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
SHADES CREEK DENTAL 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 82-0827214
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RONALD MACBETH, DMD, LLC DBA SHADES CREEK DENTAL C Sponsor's telephone number

205-417-2750

2d Business code (see instructions)
1045 BROADWAY PARK
SUITE 101 621210
HOMEWOOD, AL 35209

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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 8
¢(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) 7
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. 09/08/2025 RONALD MACBETH
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 154125 256535
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 154125 256535

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) 14028

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 49139

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 8004
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 31239
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 102410
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 102410
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:
2A  2E 2F 2G 23 2K 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 50000
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 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_ Q703936A,




Form 5500-SF

Depariment of the Treasury
Inlernal Revenue Sgrvice’

Benefit Plan

Department of Latior ©

Empioyee Benafite Security Administratite Revenile Code (the Code).

Pénsion Benefit Guaranty Gorparation

Short Form Annual Return/Report of Small Employee

This form-is reqmred 1o be filed under-sections 104 arid 4065 of the Emgloyee Retirermient
incorhe Secunty Act of 1974 (ERISA), and sedtlons 6057(b) and 6058{a) of the:Ifiternal

» Complete all entries in accordance with the instructions fo the Form 5500-5F,

OMEB Nos. 1216-0110
1210-0089

2024

This Fofm is Open to
Public Inspection

I Part] [ Annual Reportldentification Information-

Far calendar plan year 2024 or fiscal plan year begmnlnq 01/01/2024

and ending

1273172024

A This returnireport is for: I a smg!e-emp!oyer plsn

a multiple-employer plan (nat mu[nemployer) (Pension Plan fllers checklng this box
must attach Schedute MEP. Other pians. must attach a list of participating employer

information in aceordance with-thé farm instructions. )

D. the firs( retum_!’re;j:dﬂ
[] an amended retumireport

B This returm/report is D the final returnirepost

G Check box if filing under: @ Form 5558 D automatic extension

D special exiensmq {enter description)

D (f1he plan is a collectively-bargained plan, check here

E Ifthisisa retroactively: adopted plan perriitted by SECURE Act seéction 201, chetk here .

D'a short plan year retumireport (iess than 12 months)

l___l DFVC program

Sl
o [

| Partll | Basic Plan Information—enterail requested information

1a ‘Name of plan 1b Three-digit plan number
Shades Cresk Dental 401 (k) Pié-_n (PN) P _ 0681
i 1¢ Effective date of plan
i 01/01/2021
2a Plan.spenser's name (employer, if fora single- employer plan} 2b Employer Identification Numper {EINY
Mailing address (include room, apt,, suite no. and street, or P.O. Box) B2-0827214
‘City or town, state or province, country, and ZIP ot forejgn postal code (if fareign, seé instructions) 26 Sponsar's telepfone nanibar
Rorald MacBeth, DM, LLC DBA- $ndde s Creek Dental B08-417-2750
1045 Arcadway Park d Business code (see Instructions)
Suite 101 S
Homewaod AL : 35209 621210
3a 'Pian administrator's nama and address, EI-Sam‘e és Plan Sponsor, 3b Administrator's EIN
3c Administrator's telephone number
" 4 e name and/or EIN of the plan spansor or the i:lan name has changed since the Jast retumireport 4b EIN
filed for this plan, enler the plan sponsor's name, EIN the plan name and the plan number from the i
tast return/report: ; 4d pPn
a Sponsors name
C. Plan Name
Ba Total.number of participants at the beginning of the plan year... fa 7
b_ Total number.of participants at the-end of the plan year... Sb g
c{1) Numberof participants with atcount batances as of the beglnnlng nfthe plan year (only deﬂned 50(1')
_ contibution plang complete this item) ..........i-. S : &
0(2) Number of participants with:account bafances as of the end of the' plan year (only def“ned 5c(2)
contribution plans complete this ifem).._ ..\ ” - S 7
d(1) Total number of aclive participants at the begmnmg of the plan vaar............ &d(1) E
d(2) Total number of active participants. at the end 65t PIaN YEar .. ... oo et et 5d(2) 8
© Number of participants whe terminated emp!oyment durmg tiie plan year Wlﬂ'l accrued benef ts that 5¢
1] 0
were [gss than 100% vested...

Caution: A penalty for the late or |ncamEIete f:llng of lhls relum!report W|ll be assessed unless reasonable cause is established,
Under penalties of perjury and other penaltles set forthiin the jnstructions, | declare that | hava examined this return/repoit; Including, If applicable,. a Schedule
58 or Schedule. MB completed and signed by an enrolled actuary, as well-as the electrohic version of this retum/raport;-and te tha best of my knowledge'and

belief_iti |s rue, corgnt, and complete. _ :

SIGN. - % 7 %/%,/ Ronald Macbeth

HERE T : - 7 : : l ;{ " o - = ———
Signatura of plan -administrator Datg “1 [/ 812(| Enter name of iridividual signing &s plan administrator

SIGN

HERE Signature of employsriplan sponsor Date Enter name of Individual signirg-as employer ot plan sponsar

"For Paperwark Reduction Act Notice, see tha Instructions for Form 5500-8F.

