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
JOHN A ROSHEL Ill DDS SAFE HARBOR 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2002
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-2030922
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOHN A. ROSHEL Ill, D.D.S. 2c Sponsor’s telephone number

812-299-1113

2d Business code (see instructions)

4246 SOUTH 7TH STREET
TERRE HAUTE, IN 47802 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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 07/17/12025 JOHN A ROSHEL
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 3232295 3025972
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3232295 3025972

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) 71312

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 64848

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 310860
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 447020
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 653343
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 653343
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i -206323
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 2G 2J 2R 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 300000
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 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
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Form $500-GF Short Form Annual Return/Report of Small Employee QMB blos. 1210-01 10
Dapartment of the Treasury Benefit Plan

Internal Revenue Serdca

Dopariment of Labar
Enyioyea Benefis Sacurily Administation

Penslan Banafit Guaranly Corporation

Income Sectrity Act of 1974 (ERISA),
Ravenus Code {the Coda),

+ Complate all entries in accordance with the instructions to the Form 5500-5F.

This form is required t be filed under sections 104 and 4065 of tha Employse Retirement
and sections G057 (b) and 6058{a) of the |ntemal

2024

This Form is Open to
“Public Inapeation

L_Part 1 | Annual Report identification Information

For calendar plan year 2024 or fiscal plan vear baginning 01/01/2024

and anding 123172024

A This returniroport is for: X a single-amployer plan

must attach Scheduie MEP. Olher
Infermation In accardancs with the

[] the first returnirepart
[] an amended retum/report

B This returnireport is D the final retur/report

G Check box If fiing under: ['] Form 5558 [ automatic extension

['] speciat extension (rter description)
[} ¥ the plan is a collsctively-bargalned pian, chack REMB ...,

[LL LT T PP YT P,

E_ I fhis is a retroectivaly adopled plan permitled by SEGURE Act sectian 201, check hera.............

D a multipla-employer plan (not multlsmployer) (Fenglon Plan fllers checking this box

plans must attach a llst of participating employsr
form Instructions.)

[[]a short pian year retumtroport {less than 12 manths)

[] oFVC pregram

L Partll | Basic Plan Informaticn—enter al tequested information

1&.Name of plan

1b Three-digit plan rtimber |~

" John A Roshal Il DDS Safe Harbor 401(k) Pian Py P N S
o 4c Effective cate of plan ... |
01/01/2002 bt L
Za Plan sponsor's name (emgloyer, if for a single-employer plan) 2b Employer |dentification Number {EIN}

Malllng address (include room, apt., sulle no, and strest, or P.O, Box)
City or town, stale or province, country, and ZIP or forslgn postal cade (if farsign, see Instructions)
John A, Rashel (I, D.D.S.

Do

4246 South 7th Street

Torte.Haute, IN 47802

35-2030022

2c

Spansor's telephone number
{812) 2081113

2d

Business code (see instructions)
621210

Rlan adminisirator's name and address X Szame as Plan Sponsor.

3b

Administralor's EiN ]

L

3¢

Administrators teleﬁgqn&number '

41 {f the name and/ar EIN of the plan sponser ar the plan name has changed since the last returnfreport | 4b EIN
'ted for this plan, enter tha plan sponsor's name, EIN, the plan name and the plan nurmber from tha
Jast return/report, 4d PN
4. Sponsor's name
€ Plan Name
58" Total number of participants at tha beginning of the PIBN YBAr .............. e eeetese e Sa 12
" Total number of participants t 1he 6nd 0Fthe PLAR YBAT .....w.eeee o esesessoees oo sooeeeeesseee oo 5h 12
-G{¥] Number of participants with account belances as of the baginnlng of the plan year {only defined 1
‘ i 5z(1) 12
- gontribution plans complete this item)
&(2) Number of participants with account belances as of the end of the plan year (only defined
€(2) Numk 00 §e(2) 1
eantribution plans somplele This BMY ..o ceressserertsesesseesesesessses 1
d{1} Total number of aciive parlicipants at the haginning of the plan year ... 5d(1) 11
d{2) Total numbor of active participants at e ONd of 118 PN YEAT..vovw...vrees.es e seesesoeeseoeeeseenes 5d(2) ) 9
"€ “Number of participants who terminated employment during the plan year with sccrued benefits that 5e a
were tess tan T00% VESIOH ... e et s e vt sttt sosee s oo
Cautipn: A penalty for the late or incomplete flling of this retum/roport will bo aesessed unless roasonable calsa fs establishad.

Undar penalties of perury and other penaltias sef farth I the Irsirudlions, | declara that | have examined fhig return/repert, Including, if appliceble, & Scheduls
SE or Scheduls MB completed and signad by an enrolled actuary, as well as tha elecironic version of this rewmiraport, and to the best of my kncwladge ang
corgpet, 2 gte

Lalist, it i3 lrue E z .
LGN { y ?,../ 7,.‘& John A Roshael
E RE fnature of plan administrator Dale Enter name of individual signing a8 plan administrétor
'Qr L " EE R P
.| Signalure of ompleyeriplan Bponsor Date Enter name of individual signing as employar or plan sponsor

Faf Baptrwork Reducilon Act Notice, ste the Instruciions for Farm SA00-SF.

