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
FOUNTAIN COUNTY DENTISTRY 401(K) PLAN PN) D 001
1c Effective date of plan
04/14/2023
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) 84-2016186
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FOUNTAIN COUNTY DENTISTRY LLC C Sponsor's telephone number

765-793-4680

2d Business code (see instructions)

1302 PEARL STREET
COVINGTON, IN 47932 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
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) 10
€ 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. 07/24/2025 WILLIAM HANDT
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 60621 170035
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 60621 170035

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) 21692

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 74123

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14383
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 110198
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 784
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 784
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 109414
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 30000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

Design-based safe harbor method
D “Prior year” ADP test
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/ 20/ 2020

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




Form 5500-8F Short Form Ahnua! Return/Report of Small Employee OMB Niis. 12100110

s . B 1210-0089
Rapartmant of the Treasury Benefit Plan _
trlainal Rovaciud Suritca This form is raquired to be filad undsr sections 104 and 4065 of the Employee Relirement 2024
Deporimant of Labar Income Security Act of 1974 (ERISA), and sedlions BIST(b) rnd 6058(a} of the iternal o L
Erployos Benefts Socurty Adminfstraton Ravenue Coda (the Coda). Thig Form 1s Open {o
fansion Benalil Guaranty Corporation ) o ! Public !nspection

» Gomplede all entrios [n accordange with the instructions to the Feim 4500-8F,

| Partl | Annual Report Identification Information

For calendar plap yoar 2024 or fiscal plan year beginning 01/01/2024 -and ending 12/31/2024
A “This tetumireport is for: E] a single-amployer plan :] a mulliple-amployer plan {rot mulliemployer) (Pension Plan filacs ahecking this. box

must altach Schedule MER, Other plans must attach a list of participating emaployer
irformation In accordance with the form instructions.)

B This return/report s [:] the first retum/freport [:]the,ﬂnal raturtiregpon
] an amendéd retiiaireport [ ] short plan yeir raturnfraport (fass than 12 monfhis)
G Check box I fillng under: EI Form 5558 [jaulomati’c extansion D DEVE program

[] special extension (enter description)
D If the plan Is a collectively-bargained plan, Chaek BEre. .. ivwiimisssiuismmmmims

T T TR TY PR VR TR 3 | I

E i ihisis a ratroastively adopted plark jarmitted by SECURE Act saction 201 cheagk hare ... o b m
{“Part 15| Basle Plan Information-—-anter all raguested information _
14 Name of plan b Three-digit plan ntimber
Fountain Cou?ﬂy Dantistry 401(K) Plan ' (PN) ¥ o 0ot
' A¢  Effective date of plan
G4/ 142023

23 Plan sponsor's name (amployer, If far'a ﬂiihgfe‘émpl'oyer plan} 2h Employer identiflaation Number (EIN}

Mailtng addrass {nclude room, apt., suite ng, and straet, or .0, Box) 84-2016188

City dr town, slae or previnoe, country, and ZIF or foreign postal coda {If fareign, sse Instnictions) 2 ¢ Sponsor's elophong number
Fountain County Dantistry LLG R (765) 790.4580

2t - Business code (sea inslrittions)

1302 Pearl Street 821210
Covingtor, IN- 47042 —
3& Pian administrator's name and address @ Sams as Plan Sponsar,. Bb adminfstrator's EIN

3¢ Admirstrator's teléphone numbar

4 1f the name and/or i of the plan 'spons'cr or the plap Aamé has changed since the last returnireport | 4b . BIN
filed for this plan, enter the plan sponger’s name, EIN, the plan rame and the plan number from the