Form 5500-SF (2024}
v, 240311




Form 5500-SF (2024) : Page 2

Ga Were-all'of the plan’s assets during the plan year: |nvested i ehglble assets? (See instructions. 8 OO SO S PPSIRNTI P St . Yes D No
b are you.claiming a waiver of the annua} axammatlon and.repert.of an independent: qualrﬁed publ:c accountant (IQPA) : ]
‘under.29 GFR 2520.104-467 {See instructions on waiver ¢ligibllity and COTAIIONS. Youecueesnrmrcrrasensrrans prers e er it s min s ana s N . Yas D No

id you answered “No” to either line 6a or line. Gb, the plan cannot use Form 65G0-SF and must mstead use: Form 500;
Ifthe plartls a defined benefitplan, is it covered under the PEGC iasurance program (see ERISA section 4021)7 ..., D Yes D No D Naot-determined

c
If “¥es” is checked, entir the My. P.AA.conﬁnna_t:crit number from the PBGC premsum filing for this plan year . {Ses instructions.)
[ Partlll | Financial Information '
-7 Plary Assets and Liabilities {a).Bagininirig of Year {b) End.of Year
B TOMR! DIAN SSEIS.........c.coorernesecsscassenesersesereesmsbiomessssessssnns | 78 ' 154,135 258,535
B Totsl PIan HABINEOS ... rsseeeessiesieiemnsessinesssississisrbesissssrsisioeennses | 1D 0 g
¢ ‘Net plan assets {subtract line 7b romine 7a).... i | 76 154,125 256,535
8 Incorme. Expenses; and Transfers for this Plan Year {a} Amount {b) Total
A Cohtributions received or recelvaile fram: o
(1) EMPIOVENS ..o oo b | BE(1) 14,028
2 Pamczpants Baf2) 59,3139
{3) Others {mc!udmg rollovers)........... eetreeiee R Sa(3) 2,004
b Otherincome foss). ..o RN eechene 8b 31,239
¢ Totatincome (add lines 8a(1), 8at2), 8a(3), and 8b 8c 102,818
t Banefits paid (including direct roflovers and’ :nsurance prefniums ) :
1o provide henefits) [ 8d 0
@ Censin deemed arid/or coective distributions {Se;é_ instructions}. Be 0
f Administrativs service provide‘rs {salaries . fees, co?mmissinns} Bf 0
Q) Other expenses . . 8g__ 0
h Total expenses (add fines. 8d, Be. Bf, and ag} ,,,,,, : gh G
i Netincome {ioss) {subiract line 8h from line 8¢).. 8i 102,410
j Transfers to (from} the pian {see instrugtions) ....... 8j 0 '

| Part IV lPIan Characteristics

If the plan provides pension benefits, enter the applicab1e pension faature sodes from the List of Plah Charactéristic' Codes It the instructions:.

9a
28 2F 2F 2G 2J 2K 2T 3D
b [ the_ pian provides welfare benéfits, enter the .apﬁﬂii:ab‘l'e waifare féature codes fram the List of Plan'Characteristle- Codes. in the instructions:
! Part V l Compliance Quéstions '
10  Duting the plan year: : Yes | Mo Amount

A Was there a failure to transmit to the plan any pamc;lpant contributions within the time period
described ih 20 CFR2510.3-1027 Continue to ahswer “Yes” for-any prior year failures untll fully
‘corrested, {See instructions and DOL's Voluntary Fiduciary Correction Program) . | A0a %

b Were theie any nonexempt transannons with any party—m -interest? (Do-not include transactions
reporied on line 10a.);.. TS S P S TP VU OpP PO ML & X

€ Was the-plan covered by a fidelity DONGT o cerenisbensivsncoesenenssiessimsesmssasisarivissemoresreivsssmsmemsss s | 408 | % 54,000

d Did the plan have 4 loss, whether or not remeursed by the plan s fidelity bond, that was caused ) |
by fraud or. dishonesty? ... TPV OO U OO O PO P PUC RO pRROTOpPR PO I L. %

€ \Were any fees of commissions pald to any brokers agents or other persons by an insurance
carrier, insurarice service, or other. organlzatlon that prowdes s0me. or. all of the benefits under- .
the plan'? {See instructions.)...... peeeeneaasninn eemiaan ot eoiesnsems exmmsnsinnansessesansessivassersanrinrnsgecseeersensennes | 108 %
Has the plan failed 1o provide any benefil when due under the plan? T IR T

g Did the plan have any participant lans? [ !f"‘Yes," enter amount as of year-end.} .......... pereinnammaa 10g

h  Ifthis is an individual aconunt plan was there a blackoul penod'? (See instructions and 25:CFR .
2620:1013.Y wivvreieerrenroenrsrivinirens P — 18h £