Form B500-5F (2024)
V. 24;-'0311
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R . 't‘._:.;_-:‘r;\...
LTI S T

Fotm B500-SF (2024) Page &

o

mﬂa Were all of the plan's asseta during the plan year invested in eligible assats? {See Instnuctions.) ... E] Yes D No
b Arg you claiming a waivar of the armual examiration and report of an independant qualified pub\ic accountant {IQPA)
~“tnder 20 GFR 2520.104-467 (Sea instructfons on walver efgiblliy and GONGIIONS,Yeevervveaearre vt e 1 e @ Yes [f No

o IJf yeu answered “No” to olther line ba or line 6b, the plan cannot use Form GEGO-SF and rnust snsismd use Form BMO
- _c ff the plan is & defined benefit plan, I It covered under the PBGC Insurance program (see ERISA section 4021)7 ... D Yes E[No E| Nc;t determmed

i ‘f "Yes"is shecked, entar the My PAA confirmallon number from the PBGG premium filing for this plan year. . (See Instructlons )
L. Part I_| Financlal Information R
7__ Plan Assets and Liablities (a) Beglnning of Yoar (b} End of Year
8 Tatal plan assets .. 7a 3222295 30250772
b _Total plan nabumes I 7h '
& Net plan agssts (subiract Ime 7b from fine ?a) 7¢ 3232295 ) 3025972
8 _Insome, Expenses, and Transfera for this Plen Year E {2) Amount () Tatal
: a " Cantributions recaived or receivable from: R
(1) Emplovers ... Baf1) 71312
[2) Participants... o | Bafz) 64848
- {3). Othets fncluding rollovars). ..o s | S8(3)
B Other ircome [ ) T ah 310880 ‘ ) } B g gty e
€. Yolalincome (ad Inss Ba(1), sa(z). 8a(3), and Sb) s | B 447
e lovers and insurance prem'rums
2 555 provide beneﬁts) — e | 8d 853343
‘e _Gertain desmed andml vorrective dlstrlbullons (sae instructions). 8o
F_ Adininistrative service providers {gataries, fees, commissions) ..., Bf
_g_q:)ther eXpanses.. verrens i b vas i an 8g
B _Yotal expenses (add lings 8d, 8s, 8f, and 8!}) s | B8R
21 . Netincome {loss) {subiract line 8h from 118 8. 8i
J= Transtars to (from) the plan (see Instructions)..... 8] ; oL
| F‘aru\f I Plan Charactenstlcs oo

g& [f the plan provides pensicn benefits, enter the applicable pensicn feature codes from the List of Flan Characteristic Codes In th‘é idétﬁiéfiﬁ'ﬁs: o
L.k 2E 26 21 2ROAR :

-B.] 1f 1he pian provides welfare benefits, entar the applicabie welfars feature cacdes from the List of Fian Characteristic Codes In tha. mstrucuons

[Pﬁrﬂ" | Compliance Questions

16 ¢ DfurEng tha plan year; Yas | No

: -_»_a -\Was thers a failurs to transmit to the plan aty participant contributions within the time pericd
" desoribed in 20 CFR 2510.3-1027 Continue 1o answer "Yeau" for any prior vear falures until fully

h.- . corracted, (See instruetions and DOL's Voluntary Flduclary Correction Program}.... v ] 103 X o .
rJJ -Were there any nanaxemyt transactions with ary pady—ln-!nterast? (Do not \nclude transactlons Lo
raported an kna 10a.).., 1erimee sy prrees s isacmsana e s st sess s s sneencens | 1R X o .
- cr Was the plan covered by a ﬁdehty bond? .. SOOI STV I T 000

d 7 0ifd the plan have a ICISS. whether or not relmbursed by the plan 5 ﬁdell!y bond, that was caused X
w.hy Traud or dishonasty?... [P I L

i Were any fees or commissions pald 1o any bmkers agents or other parsons by an insurance
..carner Insurance service, or other organizatlon that provldes some ar alf of the benefils under

15the PHANT (B8 HIBIUCHOIE, Jisuarrssiesssnrsies seesssrsereersn s sestsssstectsiseresessneessaseasasesseeroesesssss seseseessssass s 1de X

|---.w-f|w« Mas the plan falled Lo provide any beneft when due under the plan? e s | A x

" % Diel the plan havs any particlpant loans7 {If “Yes,” enter amount as of year-snd.) ... s L X

