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
DR. TASHA J. JONES, ODPC 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1993
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) 27-1516308
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TASHA J. JONES, ODPC 2c Sponsor’s telephone number
JONES OPTOMETRIC CLINIC 605-692-2020

2d Business code (see instructions)

1208 22ND AVE S
BROOKINGS, SD 57006 621320

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 14
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) 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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/24/2025 DR. TASHA J. JONES
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

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 311159 362509
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 442 335
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 310717 362174

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) 9286
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 7244
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 44870
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 61400
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7818
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9943
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 51457
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 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)........................ 10a | X 8902
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 200000
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
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
“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 01/01/ 2024

(MM/DD/YYYY) and the Opinion Letter serial number
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Ceparimont of tha Treasury Beneﬁt Plan
Intemist Rovenue Service 2024

Deparimant of Labar
Employea Bonefils Secunly Admirdsialion

Peansicn Benaflt Guaranty Gorparation

Revenue Gode {the Code}.

This forem |s required to be filed under sections 104 and 4065 of the Employae Retirerment
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarral

» Complete ail entries in accordance with the instructions te the Form 5500-5F.

This Form is Open fo
Public Inspection

[ Parti | Annual Report Identification Information

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

and ending

12/31/2024

A This retumireport is for; E a single-employer plan

D a multlple-employar plan {not multiemplayer) (Pension Plan filers chacking this box

must attach Schedule MEP. Other plans must attach a list of parficipating employer
information in accordance with the farm instructions.)

D the first return/report
[] an amended returniraport

B This returmn/report is D the final returnfreport

C Check boxif fillng under: |:| Form 5558 D automatic extension
D special extenslon {enter description)
D I the plan Is a collectively-bargained plan, check here....

E Ifthisisa retroactively adopted plan permitied by SECURE Act sectlon 201, check here...........eeervvevvesae

Ty T R T Y T PP T P PR T TIPSy

D a short plan year relurn/report {fess than 12 manths}

[] DFVG program

»
r 1

| Part)l | Basic Plan Information—enter all requested infarmation

1a Name of plan 1b Three-digit plan number

DR. TASHA J. JONES, ODPC 401 (K) PROFIT SHARING (PN) P 001

PLAN 1c Effective date of plan
01/01/1993

2a Pian sponser's name (emplayer, if for a singte-employer plan) 2b Employer ldentification Number (EIN)

Ma]llng address (Include room, apt., sulte no. and streat, or P.O. Box)
TASE—I or townd_state or pro\ﬂ%cg. couniry, and ZiP or foreign postal code {if forelgn, see Insiructions)

JONES OPTOMETRIC CLINIC
1238 22ND AVE S8

BROOKINGS SD 57006

27-1516308

2c

Sponsor's telephene number
(605) §82~2020

2d

Business code {see instruetions)

621320

3a Plan administrator's name and address E] Same as Plan Sponsor,

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name andfor EIN of the plan sponscr or the plan name has changed since tha last roturn/report
fitad for this plan, enter the plan sponsor's nama, EIN, the ptan name and the plan numbar from the
last returnfreport,

a Sponsers name

C Pian Name

4b

EIN

4d

PN

Ba Total numter of participants at the beginning of the plan year..

b Total number of participants at the end of the plan year......uien .
c(1)} Number of paricipants with aceount balances as of the baginning of the plan yaar (only definad
cantribution plans COMPIBLE thiS HBM) vt eeesseenesssasse s serssssasss sessress sestsess susasssenmens

©(2) Number of parficipants with account balances as of the end of the plan year (only defined
contribution pians complete this Fem) ... vreerearernreernes

d(1) Total number of active participants at the beginning of tHe PIAN YEEN..........ueresseeseeessessseseresecesonss

&{2) Total number of active participants at the end of the PIaN YEET ..w..ewmeeeemsessseesssesssernn wetmenirins

€ Number of participants who terminated employment during the plan year with acorued benefits that
were less than 100% vesied...

