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: D a single-employer plan B 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
MAPLE PARK DENTAL ASSOCIATES, P.C. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2019
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) 26-3417538
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MAPLE PARK DENTAL ASSOCIATES, P.C. C Sponsor's telephone number

308-534-1289

2d Business code (see instructions)

805 SOUTH MAPLE STREET
NORTH PLATTE, NE 69101 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 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 60
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 46
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) 60
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 44
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 51
€ 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 WOODBURN
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 2290114 3026076
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2290114 3026076

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) 195911

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 230263

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 323659
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 749833
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 13571
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 300
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 13871
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 735962
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 23 2X 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 229012
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.ccccccvueuene 10g X 10166
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).

D 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 03/ 22/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704456A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
MAPLE PARK DENTAL ASSOCIATES, P.C. 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
MAPLE PARK DENTAL ASSOCIATES, P.C. 26-3417538
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d

X other multiple-employer pension plan (Describe) OPEN MEP (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
MAPLE PARK DENTAL ASSOCIATES, for the Plan Year to Participating Employer
P.C. 26-3417538 95.05 3005002
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
MPDA GERING, LLC for the Plan Year to Participating Employer
99-1836027 4.95 21074

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee Siiblee g
Dopartment of the Treasury Benefit Plan - 202 4
btz i This form Is required to be filad under sections 104 and 4085 of the Employee Reflrement il
Departrient of Labor Incoms Securily Act of 1874 (ERISA), and sections 6057(b) and B058(a) of the Internal o
Enylayso Banolts Securlty Adminiairolion Revenue Code (the Coda). This Form Is Open to
Persion Benollt G Corparab: Public Inspection
- © _ ‘_’" ] onall Guaranty Gorporebor }_Complete all entrles In accordance with the instructions to the Form 6500-8F.
|.:Part)::| Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 12/31/2024

A This retum/report is for: D a single-employar plan:

amultipla-employer plan {not mulllempleyer) (Pension Plan Tilers chacking this box

must atlach: Schedule MEP. Other plans must attach a list of parlicipaling employer
information in accordance with the form Instructions.)

[ te fest rotumvraport

[ ] the inal retumvreport
D an amended refurnireport

B This retumireport Is

C Check box if ing under: [ Form 5558 [ ] automatic axtension

D spaclal oxtansion {enter descdption)
D itihe plan s & collectively-bargained plan, check hara

1reere

[] & shork plan ywar relumiteport (fess than 12 months)

D RFVG programi

Rl

E_ If this is a relroactively atiopted plan permitied by SECURE Act saclion 201, 6hook NBIE .....o.veveesreresermsens

» [1]

“Partlli!| Basic Plan Information—entor all requested informalion

1a Kame of plan
MAPLE PARK DENTAL ASSOCIATES, P.C. 401 (k) PLAN

1b Three-digit plan number
(PN) ¥

001

1t Effective dele of plan
01/01/2019

2&a Plan sponsor's name {employar, If for a singla-smployar plan)
Mailing address (inolude room, apt,, suile nio. and streel, or P.0. Box}
Cily or town, state or province, counlry, and 21 or Toralgn postal code {if forelgn, ses Tastructions)
MAPLE PARK DENTAL ASSOCIATES ¢ BJC,

805 SOUTH MAPLE STREET

NORTH PLATTE NE 69101

2b Employer Idenification Number (EIN)

26-3417538

26 Sponsor's telephona numiber

308-534-1289

2d Business code (ses instruclions)

621210

3a Plan admnlsirators namo ard address [%| Same ag Plan Sponsor,

3b Administrator's EIN

3¢ Administrator's tatephons number

4 Irthe name and/or EIN of the plan sponsor or the plan name has changed since (he last relum/report | 4b EIN
Tied for this plan, snter the plan sponisors nams, EIN, the plan harne and the plan rumber from the
iast ralumireport, 4d PN
a Sponsor's name:
© Plan Nemg
5& Totef number of participants at the beginning of the plan year ba 43
b Total number of perticipants &t the snd of the plan yesr.......... 5k 60
6{'1) Number of participants with account balances a3 of the beglnning of the: plan year (only dsfined 56(1)
contribution plans complate this ftemy.... ettt . 46
©(2) Number of parilcipants wiih account balances as of the snd of the plan year {only defined 5¢(2)
conlribulion plans complats thls lfemy: et oo . . 60
d{1) Totel numbser of active parlicipants atthe baginning of the plen year.... ... bd(1} 44
d{2) Totat nurmiber of active particpants atthe end of the plan Year.............. §d{2) 51
8 Number of pariicipanis whe tarminalad priploytmant duting tha plan yaar with accruad berefits Hat 50
were iess than 100% vested......o......cree.e. LR s i G b b s s ks semsassisasense 2
Caution: A penaity for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is established.