last faturniraport. Ad PN
a _Spansprs name
¢ Plan Name
Ba Tolal numbat of parllci;)anis at the haginhing of the p'lan'year srvess it ses Sa i
[ Total nymber of ;Jartlc pants at he end ol tha plan year ... A R LA YRS SRS 4114811 g e Bb . 11
{1} Number of paiicipants with account balances as of the baglnnlng af the plan yaar (cmly daﬁned . Be(1) )
CONHEUHON PIOTE COMPBIELE TS HOMY 1o esmesiieaesirsmsanseessass seesismsinsension irivess snse siveconttisssaseseanssensosne T 10
62} Mumbar of partigihants with sceount balances as, of lhe end of the pian year (anly daf‘mad 5‘6('2)
contAbution PIANS GOmMPIENE IS HEIM) s wivciiviisivinsmenss i st it st st enss : R 10
d(’l) Total nuniber of 4clive participants at the bagmnlng of the pian YO&E .. -5d(1) 11
d(2) Total number of active: pal‘thipams st the.end of the HE Y C T SRR 5d(2). .10
e ‘Number of parllclpams who terminalad employment during the plan year wﬂh accrued beneﬁts that 59 g
wiere lessthan 100% vested .. orris i st g : :

Cautlon: A penalty for the Jate or !ncomglata ftllng of this returniragort wll[ be assasaad unless reascnabte eaiise Is established,

:Under penallies of perjury and other panalties sel forthy in the instructions, | declare that | have examinad this returfrepor, Including, If applicable, a Schedule
58 or Schedute MB compietad and signed by an encolled aciuary, aswall a5 the alectrania varglon 6f hig feturiraport, and 16 thé bes{?l nn knowledge and

belief. iLis true, coeracl, and completa
Slrh VHM 14 Williars Harnt W”*?,/W
Slgnature of plan admilnlstrator Date Enfer name uflndl&idual slgnihg as plan-administrator
: Slgnature of emplayerfplan spongor Date Enter name of indivitial sigalid as employer or plan sporser’
Far.Paperaork Reduction Act Netice, see the Instructiona for Foriy 5500.5F, FormBE00-5F (2024}

V. 240374



Form §500-8F (2024) Page 2

Gt_l Were all of the plan’s assets during the plan year Invested I oligihia assats? (Sea Insuchona: ). . i wsio s E Yos D No
b Are yau claiming a waiver of the annual examination and report of an Indepandent qualified public gecountant (HAPA)
undat 20 CFR 2620.104-467 (Sas Instructions on waiver aligiBily and conGIIONS Y e isre s svsssissssom ot sses asses Yas [] No

I you onswared “No” to either line 6a or line 60, the plan cannot use Form 5500-5F and nmuat Instead usa Form 5500,
¢ i ihe pan |3 a defined benefit plan, is it covéred under thé PRGC insurance program (sen ERISA section 4021)7 ..., [] Yoy [] No [] Nat detarmined
1 *¥es" Ia chacked, enter the My PAA confirmalion numbor from the PBGG pramium fillag for this plan year (B¢ ingtructions.)

CPart fil.| Financial Information

7 Plan Assels and Liabilitles (a) Beginning of Year (b} End of Year.
& Total plar agsots .. 7it 60621 170035
b Tolat planilabf!l!ias oe b (et amendceresen s dakererdashie AN £8) Th _
6 _Nal plan ngsels (sublxact fine 7b from line 7a),,., B I B0621 170035
B [ndoma, Expanses, and Transfers for this Plan Year " {a) Amourit {b) Total
a Contributions recelved or recelvable from:. ) :
() Employors i ensssone | 88071 _ 21692 |
(2 Partlcspanlsmmw ‘Bal2) 74123 |
(31 Othors (nEding TOOVEISE . e s s, | B8] a0
b . Ciér ncome (108S) iopecinicemiuron oo i e | BB 14383 |7 G o
¢ TotalIncome (add lines 8a(t), 8a(2), 5a(3), and B} .crmrmeriens | B0 R e 410168

t Benefits pald (mcludlng dlre‘él rollovers and insurance premiufna' ,
£ PrOVILE DENOIIE) v iocsny o iesess it s ssag e i id

o Capaln doemecd andfor corretliva tilsinbutlons (see |ﬁstmc lans}, e
f Adninlstrativa sorvice providers (sslaries, fees, commisdlons) ..... g I _ KL OO

o CIthET BXPONSE. o e g R R
h_Tatal exponsas (add lines Bd, 80, 81, 800 B9 uiurmimniens | B} i 784