5a 14
5h 12
5¢(1) 15
Sc(2) 12
5d(1) 7
5d(2) 8
Se 0

Caution: A penalty for the late or lncomp!ata ﬁling ofihis returnfreport wlll ha assessed unlass raasonable cauze |5 establishad.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this relurn!repaft including, if applicable, a Schedule
S8 or Schedule MB complated and signed by an enrolled actuary, as well as the electranic varsion of this return/raport, and to the best of my knowledge and

belief, it Is frue, corract. and complete.
SIGN /24 /Z5TOR, TASHA J. JONES
HER_E Signature of plan administrator Date Entar name of individual si nmg as plan adminisirator
iGN o O,
HERE . d/ )i /é
S:_gn_ature of employer/plan sponsor Date Enter name of individual Lﬁ}ung as employer or Elan sponsor |

Far Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Form 6500-SF (2024)
v. 240311



Form 5500-SF (2024) Page 2

6a Were all of the plan’s assels during the plan year invested in eligible assets? (See Instrucllons.).............. . @ Yes I:l No
b Are you claiming a walver of the annual examination and report of an independent quallfied public accountant (EQPA)
under 28 CFR 2520.104-467 {See instructions on walver ellgibility and conditions.}.... O |X| Yes D No
If you answered “No" to either lIna &a or line 6b, the plan cannot use Form 5500-3:’-‘ and must Instead use Forrn 5500.
C [fine plan is a defined benefit plan, is It covered under the PBGC Insurance program (see ERISA section 4021)7 ...... D Yes [] No [] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan vear, . (See instruclions.)
[ Partlll | Financial information
7 Plan Assets and Liabilities (a) Beginning of Year {b} End of Year
B TOLE] DIAN BSSOIS v.veuvresvsnsrcssrser i veesessevseessensssssssssscssion e | T2 311,158 362,509
b Total plan (18BHHEES ..cccoreeenenieeeecere i srssrresrsssssmsssssassssesssnissaiesenees | TH 442 335
C Nel plan assets (subtract line 75 from line 78} ee.ercseerccsconnece | 70 310,717 362,174
8 income, Expenses, and Transfers for this Plan Year (a) Amoting {b) Total
A Contributions receivaed or receivable from:
(1} Employers . . gafl) 9,286
(2) Partleipants.......ciieee 8af2) 7,244
(3)_Others (INeluding rolOVEIS). .. . wcerisssesrasmssssssrsersssessasarmsseees | 82(3) 0
b OCther Income (joss)... " eemveretnerensvostens 8b 44,870
¢ Total income {add lInes Ba(1), 8a(2) 8a(3) and Bb} ................ 8¢ 61,400
d Benefils pald (including direct rollovers and Insurance prem]ums
10 PrOVIHE BOMBMS) vevscvrererersrinsesiosressessmesssssssssesesessrensesermnsecsmesseres | 81 7,818
€ Certain deemed and/or corective d:stnhuhons (see mstmchons) Be 0
f Administralive sarvice providers (salaries, fees, commissions)..... 8f 2,125
__& Other expenses., . R 8g
h Total expenses {add lines 8d, Be, 8, and &g) Bh 9,943
i Netincome (loss) (subtract line 8h from line Bc) 8i 51,457
i Transfers to {fram} the plan {See INStrUCONS)....isioniressionnes g}

l 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:
2K 2F 2G 2J 2K 3D
b |if the plan provides weliare benefits, enter the applicable welfare feature cades from the List of Plan Characteristlc Codes In the Instrucilons:
PartV | Compliance Questions
10 Duting the plan year: Yes | No Amount
a Was there a failure to iransmit to the plan any participant contribufions within the time perlod
described in 28 CFR 2510.8-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. {See instructions and DOL's Voluntary Fiduciary Cotrection Program)... oeneriene | 102 1 X 8,902
b Were there any nonexempitransacticns with any party -ininterest? (Do not Include transactlons
reporied on line 10a.)... it s arresnss s sssa st et seesaentes et varmortererress | 108 X
€ Was the plan covered by a fidelity hond? ..o v b 06 | X 200,000
d Did the plan have a loss, whether of not reimbursed by the plans fdehty bond, that was caused
by fraud or dishonesty? ..o PP vernensrsseerenserersseinnses | 100 X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carier, insurance service, or other organization that prowdes some or ali of the benefits under
the plan? (See instructions.) A bbb e bt ekt st e re Rty A e s Rt R AR R AR 10e X
Has the plan failed to provide any benefit when due under the plan? ..., - 10f
¢ Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ....oveeoeveennon i0g bt
b IFthis Is an Individua! account plan. was fhere a blackout perlod? {See instructions and 29 CFR
2520.101-3.) ... wasrssararinisssssrsrisssssiistnssssrerinsssseseernnes | 100 X

