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
ARNOLD TRACHT, DDS, DANIEL BRISKIE, DDS & LISA GOLDBERG, DDS, P.C. PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/1995
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) 38-3019703
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ARNOLD TRACHT, DDS, DANIEL BRISKIE, DDS & LISA GOLDBERG, DDS, PC € Sponsor's telephone number

248-608-2626

2d Business code (see instructions)

1814 ROCHESTER ROAD
ROCHESTER HILLS, MI 48307 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 52
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 48
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 44
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) 48
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 33
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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 DANIEL BRISKIE, D.D.S.
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 @ 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 1891182 2119779
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1891182 2119779

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) 37891

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

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 57653
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 259927
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 355471
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 122285
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4589
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 126874
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 228597
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 2F 2G 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 250000
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
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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_ Q703007A,




Form 5500-5F Short Form Annual Return/Report of Small Employee b ot
Coperime of e Ty EE“EHt Plan
Wbl Pl oty This form ks required bo be fled uniar secticns 104 and #ﬂEﬁomerrl:Im:ﬂ Rﬁrwrrl 2024
= Incame Sacurity Aot of 1974 (ERISA), and sections BIST{L) and G053(a) of tha Inema
mm%wmﬁnml i I:Hal.rmm Coonfien (I Conde). TI'IFH ;?;T [} Dﬂ"l‘lﬂh
r u |H-PHH-|:'
o R ¢ Gomplate all entries in accordance with tha instructions to the Form S800-5F.

[ Partl | Annual Report ldentification Information

For calendar phan year 2024 of f=cal plan year baginning DI/DI ez ang arding 12/30/2024
A This retumrvrapon Is for: E 8 gingle-employar pean DI rmudlipfe-employer plan [not mutiamployer) (Pension Plan flers checking iz tox

must attach Schedide MEF. Olhar plans must attach a list of paricipating amgloyer
Infarmaktion N acoandance wilh the Baem irsindclions. )

B This returndreport is l:] irea firsl FEsurmirenCn |:|1h= firsal rélumdrepan
[] &n emenced retumiraport []a short plan year returnireport {less than 12 months)
C Check bow if fling under: E Foémn 5558 |:| ALEm alE Sx1EIRIDN D DOFW program
[] apecial extension (anter descriptian)
DO If e plan is & salisctvely-Bargainad plan, chack NEME ..o N I:I
E i1 i & retraaclivedy agopbed plan permilled by SECURE Act saction 208 cheax hens ... ... b D
| Part Il | Basic Plan Information—omer ad requested irformation
1a mame of plan 1b Theea-digil plan mimbar
L’
Arnold Tracht, D05, Daniel Briskie, DDS & Lisa Goldberd, iPM)_P aoi
Dos, P.C, Profit Sharing Plan 1c Efectiea date of plan
01/01/1%855
2a Plan sponsor's rame (employer, If fara sngle-empiayer plan) 2b Emgployer idenlification Number (EIM)
Mailing address {indude rocen, apl., sufe no. and streat. or PO, Bax) 1B-3019703

City or 1oWwn, stale ar provines, courry, and ZIP o foreign postal code (f foreign, see insinuctions)

Nrnold Tracht, T0S, Daniel Briskis, DOS & Lisa Goldberg, DUS, Pl ¢ SPomsofslelephons number

24B-E0R-Z2E25
2d Business code (e nslrucliong)

1Bl4 Eochester Road

Rochepter Hills HI 48307 621210
3a Plan admmistraloe's name and sddress Eﬁamuﬁm Sponsar, 3b Admemstraior's ER

3c Adminstralor's i=lephone numbsr

4  Wtha name andior EIN of fhe plan speasos o Be plan namea has changed since the fast relumimepor | 4b N

filed for this plan, enter iha plan sponsor's name, EIN, the plan name and the plan rrmher fram, fhe

fast returisrepo. dd P

d Sponsors name
C Plan Mame

Sa Todal rumber af participants at e beginning af the plan year.. ... e ] 52
b Todal number of paricigants af the ard of tha plan year.. sb +8
(1) Mumber ol pardispars with account balances as of the bnglmmu :-1 II'lE :d&n year IHH'IP;' ':Iﬂ’fm-l-:l e{1) 44
paninbution phans completa thes fem)... R T
c(2) Number of parlicipanis wilh accoun: balanoss @ nf IJ'|: u"rﬂ al e 1Hm yEar rnnl'.r dlinmt 5ci2) o
porinbution pians completa his iem;)...
d(1) Total rumber of active parlicipants at B‘LE!IE;Irmhu: T R O VRS T e Sd{1) 13
(2} Total number of Bctive pamipants & the end of the plan yeer_... ... 5d(2) 27
8 Mummbe al paruummla.hmtam!mlnd employment d.lr'rlg 5] ulm !,rEIEr wﬂtannmmd blBl'il1l‘|E ik Be 2
v.q_rlzlaa.‘ll'mnﬂ}ﬂ'.-hwmd , __ ]...