1 NetIncome {loss) (sublract ling 8 from line 8cY... B b . e 109444
I Transfors ko' (from) tha plan. (580 MBLAUICHONS .. mmamsrensseerses 8] TR I

| Part IV | Plan Characteristics
Sa [ilhe plan picvides penslon benefits, entef the applioable pansnon foaliire codes from the List of Plan Chiaracteiistic Codes in the instructions:
PEPF 26 M 2K 2T 30
b [if the plan provides walfare benefils, snler the applicable wolfare feature codes from the List of Pltan Characterlstic Codes in the iﬂs_lm'ctlcns:
I Part V | Compliancé Questions
10 Dudint the. plan yaar: ' Yes| Mo Atizourit
& Was thera s failure 1o transinil Yo' the plan any participant canlrdbutions. wilkiin tha time period
desariber in 28-CFR 2610.3-102% Continue fo-answer “Yos™ for any prlor year failures untl Tully
sorracted, ($6e nstnctions and DOL's Valuntary Fidusldry Corraetisn Program) ... i | 108 X
b - Wera tharo any nonexempt transactions with any: party <n-intarasi? G}a not Include transactinns
rapodded on line 108.}cnin LI e e b e s s st et sperecanetes | OED X
¢ Was lhe plan govared by a fidalily hond? Sar e s s esseran | 10g ] X “Ah000
d  Did the plan have & foss, whather ar nol relrnbursed by the p}ans ndaluly bond, lhal was caused _. '
By TTAUGE OF BISPONOSIY T, 1ivs10,esevnessassseessirieess issris msorss st 113k msean sesnesnenisrmisoescsssenoosssntermest | - 4060 X
& Wero any foes of camrnlssions paEd {o any bmkars, agenta or pihet parsons: by an inaurance
carrder, insurance service, or other arganizalicn that pmwdes same or all Of the heneﬁ!s under
-the plan? (Sea Instractions,), .. e Ay E VR Y7 €8 b e en SV o aE b eary2aikY e vt srvt dns berenahnesterens. | OHE
£ Hes tha plan falled to prov:da any benefit when due under the’ g:lan‘? SO R X
o Did tha plan have any participant ioans? (i “Yes," entar amolint 88.0f Year-6nd.) .o... woenn | A0y
h ~if this Is an individual account plan, was thare a blackout per f0d? (Sﬁainatrunmns smd 2% CFR L
LY O BT X L - !
[ -t 10hwas answered "Yest chack tha box If you either prov[ded tha mquired ncm:e or one of the ’ :
axceptions 1o providing (he notics applisd under 20 CFR 2570,10153 s scerssenenne cornnes | 100




Formi 5500-SF {2024} Fage 3-[ 1]

| Part VI | Péenslon Funding Compllande '

11 Ia thid a defined hanelit plan subuct to minimum funding requirements? (If "Yas,” see instracicng and complate Sehadule 513 )
(Form 5500) and linﬂa 11a and b hu{ow.) IF this i6.a dafined centr}bu!lon pansian p!an. leava lina 11 blank and camplela lna 12 |:| Yog E] No
BBIOW., i i e s s e s S e 1

& Enierthe unpaid minimim raquirad sontribllony for all years from Schedule SB {l”crrn 5500) [ [ P— | ﬁa I

b PBGC missed contribution reporting requlrements, If the plan Is caverad by PEGC and the amount reportad on line 114 [ graater than $0, has PEGG
haan notified as racquired by ERISA gections 404 3(c)(5) end/or 303{K)(4)? Chack the applicable box:

Yes,

D No. Reparting was walved under 29 CFR 4043.25(c)(2) bacausa corkibulions equal to or exceading the unpald minlmum required sontribution
wara mada by tha 30U day afler the du dala,