_%l:l.« Ifdhis is an Incividual account plan, was thera a blackout perlc:d? (See instructions and 28 CFR %
2520, 101-3,) ... v Ve .| 10h

i IF10hwas answered ”Yes chack tha box rf yau elthar pro\nded the requlrec! noﬂce of one cf tha .
- gxceptions to providing the notice applled under 29 CFR 2520,101-3 .. SRR B 1 . e
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Furm 5500-8F (2024) Page 3-| 1]

[“Fﬁ‘ii"w l Pension Funding Compllance

11 “Is this a defined benefit plan sublect to minimum fundlng requirements? (If "Yes,"” sae instructions and compiete Schedule SB ... |. . BY s
(Fci'orm 5500) and linee 11a and b below, J If this is a defined contrlbutlcn pensiun plan leave ling 11 bfank and camp\ete line 12 E Yes E} No
helow, ar ST .
a Enterihe unpald mlnimurn requared contﬂbuttons for all yaara from Schsdule 5B (Form 5500) Iine 40... , 11a '

"l PBAC missed eontribition reporting requirements. If the plan is covered by PBGC and the amaount reported onlins 113 is grea{ter !han-$'0'". hag PBRGC
been natified as regquired by ERISA seciions 4043 (=)5) andfor 303(k)(4}? Check the applicable box:

D Yes,

D No. Reporting was walved under 29 CFR 4043.25(c)(2} because contributions equal 1o or exceeding tha unpaid minimum required cortribution
wara made by the 30th day aflerthe due date,

D No. The 30-day period referanced in 29 CFR 4043.25(c)(2) has not yst ended, and the sponsor intends % make a contribution equal te or
exceeding the unpald minimum required contribution by the 30th day afler ths due date.

{'] No. Cther. Provlde explanation

' e ey e
L1 frot 4

12 E this & defined contributian plan subject ta tha minimum funding raquiremanis of section 412 of tha Cods or saction 302 of P w
{If"Yos," cnmplete Elne 12& or linee 12h ‘T2¢. 12d and 120 belcw. a% applicabie.} If this is a defined bansfit pension plan, Ieave
ﬂha 12 blank and cormglete line 11 above,

JEEI R

a tt a walvar of the minlmum fundmg standard for a pnor year is bemg amertized in this plan yea:, see instructions, and sntar the date of the lelter ruIIng
granting the walver. ............. .. Monlh Day Yoar

It you completed line 128, comgieie II nes 3, B and 10 of Schadula MB (Form 5500). and sklp to Ilna 13.

b_Enter the minimum required centribution for this plan yvear . . v | 12h R
C Enter the amount contributed by the employsr ta the plan forthus plan =2 L, . 12¢

¢ Subtract the amount in fine 126 from the amoun! In like 12b. Enter the result (enier a minus sign to the leﬂ ofa 12d
negatwe amount) ... Lltrn e IR AL b ey e

aabesaay
i -

e }ml: the minimim funding amount reperted on line 12d ba met by the funding daAGHNBT. oo s eers D Yas D No D Nia

| Bérk ¥l | Plan Terminations and Transfers of Assets

13& Hase.reso!utimtni&nnlnﬁtetheplanbeanadupted In any pan year? ... D Yea @ Now-vne o

B If "Yes," anter the amaunt of any plan assels that reverted to the empluyer M8 YORT v ey omrrsraeme .. | 13a

h Ware ail the plan assets dlstrlbuted fo partsclpants or beneﬁmanes. transferred toanofherplan or broughtunder the D Yes E] No
_Goptrol of the PEGC? ... LT Ee LR L 48 et o kg ya AL bt SRRt R At b s nnmrs

& If, duiing this plan yesr, any assets or habllit\es WerE transferred from 1h|s ph:m to another plan{s] u:lantify the p!an(s) to B
. Stiich assels or liabilites wera transferred. {See instructions.) vy e

13e(1) Name of plan(s): 13c(2) EIN(s) N 13.c(§)..l?N(s} ...

IPéa_‘tQill | IRS Compliance Questions ' P

'IA}&\ féoas the plan satisfy the coverage and nondiscrimination tests of Code sections 41 0{k} and 401(a)(4) by combining this plan w-;h any othar plans under .
i, the permissive aggregailon rules? [ ] Yes K| No

14b if this Is & Gode section 401 {k) plan, cheak all bexes that spply to Indicate how the pian Is IMended to satlsfy the nondrscnminatlurf re’qmremems e
i @mployee deferrals and smployer matching contrlbutions (as applicable) under Cede secfiona 4Dk} 3) and 401 (m)(2). IR VRS

([, Design-based safs harbor method R

',; !U “Srigr year ADP test .._..,..,._,,\.--...v.u..h,...‘..i.‘...... R,
o |_—_| “Current year" ADF tast '
T A

13 : If the plan sponsor s an adopter of a pre-approved plan that received a favorable IRS Opinon Latter, enter the date of tha Oplnion Ll@'tter 06/2072020
(MM/LIDAYYYY) and the Opinlon Letter seal numberQ703191a, P

RS sy e o




