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
PROFIT SHARING PLAN OF GARY T. UMEDA, D.D.S. PN) D 002
1c Effective date of plan
01/01/1987
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) 99-0197034
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
GARY T. UMEDA, D.D.S. C Sponsor’s telephone number

808-942-9420

2d Business code (see instructions)
1580 MAKALOA STREET, SUITE 560

HONOLULU, HI 96814-3290 621210
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 99-0197034
GARY T. UMEDA, D.D.S. 1580 MAKALOA STREET, SUITE 560 3c Administrator’s telephone number

HONOLULU, HI 96814-3290
808-942-9420

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

g, - 5¢(1) 5
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) 5
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) 3
€ 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. 09/10/2025 GARY UMEDA
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
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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 1922441 2133377
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1922441 2133377

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 297304
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 297304
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 69566
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 16652
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 150
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 86368
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 210936
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a If;rée p?g prg\I/Dides 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)..............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 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

D Design-based safe harbor method
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_ Q704015A,




Form 5500-SF Short Form Annual Return/Report of Small Employee o L s

d 1210-0089
Dlooemnum of tha Troasury Benefit Plan
lamal Rovenue Sorvic This form is raqulred to be filed under sections 104 and 4065 of the Employes Retirement 2024
Dopartmant of Lubor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal K
implayaa Henalits Socurty Administralion Revanue Cade (the Cade). Tl-ga !I:l?nln Is Ocpr: to
; ublic Inspection
RonatonBanafit Suomnty Gorpomiary » Complete all ontries in accardanceo with the Ingtructions to the Form 5500-SF.
| Part] | Annual Report Identification Information
For calandar plan year 2024 or fiscal plan ysar boeginnihg 01/01/2024 and anding 12/31/2024
A This retum/rapart is for; E] a single-employar plan D a multiple-employor plan (not multiemployor) (Pension Plan filors chocking this box

must attach Sehedule MEP. Other plana must attach a list of participating employor
Information in accordance with the form Instructions,)

B This return/report is D the first raturn/report D the final return/report
D an amended return/report [:] a shont plan year return/report (lass than 12 manths)

C Chock box if filing under: ﬂ Form 5558 D automatlc oxtension D DFVC program
D spocial extenslon (onter description)

D Iftho planis & collectivaly-barggined plan, Check NGIO ... ..cerrrrirmiesesssiseenseseees T — D

E Ifthis Is a ratroactively adopted plan pormitted by SECURE Act section 201, chack here ...
[ Partll | Basic Plan Information—entor all requasted Information

1a Namo of plan 1b Throo-digit plan number 602
PROFIT SHARING PLAN OF GARY T. UMEDA, D.D.S. (PN) P
1c Effective dato of plan
01/01/1987
23 Plan spohsor's name (employer, if for a singla-employer plan) 2b Employer [dentification Number (EIN)
Mailingtaddmss (include room, apt,, sulte réc‘.zand street, or P.O. Box) 99-0197034
City or town, stat ; f i ’ i i
AR YI ); 2 l\ng‘A ; T: osr provinco, country, and ZIP or foreign postal code (if forolgn, sae instructions) 2G Sponsor's telophone number
. D.D.S. (808) 942-9420
2d Business code (see Instructions)
1580 MAKALOA STREET, SUITE $60 621210
HONOLULU, HI 96814-3290
3a Plan administrater's neme and address D Samae as Plan Sponsor. 3b Administrator's EIN
GARY T. UMEDA, D.D.S. 1580 MAKALOA STREET, SUITE 560 89-0147034
3¢ Administrator's tolophone number
HONOLULU, HI 98-8143290 (808) 942-8420

4 Ifthe namo and/or EIN of the plan sponsor ot the plan hamo has changed sinco the last return/report | 4b EIN
filad for this plan, enter tho plan sponsor's name, EIN, the plan name and the plan number from tho

last roturn/report. 4d PN
a Sponsor's nama
C Plan Name
5a Total number of participants at the BOGINNING Of the PIAN YEET ... weissiarimee e ssassiienns S5a
b Total numbor of participants at the end of tho PIAN YBET ..o Sh
c(1) Number of particlpants with account balances as of tha beginning of the plan year (only defined 5¢(1)
gontHbULART RlBNE COPPIELE L INONA) s cosarmisvnimisraisis tsitsss swse st eTias s ssovvosneistasa s RS RS 5
¢(2) Number of participants with account balances as of the and of the plan year (only defined 5¢(2)
contribution PIaNS COMPIALE thig IBIM) wrrwsisieeseerrmmrrrmssssissimrassseeesesererersssresssssstssssssbecmseemsressasrasssssres S
d(1) Tatel number of active participants at tho boginning of the Plan YOar ... 5d(1) 3
d(2) Total number of active participants at the end of the PIAN YEAF ... 5d(2) 3
€ Number of participants who terminated omployment during the plan year with aceruad baenefits that 5é 0
were less than 100% vested ...iu......cvvin
Caution: A penalty for the Iate or incomplete filing of this return/roport will be asscssod unless reasonable cause is established,