No. The 30-day perod referenced In 20 GFR 4043.25(c){2) has not yel ended, and the sponsor Intands to make a coririution equal to or
axceading he unpald minimurm roquired conteibution by the 30t day alter the due date,

Na. Glhet, Pravido explanation

R -

12 Is this & defined confriltion plan subjact to the minlpum funding eacuirermants of section 412 of the.Cade or saction 302 of
ER;sA? RO ERELT LR ETV R RPN T FUiE HENSBEANEARRE B Y REEAE R L AN R D B4R bl s v bbaby EYAFINSARPRES I R E ikt D Yas @ N
{1 “Yes," complets line 12a f}f Imas 12b 12c. 12d an«:i 123 below, bs applicable,) & this is o dﬁtmed bnnﬁm penslon ptan leava i °
ling 12 blank and complele line 11 above,

-8 i awalver of the minimum fundmg standard for g pnor year is being emortized In'this plan year, see Instructions, and enter the date of the laiter uling

GEANNNE U WEIBE, ooir v s ianses ceisescunssorssmtsuss sesro eibarermessmsssurterssess Jedaoeeeneians e e aasnesie s saes Maonth Day Year

if you completed Hne 12a, cumptete Hines 3, 9, and 10 of Schedule MB {(Form 5500), and skip to ling 13,

B Entoethe minimum required contibution fof IS DN VOBE v o soistoasssnisnesnes | 120

€ Enter the amount conliibutad by the employar to fha plan for 1?1]3 ptan YOS 1 iriuimsirsismisessisiosasen bonssbsbviniaviratissi s ¢

f Subtract the araour nling 12¢ Iram e amaunli fing “Izb Enlar the result (enlaraminus mgn to iha u!! ofa 124
REETATIVE BIMOUNTE (i ihsonsi oottt e spearisss sy o b ) s LSR5 L ebh L bnsers n ot ot secasat e ssantfontresbten .

8 Wil the minfmum fundlng ameunt rapodad'qn'tlrm 1%d ba et by thie :‘umﬂng BBBUINET v oo onresassesssiiaivesases {]ves [J o0 []wm

| Part Vil | Plan Terminations and Transfers of Assets _ _
‘13 Has 2 resclution lo tarminate the plan been adopted in any plan year? ,........ s At terbtn e s et e b p s Yas K] No

a i "Yes” anterthe smount of any plan assels thal revertad 1o the emp[oyer this YeEE.. c1viwimin 13a

b wWare all the plan assels ﬁlstrlbuted o paﬂlcmanm ar honeficiades, transferred lo another p%an ar. i:mught undar tha D Yas E No
conlrel of the PEGG? ... S R e L 8 R s e L sk

¢ I, during this plan yaar, any asgols or Iiabmuaa ware transfereed from this plan to anothar glan{s) mitm!ify me p!an{s) {o
which assets or liabilities were {ransterred. {Sea Instructions.

3¢(1} Name of plan(s): 13e(2) Elh(s) 13¢(3) Phifs)

[ Part VIl | RS Compliance Civestions

14a Does the plan salisly the covarage and nandiscriniination lests of Code sections 410(h) and 401{a}{4) by combining this plan with any cther plans. under
tho permissive agareqation nules? [ Yes B Mo

14b {f this is 2 Code goction 401(k) plan, check all boxes that apply to indicato how the plan s Intended 1o satlaly the rmndfscnmmahon mqulremenls far
amployee deferrals and ermployer matching cantributions (as appllcabla) under Codg sactions dm{k}(.'i) and 401(m)(2).
Design-based sale harbor mathod

[:| “Prior yeur* ADS test
[] “urrent yoar* ADP test

[] N/,

15 i the plan sponsoris an mfc»ptar of a pre-appraved plan hat received a favorablo IRS Cpinion Letler, anter the date of the Opinion Letter 08/20/2020
(MMIDDAYYYY) and the Opmlon Lotler sarlal numbor _0I703191a. [ ——




