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
MIDWEST PAIN INSTITUTE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2001
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) 35-2134358
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MIDWEST PAIN INSTITUTE CENTER FOR MINIMALLY INVASIVE SPINE, PC C Sponsor's telephone number

317-815-8950

2d Business code (see instructions)
12289 HANCOCK STREET
SUITE 34 621399
CARMEL, IN 46032

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 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 13
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) 14
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) 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. 08/18/2025 SHARYL J BORDER
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 1045328 1247007
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1045328 1247007

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) 18598
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 80523
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 112970
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212091
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 589
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9823
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 10412
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 201679
j Transfers to (from) the plan (see instructions) 8j 0
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 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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)
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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).

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_ Q702995A,
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Form 5500-SF

Depattm ent of the

Treasury . )

lntemal Revenue Service

i1

-

Department of

. Employe BeneﬁtsSeqnlyAdmnls.tra'bon'j.'

Labor

Pension Beneﬁt Guaranty Corparatlon )

1 Short Form Annual ReturnIReport of Small Employee  OMB Nos. 1g:ggggg ’
y :“ S Benefrt Plan- '
T Thrs form is requrred tobe ﬁled under sectlons 104 and 4065 of the. Employee Retlrement 2024 .
Income Secunty Act of 1974 (ERISA), and sectrons 6057(b) and 6058(a) of the Intemal [
o _ ‘ ' Revenue Code (the Code) “This Form 18 °P°“ to
i ¢ ' | Public Inspection
L ) Com_plete all entrlos In accordanco wlth the Instructlons to the Form 5500-SF .

[ Part|. IAnnuaI Report Identrt‘ cation Infomlatlon el T

.-01/01/2024 r;'z : andendlng 1373172024

A This return/repor

Ty
- B This retumireport

c Check'box ifﬁllng under .

-

D Ifthe plan isacollectlvely-bargamed plan check here s enesbeendd

llsfor. -

E a smgle-employer plan |:| a mlultlple-employer plan ’(not multlemployer) (Pensron Plan filers checklng this box o

must attach Schedule MEP Other plans must aftach a list of participating employer
mformatlon in accordance wrth the form lnstructlons )

. Y :l
i- l,-' S
il

]
|:| the ﬁnal returnlreport ik
' D a short plan year retumlreport

EI the ﬁrst retumlreport

D an amended returnlreport (less than 12 months)

o

@ Form 5558 '.; : "Dautomatlc exte]nsron IS

. D DFVC program '
D speclal extensmn (enter descnptlon)

i ', _-Djf o

E.lfthisis.a retroactively adopted plan penmtted by SECURE Act section 201 check here ..1...‘;.1..’....’..'...3 .....
- Partll | Basi¢ Plan Infonnatlon—enter al requésted |nfonnatlon R

-1 1a Nameofplan’ |

S T v "
R N z( N N oo
| LI o i

1b - Thrée-digit plan number -

Midwest : Pam Instltute 401(k) Plan o -,_-;.{" A . “(PN) »- 001
i o R A O | R R xTY Effectlvedateofplan-‘ T
AN S el e bt e Tk T ] 01/01/2001 _
2a Plan sponsor's riame (employer ‘if forasingle-employer plan) ilj C '| 2b Employer Identification Number (EIN) R
" Mailing address (include room; apt. ,,surte no. and street, or P.O. Box) ' '35-2134358 - i

E . City or-town, state.or provmce country, and ZIR: orforergn postal code (if forelgn see mstructlons)
-Mldwest Pa1n Instltute Ceqter for M:Lnlmally Inva51ve Splne, PC-

" 12289 Hancock Street K R oo

" . Suite 34
~Carmel

1'

Tpe

20' ‘Sporisor's telephoné number.
317-815=-8950

i o o - .7 .| 2d Business code (see instructions)

_ [_---r P R [ ,
L CINL Ul 46032 ..621399 - -

" 3a Plan admlnlstrator’s name and address E Same as Plan Sponsor ~;f o

" | 3b Administrato’'s EIN - "

. ! _| 3¢ Admiinistrator's telephone-number - -

" If the name and/or EIN of the plan Sponsor' or the plan ‘name has changed since the last retumlreport

