Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ALVIN J. SMITH, JR. PROFIT SHARING PLAN PN) D 003
1c Effective date of plan
01/01/2015
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) 72-0809576
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALVIN J. SMITH, JR. C Sponsor’s telephone number

504-283-1234

2d Business code (see instructions)

4400 BANCROFT DRIVE
NEW ORLEANS, LA 70122 621210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/25/2025 ALVIN J. SMITH, JR., DDS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 412700 431261
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 412700 431261

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) 10224

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 29916
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 40140
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 21579
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 21579
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 18561
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:
2A  2E 3B 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 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 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q703214A




WA DEFINITI

AUTHORIZATION TO FILE - FORM 5500 & 8955-55A

From; Alvin J. Sthith, Jr., Plan Sponsor
RE:  Plan Yeat|End: 12/31/2024

On behalf of thd above Plan Sponsor, the undersigned hereby grants permission to Definiti, LLC to
electronically file the plan sponser’s.Form(s) 5500 and 8955-55A for the above plan year end. This

authorization is applicable for the following plans:

Plan Narre: Alvin J. Smith, Jr. Profit Sharing Plan
EIN / PN:| 72-0809576/003

Plan Nanje: Alvin J. Smith, Ir. Defined Benefit Plan
EIN / PN:{72-0809576 / 002

| understand the]:ollowing:
e | am regfired to manually sign a hard copy of the Farm 5500 or B500-5F and forward a copy to

Definiti, 1LC to be attached to the electronic filing.

+ | am reqiired to maintian a copy of the signed form in my files.

» Definiti, [LLC is submitting the electranic form on our behalf and shall not be deemed an
administtator or other fiduciary with respect to any Plan solely on account of the services

performéd under this authorization.

¢ This filifg option will result in the Image of the Plan Administrator's/Employer's manual
signaturg(s) being visible on the filing posted on the DOL's electronic public disclosure websita,

» The Plan[Sponsor may instead choose to obtain credentials directly from the DOL and file the 5500
Form elactronically. This can be done by not slgning this Authorization and contacting Definiti for
further instructions,

Said Authorizatign is contingent upon Definiti receiving a properly signed 5500 Form from the Plan
Sponsor at least L0 business days before the respective Form'’s filing due date. This Authorization may be
revoked or changed by the plan sponsor at any time by natification in writing to Definiti.

signed this 474 day of Ad/ﬁ r il ,

Bv%/;gm

Print Name: /4 iAo Smi jf‘{‘

Titla: .P/:',u_ fIJDA.r = —
Return signed 5300/5500-5F and authorization via emall or fax to:

Attn: Maree Vahue
maree.vahue@definith.com Fax: 214-393-0530




Form 5500-SF

Departmant of the Treasury
Intmmal Revanue Service

Depaitriant of Labor
Empinyes Banefia Securdly Adminiatation

Panglon Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

OMB MNos. 1210-0110
1210-00839

Benefit Plan
This form Is required to ba fited under sections 104 and 40635 of the Employee Retirement

2024

Income Security Act of 1974 (ERISA), and sections 6057(0) and G058(a) of tha Internal
Revenue Code (the Code).

» Complete all entries In accordance with the instructions to tha Form $500-3F,

Thiz Form & Open to
Public Inspaction

[ Part| | Annual Report identification Information

For calandar plan year 2024 or fisehl plan year baginning |

12/31/202

01/01/72024 and anding

4

A This refumfraport is for;

B This return/report is

C Check box if filing under;

D fthe pian is a collectively-bargginad plan, check hets
E if this is a retroactively adopled

a single-amployer plan D a multiple-2

miployer plan (ot muitiemplaver) (Pension Plan filers checking this box

raust attsch Schedule MEP. Other plans must attach a list of participating emplayer

information in accordanes with the form instructions.)

the first return/raport D the final refurnfreport
an amended retumfreporn D & short plan year returireport (jess than 12 months)
Fortn 5658 D atitomalic extension D DEVC progam

special extension (enter description)

plan pormitted by SECLIRE Act section 201, check here. ..o

[ Part i | Basic Plan Infor|

mation—onter alf requastad Information

1a Name of plan

ALVIN J. SMITH, Jj.

