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
DAVID B. CLARK, D.D.S., M.S.D. PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/1995
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) 35-1657049
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAVID B. CLARK D.D.S., M.S.D. 2c Sponsor's telephone number

317-392-6166

2d Business code (see instructions)

1530 S. MILLER
SHELBYVILLE, IN 46176 621210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 7
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 06/26/2025 DAVID B CLARK

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

SIGN Filed with authorized/valid electronic signature. 06/26/2025 DAVID B CLARK

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 850790 959055
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 850790 959055

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) 3687

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 5088

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 105933
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114708
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5648
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 795
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 6443
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 108265
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 75000
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.ccccccvueuene 10g X 35360
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)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee | OMB Nos, 1210-0110

. 1210.0088
Deparimant of tha Traasury Benefit Plan
Inernal Raverue Sovica This form is required to be fled under sections 104 and 4085 6f the Employee Retirement 2024
Department of Labor Income Security Act of 1974 {ERISA), and sections 6067(b) and 6058(a) of the Intemal ) o
Employes Banafls Securty Adminisiration Revenue Cade (the Code) This Form is Open to

Pansion Banelit Guaranty Cerporaiion Public Inspection

 Complste alf entries In aceordance with the instructions to the Form S5080-8F,
[Partl | Annual Report ldentification Information
For calendar plan vear 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

A This return/report is for: EI a singie-employer plan D & multiple-employer plan (nat multlsmployer) (Pension Flan filers checking this box

must attach Schedute MER. Other plans must attach a ltst of participating employer
Information in acordance with the form instructions.

B Thig returm/report s [] the first retuniraport [1the final returnfraport
[:] an amended returnfraport D a short plan year returryraport (fess than 12 months)

€ Check box i filing under: D Form 5558 [] automatic extension D DFVE program

D special extension {enter destription)

[ If the plan is a collectively-bargainad plan, check here.., ettt esat s era et cocessres s b G
E if this Is a retroactivaly adopted plan permitted by SECURE Act section 201, check hera ... veverereeres B D
| Partll | Basic Plan Information-—enter all requested information

1a Name of plan 1b Thrae-digit plar number

DAVID B. CLARK, D.0.8., M.$.0. PROFIT SHARING PLAN PNy ¥ oot
1¢ EMHeéctive date of ptan

01/01/1995
Za Plan sponsor's name (employer, if for a single-employer plan) 2b gmployer identification Number (EIN)
Mailling address (include room, api,, suite no, and sireel, or P.O. Box) 351657048
DAV?E)WBOEEKQ ngtg ;r p;dox‘;n;e. country, and Z1P or foreign postal code (if forelgn, see instructions) o Sponsors telephone number
(317) 392-6166

2¢ Business code (see instruttions)

1530°S. MILLER 821210

SHELBYVILLE, IN 48176

3a. Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Admivistrator's telaphone fiumber

4 - if the name andfor EIN of the plan. sporisor o the plan nams has changed since the tast returnfreport | 4b EIN

fifed for this plan, enter the plan spongor's namse, £1N, the plan name and the- plan rumber from the
tast returnfreport. 4d PN

& Spohsorsname
¢ Plan Name

5a Total number of participants at the beginning of the pIan YEAE ..o st Sa
b Total number of participants at the end of the plan vear ... e - 5b
¢(1} Number of participants with account balances as of the i}agsnmng of the p[an yeasr (anly def“ ned ' 5¢(1
c({1) 7
cantribution plang complate this temi) ... v eere e e ce ook Fe AR SRS SAA LSS €8 RLAR LR A PP 20T ek R .
¢(Z) Number ol-parlicipants with accourt halancas as Gf the end cf tha p|an year (only deﬁned 5¢(2)
gonlibution plans comiplete this TEM} st e e nensnrseentensaes | : &
d{1} Total number of active participants st the beginding of the Plan YEar .. oo | 5d(1) 5
(2} Total number of active participants at the d of the PIARYRAF v e rissiiosss i i noss Sd(2) 4
@ Nutnber of pariicipants who. terrdinated amplmym@nf durlng the plan year with aer‘n:ad beﬁef fes thai. Bea 8
were lags than 100% vested .., i

Caution: A panalty for the late or lneomgiete f;iing of this retumfreport will be assessed unlass reasonable cause is estabiished.
Under penalfies of perjury and other penalties get forth in the instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule

8B or Schedule MB pleted and signad-by an enrolled actuary, as well as the slectronic version of this returnireport, and {0 the best.of my knowledge and
belief, it is. %&@% a . .
sieh - M AL ! /CM 4 @}gé,/gug David B Clark
HERE Szgna@ of plan adminisi;fator Date Enter iama of Individual signing as plan admlnistrator.
/ f P -
son [ A permfA (Ao A L 2% [ | Dsids Ciark
HERE Signature of emyloyeflp[an Sponsar Date Enter narie of individual shaning as-emplaver of plan spohsor |
For Paperwork Reduction Act Notice, seo the Instructions for Form BED0-GF. Form 5500-5F (2024)

W, 40311




Form 5600-SF (2024) Fage 2

6a Were all of the plan s gsseta during the pian year Invested in ellgile assets? (See instructions.)...
h Are you elsiming a waiver of the annual examination and raport of an Independent quahf‘ed publlc accountant (IQPA)

undar 28 CFR 2520.104-467 {See Instructions on waiver eligibility and conditions.)...

I “Yas" Is chackadl, enter the My PAA confirmation number from the PBGC premium filing fot this plan year

R

.....................................................

If you answergd “No* to slther line G2 or line 8b, the plan cannot use Form 5.;00~8F and must instead use Form §500,
¢ Ifthe plan is a dafined benefit plan, is It covered under the PBGC insurance program {see ERISA section 402117

E Yes D No

x| Yes [] No

...... D Yas DNO D Not determined

- (Sea Instructions.)

| Partili | Financial Information

7 Plan Assets and Liabilities {a) Baginning of Yaar (b) End of Year
a Total plan assels .o ST ceverssssreres T4 850790 959086
b Total plan liabilities ..., oot e s o 7h
¢ Net plan assals (subtract ine 7b fom 06 78) .o | 76 850790 959055
8 Incorie, Expenses, and Transiers for this Plan Year. {a) Amount {6} Total
& Contributions recelved of rscelvable from; ] )
{4} Employers ... e seneses o oemcarersnnssstestisonsttassssessiissirnicssses_§B3(T) 3687
{2) F’amcgpanis ..... rexssereertsteshere s sy sasarnes st arcrosanrvssrvnnrrersseeenive | GE{A) 5088
{%) Others {including rollovers)., ga(3}
B Other INCome (105S) ., consscuins evrnt st pue s een e eeens ‘8b 105933 s
¢ Tolat income (add lines 8a(1), 8a{?), 8a(3), and 8b) 8¢ 114708
o Benefils patd (including direct roliovers and insurance premiums )
te provide benefils)....... veecetrs LRt ey tr it vt et ARE PR et LA eI E e 3RS ad 56438
€ Certain deemed andior corrective distribations (seé Instruclions) . 8e
f Administative service providers (salaries, fees, commissions) ..., 8¢ 795
8 Qthar expenses... g
h Total expinses (atid linas-Bd, Be, Bf, and 89) T 1 6443
i Net incama (loss) {subtract line 8h from ne 8) v 8 106265
J Teansfers to ffrom) the plan (see instructions)... ..., e mraase s 8

| Part IV | Plan Characteristics

9a

2E 2F 2G 24 2K 27 3D

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Godes ithe Instructions:

b

If ihes plan provides weifara bensfits, enter the applicahle welfare feature codes from the List of Plan Characteristic Codes In the instructions:

[Part Vv l Compliance Questions

40  During the plan vear: Yes | No Amaount
a Was there a faiture to fransimit to the plan any participant contributions within the time pariod
described In 20 CFR 2510,3-1027 Coninug to answer “Yes™ for any prior year failures untit fully
corrected, [See inatructions and DOL’s Voluntary Fiduciary Correction Programl... o v ..l 1da X
b Waere there any nonexempt transacilons wikh any parly-indinterest? (Do not include ransactions X
reported ontng 108.) e v btk o freaReesRe AT e st b Rt AE AR e rE evee st s ravatru 10b i
© Was the plan covered by a fABltY BONGT oo oozt | 406 | X 75000
d Didthe plan have a lass&. whethar or not rafmbursed by the ptan’s fidelity hond, that was caused X
by fraud of dishonesty?... v eerraestoaansasres e apsenden et it essensrantbeenseobassesssensensersnseresmmacnasns e | 106
& Waere any feas or commissiong pald 10 any brokers, agents or ottwr parsons by an Insurance
garrier, insuranca service, or other argamzatlon that prov;des some of all of the benefits under %
the plan? (Ses instructions.).... eheey g b gra R b cx g e TR e et JRVES— i '] :
f  Has the plan falled to previde any benafit when due undertha plan? ..... Geeatire e e v n R s b b oA0f
g Did ihe plan have any participant loans? (i *Yes,” enter amount as of year-end.) ... 10g X 35360
h If this I an individual account plan, was there a blackowt pericd? {Saa ingtructions and 29 GFR %
282010953 voecrerrene. PAb4 ek st e e AL ey pe v TR AR AR R o Feneerdemgare i e e ad e ST e prrect {6h
i If 10h was answaered "Yes," chadk the box if you aither provided the reqmred notice or ong of the
exceptions fo providing the notice applied undar 30 CFR 252010143 .. rernrersersimernrenmerneee | 10K