14 -

nna "4b EIN'
filed for this plan enter the plan sponsor's name EIN the plan name and the plan number from the M
< last returnlreport " 4d PN -
" a-Sponsor's name' o : . S
€ Plan Name A Lo ‘ e, {
Lt i . . L o
5a Totdl numberof pamclpants atthe beginning of thé’ plan e A LR — el ‘ba - 14
" b Total humber of partrclpants atthe end OFthe PIAN YEar.....meewerseerisbepsietisssnrs i rbeions . -'5h
c(1) Number of particlpants with account balances as of the beglnmng of the plan year (only deﬁned , “Bel1) - '
. ( ] c(1) 13 .
. contnbutron plans complete this item).-... . .
: c(2) Number of partrclpants with account balances as of the end of the plan year (only deﬁned L 'BE(2) ' IR
- 5e(2) - 14
: contnbutron plans complete this |tem) oo : 5
- d(1) Total number of active partlclpants at the begmning of the plan year ereiaseesen i boni - 5d(1). - - 9
o d(2) Total number of actlve partlclpants atthe end ofthe plan year..... i LSRR IY) "' : - 8d(2) - - 8
. e Number of partlclpants who termrnated employment dunng the plan year wnth -accrued- beneﬁts that T 5'e- -
__were less than 100% vested...

B ._Caution: A penalty for the late or incomplete filing of thls retumlregort will be assessed

unless reasonable cause Is establlshed

Under penalties of perjury and other’ penaltles set forth in the instructions, | declare that I'havé examined this retum/report; including, if applicable; a Schedule

SB or Schedule MB. completed and s

| _signature of plaryat

igned by an enrolled actuary. as well as the electronlc _verslon of this retumlreport ‘and to the best of my knowledge and

i .
'y

{sharyl J Border

X)

Isien - | l 3

N

LT

. Enter néme of indiyldual signlng as plan adminlstrator L

HERE -

Ly

. S nature of employer/plan sponsor ) -
- For Paperwork Reductlon Act Notlce, seo the Instrucﬂons for Form 6500-SF.

Date.: - Enter name of lndrvrdual srgmng as emgloyer or Elan sgonsor .'

Form 5500-SF (2024)
. v. 240311
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: o i
ST
. . - A
Fonn 5500-SF (2024)-, R -.t :
LT ! b A ‘. 1, i
R R lu. L 2 an! _ — —
-6a Were all of the plans assets dunng the plan year Invested in ellglble assets? (See Instructrqnsl iavens ' ' I E Y_elsi D No
b Are you clarmrng a waiver of thé. annual examrn‘ation and report of an’ mdependent qualified public accountant (IQPA) . -
* under.29-CFR 2520 104-46? (See |nstructlons on waiver. eligibility and'l condltrons) e RSN @ ‘Yes D No .

if you answer%d “Nol’ to- elther line Ga or llne 6b,,the plan cannot" use Fon'n 5500-SF and must instead use Form 5500
W

