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 B 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
HANNAH L. HILL, DDS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 99-0561111
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
HANNAH L. HILL DDS. LLC 2c Sponsor’s telephone number

765-729-3506

2d Business code (see instructions)

2206 N WHEELING AVE
MUNCIE, IN 47303 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) 0
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) 7
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) 8
€ 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. 07/14/2025 HANNAH HILL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/14/2025 HANNAH HILL
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

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

@ Yes D No
@ Yes D No

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 0 116714
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 116714

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) 9091
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31730
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 71807
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4156
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 116784
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 70
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 70
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 116714
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 23 2K 2S5 2T 3B 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 50000
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_ Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employse e L
{depaidien of the lAm.\fsury E(}ﬂéﬂi pfan e ey A -
Jtemal Bvesne el This forai is requived to b filed indat sections $04 snd 4065 of the Employes Retirsment 2024
Depasgeamd o |l income Securily Act of 1074 (ERISA), and seations 6067 (k) and 6056(a} of the Interal . ) _
Eopkayen Banelts Saowly Adrvaiatin Revenua Cnda tha Gods), Thiz Form it Dpes to
- Public Inspeation
- ¢ Complote all entriag Iy accordance with the structions to ths Form L800.-9F,

| Partl | Annual Report tdentification Information
_Forcatentar plan yoar 2024 or fiscal plan voar begmeing Q10172024 and gndmy 127312054 .
A This returnseport s for B} ashgle-amployer plan na mislipla-employer plan (not mullicmployar) (Pengion Plan Hiars chackng this box

st altach Schadule MER. Othar phans must aliach 2 kst of patlicipating erployss
information in sccordarcs with the form insboctions }

B This retumfraport is E<] e first returndrepoit Uthe final raturmfreporn
B an amendad raturnfreport D a shorl plan vear roturnfrapart {less than 12 months)

G Chaok boxf fling under: "] Fom 5558 [ Jautomatic extension [} oFvC progeam
D spacial exiansion {enter dascription] _

D mepanga coflactivaly-bargainad plan, check hate .. couamaonnosos eeriares NI RE g RN R W ¥ D

E if this is o retroactively adopted plan parmitted by SEGURE Act section 201, check BB w . uwwaisnos ¥ n
| Partll | Basic Plan Informatiot—enter afl requested Information

18 Nare of plan 1B Three-digit glan number oot
Hannat L. Hill, DDS 401(k) Plan ' Py ¥ ' .
1o Effective date of plan
. . . 024 .

23 Plan sponsar's hame (employer, if for a single-employer plan) ' 24y Employer Identification Number [EiN

Madling addrass {include room, opt., sulte na, and slreel, or PO, Box) . 99-0861111

City or town, sate or provings, Soustry, and ZIP or foreign postat code (if foreign, sae instructions)
Marnah L Hil DDS, LLG 2e Sponsors telephons number

{765} 729-3508
2d Business cade {see Insingstions)
2208 N Whasiing Ave : 621210

Wuncie, 1IN 47303 _
2a Plan stiministeator’s name and address @ Same 59 Plan Sponser, ab Adnmistralors BN

3¢ Administrators felaphone rambar

A the e andlor EIN of the plan sponsor o the plan name has changed since the tast returnfrapert | 4l ElN
filed for this plan, enter e plan sponsor's name, EIN, tha plan narms and the plan number from the

imst rpfumrepont, 4 on
# Sponsoryname
¢ FlanMame
4 Tolal aurﬁbsr of partficipants 2t the begloning of the pIan VBB .o mmasimea s §a _ ' &
b Tolal pumber of participants at the end of (he plan Yeue ..., e s s s &b e 8
{1} Number of participants with account balances as of the beginning of the plan year {only daflined Se{t)
ponfribtion plans complole S MY .o oo . ko
{2} number of participants with sccount balances as of the end of the plan year {only defined : 56(2) A
gonipbation plans Compiets S BN wmamumamommmm s s s _ ?
{1} Tolal nurmiber of nctive pariicipants at the boginning of N6 DI YEAL o revrsromsmsmssersieessinnss | SHELE 7 Y
(2} Total mumber of aciive parficipants ot the ond of 1he PIaR YEAr s Bd(2) 2
& Mwmber of paliclpants who iermiﬁ_amd employment during the plan year with acorued benofits that fie g
werns fose than 100% vosted oo nnmennaes eyt e s e .

Hiion: A penalty for the [aio of incompiate filing of this returnfraport will b sssesaed unteas reasonable cause i uelablished, -
Urider penaitias of parury and olher pengifies sel forth in the Instructions, Fdaciars thal § have examined (is relumdrepod, including, I applivalia, & Schedut
sp or Brhedule MB compleled and signed by an anrallait actusry, as wall as the elecironts version of this relumirapod, and o he beat of my knowdedge ang

Betisf it ls toge, correct, and compiple o : .

