
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

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

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

WAVELAND FAMILY DENTAL, LLC 401(K) PLAN 001

01/01/2023

4232 UNIVERSITY AVENUE 
DES MOINES, IA 50311

81-4903627

WAVELAND FAMILY DENTAL, LLC
515-277-4461

621210

X

16

20

15

20

11

14

0

Filed with authorized/valid electronic signature. 08/18/2025 BEN PETERSON

Filed with authorized/valid electronic signature. 08/18/2025 BEN PETERSON
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

612125 809884

612125 809884

30571

79748

55553

90187

256059

57775

525

58300

197759

2E 2F 2G 2J 2T 3D 3H

X

X

X 100000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q702505A
06 30 2020



Form 5500-SF Short Form Annual Retum/RePort of Small Employee 
Benefit Plan 

0MB Ne». 1210-0110 
1210-0089 

D•■ -olot.,_n.-, ___ .._ 

2024 
O!lflllfllcufleflaiNr 

E.,..,.. ....__ ~ Moill._._ 

................. ca.....-

Thia fonn ii niqund lo be ftllld under Ndiof11104 and~ d lie Empo,ee Rl&•,611 
Income Seoonty Act d 1974 (ERISA), and Ndlon 8057(b) and 8058(a) of the Internal 

Revenue Code (the Code). 

► C al lftlltea In accordance With the lnetructlone to the Fonn NGO-SF. 

Thia Form la Open to 
Publlc ln9pec11on 

Part I AMual R·--ldentlftcatlon Information 
For Clllndlr t>lan >!!: 2024 or llCII ptan year begfnMtg 01/01/2024 and ending 12/31/2024 
A Thia i9lurM"epOft ii for. (!l a atngle ••IPk>Y«· p1en 0 • mu_,. employer plen (not rnuliemployet) (Pention plen Mws cheddng thia t,o,c 

mwt attach Schedule MEP. Other pt.,. mull alladt a ht d pe,1lcipallng ~ 
lnfonnation In 11ccord1nce with the form lnllfructionl.) 

□ the 1nt retumlreport □ the final return/report 

0 en amended retumlreport O • short plan year retumh9port (lw then 12 rnonlhs) 

B This retum1report is: 

~ Fom, 5558 D automatic extension O DFVC pt0g1a111 
□ apecillexlenlion(enletdelcliptio.'I) 

D tfthe p11n •• ~.ect plan, check here ______________ _ 

E tf this is • ~ adoplad plan pemi11ed by SECURE Ao. section 201 check here 

C Ctltd box lffiling und8r: 

, ...... 1 . - - Plan 1n- tton - enter aH ,_.,_ted • • .. n 1a Namedplan 
1 b Three tigj p1an number 

Wawel&Dd l'aai.l.y Dental., LLC 401(k) Pl.an (PN) ► 001 

:8 
1c Effedivedaledplan 

01/01/2023 2a ~ SpcM 110n name (8f11Pk¥9r. if tor a sitgif, 8ff1Pk¥tr plan) ~ ~~ ~--0• Nwnl;ler" Mailing Address fnclude i00ffl, apt, Slile no. aid street, or P.O. Bax) 
City or 1IDMl. sllle a, p.u.iuce, c:ounlry, and ZIP or foreign postal code (I foreign, aee instructions) (EIN) 81-4903627 
..... land raa:i.l.y Dental., LLC 2c Spolasor's lelephoiM! number 

(515) 277-4461 

4232 Oni,rersi.ty Awa1me 2d Business code (9ee inslrudions) 
621210 

'OB Dea No:i- D. 50311 

3a Plan adminisblM's name and addlw ~Sane as Plan Sponsor 3b Aa11,.ristJ_,,.s E1N 

3c ld,ilisbator's l!l!pi'IOII• runber 

4 If the rwne ardor EIN dthe~ortheC:: rwne has~ U10e the last retu.,nlreportfiled =.==..-the plan nane, EIN, plan name and tfie plan runber from the laSt 4b EJN 

a S.,O.mar'snane 4dPN 
C Plan Name 

5a Total OLIJJber d ~ It the begm~.d the plan year - - -- 5a 16 
b Total runber d pa,ticisa8 al the end of the plan year Sb 20 
c(1) Hunmer of par1icipar,ts will 80001R ti 111 10N • of 118 begiiniig dthe plan yw- (only dlfil.ecl 5c(1) contribution plalll w·41IaI 111i1 illm) 15 
c(2) Hunmer d participMls will 8000lft ballnc• • dll8 end dthe plan year(~ deftned 

5c(2) 20 contribution plans campllll this ism) 
d(1) Total runt.of adMt paticiplra ltll8beginniig of lie plan yw ld(1) 11 

d(2) Total numt.r of__. participaria It 118 and dthe plan yw &1(2) 14 
Number d per1idpanls who 111,rm-■.d ••~ during the plan year wlh accrued benefila that • le wef91eMtt.1100%vellld 0 