. C- Ifthe plan rsaldeﬁned, beneﬁtplan is ltcovered underthe PBGC |nsurap 4 ogram (see ERISAsectron 4021)? ...... [:I Yes [:]No [] Notdetermrned
' lf"Yes is chec[ked erllterthe lVly PAA'conﬁnnation numberfrom the ’lT’BGC premrum filing forthls plan year ,> : — (See rnstructrons)-
FPart THE Flnancial lnformatron T ‘_ L T N
7. Plan Assefs and Liabilities * - * - e VU L p B ‘alBeglnnIngonear | . (b)EndofYear .
‘a Totalplanassets T e = e 4 4#1,045,328] @ .. 1,247,007
b _Total plan liabilities... L ,';ii b o] D 0
c Netplanassets (subtractline7bfrom I|ne7a) ..... b ciereneedoeee | oG 11,045,328] - .. 1,247,007
8 . Income.Expenses and Transfers for this Plan Year -~ . .. .- R N -(a);A'niiount' -} - (b)Total )
B a Contnbutronsrecervedorreceivablefrom R R B e I B
- (1) Employers : suertesenediasenes. 8a(1) o ¥ 18,598 0 . . T T LT
@ Pamcrpants R —— sa(z)n'.» oo o.go,s23f 0 o o
S (3) Others(rncludrng OUOVRIS) ..o e e i emncoenses 48a_@) e oo T
b'Otherrncome(loss) : et seiasee e e ] -8b ] oo L 0 0112,970 I r
C Total income (add liries 8a(1), 8a(2); 84(3), ANd-8b)............cce. | 1867 frt - o ] .. .212,091 -
’ "d'Benef‘tspard(lncludingdlrectrolloversandmsurancepremiums : Hil I PR A o o o R
Co- toprovrdebeneﬁts\ esraenes | ied )i L Lo B8B9|
- @ . Certain deemed and/or corective drstnbutlons (see instructions): | :ige il . . .0
f Admlnlstratlveservrce provrders (salanes fees commlssrons)....'. Cger oo L 9,823 o . )
X _g Otherexpenses i e et oo eg o o) e R e
h Totalexpenses (add lines 8d, 8e; 8f, and Bg) ..... ; ...i;..;.....' ..... Y R - 10,412 .
- Net iricome (loss) (subtract lifie 8h from iiNe 8)..euiivierreriveerees § < 81 °] - 0 7T 201,679
j Transfers to (from)theplan (seelnstructlons)................'.:.....-..f...'.... ;}‘, 8] ,t ol ) ol o 7 e o ,
| PartIV.| Plan Characteristics :~ . . ..~ . .. i - '
-9a |lfthe plan provrdes pensron benef ts, enter the applicable pensron feature codes from the Lrst of Plan Charactenstrc Codes in the rnstructlonsi
- |2E"2F 26 23 2T 3D - . . RSN AT e . ‘
b' If the plan provrdes welfare beneﬁts enter the applrcable welfare feature codes from the Lrst of Plan Charactenstlc Codes in the mstructrons
' | PartV ICom IranceQuestrons R e e N
410 - Durng the planyear: - . - . o oy T e [ ves|LNe | 7 - . Amount -
‘a -Was there a failure fo transmit to the plan any- participant contnbutlonsiwrthln the time penod ‘ - :

described in|29 CFR 2510:3-1027 Continu to' answer “Yes” for any pnor year farlures untll fully 1 ) SR A . .
- - corrected. (See instructions and-DOL’s Voluntary. Fiduciary Correction Program) ... r..io.r.: 0a) [ X - . 0. -
b Were there any nonexempt transactrons wrth any party-rn-rnterest? (Do not include transactrons T o L v o
_reportedonllne10a\ R _ £ Taow ] | X |- I
'C ‘Was the plar covered By @ Gy DONG? .ordnieersenieernesens . | iiredhipeione | 400 | X ). .. 500,000
" - d .Did the plan have a loss, whether or not rermbursed bythe plansﬁdelrty bond thatwas eeused j AR B N | T Ce
~_by-fraud or dishonesty? .. fuareens : ' qod | -] X

- @ -Were any fees or commissions paid to any brokers. agents or other persons by an msurance i
carrier, rnsurance service or other‘organrzatlon that provrdes some or ali of the benetits under N

" the'plan? (See: instructrons) L Lol - 108 X
" f Has the plan failed to provrdeanybeneﬁtwhendue under the.pIan? ...t idivitoiieicons. | 40 - X
A -g Did the-plan have any participantloans? (if “Yes,” enteramountas ofyearfend)'....‘...‘.'.:.....;*.;.._....-..‘ - 109 | X 0
~ b ‘Wthisisan mdivrdual account plan. was, thereablackout penod? (See |nstruct|ons and 29 CFR. - . N Ay
- 25201101-3.)... L1on | | X
- 1 'If10hwas answered “Yes,” checktheboxlfyoueltherprovldedtherequlrednotroeoroneofthe.:.~' T -1 1r- ..~ .. L
. exceptlonst:) provrdlng the notlce applred under29 CFR 2520,101-3.5......1 . - 101 B R K ot
| ) :
i . D
. ;o
- i :
o R




Form 5500-SF (2024)

i .

'.ﬁ’art Vi | Pensron Fundlng Complrance R

11 - Isthisa defined benefit plar subject to mrmmum fundmg requlrements" (If "Yes," see mstmctlons and complete Schedule SB
. {(Fom 5500) and Ilnes 11a and b below ) lf thls isa deﬁned contnbutlon pensron plan leave I|ne 11 blank and complete lme 12 . D Yes D No
below ....... :
a Enter the unpard mlmmum requrred contnbutlons for aII years from Schedule SB (Fonn 5500) Irne 40 ..... evrmeseeeeiieee l11a I

. b PBGC missed contrlbutlon reportlng requlrements if; the plan is covered by F;BGC and the amount reported on l|ne 11a is greater than $0, has PBGC
g been notified as requrred by ERISA sectlons 4043(0)(5) andlor 303(k)(4)?. Check the appllcable box: { / - S

“ ] ves.”