SIGN e J}Mﬁ ' 7 o J g D7} Hannah Hil

HERE Signature of nlan adninistrator e R Enter name of Individual sianiag na plan adavisislealor

son | B h Dt 7N L e h i Jl |

HERF: Signature of smployeriplan sponser . {iate Enter namo of Indeeidual slgning as smployer of slan sponsar
For Pepanwars Radestion At Netics, see the natrucilons for Fnim S500-8F, ) Furm S800-8F {3020}

LAt




Fom 5500-8F (2024) Page 2

B8 Wors ol nflha plan's assels during the plan year invested in elgibls 586187 (S8 ISIUCHONE, L cmersn e oromecsssrsrs sssssrr erersoiune @ Ves :} Mo
b Arevou slalming 4 walver of the annual examination and raport of an independent goalified pub i aeceuntam IQ?A} P
urder 29 CFR 2520.104-467 (See insltuctions on walver efigibilty and conditions.).... . - b K] ves ] ho

{f you answered “No” to elther Hne 8a or fine 6b, the pian cannot use Fomm 55&G~8F and nwsi Insﬂead yae E«mm G581,
G Hihe plan is o defined banefit plan, is it coverad under the PRGG inawance pragram (ses ERISA section 40217 _....[ | Yes [INo [} Mot determuned
1*Yes” is chacked, enter the My PAA confirmation numbar from tha PBGC promiur filing for this plan year - (Bes ingtructions. )

{_Partiit | Financial Information

7 Plan Assets and Liabilities {a} Boginnlng of Year ih) End of Yaar
@ Total plan assels ..., ... T I g 116714
B Total plan BIBIes oo | Th
& Net plan assals (subitact g 7b 100 U0E 78} oo | 76 0 116714
8 tncoms, Expensas, and Transfars for this Plan Year ' {2) Ameunt b Tetal
a Contribulions recsived or receivable from;
{1 Emplovers oo ou s s | 33013 5091
{2}, Panicloants......... Lot s e sesssrers | B(2) 31730
{3} Qthers (ncluding (OlOVErs).. e s | 82(3) 71807
B OIMEr INCOME (I058) 1o srecessersessssssmssssstassismietasstvsontioseerseeeres | BB : 4156

€ Total income (add lines Ba{1), 8a(2), Bal3), and 80} v iarrriens B¢ . TIET8L
¢ Benefits pald (Inc;udmg diract rollovers and insurance premiums B ’
to provide benafils) . oo e e fd
& Cerdaln deemad andlm* eoeractive dishibutions {see lnslrum;ons) i
f Admiristrative service providers {saleries, feas, commissions) ..., |  Bf 70
8 DIhBT BXPENBES .o i s s s scermeves | B '
Bt Vol expenses {add finas 8d, e, &f, and ag) corpercimierssernes § DR _ [
I et incoma (loss) (sublract ine 8h Kom e 86} .o eeesernenn g ' 116714

1 Transters 1o {from) the pIan {26 NSHLUCHONE . rvrermiss s recsseens 8

[ Parl IV iiﬁian Charactaristics

fia [1f the plan provides pension benefils, enler the applicable pens on feature codes fram the List of Plan Characteristic Codes in he nstuctions:
2t W 2 2 84T W b

i3 1 the plan provides welfare bonefits, enfer the appllcable woelfare faature codes from the List of Plan Charaalaris&c Godos In the instructions:

I'Partv | Compliance Questions

10 - During the plan vear: Yes | Ho Armotnt

8  Was there 2 fafkre to transmit to the plan any parlicipant contributions within the tme perad
described in 2¢ GFR 2810.3-1027 Conlinue to answer *Yes” for any plor vaar fallures urilt fz,;uy

corracted. (See Instrucions and DOL's Voluntary Fiduglary Comrectlon Program)....... wernrsntners | 182 X
by Were there any nonaxempt fransactions with any party-In-nterest? (Do not Include kansas:iiorzs :
FODOTEE GIUENG T08, it 1o mramiresn esssunrssressmesrss esruentteasssessss bvseseevs stes cets e sssssessasstssniah rsocenss ioh b
€ Was the plan covered by & Moty DOnd? ..o momsin i s s s s ol d0e | X 50000

d Didthe plen have a s, whether o oot reimbursed by the plan's ﬁds!ify bond, fhat was causad
by frand o dishonesty?.,,, Lt SR S A AIRS LS A VRSV RS B T 1A RS e S B B et ey Add X

& Were any feos or commissions paxd ta any brokars, agents, or other pagons by an inswance
garrer, insurance service, or other orgarization thal provides some or all of the benafits under
tha plan? (Bes NBIUTHINE. Jooson i i s s issssssodsrasomes | 118

f Hasihe plan falled to provide any benefil when dus under g BINT e s v 1404
g Did the plan have any participant loans? (I "Yes,” aptar amount a3 of YRR conncremisrsecrtvocnse Qg X
b i ihis s an individual account plan, was there & ackeut parss}d? (&es inatructions and 28 CFR o

