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
JONATHAN H. FORD, D. D. S., INC. DBA FORD DENTAL GROUP 401(K) PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
01/01/2016
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) 27-1154607
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JONATHAN H. FORD, D. D. S., INC. DBA FORD DENTAL GROUP C Sponsor's telephone number

714-842-7431

2d Business code (see instructions)

5355 WARNER AVENUE, SUITE 101
HUNTINGTON BEACH, CA 92649 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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 15
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 07/28/2025 JONATHAN H. FORD, D. D. S.
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
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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

@ Yes D No
@ 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 840295 1057641
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 840295 1057641

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) 27853

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 42480

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 172446
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 242779
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 16307
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 9126
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25433
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 217346
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;rée plé':l? prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 100000
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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703912A
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Form 5500-SF Short Form Annual Réturaneport of 8mall Employee OMD Nos. 1216.0110

1210.0089
Elepartment of iha Tsoasiny Benefit Plan
Inleinist Ravenus Servic This form 13 roguired 16 be flad undar seclions 104 and 4065 of tho Employee Relitetnenl 2024
Dapoitmant ol Labar income Becutily Act of 1674 (ERISA), and sactions GO&7(b) and 605B{a) of (he internal
Engloyes Banalts Secucty Admnislmin Revenug Cody (the Cods), This Form Is Opeis to

eavion Booeft Quaranty Corporation

* Comptloto sl entrles I sccordance with the Instructione to o Form 6500-8F,

Publls Inspaction

{_Partt | Annual Report ldontlficatlon informaflon

For calendat plan vear 2024 o1 fiscal plan youe beginning 170172023

and ending 1273172074

A This ralumirepont Is for: [ﬂ a singla-amployer plan D a meltiple-employer plan {not inulliomiployer} (Perision Plan Hlers checking thls box

muysl allach Schedulo MEP. Other plans must ailach a st of parlisipating arapioyer
Information In accordznce with the form Instruclions.)

D DFVC program

B Yhis returntreport |s D the flist ratuinfreport Duto final talurniroporl

[] an amended ralsrafrepor Da shorl pdun year ratainfraport {less than 12 months)
G Chack box it fillng undor: [} Form B558 [:] aulomatlo extension

D spaciat extension {onter daescription)
D Ktheplanis a collsclivoly-bargained plan, Ceck Mare ... s eeeossesns

E fithisisa telroaclively sdopted plan pernililed by SECURE Act section 201 L, ehack NRNO . vvs e, F n

[ Partil | Basic Plan Information—entor all raquestad Information

1a Mame of plan

1H Thros-dipit plan numbsr

Jonathan H, Ford, D, D, 8., In¢, dba Ford Vental Group 401 (P} ¥ 002

{k} Prefit Sharing Plan

1G  Ef(aslive dalo of plan
01/01/2016 1

23 Plan sponsor's namo (employer, Il for a singta-employer plan)
Mulling address {include room, apl,, sullo no, and sltaed, or PO, Box)

Cily of lown, slala or provines, country, and ZIP or forelgn postal cade (If forelgn, see nsirwctions)

2b Employer Ideniificalion Number (£Iv)
271154607

Jonathan H. Pord, b. D. 8., Ine, dba Ford Dental Group 2c Sponsor's letephone number

5345 flarner Avenue, Suite 103

Huntington Beach Ca 92649

714-842-7431

2d Buslinoess code (ses Instructons)

621210

3a Plan sdmintstrator's name and address @ Same as Plan Sponsor,

3b Adminlsirator's EIN

3¢ Administrator's telephone number

4 i tha name andfor EIN of e plan sponsor of the plan nems has changed shce fhe fast ralurnfropart | 4 EIN

flad for this plan, enter o plan sponsor's name, EIN, the plan nams and the pfan numbor feom the

las retuinfraparl. 4d P
& Spontor's name
G Plan Name
6a TYolal numbar of pariicipants al the hOgINnIng 61 110 PION YOIP curuvemmsisnsrsrtsssrasssceroes et ba 15
b “Tolal number of partivipants at 1he and of the PIaN YR .o Bb 16
¢{1} Number of particlpants with aceount batances ns of the beglnning of the plan year {only definad 50(1) .
CONADUIION PIANS COMPIEE thES HAMY..vvrrocvtersvsssecrmcsmssmsases s e s 15
(2} Numbsr of parilelpants with account balances as of the o of the plan yaar {only defined 50(2)
contribution ptans complete this 11111 DO ¢
(') Tolal number of aciive parlelanls at the boginning of the plD Y8l ..., S Bd{1) 15
d{2) Total number of active podicipants ul tha end of the IR YRBE s vt trtssssees s essaneseses e srssensss 5d(2) 16
& Number of parlicipants who lerminated smployment during the plan year with accrued boneflls that 5Q 0
e WETE 1SS AN 100% VBEIOH . covsrssisscooestnisisrsersssesss peresesessescssiossesnensmsenmeroses [SETRTITOOn

edule MB completed und signed by an enrolled acliary, as woll as o eleclronic varslon of this roturpfrepart, and io (e bost of my knowiadye and