C•llort:/.P!' ............. IM..,.... .. of ... ..aumlllpDlt-••····••dunleMNMar V.cwlawtrtl tad. 
Undwpan .. H dper),ryandollef'pen .. 11 Nttofth In,_~ I dedarelhet I NNe ..,,._ W. ~ Including. ilappk:-., • Sdledule 
SB« 8c:Mdule M8oo.t,l1lld Md ..... II,• ...... -.Y, NWlll • ._ llec:lnJric _., of lhil rwimnport. and to,_ Nit of~ knowl1 ... 9nd 
baltt, 1 i. we. cona1, ... 
HERE s 

SIGN 
HERE Slgnabn of em1•Mrf11Wa11 aponsor Date 

For Paperwork ReducUon Act Notice, ... the lnetructlone for Fonn 1100-lf. 

Ben hter■OD 

Enw name of indMdual a ~ 

Ben hter■OD 

Enter name of lndMdual algning • employer or plan sponsor 
Fonn 5900-SF (2024) 

v.240311 



form ssoo-sF 2024 Paae 2 

6a \Nent 1111 dthe plan's ...... uq the plan year- lnwaad In etlglble ..... 1 (See lnstrudlons.) -------- (i]Yes □No 
b Ale you dllimlng • WIIMlr d the annual examination ■nd report of ■n Independent qu■llfled pubic ■c:countant (IQPA) 

unar- 29 a:R 2520. 10Me? (See lnatrvctlont on WIIMtr ellglbllly and condltlone.) ------------ li]Y• □No 
If YG'I •■SJ■M "Mo• to.._. 11M .. or IIM lb, tM plan ca"IOt u■- Fonn II00-8F 1111d 1M■t II 111119 u■- Fom1 IIOO. 

c tfthe plan II a dlftned beMtl plan, It I CCMftld under the P8GC lnturanoe pn,gram (IN ERISA Ndlon «>21)? DY• D No D Not determined 

tf WV•• II c::hec:Md, enlef' the My PM contlnnlltton number from the P8GC premh.m fling for thtl year ________ _. (See Instructions.) 

I Pat. ·I Flnandal Information 
7 Plan Aneta and lillblities (■) &eg111111•11 of Yw (b)EndofYw 

• Totalo&anasNls 7a 612,125 809,884 
b T<Qf Dian 1iabRies 7b 
C Net Dian ■seets (subtract lne 7b from h 7a) 7c 612,125 809,884 
8 Income, Expei ses, and T,■ .. rs for this Pllln Yw ' ' (a)Alllollnt (b9Total 

• Contributions received Of receivable lrom: 
.. 

. l (1) Employers 8a(1) 30,571 - . ' 
(2) Particioanls 79,748 ' 81112) -; 

(3) Others (indudina rolcMn, 8a(3) 55,553 ,· 

b Other income (loss) lb 90,187 ; .. 

C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c ,~~\:P.' ;~;:'~ .. ... _,'.i- 256,059 
d ~ 

paid (mduding direct rolcMlis and inslwa'lc9 prannrns 
to provide benefits, 8d 57,775 ""~ . 

• Certain de.anted and/or correctiwe distrlJutions (see instructions) _ • le ,, 

f Administnltive senrice ..., __ :..._..,> (salaries, fees, commissions) 525 
,, -- 8f -~ -· 

g Other 8a 
h Total -- (add lines 8d, 8e, 8f, and 8a) .. "•"fq~::t ~~-.,, 

,. ,J.I~/ ,. 58,300 i·;1Y,i4~/ I 1 
~ 

i Net income Ooss) (sublract line 8h from line 8c) 
~ t 197,759 81 i! ~.-,. •· U~ 

j Transtals 1D (from) the Dian (see instructions) 8j i 
I PartlV I Plan Characteristics 
9a If 1he plan po.ides pension berweflls. enler the applicable pension fealule codes from the List d Plan Charaderistic Codes in the instructions: 

2B 2r 2G 2J 2T 3D 3B 

b If the plan provides welfale benefits, eneer the applicable welfare featwe codes from the List d Plan Charadalistic Codes in the insb'uctions: 

I Pat V I Compliance Questions 
10 During 1he Dian vear: Y• No Amount 

a Was there a t.libe tt, b•••• to the pla1 any pa,ticipant conbb.rtions within the time period 
described in 29 CFR 2510.3-102? Continue to•---Yes' for any prior year failures until fuly 
oorreded.. (See insarudions and DOL's v.._:__.., Fi..._ • Con9Clian;;--.~-··· 10. lC 

b Were there an, 1101..,..npt bp,sacmns wilh any party-n-inlerel (Do. not include transactions 
,........,. ~ on lne 10a.) 1Gb lt 

C was the plan CCMnd by a ldelty band? 10c lC 100,000 

d Did the plan hlwe a Ion, whether or not l9imbur9ed by._ plan's fidelly bond, 1h11 was caused 
by fraud or dilholleSty? 10d lt 

