10 ofSchadula MB (Fcrm ssou)f aﬁd sklp 1o lina 13,
b Enter the minlmum requirad contribulion for this DN Year i | 120
¢ Enter the amount coniributed by the employértothe plan forils plai Yo8r ....oweuesimimimsmmemeaan 1126
d Sublractthe smouni In Ilne 126 from iha amounf In line 12b. Eiterthe result (antar a mlnus slgn la the teﬂ o3 12d
negative amount) , UL G e s g i et LTRSS LTI TT R e  ) sl e )
@ Wiltthe mintmury funding amount reporled on fino 12d B mal by tha Turiding doadling?.. .. nasmsauimiens {3 ves [ Na B A
“ParkVil 7| Plan Terminations and Transfers of Assets
13a Hasaresoiulion s tonminate the plan Hiaen adoptot) N BOY DI YBAI? cmivarimiaii msussammsins s s Yes Ne
a8 1 *Yes" énterfiie amount ol any jan agsets that reverled o ftie. omployer IS year......iuw. ririesass et o 1.
b Ware all the plan assels 6Ist_ributad fo participants or banefiglarios, transferred 1o another plan,or braught snder tha: D
) . Yos ] No
LML B P G crrcraruisiarsyorns tagssriss s topranes e b iens b ey L ER SRy SRR 231t D A AP LT A s e
£ I, during his plan voor, any aaﬁets or libillltlos wers transforved from Lhis plan lo anaihar plon(s), kartify the plan{s) to
which aseets or lisbittios ware transfarrad. (Ses Insluctions. ) _
13e(1) Nama of planfe); o . 13c{2) EIN(S) 13c(3) PN(a)

[Part Vil | IRS Compliance Questions _

144 Dows tho plan satisfy (he coverage gnd nondlsarzm!nauon tasts of Code gections 410(b) s 461(a)(4) by combining thls plan with any olhar plans urdar

thie perlssive apgrepsllonisa? [ Yes K Ne

Adby 111 ix @ Codo sevtlon 301(k) plan, eheck ali-boxoes thal epply 1o Indioats haw (he plan is intandad Lo satisly thie nendlasdmination requiraments for

arnployee deferrnls aad staployer malehing contribulions (ss applieuble)undor Codo seallons A0 (KN} and A04H{m){E),
K] ‘Daugign-lrased sals hatbor malhod

[] *Prior yaar' ADP tost
g] “Currant year® ADIP togl

] ma

15

if the plansponsor g an adupl&r ol-a pro<spproved plan-thot racelvad a tavorabla IRE Opinlon Leller, onter tha dale of tho Oplnlun Letter Q63012020

{MMIDDIYY Y'Y} and Ihe Oplnion Letier sorfal numbor Q7031268,




