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: B 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 NEASE LEATHERWOOD, DDS 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 26-0418029
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DAVID NEASE LEATHERWOOD, DDS 2c Sponsor's telephone number
423-608-1927
C/O TPC QUALIFIED PLANS LLC 2d Business code (see instructions)
829 W MAIN STREET
MORRISTOWN, TN 37814 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 6
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) 6
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) 5
€ 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. 07/21/2025 DAVID N. LEATHERWOOD, DDS
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 69186 127671
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 69186 127671

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) 18929

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31620

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 8634
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 59183
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 698
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 698
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 58485
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 2T 2K 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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 12/ 31/ 2018

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702751A,




07/21/2025 02:18 PM FAX 4235810570 DAVID LEATHERWOOD CARDUN PRV

Form 5500-SF Short Form Annual Return/Report of Small Employee B
Depariment of the Treasury BEI"IEfit Plah
Intemat Revanue Servica This form is required \o ba filed under sections 104 and 4065 of the Employee Retiremant 2024
Depanment of |abor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal \
Emplayea Banafity Security Adminiztratian Revenue Coda (the Code). This Ferm is Open to
— ; Public Inapection
Pensian Banall Gusfanly Corperstion b Complete all entries in accardance with the instructions to the Form 5500-5F.

[ Partl | Annual Report Identification Information
For calendar pian vear 2024 or fizcal plan year beginning N1/01/2021 and ending 1273172024
A This returnireport Is for; E a single-employar plan D 4 myltiple-employer plan (not multiemployar) (Pension Plan filers checking this box

rmust attach Schedule MEP. Othar plang must attach a list of participating empiayer
information in accerdance with the form instructions,)

B This return/report is D the first return/rapart D tha final retum/report
|:l an amendod returi/rapaort Da short plan year returnfreporl (855 than 12 months)
€ Check box if filing under; &] Form 5558 L__I automatic extension [___I DFYC program
D special @xtension (enter degcriplion)
D if the plan is a collagtively-bargained plan, CHetk NBTE __...........owvasseisssisiiie oo rsserssrssrssssssssssasssssseseeecrs * []
E i this is a retroactively adopted plan permitted by SECURE Acl section 201, check Mere ... b [-|
l Part Il rBasic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DAVID NEASE LEATHERWOOD, DD3 401 (K} PLAN (PN b 001
1c Effactive date of plan
01/01/2023
2a Pian sponsor's nama (employer, if for a single-employer plan) 2h Employer Identification Nurnber {EIN)
Mailing address (include room, apt,, suite no, and street, or PO, Box) 26-0418029
Cily or tawn, state or provinge, country, and ZIP or foreign postal code (if fereign, see instructions) ;
DARVID NEAZE LEATHERWOGD, DD 2¢c Spansor's telephonc number

(423)608-1927
2d Buslness uode (ses instructions)

C/C TPC QUALIFIED PLANS LILC
829 W MAIN STREET

621210
MOBRISTOWN TN 37814

3a Plan administrator's name and address E[ Same as Plan Sponsor, 3b Administrator's EIN

3c Administrator's felephone number

4 I the name and/or EIN of the plan sponsor or the plan name has ¢hanged since the last returm/report | 4B EIN
filet for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numiber from the

last retum/rapen, 4d PN

A Sponsor's name

€ Plan Name

58 Total number of partictpants at the baginning of tha PIAM YERM .. v s s s 5a

b Tatal number of participants at tha and of the ptan year... s . Sh

c{1) Mumber of paricipanis with acceunt balances as of lhe beglnnlng t)f lllH pian year (unly deflned 5¢(1)
gontribution plans complete this item) .. 6

c{2) Number of participants with account balances as of the and of the pian year (only deﬂneﬂ 5¢(2) ‘
gontribution plans complate thig itam) ... e eeeeereeniETrereATE SRR AAAR LSRR L een eaeeemntenannen e ren

d(1) Total number of active participants at the bﬂgmmng OF they PIEN YBAM.c..... v ssvessss s ssssssssess e 5d(1)

d(2) Total number of aclive participants at the end of 118 PN YEBT ... v rersaressssssssssss s ssssssess 5d(2) 3

€  Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were lass than 100% vested..

Caution: A penalty for the )ate or Incompleta ﬂllng of thiﬁ returnfreport wIII' ba assassed unless reasnnahla cause js established.