1b Thres-digit plan number

TROFIT SHARING PLAN (F) »

003

1c Effective date of plan
01./01/2015

2a Plan sponsor's name (emph
Malling address {include roo

City or town, state of province
JT

ALVIN J. EMITEH,

4400 BANCROFT DRIV

NEW QRLEANS

ng_[.r, if for a single-emplayer plan)

. Apt., sillte no. and street, or £.0. Box) 72=0809576

2 Ernployer Identification Number (EIN)

ceuntry, and ZIP or forsign postal code {if foraign, see instrictions)

b -

504-283-1234

2c Sponsor's tslephone number

[,

a2 70122

621210

2d Business code (see instructions)

34 Plan administrator's name ang address @ Same ag Plan Sponsar.

{ 3b Administrater's EiN

36 Administrator's telephane number

4 I the name =ndfor EiN of the [plan spensor or the plan name has changed since the iast retumireport 4h Em
fited for this plan, enter the plhn spensor's name, EIN, the plar name snd the plan number from the
iaat retum/freport. 4d PM
& Sponzor's nama
¢ Plan Name
Sa Total number of participants Ha 10
b Tolal nuimbet of participants 4t the end of the plan year 5b 5
&{1)} Mumber of participants with 5c(1)
contribution plans completg this REMY .. ..ot ebi s st s i b
c{2) Numbar of particlpants with account balances as of the end of the plan year (only definad 5¢(2)
contribution plans completd i O ... i R ——————————— 2
d(1) Total number of active partiipants at the beginning of the plan year................... 8d(1) &
dl{2) Total number of active parifipants at the and of the PIAN YEEM s s et s s 5d{(2) 5
8 Numbsr of participants whao ferminated employment during the plan year with acciued bensfits that En
were less than 100% vested|. °

Caution: A penalty for the late

Incomplete fiting of this return/rapert will be assessed unless reasonable causs is eetabiishgd.

Undar penalties of perjury and oth
SR or Schedule MB completed an

r penattios st forth In the Instructicns, | declare that | have examined this retum/raport, including, if applicable, & Schaduls
signed by an enrolled actusry, 85 well a5 the slectronic version of this return/report, and to the best of my knowledge and

bafiaf it s trie, corfect, and completa.
S‘!GlN"“‘ . ' fu{% ﬁ t e BT & pf,ﬁgépﬂyﬁ Alvin J. Smith, Jr., DDS
"5“5 ‘ Signature of pfan alclmlnlgtratorv - Ds:ta ) Enter name of individual signing as plan adiminlstrator
son | & gt L it A salosfbcher
i Signature of emplayer/pian sponsor Data .| _Enter pame of Individual signing as smpleyer of plan 2ponaor |

Far Faper~vork Raduction Act Noticd

, $e6 the Inziructions for Form 5500-5F.

Form 5500-3F (2024)
V. 240311




Form 5600-5F (2024)

- Page 2

6a Were all of tha plan's assats dliring the plan year invested In eligible assets? (See instnictions. }....

b

C Ifthe plan ia a defined benefitiplan, is i coverad under the PBGC insurance program (sea ERISA section 4021)7 ...
If *Yes" is checked, enter tha My PAA confirmation number from the PBGC premium filing for this plan year

Are you clalining a waivar of t
under 29 CFR 2520.104-467

If you answered “No” to elthe

e annual examination and report of an indepandent qualified publm amauntant (IQF'A)
e instructions on waiver eligitllity and conditions.)....
ar ling Ga or Hine 6b, tha plan cannot use Form EEOO-BF and must mstaad use Furm 5500,