If 10h was answered "Yes.” check the box if you | elther provided the requirad. notlce of one ol the

éxdeptidgns to providing the notice applied under 29 LCFR 28201073 ..ieiciaiviieciacemimaviasnsiase st e 101




Form 5500-SF (2024) i Page 3- | ]

Parf VI | Pension Funding Compliance

41 s thisa defined benefit plan sibject to finimum funding requirements? (If "Yes.” see. instructions and complete Schedule SB
(Farm. 5500) and inet A1a-dand b below, ) If thiz is & defifed contrbutlan. pensmn plan leave line’ 11.blanicand wmplete line-12 D Yoy D No-
befow. ... . '
a Enterthe unpeud minimurh réguired contributions for all years from Scheduie SB (Form 5500) ling 40)... | 11a ‘

b PBGGC missed contrlbullon reporting reqmrements If the plan is covered by PBGC and the amount reperted on line 14a is greater than 50;.has PBGC

been hotified as required by ERISA $ections 4043(0}[5) andior-303(k)(4)? Check the applicable box:
[] ves.
D_ No. Reporting was waived under 25 CFR 4?43.25(&){2} because contributions equal ib Of exceeding the unpaid minimum reguired cont’ﬁbu;ipn
© were made by'the 30th day after the due date.
D Ne. The 30-day period referanced in 28 CFR 4043, 25(c}(2)'has not yet énded, and the sponsor intends o make a contribution equal to or
exceeding. the unpaid minimum reguired: contrlbuticn by the 30th day after the due date.
D No. Cther. Provide explanation i

12

fs this a defined-contribution’ pian slibject.to the, minimuifn funding requlremems of sactlon 412 of the.Code or.section 302 of
ERISAT.. -
{If"Yes, complete I|ne 1Za orllnes 12b 12:: 12d
_ling 12 blank and complete ling 11 above

D Yes No

nd 12e below ‘as applrcabla ) lf this ls a def’ned beneft pensmn plan, leave.

a If a'waiver of the minimum fundmg standard for a prlor yaar s bemg amomzed in this plan year L |nstruct|0ns and enterthe date of the Jefter ruling

granting the waiver. ..Month Day Year

If you completed ling 12a complele Ilnas 3 9, and A0 of Schedu[a MB (Form 5500) and sklp to Ilna 13.

b Enter the minimum required contributiof for this plan year .. e eee et esitetasie e eoerseeenenn e | 128

€. Enter the-amount contributed by the. ermployer to the plan for this plan year SR P SO ILL L3

d. Subtractthe amountin ling 126 frofm the amount irline: 12b. Enter the result (entar B minus stgn fo the Jeft of a 12d
negatwa amount} . . e s v e e oot e ; j

e Wil the minimum funding amaunt feported-on line ;132d be met by the funding deadling?.....ci i, D Yes- D No D N/A

AVII: | Plan Términations and Transfers of Assets.
13a Hasa resolution to' teminate the pian been adopted iniany-plan yedr? ... D Yes @ Mo

a if“Yes,” enter the amount of any plan assets that. reverted o the employer ENIS VLA ... vvisins imsnsaiar imseass .. ] 13a

b Weie allthe plan assets- dlstnbuted to parhcnpanls or beneﬁclanes, transfetred to another plan, or bmught under the D Ves. @ No
oontrol of the PBGC?... v et enn nrn s pinanermme s ae s bmeCamtiefnd b LoErEa Lt e e £ 1en D tecnn segs fnmmreaandehid oL et et) bR ea3aA (8T LA R s s A m sy nnanas

€ If, during this.plan year, any. assets or fiabilities wa-re transferred from this plan to another plan(s) identify the plan{s) to

which assets of liablitles were transferred. {Sea mstructions }

13c(1) Name cf plan{s): ; 13c{2) EIN(s) 13¢{3) _PN(;}'

[PartVill | IRS Compliance Questions

145 Does the plan satisfy the coverage and. nondrscnminatlon tests of Code sections 410(b} and 401(3)(4) by. comblmng this- plan-with- an:,.r other plans under

the permissive aggregation rules? [ | Yes [ No

14b i this is a Code saction 401(k) plan, chieck all koxes thal apply to-indicate how the plan is mtended to satisfy the nendiscrimination requirements: for

empioyee deferrals and employer matching contnbutlons (as dpplicablé} under Code seclions AD1(k}3}.and 401{m)[2)
" Design-based safé harbor method '

{1 “Prioryear ADP test
D “Current year” ADF test’

[} wa

15

if thie plan sponsor is an adopter of a pré-approved plan that recegved a favorable IRS Opinion Letter, entér the:date of the Opinion Letter 06/ 30/2020

(MM/DD/YYYY) and the Opinion Letter serial. numbér 270383