Under penalties of parjury and other penalties set forth In the instructions, | declare that | have examined this raturn/report, including, if applicable, a Scheduly
SB or Schedute MB completed and signed by an enrolled actuary, as well as the alectranic version of this return/tepart, and to the best of my knowladga and

belief, it Is true, correct, apd comiplat

SIGN .. Dl ] ;aj)% ) ’ﬂg,l (fv; DAVID N, LEATHERWOOQD, DDS

HERF - | Signature of plan administrator Dg[e Enter name of individual signing as plan adriinistratar

sign | RO Nl B T [75

HERE Signature of employer/plan sponsor _ Data _ Enter name of individual signing as amplover or plan spensar |
For Papsrwark Reduction Act Notics, sea the Instructions far Farm S800-5F. Form $500.3F {2024)

¥, 240311



07/21-/2025 02:18 PM FAX 4235810570 DAVID LEATHERWOOD @ 0004/0005

Form 5500-5F (2024) Page 2
Ba Were all of tha plan's assets during the pian year invested in eliglble assets? (See Instryctions.)... @ Yes D No
B Are you elaiming a waiver of the annual examination and report of an indepandant quahf ed publlc acauuntant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions. ). b @ Yes D Nt
If you answered “No" to either line 6a or line 6h, tha plan cannot use Form SSOD-SF and must instaad use Form 5500
€ Ifthe plan is a defined banafit plan. is it covered under the PEGC insurance program (see ERISA secticn 4021)7 ..., I__| Yes |:| No D Not datermined
If "Yes" is checked, enter the My PAA confimmation number from the PRGC premium filing for this plan year - (Bee inglructions.)
__Part Hl | Financial Information
7__ Pian Assets and Liabilities ‘ {a) Baginning of Year {b) End of Yaar
& Tolal pian assels ..., O P B 69, 186 127,671
b Total plan liabilities 7h
€ Nat plan assets (subtraet ling 7b from line 7a) 7c 6%, 186 127,671
8 Income, Expanses, and Transfers for this Plan Year B {a) Amount {b) Total
a4 Contributions raceived or raceivable from: e,
(1) EMPIOYEIS wovvieecmsriveriesissivcecseersessesnees oo ... | #a1) 18,929 :
(2) PARICIDANNS ..o e s | BA(2) 31,6200 - -
{3) Others (including FOlOVOIS). . s | BA(3) :
b _Otherincome (I088) ..o, 8b 8,634 .
€ Total income (add lines Ba(1), Ba(z), Ba(3), and BB) ........c..eoueee.... ge |- o 58,183
d Bernsfits paid {mcluding direct roflovers and insurance prefmiums S
Lo pravide benefils) ... i e 2d
@ Certaln deamed and/or comactive distributions (see instructions), 8o
f _Administrative service providers {salaries, fees, commissions). .. 8f 698
__ g Other expanses .. v By ‘ 3} .
h_Total expenses (add Ines 8¢, Se, 81, and 8g) ....veeereo | 8h o SRR 698
i Net Income (joss) (subtract Ik 8h from lina ac,) il L L 58,4835
j  Transfers to (from) the plan (see instructions)............uemeeeee...... 8 T T

| PartIv | Plan Characteristics

9a |If the plan provides pension banefits, enter the applicable pansion {eaturs codes from the List of Plan Charagterlstic Godes in the instructions:
2W 2K 2G 2J 2T 2K 3D

b |if the plan provides weliare 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

@ Was thero a fallure {o transmit to the plan any participant cantributions within the time patlad
describad in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failuras until fully

corrected. (See insttuctions and DOL's Valuntary Fidugiary Correction Frogram)... weeeeeeeeeen | 102 X
b Were there any nonaxampt transactions with any party -In-tnterest? (Do not mclude lranbm,uons

roported on line 10a.)... YTV OVO VU B 111 X
¢ Was the plan coverad by a fldelity 5Ond? ... rsnssssssssssseseeeeoee | 4 X

d Did the plan have a loss, whethar or not reimbursed by the planﬂ fi dehty bend, that was ¢aused
by fraud or diShoNeEY? ... e - e | 106 X

@ Wore any faas or commissions paid to any brokers, agents, or other parsons by an insurance
carrigr, insyrance service, or ather organization that provides sarme or all of the bensfits under
the plan? {588 INRIMUGHONE. ] i e rrarnie sttt veea et resess e on | 1 OHE

Has the plan failed to provide any benefit when due under tHe PIANT oo vvvesiresrsesesssse sesssssss 1of