El‘fesDNu
EY&SDNG

| ] Yes [Ino [] met determined

. {See instructions.}

[Part 1 | Financial information

7  Plan Assats and Liabilities {2) Baginning of Yaar {b) Eng of Year
2 Tolal plan sssals oo O U PPP PP PP 78 412,700 431,261
b Total plan Habifies ... ... ode e e psssssssiar e e 7h 0 0
€ Net plan assets (subtract ina Pb from ine 78} oo 7 412,700 431,261
8 tnoome, Expenses, and Tmnqﬁers for this Plan Year B {a) Amount {h Tojal
& Tontrbutions received or recdivab]e feoim: 524] : : o
{1) Employers ........ ez s 8af1) 10, :
{2) PArficiPANIS, oo cecconses ooz s BalZ} 0 . -
{3) Othars (including FOHOVEDE). e s o Ba(3) 0]
b Othet COME {I05E) . [OOSR J - - 20,916 Do
¢ Total income {add lines 8a(1)] 8a(z), Ba(3), and 8B).r...c.... B 40 ,.1 40
d Benefits paid {including direcyroflovers and insurance praml
to provide benedits) R 21,3579
o Certsin deamed and/or c;urm;lﬂve disiribufions {Eea tnstmcﬂons). | sa
f Administrative service providgrs (salaries, fees, copnlssions)..... B
] Other eXPENSeS. e s ez &g IR
h Total expenses (add lines 3d|Bs, Bf, and 8g)... gh 21,579
J Net income (foss) (subtract fila Bh from Hre 80)... e | 8 18,561
] Transfers to {from) tha plan (dee NSTUCHONG)Y .ururwrirrereeer e 8] ‘ B
| Part IV | Plan Characterigtics
Oa [if the plan provides pension benefits, enter the applicable pansian feature codes from the List of Plan Charactet|stle Codes in the instructions:
ZA ZE 3B 3D :
b |if the plan provides welfare Haneflis, enter the applicable walfare featlts codes from the List of Blan Characteristic Codes in the instructions:
PartVv | Compliance Questions
10  During the plan ysar: Yes | No Amount
8 Was thare & fallure to trangnit to the plan any participant contributions within .thé tima perlod
dascribed in 26 CFR 2510.3-1027 Continue to answer “Yeg" for any prior year failuras untl fully
carrected. (See instructions{end DOL's Veluntary Fiduciary Correction Prograf)...........ww e | 108 £
b Were there any nonexempt fransactions with any party-in-interest? (Do not include transactions
FEPOTEEA 0N NS TOR.)........d vevesvvusssmnssrurnsessresseeeseeessssuoeesseeeosesesseeeesseeesssemeessenibtbabisspnpps ey 10b X
& Was the plan coverad by a fidality BOnd? s e | 408 | X 100,000
d Did the plan have a loss, wi athar ot hot relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? ....}.... 10d X
8 Wera any faas or commissigng PEIld to any brokers, agents, or other persuns by ah Insurance
carrier, insurance service, of other organization that provides some ot all of the benefits under %
L T Lt UL 1oy O O 100
f Mas the plan failed to provige any benefit When due under the PIENT ... eeeeeees Tof B
g Did tha plan have any partigipant loens? (If “Yes," enter amount as of year-and.) ... 10g X
k if this is an individual accoufit plan, was there a blackout period? (See insfructions and 28 CFR
DEP0.101-3.) evuvssussaressssseceboresemsessmnssssmnssssseresessssseeesess o e8dF48ar81775-5 e seceeseoceeesoeomsbbnstrassassrszoce 10h X
[ 1# 10k was answered "Yes,"[check the box If you efther provided the required notice or one of the
exceptions to providing the hotlee applied under 28 CFR 2520.901-3 ooy 104




Form 5500-5F (2024)

Page 3-

Part'Vt | Penslon Fundin

Compliance

11  I5 this a defined banefit plan =
{Form 5500) and lines 112 an
BEIOW. 1o siisrigrrr e e ecans

g requiraments? (i "Yes," see instructions and complete Schedule 58

bject to minimur fundin
hed contribution pension plan, leave line 11 blank and complete line 12

| b below.) If this is & defi

D Yes @ No

Entet the unpaid minimum req

Lired coniribstions for all years from Scheduie SB (Form 5500) e 40 .o I 11a I

PBGC missed contribution

been noiified as required by E

Yes.