5203038 s et s erseseps s et S 4 i X
b #ithwas (sa:,s;smd "Yea, g?leck thr}: bc:uc if you 3lther gmu!dsd tila mqgimd rotion or ane of the

exzapiions W providing the rotics apolied under 252 CFR 28201019 oo ssamseenson 181
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Part Vi | Pension Funding Compiiance

11 s this a defined benedit plan sublest to minimum funding requirerents? {If "Yas," see instructions and compiaie Sehedule 58 .
(Form 65(}(}) and lines 11a and b below.) If this is a defined conlribudion pensuon plaa leave ting 11 blank and e:amplaie ing 12 D Yas {1 Mo
Delow... e T e ) L ST 1 S8 - i

& Ender the unpaid minicsum requiced contributions for all yvaars from Schedala S8 (Form 5500} Hne 43, l 11a I

b PBGC missed contribution reporting requiraments, if tho plan is tovored by PEGC and the amaunt repmim& on line $1a iy greater than 30, has PRGG
been notified as required by ERISA sections 4043(e)(5) andfor 303(k)(4)? Chack tha appillcable box:

D Yus.

U B, Reporting was walved under 26 CER 4042,25(6)(2) because contribiutions equal to o exceading the unpaid minimum raquired sontrbution
ware made by the 30th day afler the dug date,
No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the spansor intends [ make & contribulion equal W or
axceeding the unpald minimum regulead contribution by the 30ih day after the due dale,

{1 No. Other, Provide explanation

12 15 this a defined contribution plan sublect tc: the minknuem funding requirements of section 412 of the Code or section 302 of

ERISAT ........ et s s i ertb e R s T ches A b e e PR Ej Yos E N
{if "Yas* complets fne 12a or lines 12b. 126, 12d and 12a be ow as apphcable ) If thig T a daf’ ned hener t pens rm plan leava

iine 12 blank and complete tine 11 above,
& Ifawsaiver of the minlaum fund! ng standard for a prior yvoar is bef ng armortized In this plan year sea Instructions, and ender the dafe of the lelier ruling

granting the Walver, .. ... e e s o, PN Cay Year
i you completed line 12a, ccmpteie Iims 3 9 and 10 of Schedula MB {Form 550&) and sklp to ling 13,
b Enter the mintmum requirad ContrbUtion f0r TS PIBN YO ... eumessmessismssesssstresserestoe s sensssarssee | 180
¢ Enter the amount contributed by the employsr to the plan far this pian YOI vinirinr . OO B -
o Subtract the amount in ne 12c fmm the amount in line 12h. Enter the rasult {entem mintts sign m the feft cf a 194
NEIBEIVE BITIIUIMY 1oees .y rsvearetrssssionrisss searbcersers s AL LAY BE LAy SEe S eyt 41 bt 408 s b oLy 4304 1000 080 sen T )
g Wil the minimum funding esméunt reporled on fine 124 b met by the funding deadllng? . einon s {] Yas [:} Mo E} RHEY
Part VI | Plan Terminations and Transfers of Assets '
448 Hasa resolution to ferminate the plan been adonted In 80 Plan YEaMT ..o mmmom sttt Yog E} Mo
a1 *Yes,” enter the amount of any plan assets that reverted 1o the employer Thig VBE . womsasnm i 13a :
by Were alf the plan assels distrihuled to partm!par:ts ar beneﬁciarlas. transfarred to another plam o hraughﬂ: under iha - ' m Yeg g Mo
contmn! of $ht PBGCT oot s oreres st s pospsenns " - :

€ I, during this plan year, any assels or lrat}ﬂlties wers transferred imm this pian to another p!an(a) denﬂfy the plan{s} ‘:0
which assets or liabilities wers transferrad, (See nsiructions)

{3a(1} Name of planfs) 13c{2) EIN(s) ' F30(3) PNGSY

{(Part Vill | IRS Compliance Questions
144 Does the pian satisly the coverage and aendiscrimination leats of Cade sections 410(b) and 401{8)(4) by combiaing th & plan with any oliar plans under
the parmissive aggregation ades? [ Yes B No -
24D I this s 2 Code saclion 40(k) plan, check alf boxas thal apply to ndicale how the plan is Intendad to sa ia(’y the nondisarimination requiremants foe
smployes deferrals and employet malohing coniributions {ag appicable) under Code sections 401(KK3) and 4%1(m};2}

gg] Deslre-bosed safe harbor method
B “Prior yanr ADP. test
D *Curreni year® ALP lost

[ ra

15 ifthe plan gponsor is an adoplar of & pre»apprsvad jilan that received & favorable IRS Opinion Latler, enter the date of the Opinion Letter RE0/020
(MMBDYYYY) and the Opinion Letter sarial nurmbar 07031818, : e