Form 5500-SF (2024} Paga3-{ 1 |

Part VI | Pension Funding Compliance

11 Ja this a defined berefit plan subject to minimum funding requiremants? (f *Yes," see Instructions and complete Schedule 58
{Form 5500) and lines 11a and b baiow, ) If this Is a defined contribution pansmn plan, leave fine 11 blank and compiete fing 12 [] Yas D No
balow... [ET U U P T TP e srie st bty s bzt "

a Enter the unpaid minimum regulred contributions for all years from Schedule SB (Form 0500) line 40 i 113 |

b PBGC missed contribution reporting reguirements. If the plan is ¢overed by PBGC and the amount reported on ling 11a is greater than $0, has PRGC
boan notified as requirad by ERISA sactions 4043(c){5} and/or 303(k){4)? Check the applicable box:

[] ves.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal 1o ar exceeding the unpaid minimurn required contribution
were made by the 30th day aftar the due date.

D No. The 30-day period referenced in 20 GFR 4043.25(¢)(2) has not yat ended, and the sponsar intends ta make a contribution agual to or
excgeding the unpaid minimum required contribution by the 30th day after the due date.

[} No. Other. Pravide explanation

12  Isthis a defined contribution pian sublact to the minimum funding tequiraments of section 412 of the Coda or section 302 of _
ERISA? viiniin e henbpiieses
(E"Ves," somplets line 124 o lines 17, 12¢, 436, and 128 betow, as applicable.) If this is a defined benefit pension plam, leave [1 Yes b no
line 12 blank and gamplete fine 11 above, .

a4 Jf g waiver of the minimum funding standard for & pﬂor year is helng amortized In thls plan year, see Instructions, and anter the date of the letter uling
granting the waiver, R " .. Month Day Year

Jf you completed fine 123, complete Imes 3, 9 and 10 of Schedule MB {Fcrm 5500) and skxp o ime 13

‘b Enter the mintmum redquired SoOntbUton oz this PN YOBE . .o e e | 428

€ Enfer the amount coniributed by the emplover to the plan for this plan vear .. 12¢

d Subtract the amount in fine 126 from the amount in line 42b. Enter the result {emera minus sngn fo lhe laft of & 124
negative amaunt) ., e kS AR SR LTS sh g R AL YL TV N L TS LAY L p e ha s T ke s

@ Will the minimum funding amaunt reparted o line 12 be met by the funding deadling?........mmusan D Yas D No D NIA

Part VI | Plan Terminations and Transfers of Asssts

133 Has a resolution fo fermingta the plan been 00pted I ANY PIAN YEBIT .. w.iweoeersmrem e rmarasesses st cosies D Yas Es] Mo

a I Yes," enter the amount of any plan assets that reverted 1o the empmyer this year... rrerns 13a

b Were all the plan assets dishintted o pamclpams or baneficiaries, transferred to anothier plan ar bmught un{ier tha D Ve @ No
contra! of the PBGC? .. BT OPTPVIUTVPPIRTIT i e irsiiis rens

¢ I, during thia plan year, any assets or liabzhttas were transfesred from ﬁ'ns pEan ] armthar plan(s), dentlfy the plan(s) to
which assets or liabilities were transferred, {See instructions. )

130{1) Name of plan(s}: 13e(2) EIN{s) 13¢{3) PHis)

U part Vit | IRS Compl.iance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(3)(4) by comblning this plan with any other plansg undet
the permissive aggresalion rules? [ 1 Yes Kl Mo

14b ¥ this is a Code section 401{k) nlan, check all hoxes that apply to indicate how the plan 16 intendoed to satisfy the nondiscrimination requirements for
empioyee defecrals and employer matching contributions {as applicable) under Code sections 401(k}(3} and 404(m)(2).
K] Design-based safe harbor method

[] prior yoar” ADP test
[ “Curment year" ADP test

RED

15 I the plan sponsor s an adoptar of a pre-approvad plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/12020
{MMDD/YYYY} and the Opinlon Letler serdal number Q703191a