Under penaltlos of perjury and other penglties sot forth in the Instruetions, | declara that | have examined this return/repart, including, If applicable, a Schedule

SB or Schedule MB complatad a 35%1 ﬁy an enrolled actuary, as well as the alactronic version of this raturn/report, and to the bast of my knowledge and
iof it 1a § ;

SIGN & . /. 2§ | GARY UMEDA
HERE el N S 3 5t
Signature of plan administrator Dato Enter namo of individual signing as plan administrator
| SIGN
HERE :
Slgnaturo of employer/plan sponser Dale Entor name of individual signing a5 employer or plan sponsor _|
tor Paporwork Raduetion Act Notice, soo the Instructions for Form §500-SF, Fotin 5600-SF (2024)

V. 240311




Form 5500-SF (2024) Page 2

Waere all of the plan's assels during the plan year Invested in eligible 8s5e18? (S60 INSUUCHONE, ) ....c.rerviimrerrmsermssssss .. [Z] Yes [:| No
Are you clalming a waiver of the annual examination and report of an Indapendant qualified public accountant (IQPA)
under 29 CFR 2520,104-467 (6@ INSTUCHIANS 0N WEIVET GGIDIIEY BNG CONAIIONSE. .mnrrrerersesssresesesresesessssssessrsesssessesessesscssione i ves [] No

If you answored "No" to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must Instead uso Form §500.
If the plan is a dofined beneflt plan, is It covered under the PBGC Insurance program (sse ERISA soction 4021)? .....[] Yes [JNo [] Not determined
If “Yos" is checked, entor the My PAA confirmation number from the PBGC premium flling for this plan year, . (Seo Inslructions.)

[ Partill | Financlal Information

7 __Plan Assets and Liabilities (a) Boginning of Year (b) End of Yoar
a Totsl plan assots ........ 7a 1922441 2133377
b_Total plan lablites ..ssswssisssessiiiwisismssmisisisismass | 7D 0 0
€ Not plan assets (subtract (NG 7b oM lina 78) .....wssisssssssiens 7e 1922441 2138377
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Tetal
a Contributions recelvad or receivable from:
(1) Employers ... sevrsss s T essssears: | B8(1) 0
(2) Parhclpants 8a(2) 0
(8) Others (including FOIOVEIE)...c...ususmmssssgrasisessssceeeecnss | 82(3) 0
b Othar Income (1088) ................ ———— 8b 297304
C_Total Incomo (add lines 8a(1), 8a(2), 8a(3), and 8b) .. | B€ 297304
d Bonefits paid (includkng direct rollovers and Insurance premiuma
10 provide benefits) ... et e 8d 69566
€ Certain deemed and/or corractive d!strlbuuons (sae matrucﬂon ) fe 0
f _Adminietrativo sorvice providers (salarlos, fees, commiasions).... 8f 16852
9 Other expenses..... 8q 150
h_Total expenses (add linas 8d. 88, 8f, BN BO) w.cuce.eemrerervsrrersssrens 8h 86368
i Nat income (loss) (subtract line 8h from 110 8E) ........c...ciivurserinns 8l 210936
j  Transfers 1o {from) the plan (86 INSIFUCUONS)...cruvuumrsssrsssrmmsssssans 8| 0
|_Part IV | Plan Characteristics
9a [if tgg plaanaprov(des pension benofits, enter the applicable ponslon feature codes from the List of Plan Characteristic Codes in the ingtructions:
b |If the ptan provides welfare bonafits, enter the applicabla walfare feature codes from tho List of Plan Characteristic Codes In the Instructions:
| Part V | Compliance Questions
10  During the plan year: Yos | No Amount
@ Was thare a failure to transmit to the plan any participant contributions within the time period
describad in 29 CFR 2510.3-1027 Continue to answor “Yes" for any prior year fallures untll fully
comracted. (See Instructions and DOL's Voluntary Fiduciary Corraction Program)...c.uececeseres | 102 X
b Were thero any nonexempt transactions with any party-In-Interest? (Do not include transactions
TBPONEA O NG 108,)svsvssssssssssssssssssssiennreessmesessesssssssassssssssssissssssssssssaotoeeeermnnsrmeeresseseererssssessens | 108 X
G Was the plan covered by a fldality BOnd? ......rmmmsmssinanisise e | 106 X 200000
d Did the plan have a loss, whether ar not reimbursed by the plan & fi dahty bond, that was causod
DY {raUd OF dISHONESIYP.uuususissasiisrsssoresss esvesssssssssssessssres st )L 100 A
e Ware any fees or commissions pald to any brokors agants or other persons by an Insuranca
carrier, insurance servieo, or other orgamzatlcn that providos some or all of the benefits under
the plan? (See:INStrustions. JiiwisimimsmsssiisisiaiaiiiTie sevmsrresestonss GaananEEsy). 108 X
f Has tha plan failed to provide any bunafit when due UNAer the PlaN? ... s 10 X
¢ Did the plan have any participant [oans? (If “Yes," enter amount as of year-end.) . eerimires 10g X
h  If this is an Individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.:101=8.) susssissvassisiiwvisvivmansssesiasnsonsnassisaiasibinmsse wanssannssnsaens | 100