“of this returr nab Ishad.
Under penallies of perjry and oenes penallies sat forh n e instuctions, | deckars thet | have axemined his rejurnireport. including. f spplicabie, a Schadula
5B ar Schedule MB completed and signod by an ermbed acluary, & well 84 the eledironic version of s relemdepat, o 1o ihe Beel of my krowiedge and

SIGN “-TA W F7o I panisl smiskie, 0.D.:.

i Oate Erger nama of indnidual sgning e plan sdininisiralos

SIGN - / Z /D |oanieL sriskiE, D.0.S.

HERE Signature of employariplan sponsos Chate Erer name of individual sining &s &7 oF pilar sor |
For Paperwark Reduttion Act Kotion, see the Insbrections far Fanm S500-8F. Feerm S600-5F [2024)

w. 240311
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6a ‘were all of the plan's assels durng the plan year invesied in aligible assetsY (Ses instaclions.)... i
b A you claiming a waiver of the annual examiralicn and report of an ndependent qualifisd Mlﬂ: — (1aPA)

unidar 29 CFR 25201 04-467 (Sew Instruclions on waiver ebgibilty and condtons. ).

i you answered “No™ Lo either Hine Ga or line &b, the plan cannol use Form 5500-5F l-l1l.'-| must Irmmd s me EED'E
€ If the pian is a defined benefit plan, i | covered under the PBGC nsurance program (see ERISA section 402117 ... [1 ves [Iwa [] Not determined

it =ves® 1§ chacked, enler the My PAA confirrmation number from the PEGE premium (iing tar this plan year

. {Bes insiructions,

["Part il | Financial Information

7 Pian fzseis snd Liabilies {a] Baginning of Year (B End of Year
8 Tobalplan gsasis .. ..o, e — Ta 1,B89L,1B2 2:,11%,77%
b Tolal plen R . iiiosi oottt i g a
& r-.tetplmmmqamraglm?uhnmim?aj g e 1,831,182 2,118,773
B income, Experses, and Transfers foo this Plan Yeas () Amaunt b Tatal
A Coniringins received or recenabia rom:
1} E st i e | BBI(Y) 7,871
Paricipgants_.._..._. e A e | Balz) 0
{3} Ohers gnﬁuﬂlm I'U‘ID'-’EH’E_-:I ......................... . B2 57,653
b Oiber noome fioes). BT e T L e T SRSy P ik 25485940
€ Tots ncome (sdd ines 8a(1), EIB:i'_.-ﬂ aam and Bb)... — 355,471
f Benedss pau :nuu;lng direel relloverns ard IFSuranos EreEmiums _
Io provide bersfilg). . ... A - ad 132,285
€ _Cartein desmed anddar correclive dIBerJI.E_m"q.ﬁElB instruciions). Ba 0
f Adminestrative serves providers (salanes. fees, commissions). . Bf 4.583
h Tmalw&aajﬁﬂumﬁﬂu Be, E{amzﬂﬂ B 126,874
I Nt income (loss) {sublrad §ne 8h fram ing 3c) T T e B 238,537
] Teansfers to (rom} the plan (sem inSrUcions] ... . 8
P lrt IV | Plan Characteristics
if h plan pravides pension banefis, enbar he eppicable pension lealue codes from she List of Pran Charactanslic Codes in e msiructions:
2A 2E 2ZF 2G 27T 3D
b {11 1he phan provides welfare benefits, enter ine Epplicable weltare feature codes from Ine List of Flan Characieristic Godes in the instruclions:
[ Part V | Compliance Questions
10 DOuring Ihe plar yaar Yos | Mo Aumpuni
B WWas thers s failure 16 varsmi loihe plan ary padticipan contrivitons witten the Sme period
described in 28 CFR 2510,3-102F Cantnue 1o answer “rea® for 8y uﬂwywriwluu ungl fully
oametied. (See inginucthions and [OL's Valurtary Fidusiary Comestion Programl .o 10a A
b WWere there any nonésempl ransactans with army pnl'h.' irvirderest? {Do not sclude ranssckians
reported on Bne 1083, ——— [ i
& Was the plan coversd by a Sdelily bond? 400 | X 250, 0020
d D ike plan have 3 loss, whether or not reimbursed I:|'|'1ha |.'.la11 B HI:I':|I1!|' band, that was caused
by fraud or dishonesty? . 0 .| 10d b
@ Were any jees or commissians paid lo Ay Drokens, agents, or ather persars By &N iNsurense
cammier, insurance service, o oiher ﬂrﬂml:allm thad |:r|:r|'||:|-== same of gk of e uarmtfrh urier
the plan? {See irstruchions b . PR A PP ; 100 L
f Has fhe plan tailed 1o provide sy berelit wien dos usder (he pan? iar X
G DOid the plan have any partcipand loans? [ "es,” enter amourt as of yearerd.) oo 10 X
h o this is an ndwicusl awlplan was there & hlackaut peqic-d? [See instruchans and 29 CFR
2520.101-3) . E 10n X
i IF 10b was anawered “Yes.” mmﬂ-.: b |r-|mu aitbar mmu hia reguined nobice or ane of 1ha
excaplions bo providing the nolice apphad under 28 CFR 2520.101- - it 10§