Pid the plan have any partizipant loans? (If "Yes,"” enter amount as of year-and.) ... 10g X

oW

If thig is an individual account plan. was thare a blackout period? (Saa instrucilons and 29 CFR
2520.101.3.) .. e 10h A
i If10h was answerad "Ye& check the box |f you aither provrdad the raqulrea riotice or one of tha
axceptions tu providing the notles applied under 29 CFR 2520.101-3 ... TP I (1)1




07/21-/2025 02:19 PM FAX 4235810570 DAVID LEATHERWOOD WO005/0005

Farm 5500-GF (2024) Page 3- |

|PartVl | Pension Funding Compliance

11 Is this & defined benefit plan subjact to minimum funding requirements? (If "Yes," see instructions and complete Schedule 5B
(Form 5500) and lines 11a and b below.) If this is a definad contribution penslen plan, leave line 11 blank and complete line 12 D Yes D No
VTV TSP O TP OO E R VOV VTP I EIROT Per LTI TIN T TIITTITIE U e LT
A Enter the unpaid minimurn reguired contributions for all years fram Schadule SB (Form 5500) line 40 ................. | 11a I

b PBGC missed contribution reparting requirements, If the plan is covered by PBGC and the amount reported on ling 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/ar 303(k)(4)7 Gheck the applicable box:

Yes
No. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions equal to or exceoding the unpaid minimum required contribution
ware mate by the 30th day after the due date,

No. The 30-day perlod referenced in 29 GFR 4043.25(c)(2) has not yet ended, and the spanser intends to make a confribution equal to or
axceading the unpaid minimum required contribution by the 30th day afier tha due date.

No. Other. Provide explanation

O O

=

12 s thiz a dafined contibution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
BIRIG A oo oo oo ek ibsbetabareReteatreseEenesseesssen LT PRR PR ere seeedeE LR IR RRP PR PR e LRI IR TS T e D Yes @ No
(if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 128 below, as applicable.) If this is a defined benefit pension plan, isave
line 12 blank and complete fine 11 above.

a If a walver of the minimum funding standard (or a prlor year is being amorized in this plan year, see instructions, and enter tha date of the letter ruling

granting the walver. e ereesseeasssapeececneasaseamatt iy e tans rappcsscessseassomssinaggansrmmeeenee e VR Day Year
If you complstad line 128, complete lines 3, 9, end 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PlaN YEAI . eers s s s ez 12b
€ Eniar the amount contributad by the employer o the plan for this plan Year ..o ..oy 12c
d Subiract the amount in line 12¢ fram the amount in line 12b. Enter the result {(enter a minus gign to the left of a 12d
MUEGALVE BITOUMLY 111y 1sgagesescoseesos bt st taa s st ey 1ot b ekt nr ety oL eaYee s et vy A e RV p et e
£ Wil the minimum funding amount reported on ling 12d be met by the funding deadiNg? ... s D Yos D No |:| N/A
Part VIl | Plan Terminations and Transfers of Asgets
13a Has a resolution to terminate the plan been adaplad in any PIBA YEAIT ... ... e sy b D Yas E| No
A If"Yes,” enter the amount of any plan assels that reverted to the employer this year. ... e 13R
br Were all the plan assets distributed to participants ar beneficiarias, transferred lo anather plan, or brought under the D Yas E No
control of the PEGCY ..o [RTTTPOTPPTIrIT

€ If. during this plan year. any assets or liabilities were transferred from this plan 1o another plan{s), identify the plan(s) t
which assets or liabilities ware transferred. {See instnictions.)

13c(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

TPart VIl |_IRS Compliance Questions

14a Does the plan satisfy the covarage and nondiscrimination tests of Code sections 410{b) and 4011{a)(4} by combining this plan with any other plans uhdar
the permissive aggregation rules? | | Yes [} No

14b If this le a Code section 401(k) plan, check all baxes that apply to indicate how the plan is intendad 1o satisfy the nondiscrimination requirements for
employee defarrale and employer malching contributions (as applicable) under Code sections 401(k){3) and 401(m}2),

E(] Design-baged safe harbor methad
D “Prior year" ADP tast
D “Current year™ ADP test

[] wa

15  If the plan sponsar is an adopter of a pre-approvad plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Lekter 12/31/2018

(MM/DD/YYYY) and the Opinion Lelter serial number Q702-/51a .