Under panalties of parjury and other panallies set forth in tho Inslructions, | declare that | have exarnined (his relumirepot, including, If applicable, @ Schadula
88 or Schiedule MB compleled and signed by an anralied actusry, as well as the electronic varslon of this refurn/report, and to the best of my knowledge and

4~ Jp-Jo/-5 |Daniel Woodburn
e 5 : Date Entar name of individual signing as plan administrator
SIGN . = Q -(p. o2 |[David Perry
HERE Signature of bmglozg:_&ﬂsﬁonsor Date Enter name of Individual signing as employer or plan sponsor |
For Paperwork Reduction Act Notice, see the Instructions for Form 6500-5F, Form 5600-5F (2024)

v, 240011




Form 5500-BF (2024)

Pege 2

6R Woers all of the plar’s assats during {he plan yeer invested in aligible assets? (See nstructions.)

b Are you clalming & waiver of Ihe annual sxemination and report of an Independent quallfied public accountant (IQPA)
under 28 CFR 2820.104-46% (See instructions on walver sligiblfily and conditions.)

Yas D No

_— E{i Yas D Mo

veare

IFyou answaered “No” to elther line Ba or line 8k, the plan cannot use Form 6600-8F and must Inatead use Form 5500,
G Ifthe plan s adefined banafit plen, Is it covered under the PBOC insurance program (see ERISA section. 40217 .....[] Yes [No [] Not determined

¥™Yag" Is chacked, enlar the My PAA confirmation number from the PBGC pramiuim fillng Tor this plan ysar

» (Sea instructions,)

[ Partlll| Financial Information

7 __Plan Assets and Lisbililes ; {a) Beginning of Year (b) End of Year_
a_Tolal plan assels i __7a 2,290,114 3,026,076
b Total plan liabiiities e | 7B 0 0
©_Net plan assets (sublract line 7b from (18 78)........cocorervceroons, | T 2,290,114 3,026,076

8 Income, Expenses, and Transfers for this Plan Year 5 (a) Amount {b) Total
a Contrdbulions recelved or racaiveble from: g A

{1)_Employers......... " Ba(1} 195, 911p
B PO oo Ba(2) 230,263}
(2] Others (including rollovars)... Ba(3): '
b _OMher I100M8 (1088)...ccre s ssiscssissscscscccnccs | b 323, 659]; o
& _Tolal income (add lines Sa(1), 8a(2), Ba(3), and Bb)................. | Be " e 749,833
d Bensllis pald gncluding direct roliovars and insurance premiums A
to provide benelits)............. | A 8d
€ Certain desmod antl/or correclive distribulions (ses fnstructions). B
i Adminisiralive service praviders (salerias, fees, commissions)..... ar 300}

.9 Other expenses T TR N : - B E
h_Total expenses (add lines 84, 8e, 8f, and i p—— 13,871
i __Netincome (loss) (sublract ling 8h from ine 86)................. B 735,962
] Trensfers to {from} the pian {see instructions) ... 8 T N

Jrceal

“PartIV | Plan Characteristics

Sa
23 2E 2F 2G 2J 2X 3D

If the plan provides pengion banefits, enter the applicable pension Teafure codas from the List of Plan Characlerlstic Codas in the Instructions:

b [[F ihe plan provides welfare benelits, enter the applicable welfare foature codas froe the. List of Plan Characterislic Codasﬂln he instructions:

_PartV | Compliance Questions

~ During the plen yoar; Yes | No Amount
& Was ihers & fallure {o fransmit to the plan any participant contribullons within {he fime pariod |
described in 28 GFR 2510.3-1027 Coslinue to answer “Yas” for any pror year {aflures untll fully !
corrgcted. (See instructions and DOL's Voluniary Fiduclary Corraction Program)....cereeess | 108 X
b Wers there any nanexempt ransactions with any party-in-inferest? (Do not include Wrensaclions
reportad on fine 10a.) 10b X
C  Was the plan covanad by @ FIBIY BOMUT .............oe. et et eeeee oo e | X 229,012
o Didthe plan have & loss, whether or nol relmbursed by the plan's fideflty bond, that was caused
by fraud or dishoneslty? _ .. " . | 104 X
@ Were any fees or commissions paid lo any brokers, agents, or othar persons by an Insuranca
carrrler, Insurance sarvics, or other organization that provides soma or alt of the benelils under
fhe plan? (866 INSIUCHONS.)...vvvv...veereeeeriereensenns 108
f Hasthe plan failed 1o provids any benefil when dus under the PIBND ... comsrmmmnsimssisgmiadi 10t X
g Did1ihe plan have any particlpant loans? {If “Yes,” enter armount 8s of yaar-and.} . ......u...ecocscee 10g | ¥ 10,166
h Irthig is an Individual account plan, was there & blaskout period? (Ses Instruations and 20 CFR | L
2620.101-3.) 10h X £
I I 10k was answerod "Yes," chack the box If you elther provided the raquirad riotice or one of the -
axceplions to providing it noltoe epplled under 20 CER 252041003 ee e 10