El No. Reportlng was walved under 29 CFR 4043 25(c)(2) because contnbutlons equal to or exceedmg the unpald mlmmum requrred contnbutlon

-were mlade by: the 30th; day aﬂer the due date.” . .
El No. The 30—day|perlod referenced in 29 CFR 4043 25(c)(2) has not' yet ‘ended, and the sponsor mtends to. make a contnbutron equal fo. or’

. exceeding the unpard mlmmum requrred contnbutron by the 30th day atter the due date oo
D No. Other : : R

12' Is this'a deﬁned contnbutlon plan subject to the mlmmum fundlng requlrements of sectlon 41 2 ofthe Code or sectlon 302 of N e
 ERISA?......L i i"[]vesE'No'"
. (If"Yes," complete Ime 12a or llnes 12b 120. 12d and 129 below, as appllcable ) lf thls |s a. def ned beneﬁt penslon plan leave 14778
line 12 blank and complete lirie:11. above: -

a Ifa waiver of the mrmmum fundrng standard for a pnor year ls bemg amortlzed m thls plan year see mstructlons and enter the date of the. letter rulmg

__. | granting the waiver. ........ i ; Month L Day : Year
- __If you'completed line 12a, complote Ilnes 3 9 and 10 of Schodule MB Form 5500' and sKip to. Ilne 13 : IR :
"b' Enter the minimum required contribution for this plan Year .........c............ -:' T A T 12b‘ {
".'C Enter thé amount contributed by.the employer to the plan for this plan year ...:.....5...... l-'-' . 12¢ |-
L .A.d Subtract the amount ln line 12c from the amount in Ilne 12b. Enter the: result (enter"' ' B ‘l2d~ |
) negatlve amountl aes 2z o
o “e Will the mlmmtllm fundlng amount reported on line 12d be met by the funding deadlrne? L it - it ‘ ; E] El No- D NIA
' [Part VI | Plan Terminations and Transfers of Assets * R I L
13a Hasaresolulrontotennlnatetheplanbeenadoptedlnanyplanyeal’? ' l'; '. i v RS D Yes @ No -
@ _if*Yes,” enter the amount of any plan dssets'that reverted 0 the eMPIOYEr thiS YEAT.........ui’verisscsemsriecsensiscenmmocc | 188 . ' -0 "
. b - Were-all the plan assets dlstnbuted to partlclpants or; beneﬁctanes transferred to. another plan or brought underthe . ." I:l Yes @ No
- control of the PBGC?.... deeed % SR .

~:¢ - If, during this’ plan year, any.assets or Ilabllltles were transferred from thls plan to another plan(s), ldentlfy the plan(s) to
- which assets or Ilablhtles were transferred (See lnstructrons ) .

13c(1)Nameof lan(s) R T T 1= ‘ - “13¢{3) PN(s)

"rPartVIll I lRSCompllanceQuestrons o ' L E ’:(‘ S A- o \ \

~14a Does the plan lsatrsfy the coverage and nondiscrimiination tests of Code sectlons 410(b) and 401(a)(4) by comblmng thls plan wuth any other plans under
: thepenmssweag_gggatronrules?[] Yes. No : - . Sl RIS

-14b ffthisis a Code sectlon 401(k) plan, check all boxes that apply to lndlcate how the plan is |ntended to satlsfy the nondrscnmlnatlon requrrements for ’
' employee deferrals and employer; matching contnbutrons (as applreable) under Code sectlons 401(k)(3) and 401(m)(2)‘ ”

E Deslgn-based safe harbor method S A X! ¥ o

E] “Pnoryear"ADP test - S SRR I

D “Curre]nt year” ADP test
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15 Ifthe plan sponsor is-an adopter ofa pre-approved plan that recelved a favorable IRS Oplmon Letter enter the date of the Oplmon Letter 06/ 3 0/ 2 020
: (MM/DDIYYYY) and the Oplmon Lettersenal number Q70299 a, ;oo e el . L
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