Farm S500-5F {2024) Page 3- | |

I Part VI | Pension Funding Compliance

11 1s this a defined benefit plan subjact o minimum funding requirements? (If “Yes,” see instuclions and complele Schadule S8
{Feem sﬁmHm lines 114 and b below } If thiis is & dedned contriusan pmmn plan, leave Bre 11 blank and I'-ElﬂFlﬂlﬂ ling 12 :| Yag D i
Bl i ot el
@  Entar the unpaid minimum reguired congributions far all years fram Schedula 5B (Form 5500 lineall. ... | hi I

b PBGC missed contribution raporting requirements. If the Man s coverad by PEGC and the amount reporad on lne 17a is greater than 30, has FEGC
bean notified a5 requred by ERISA seclions 404355 andior 303k)477 Chack the apphcatle box

Yas

|:| Mo, Reporling was waived under 28 CFR 4043 25(c)(2) because contributions equal o of exceading e unpad minimum required coniroutan
vemre masde by Bhe 306 day after lha dus dade

|:| Mo, The Sl-day period reforanced n 29 CFR 4043 25(c)(2) has nal yel ended, and the spansor iniends ko make a conrbution equal |o o
exceeding iha unpakl minimum recuined cantribulion by he 30N day after the due dale

D o, Ceher Provice explanation __

12 % ilva & cefined cordribation plan subjest otk minimum funsing requements of secson 12 of iha Code or gecion 302 of
ERISA? . (] ves [d ma
(It *fes.” camplets line 128 or lines 120, 126, 120, and 13 below, a8 appicanle.) 1 ths i @ defined nenedt pension plan, leave
lirss 13 bitark and compiete ine 11 above

8 Hawaiver of ibe minimum funding El.an:lmliw & prinr yEsr m h-e:ll;: amoriized in mis plan year, see insiroclions, gnd erdar the dade of e beller nng
FEPIRINGE T SRV cbir e el b b e bt AL ot i A e S o i LA i Moith Dy Yaar

H you eamplatad hiz;mumhi,anﬂ 10 af Emadl.ﬂi-llh {Form 8500], and skip to Bna 13,

b Erer the minimum reguined conbibuticn for Mis pEN VAR .o s e || R

i Enber the smound coniribiused by the emploper io the plan for i planyear ... - 13

d Subirect tha smount in line 12c fom B amount 7 ling 120, Entar the resall (2rber & minus Blnn ] therlcﬂ of & 174
rpgative amaunl) . r

B WAl the miriman hatdng amaunt repoded on lire 120 be mel by 1he funding deadine. ... 0] ves [] b [] maa

l Part ¥ll | Plan Terminations and Transfers of Assets

138 Has a resdufion o lerminale the plan been adopled in any plan year? . ey s ey FEETESH Yeg IE Mo

a I ves” Er'lﬂ{ll'luEmmﬂdwpﬁ:nﬂ:ﬂﬂﬂlh&lrmﬂﬂﬂmﬂhﬂmyﬁhﬂﬁﬂr ik 13a

b Were all Ihe pian assets disiripuied io pasticipants or benaliciarss, enalemed (o anoier plan, of I::uughl undar iha D - ﬁ Mo
conirol of fhe PRGEY o BT P A P ik i P L] T T :

€ W, during this plan yaar, any asseds o llabiilies wara I::aﬂuhlwd I'rnrrrhI: |i='l ba mnodher :Illr'-:illl. |I'-‘-|=I'H'r'1|'ll Fﬂﬂ':ﬂ' ]
which a=sais ar iahilfes were ransfarmod. (See instrustiong |

13ei1] Mame of planiz): 13c{2} EIMNi5) 13¢{3} PMis}

[Part Vill | IRS Compliance Questions

'H-I Du-aa tha plan satisfy the coverage ang nwmmmnm fesis of Code ssctiors 41000 and £01 (a)l4} by combining e plan wiih any other plans undar
the permisshe aqgregation ndes? [ ] Yes

14b 1 ihis s a Code section 40°(K) plan, checs all baxes That saply to indicaba how 1he plan s miended to satisly He nonBacrmination reguimements for
employes delerals and empioyer matching sontibulions {85 applicable) under Code seclions 401(k)(3) and 40%(mi2}.
[ Design-tased safe harbor matnod
El “Priar yedar”™ ALDE L
|| *Current yesr" ADF test

E HiA

16 Ifthe plan sponscr is an agopler of @ pra-Approved plan that recarved 8 tavoratie IRS Opiran Letier, 2nter (he date of the Cpinion Letter 16./30,/ 2029
{MMDDVYYY] and the Opirion Letter serial number §7T03007a