• Wtn _,, fees or wn1 l111Cli'IS paid lo.., brokers, agenls, or other persons by an inluranc:e 
carrier, nannce •vice. or other Olgllilizllion lhlll pnwidessamear alld .. bellllllts ,.,..._. 
the plan? (See inslructions.) 10. lt 

f Ha the plan failed to provide.., benefit WMn due under the plan? 10f lt 

g Did the plan haYe any pa,ticipant loans? (If -Y•.• enler amount• dyw end.) 10g lt 

If this • an individual account plan, WM then, • blackout period? (See ins1ruc:tionl and 29 CFR 
. ' h 

2520.101•3.) 10h lC . ,, ' I If 10h WM 8fllW9f8d -Y•.• c:hec:k the boK I you eilher provided the requil9d notice or one d the j 
exoeptioos to p,ovtding the notice applied under 29 CFR 2520.101-3 10I ' 
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PartVI P9nslonfuncff 
11 ts this • defined benefit plan •ubled lo mlnmt.m fundflg requlrarieclll? (If "Yes,• eee Instructions and co,nple.te SchedlAe 

SB (Fonn 5S>O) and Ines 11a and b below.) tf this Is • defined contrtbution penston plan, INwt Hne 11 blank and cc,nplMI D Yes 00 No 

uired contrl>utions for al rs from Schedule SB Form 5500 line 40 11• 

P8GC 111111111 <COAIJIIJlan NPGdlnl ............ tf lhe plan ii COV8l9d by PBGC and the amount ,eponed on lne 11a ii..-, than SO, 
has P8GC bNn notlled • required by ERISA NCtions 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

ov-. 
0 No. Reporting w waiwld undef 29 CFR 4043.25(c)(2) becaul9 conlributions equal to or exceeding the unpaid mininun r9q&lired c:cnlrtbution 

wa,e made by the 301h day after the due d•. 

0 No. The 30-day penod l'lllllr9IICld in 29 CFR 4043.25(c)(2) ha not yet ended, and the sponsor inr.ndl to make a conltbAion equal to or 
exceedi1g the ~ minimum rwquired contribution by the 30th day after the due date. 

□ No. Olher. Provide e,cplanation 

12 Is this a defitll8CI conbibulion plan Slqect to 118 minimum biding requin1rMnts d section 412 dthe Code or sec:liorl 302 of 

ERISA? ----------------------------------
0 Yes Ii] No 

(If "Yes: 001,!SJlele ine 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, 
leave ine 12 blank and ine 11 abow. 

a If a W8M9I" d the mininun funding liaflldaRI tor a prior year is being amoftited in lhis plan yea-, Ne inslfUdions, and erller ht dMe d the le9er 
ruling granmg the waiver Month Day Yew 

thou ... 12a, lines 3, I, and 10 of Sc:hedule 11B (Form 5500), and skio to line 13. 

b Enw the minimum requsad c:ontri>ution for this plan yea,. 12b 

C ERier the amount c:ontribuled by the emptoyer to the plan to, the plan year 12c 

d Subtract the amolA'1l in line 12c from the amount in line 12b. Enter the resul (enter a minus sign lo the left 12d ofa. • eamount) 

e w• the minmum funding anount reported on ine 12d be met by the funding deadline? □ Yes □ No □ 

IPartVI I Plan Terminations and Transfers cl Assets 
13a Has a resolution to aminale the plan been adopled in an, plan yea,? 

If "Yes: enler the arnouN d an, plan assets that revenad to the employer this year 13a 

b Were al the plan assels distriJuled to participallts or beneficiaries, transferred to another plan, or brought under 
the control d the PBGC? 

c If, during this plan year, any ...... or liabilities Mn transfemld from this plan to another plan(s), identify the plan(s) to 
which --or liabilities were transferred. (See i1ltruc:tionl.) 

□ Yes Ii] No 

0 Yes Ii] 

NIA 

No 

13c(1) Named plan(s): 13c:(2) .EIN(s) 13c:(3) PN(s) 

! Part VII I IRS Compliance Questions 
14a Does the plan aatilfy the ooverage and nondilcriminati lelts d Code sections 410(b) and 401(a)(4) by combining this plan wih q athec' plans 

underb permiNMt !AJP!A!ti0n rules? 0 Yes Ii] No 
14b lfthil ii a Code MCtion 401(k) plan, check all boxes that apply to Indicate how the plan ta inlended to satilfy the nondilc:rimlnation l9qUlrelnents 

for emploJae dafen:ala and~ matdq c:onlriuionl. <• applicable) under Coda Hdi0flS 401(k)(3) and 401(m)(2). 
Ii] DNign-baled .. tabor method 
□ "Prtor.,..,. NJf> tNt 
0"CurNl'ltyea,"N:1PtNt 

NIA 
11 If the plan IPOfllOr ii an adolJllr of a prHlpprOV8d plan that received a favorable IRS Opinion Letter, enter the date d the Opinion Letter 

W 3912929 (MMIOOMYYY) and the Opinion l.6r serial number 0792sosa · 
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