Gaution: A ponally for tha lais or Incomplsto flljng of this rolurnireport wiil ba 25508500 nioss r0asORABIS cause is esfabllshod, B
I‘.smdm perr‘mlltes of perjury and olher penailizs set forlh In the Tnsligol ons, | declare Ihal | havo exandned fis relurnfropon, including, Il appilcaslo, a Schadule
58 or 8¢

i

ug, gorrac), and compe!
BIGH , 3 |Jonathan #. Ford, D. D, 8.
HERE Slgnaluyo of nlgi adnwnsirator Dalo 7/ a4 [ Q) Enter nema of individual siqnlr;g_as Han administeater
SIGH !
HERE Slgnature of amployar/plan sponsor Dale Entor namo'o! Indlvidual signing as employer of plan spensot

For Paporwotk Reduction Aci Kolies, soe the Instructions for Parm 6600.5F.,

Form §600.8F (2024)
v, 240311



Form 5500-SF {2024)

Page 2

Ba Were all of the plan's assels during the plan year Invested in eligible assets? (See Instryclions. b, IR

b Are you claiming a waiver of the annual examinaflon and repert of an independent qualified public accountant (IQPA)

under 20 CFR 2520,104-467 (See Instructions on walver efigibliity and condifions. ).
If you answared "“No” to either line 6a or line 6b, the plan cannot use Form $500-SF and must instead use Form 5500,

€ |f the plan Is a dofined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7
If “Yes" Is checked, enler the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No
Yes D No

...... D Yes []No D Not determined :

. {See instructions.} |

7
£

[ Part )l | Financial Information

7 Plan Assels and Liabilitles (&) Beginning of Year {b) End of Year
a Total plan T ——— 7a B40, 295 1,057,641
b_Total plan liabliiies ........ 7b 0 0
C Net plan assets (sublract line 7b from Hne 7a)...msssne 7c 840,295 1,057,641
8  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total
a Contributions received or receivable from:
(1) EMPIOYEIS vovevvsmrsnysoespssioczss s snesens | 8a(1) 27,853
(2) PAHICIDANS...roeesressoneessnccssesspsceesieeeeassesesissesssssessneesssre_|_88(2) 42,480 )
{3} Others (including rollovers) 8a(3) ;
b _Other income (1085)......ccomsccrnnsssosnnnsnscee peeessitstenarssssba s pnenens 8b 172,446
C Tolal Income {add lines 8a(1), 8a(2), 8a(3), and Bb)...coovcriicnne, 8c 242,719
d Benefits pald (Including direct roliovers and Insurance premiums _'
to provide benefits).... 8d 16,307
e Cerlaln deemed and/or correclive distributions {see instructions), Be )
f Adminisiratlve service providers (salaries, fees, commissions}..... af
__g_Other expenses... Bg 9,126 -
h Total expenses (add fines 8d, Be, 8, and Bg)... gh 25,433
| Netincome {loss) (subiract Hine 8h from line 80) ............................ 8l 217,346
] Transfers to (from) the plan (see INSIRUCEONS) ..vviveeeimnseesisnssnenns 8 i

| Part IV IPian Characteristics

9a |If the plan provides pension benefits, enler the applicable pension feature codes from the List of Plan Characlesistic Codes in the instructions:
2E 2J 3D
b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes in the tnstructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time periad
described in 29 CER 2510.3-1027 Continue to answar “Yes® for any prior year failures unth fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..eeow. | 108 X

b Were there any nonexempl transactions with any party-in-interest? (Do nol include Iransactions -
reporlad 0N HNE 108 vorvesererseresisonsisersssrssssersssnssssratsssissenssinsarssssressssressssesssssnarseeorers | 00 X