LA LT T LI R LR

If 10h was answered "Yes," check the box if you either provided the required notice or one of the
excoptions fa providing the notice applied under 29 CFR 2520.10143 ........c.,erivvrvenmmesvmmesersissns | 101
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' Part Vi I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum fundlng requirerments? (If "Yes," ses instructions and complste Schedule SB
(Form 5500) and lines 11a and b balow,) If this Is a doflned contributlon ponsion plan leave lIne 11 blank and complete lthe 12 D Yeas D No
beloW.uiii.e.e....s AR TAR i s T T Ty
a Enter tho unpaid minimum raquired contributions far gll years from Sehedule SB (Form 5500) 1in® 40 .vvvinnininiinn l 11a

b PBGG missod contribution roporting requiremonts. If the plan Is covered by PBGC and the amount reported an line 11a Is groater than $0, has PBGC
been notified as raquired by ERISA sections 4043(c)(S) and/or 303(k)(4)? Chack the applicable box:

[] Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required centribution
were made by {he 30th day aftor the due date.

D No. The 30-day perlod roferenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intands to make a contribution equal to or
exceoding the unpald mihimum required contribution by tho 30th day after the due dato.

D No. Other. Provide explanation

12 s this = defined contribution plan subject to the minimum funding requlremoms of section 412 of tho Code ot section 302 of
ERISA? srmewnasiyimpm s iimiimisitsssserssnssoassmsnnisiis . 2 D Yos No
(If "Yos," complete linc 12a or Imes 12b 12c. 12d and 12e bolow‘ as Eppllcable ) It lhla isa daﬁned beneﬂl ponsion plan Ieave -
line 12 blank and complete line 11 above.

a [f a walver of the minimum funding standard for a prior year Is belng amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the Walver. ... TR TIi iy ssamensssms srovorarssonavsisrabsgussvwsmsruvsrasssvssvssonspsmssswossase MQUILN Day Year

If you complotoed line 123, complete lines 3, 9, and 10 of Schedulo MB (Form 5500), and skip to line 13.

b _Enter the minimum required cantribution for this PIBN YBAI wuuicirmsemiessssssscrmmsssmsnsas {129

€ Enter the amount contributed by the employer to the plan for this plan year ...,.. T 12c

o Subtract the amount in line 12¢ fram the amount in llhe 12b, Enter tho rosull (enter a minus sign to the left of a 12d
NBgativVe:AMOUNE) i iirrrisisiskimsssscom s iss it IET Tt smsvsveusuvessysr e UL IOEENVEITesHvSEsS3FEE U EPRA TS PR TR T AT SRS S5

@ WIll the minimum funding amount reported on line 12d be mot by the funding deadliNe? .. e [] Yos D No D N/A

’_Part Vii Blan Terminations and Transfers of Assets
13a Mas a resolution to terminale the plan been adopted IN any PIaN YEBI? v mmsssisssssssisssiais ey [] Yes X No

a_ If "Yes," entor the amount of any plan aesets that revertad to the employer this yeAr. e e | 138

b Were all the plan sssets distributed to pamclpanls or beneﬂclarlos. transferred to another plan or hrought under the D Yes EI No
aontrol Of 118 PBGOETP .o ceuvuiesisiniisishess sttt iniststssisiisosissssss ssess iy e 0 vy s s Yy SR RV D USRI RN g st sonas s (R LAY

¢ If, during this plan year, any assets or liabilitiee wero (ransferred from this plan to anothsr plen(s). Idenllry tho plan(s) to
which assets or liabilities were transferrad, (Sea inatructions.)

13c(1) Namo of plan(s); . 13¢(2) EIN(a) 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questions

14a Doos the plan satlsfy the coverage and nendiaerimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yos X] No

14b If this is a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan Is Intondod to satisfy the nondiscrimination roqulrements for
employee deferrals and amployer matching contributions (as applicable) under Code sections 401(k)(8) and 401(m)(2).

Dasign-basod safe harbor method
[:] "Prior yoar* ADP test
D “Cumrant year" ADP test

K NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan thal raceived a favorable IRS Oplnion Latter, enter the date of the Opinion Latter ____08/30/2020
(MM/DD/YYYY) and the Opinlon Latter serial number_Q704015a,