Fanm 5500-8F (2024) Page 3- | |

LPﬂrtVl| Pension Funding Compliance

1 Isthls a defined benefit plan subject to minimum funding requiremenis? {if "Yes," sae inshructions and contpiets Scheduls 8B

(Fomm 6500) and lines 11a and b below.) I this 7s & delined conlribution pension plan, feave lins 11 blank and comnplets line 12 D Yes D No
Balow.................. " g

a__Enler tha unpald minimum required conlribulions for all years from Schedule SB (Form 5500) ling 40.................... | 11a I

b PBGC wissed contribution raporing requiremants, if the plan is coversd by PBGC and tha amount teported on line 11419 yroater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andlor 303(K)(4)7 Chack the applicable box:
Yos,

[:] Na. Reporting was walved under 28 CFR 4043.25(e)(2) bacause contributions equal to or axcawding the unpald minlmum requirad contribution
were made by the 30th day after the due dats,

[] No. The 30-day perfod refersricat In 28 CFR 4043.25(c)(2) has not yet endad, and ths sponsor ntands fo make a contribution equal {o or
axceading the unpaid minlmum requlted contribution by the 30th day aiter lie due dale.
No. Gthor. Provide explanation

12 Is this a defined contribution plan subject to the mialmum funding requlrermants of sacllor: 412 of the Code: or section 302 of
ERISAY ......

(Ir*Yes," completa fine 12a or lnos 12b, 12c, 12d, and 120 bolow, es applicabie. If s is & defined benafit penston pian. teave | L) Yes B No
line 12 blank and complete line 11 above.

a 1fawalver of the minimumt funding standard for-a prioryear is belng emortlzed in this plan yoar, see tnatructions, and enter the dete of the fetter rultng

granting the waiver.

T — sasesess s MONIH Day Year
If you completed ling 12a, somplete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. B
b _Enter the minimum required contribution for this plan VBT ittt mmebssisnievitoes 12b
€ _Enter the amount contributed by the employer to the plan for this plan year ,....... 12
d S’ubm_m tha amountin iine 12¢ from the amount I ine 12b. Entar {ha result (enter & minus sign to the lufi of a 12d
_hagative amount) 5

—— Al e bl

[ves [Ine []wa

138 Has & rosolution to terminate the plan been adopled In any planyear? .............. . D Yes No
8 Ji"Yos,"enler lhe amount of any plan assels that reverted tv the employer {his year................. .' 13a
b Wera sl tho plar assets distibuted to participants o beneficiarias, transfarred to another plan, or brought undar the U Yos @ Nos
contral of the PBGC?.............. i LIt Ao N 05 e e e e v e A e mem e ecn ennnes ‘

© If, during this plan year, eny aesels or liabilitiss wers Iransferred from this pian to anothar plans), identify the plants) fo
which assels or llabifilies ware {ransferred. (See instructions.)

13¢(4) Name of plan(s): - 13¢{2) EIN(s) 13¢{3) PN(s)

tPart VI IRS Compliance Questions

14a Does the plan sefisfy the coverago and snondisnrlminatfon tests of Codo sactions 410¢) ard 401(a}(4) by combining thiz plart wilh any ofher plans under
the permissive aggregalion rules?[] Yes [ No

141 ¢ this s @ Coda ssction 401(k) plan, chock alt boxes that apply to Indicate how the plan Is Inlanded fo salisfy the nondiserimination requiremants for
employee deferrals and amployer malching contributions {as applicable) under Code sections 401 (k)(3) and 491(m)(2).
Design-based safe harbor method

D “Prior year' ADP test
D “Current year* ADP {osf

[] wa

15 1the plan sponsor s an adopter of & pre-approved plan that racelved a favorable IRS Opinion Laltar, enfer the date of the Oplnlon Letter 03/22/ 2021
(MM/IDD/YYYY) and the Opinjon Leller serial number Q704456a , LA