]

wera made by the 30t

3

axcaeding the unpald

|

Ne. Reporing was wa.l::e
Mo. The 30-day period

Ma. Other, Provide explanation

lEpm’tlng requirements. If thé plan is covered by PRGC and the amount reparted on line 11a Is greater than $0, has PBGC

ISA sections 4043{c)(5) and/or 303(K)(4)7 Check the appieable box:

o under 20 CFR 4043 25(c)(2) because contributions equal to or axeeeding the unpald minimum required contribution
day after the due date.

refereticed in 20 GER 4043 25(c)(2) has not vet ended, and the spansot intends to make a coniribution agual 1o or
inimumm reguired contribution by the 30th day after the due date.

12 = this a defined contribution dian subject to the minimum funding reguirements of section 412 of the Code of section 302 of

ERISAT ..ot e [l Yag @ ND
{if"Yes," complete ling 12a of lines 12b, 1Ze, 12d, and 120 bolow, as applicable.) ifthiz iz a defined benefit persion plan, leave
fine 12 blank and complete fins 11 above,

A If a walver of the minimum fmlding atandard for a prior year is being amortized in this plan year, see Instruclions, and enter the date of the letter rating
granting the waiver. .. ] e e T Month Day Yaar

If you complatad Bne 12a, complete lines 3, 9, and 18 of Schedule MB (Form 5600], and skip fo ling 13.

b Enter tha mininum required dontribution for this PIaN YEBT s iy 12b

€ Enter the amourt contribued by the employer to the plan for this plan year ... i 12¢

d Subtract the amount in fine 4o from the amount in line 12b. Enter the result (enter a minus sign ta the left of a 12d
negative mourt) e g s

@ Wil the minimum furding smpunt reported on line 12d be mat by the funding daadife? ..o v D Yes |:| No |:| N/A

| Part. Vit .| Plan Terminatio

n=z and Transfers of Assots

13a Mae & resolution to terminate thi plan been adopted in any PN YEEET . s Yes @ No
a_ If“Yes,' enter the amount of elny plan asseia that revaded to the employer his year............ e 132
b waras alt the pian assets distrbuted to participants or beneficiarias, transferred fo another plan, of brought under the |:| Yes @ No

conttol of the PBGC?

---------------------------------------------------------------------------------------------------------------------------------------------------

¢ I, during this ptan year, any

which assats or liabllities wi

seets of labilites were fransfered from this plan to another plan(s), identify the plan(s) to
trapsferred. (See instructions. )

13g(1) Name of plan(s):

15e(2) EiN{s) 13c(3) PN(s)

[Part Vil | IRS Compliance Questions

44a Does the plan sstisty the covhrage and nondiscrimination tests of Code secfions 410(h) and 401(a}(4) by combining thie plan with any gther plans under

i

the permissive agpregation njies? [f]_Yes [ No

14b If this is a Gode section 401
employes deferrals and emp

Deslgn-based safe h
D "Prior year” ADP test

D “Current year” ADP t4at

B A

er matehing contributions (as applicable) under Code sections 401(K)(3) and 401(m)}2).
rbor rathod

(})’Vplan. check aif bexas that apply to indicate haw the plan s intended to satisfy the nondiscrimination requiremants for

15 | the plan sponsor is an adopter of a pre-approved plan that recefved a faverable IRS Opinion { etter, enter tha date of the Opinion Letter
on Letter serial numberR 7032 .

{(MMIDD/YYYY) and the Opin

06/30/2020
l4a