if 10h was answered “Yes," check the box :f you elther provm‘ed the reqmred nolice or ane uf the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. cvesrmrsenrirersemssensnines | 101
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I Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {f "Yes," see Insiructions and complete Schedule S8
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave fine 1% blank and complete line 12 D Yes D No
BBIOW, coicrieevnarsisnrsenas LR rekiaseoiisisiasssss i stz taastas s nrar ey ab st b et s fransesisnansssnirttgsnaan e ses s tamesasan siaiiiaias Lreressssnrisssenses
@ Enler the unpaid minimum required contributions for all years from Scheduls $B (Form 5500) ling 40 ..vvevreeneoveeen. F 11a |

b PBGC missed contribution reporting requirements. {f the plan is covered by PBGG 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,

D No. Reporting was waived undar 28 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.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the spensar intends fo make a contributien equal o or
exceeding the unpaid minlmum required contribution by the 30th day after the due date.
No. Other. Pravide explanation

12 Is this a defined contribution plan subject fo the minkmum funding requiremants of section 412 of the Code or section 302 of
ERISAT .o vctrinsirsaesiississstsis s ssrsesrssssssessntstamns s tesssssinsbeste et e b e R b v e e . D Yas @ No
{If "Yos," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined beneft pension plan, leave
line 12 blank and complate line 11 above,

2  |f a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instrusiians, and enter the date of the fetter ruling

granting the WaiVer, .. ers nsems i sssssssssessossesnes Puetbes e g s e s s srss gy g snens e MONTED Day Year
If you completed fine 12a, complete Iines 3, 9, and 10 of Scheduls MB (Form 5508), and skip to lina 13.
b_Enter the minimum required contribution for $his plan year ........... Vb starss et “ . 12b
C Enter the amount confributed by the employer 10 the plan for this DIAN YEar ... | 126
d Subtract the amount in line 42c from the amount in line 12b, Enter the result {enter a minus sign to the left of a 12d
negative amount) .....eveinsnsnnuii e s s soat et e e e e e s
€ Will the minimum funding amount raperted on fine 12d ba met by the fUNING EAAINET .ceer.errsrsressssimessmrsnseereness D Yes [] No [] N
Part Vi | Plan Terminations and Transfers of Assets
t3a Has a resolution to terminate the plan been adopted in BNY PRANYEAIT 1crrinvireinimsissccestirsraseresissesmnerisa s sassesses ssseseses Yes El No
a_ If"Yes,"” enter the amaunt of any plan assets that revertad 10 11e @MPIOYET EHIS YO@T.............c..eeesereesrsensesessmresoseans 13a
b Wera all the plan assets distribuled to parlicipants or beneficiaries, iransferred to another plan, or brought under the D Yes Ig No
control of the PBGCT.....cveecesses s seinnas srasisarsiseanssinsinisinas

€ I, during this plan year, any assets or liabilites were transferred from this plan to another plan(s), identify ihe plan(s) to
which assets or fiabilities ware transferrad, (See instructions.}

13¢{1) Name of plan{s): 13e{2) EiN(s) 13c(3) PN(s)

| Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the caoverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with arny other plans under
the permissive aggregation rules?[ ] Yes I8 No

14b If this is a Code saction 401{k} plan, check all boxes that apply to indicate how the plan Is infended to satisfy the nondiserimination raguirements for
amployse deferrals and employer matching contributions {as applicable) under Code sectlons 401(k)(3) and 401{m)(2).

Design-based safe harbor method
“Prior year” ADP test
D "Cuerani year” ADP fest

[ na

15 Ifthe plan spansor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/IDDAYYYY) and ihe Opinian Letter serlal number .