C Was the plan covered by a fidelity bond?.. 10¢ | ¥ 100,000

¢ Did the plan have a loss, whether or not relmbursed by the plan's ﬁdemy bend, that was caused ‘
by fraud or dishonesty? ... resvenenraerobievaertysrees e seneberscreberassesssisronsansinmrsssrsseennssrsnererenense | 300 X

e Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carder, Insurance service, or other organization that provides some or alt of the benefits under
the plan? (S INSIUCHONS.) ... .o irrerrerrsrceraesesmassecerertesssiitsssssenstiisesssrsrs e esrarssssene | 108 X

f Has the plan failed fo provide any benefit when due under the plan? ..o | 40§ .

g Did the plan have any participant loans? {if “Yes,” enter amoun! as of year-end.) ..o 10g

f If this is an individual account plan was there a blackout period? (See instructions and 29 CFR
2620.101-3.) .. e eesneeeseie s e | 40R X

i If 10h was answered “Yes," chack the box if you either provided the required noilce ar one of the
exceplions to providing the notice applled under 28 CFR 2620.101-3... 10]
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Part VI | Pension Funding Compliance

11 Is this a defined benefil plan subject to minimum funding requirements? (If ' Yes " see Instruclions and complste Schedule SB |
(Form 5500} and fines 11a and b below.) If this is a defined contribution penslon plan, leave line 11 blank and compleis line 12 D Yas @ No
DEIOW. 11 esvevrseereessssamenessssorassesoemereneseassnshess shsssssbarsasens bearssesseraest st s osansndsesrads b E (LA EdSE 1444 SR RE P eaaRe T £y E et seam AL SRR r Lo o TN *

a Enter the unpald m;nimum required contributions for all years from S_chadule §B {Form 5500} line 40 ................... I 11a |

b PBGC missed contribulion reporting requirements. If the plan is covered by PBGC and the amount reported on tine 11a Is greatsr than $0, has PBGC
been notifled as required by ERISA seclions 4043(6)(5) and/or 303(k)(4)? Check the applicable box:

D Yes,

D No. Reporting was waived under 29 CFR 4043.25(c)(2} because contributions equat lo or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dale.

D No. The 30-day period referenced in 28 CFR 4043.25{c)(2) has not ysl ended, and the sponsor inlends to make a confribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

42 Is ihis a defined contribution plan subject 1o the minimurm funding requirements of section 412 of the Code or sactlon 302 of

ERISAT 1evvreeoeremstiessetssssssssssessssmsessenessensetorsssnasas s etasemnst4s1a440bIRE1E 44 RFEREAREFE1FARRRE 4 2PEnms s ae e e bEA 4t SEEH e L PSS RS P SR s
{If "Yes," complete iine 42a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this Is a defined benefit pension plan, leave D ves No ..

ilne 12 blank and complele line 11 above.
a Il awaiver of the minimum fundlng standard for a prlor year is belng amorlized In this plan year, see insiructions, and enter the date of the letter ruling
graniing the wa{ver reerees ... Month Day Year
_If you completed line 12a complete Ilnes 3 9 and 10 of Schadu!e MB (Form 5500), and skip to !tna 13,
b Enter the minimum required contribution for this plan year .. errensearesesim s sssnrsiasseestrerasserssesssssessserearerenerserresseess | 120
€ Enler the amount contributed by the employer to the pian for this plan year .. erevessssressrisssserssrssernssssrirnseense | 120
d Subtract the amount in line 12¢ from the amount in Hne 12b. Enter the result (enler a minus sign to lhe leftofa 12d
negative ameun!) ......................................................................................................................................................

€ WHI the minimum funding amount reporied on |Ine 12d be met by the funding deadiine?....niininnnn D Yes D No D NIA

Part Vil Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? ... D Yes @ No

a If“Yes,” enter the amount of any plan assels that reveried fo the employer this year... wsreiienres | F38 '

b Were all the plan assets distributed to participants or beneficlaries, transferred to another p]an or brought under the 'D Yes @ No
control of the PBGC?... Lbrangeseypesanesesebute bt AR r YRR 4 ey s Ts et ransareras

C if, during this plan year, any assets o liabililies were transferred from this plan to another plan(s), |denl§fy lhe plan{s) to
which assels or liabilities were transferred. {See instructions.)

13c¢(1) Name of plan(s): 13¢{2) EIN(s) 13c{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 comblning this plan with any other plans under
the permissive aggregalion ruies? {] Yes [A No ‘
14D if this Is a Code section 401(k) plan, chack all boxes lhal apply te Indicate how the plan is intended to salisfy the nondiscrimination requirements for
employse deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)2).

Design-based safe harbor method
D “Prior vear” ADP test
D “Cureent year" ADF tesl

[] nia

15 I the plan sponsor |s an adopler of a pre-approved plan that received a favorable IRS Opinfon Leller, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letler seriat number Q703%12a




