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
CENTRAL CT ORAL MAXILLOFACIAL & IMPLANT SURGERY, PC 401(K) PROFIT SHARING PLAN (PN) > 001
1c Effective date of plan
01/01/2013
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) 27-3192455
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CENTRAL CT ORAL MAXILLOFACIAL & IMPLANT SURGERY, PC C Sponsor's telephone number

860-586-8507

2d Business code (see instructions)

836 FARMINGTON AVENUE, SUITE 223
WEST HARTFORD, CT 06119 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 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 8
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) 4
€ 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. 09/11/2025 JOSEPH HOWARD
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 1101029 1273512
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1101029 1273512

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) 56497

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 46000

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 157032
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 259529
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 79678
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7368
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 87046
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 172483
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:
2E 2F 2G 2J 2T 3D 2A
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 110103
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_ Q702865A,
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Form 5500-SF 8hort Form Annual Retura/Report of 8mall Employee e s
Dupaamant of the Treatury Beneﬂt Pian e
Iniema) Reyie Senes This form is raquired 1 be filed under sactions 104 and 4086 of the Employme Retirament 2024
Daparirgnt of Labar {ncome Sacurity Act of 1974 (ERISA), and sactione BISY(b) and 808A(z) of the.Internal
Erticloyes Behafts Security Admintatwiion Ravanus Gode (ine Gode), Trgl;iorl‘:\ Is Open to
Guarai ublie Ingpeetion
Pension Reneit my Carparéton b _Camplota all entries in aecordance with the ingtructions to the Form 8500-8F, P

Annual Report Identification Information

For.calendar plan year 2024 or fincal plar year beginning G61/01/2024 and snding Le/31/40%4
A This return/report Is for: @ # single-emplayer plan 8 multipti-amployer plan {nat multiarplayar) (Pension Pian filers chackirg this biox

must attach Schedule MER: Ofher plans must attsch 1 ist of gariicipating employer
infermation in accordance'with the form instrattions. )

B This raturn/rapart is D the first return/regort [] the final return/report
D an amendad return/report D a-shaort plan year ratumtraport {isss than 12 months}
C. Chock boxif filing under: @ Fomm 5588 D automatlc extension D DRV progra
EI spacial axtansion (sntar description)
B if the plan is.a-collestivet WDRTGRINGY PIEn, CREEK HEIR (oo st s rsssmssssion ¥ U
“.E Ifthlskls 2 retroactively adopted plan permitted by SECURE Actsection 201, Gneck NBre ..., ¥ D

Basic Plan Information—enter ail requested information

1a Name.of plan 1b Throe-diglt plan humber |
Central (T Oral Maxillofagial & Implant Surgery, PC 401 (k) (BN > eol
Profiv Shawing ¥lan 1¢ Effective date of plan

01/01/202,3

2a Plan sponsors name {employer; if for a single-smployer plan) 2b Ermployer Idaktificatiin Number (EIN)
Mailing nddréss (include room, apt., suile no, and street, or P.Q, Bw;) RT-3192455
Cléy or town, state of province, 2ountry, and ZiP or forelgn postal code (f foreian, £ém instructions) ‘
CGentrel CF Oral Maxlillofaclal & Implant Surgery, BC 2e 3933”&?"*2’;“3’3““"’“’

836 Parmington Averme, Suite 223 2d Business cude (see.instructions)

3a fen edministrator's name and eddrass X Same as Plan Sponsor. 3b Administrator's EIN

3¢ Adminlsteatr's telephone number

4 |fthe nema sndfor EIN of the plan sponsar or the plan name, has changed since the lastreturnfreport | 4b EIN
fimd.for thie plan. entertha plan-aponsor's neme, EIN, he plan name and the plan numbar from the

tast retuit/raport. 4d PN
A Bponsofs name:
C Plaf Neme
B8 Total number of panisibants at the:baginning of the PN YEAT ... s 5a B
b Tatal number of participants e ihe-end of the plan year.... e Ao e B g 5b 5
G{"1} Number of participants with account balsncaa 85 of tha baglnn!ng of tha p?an year (nniy c:eﬁned Ay .
&c(1) 8
contribution plang completa this ftem) ... verentaian b e AL RTINS oA
c{2) Number of participants with aceount i:alancea a8 nf tha and oﬁm pian year (or:iy definad 5c(2)
contribution plang complata this fterm) .. e s A BRI SRS S 0R PR A AR R _ 5
d(1) Total numbar of active participants at the baglnnmg of'the DIRIL YR pesiisvsesrermesiessm sy oesepesssass i Sd{1) 5
d(Z) Total number of active paricipants at the end of the plan year... pem et S A g g v 5d(2) 4
£ Number of participants wha tafminated employment during the: piaﬂ year w;!h accrued banaﬂts that S0 o
100% vi L Te L A S S £ LTS L LR LT .

Cautlon: A penalty for the lute or Incum" !eta ﬂlln” of tme raturn/roport will ba. assassed unlus reusomh!e egune s agtubllahed.

Under panames af par}ury and ather panalues seLHdrih irt the Instructions, | dediara that | have examined this raturnfreport including, if.applicable, & Schedule
anrolied actuary, ag well gs the electromc vorgion of this return/raport, and to the bast of my knowledge and

o H'MA/ Joseph Howard
Dot indivi

; Datg B ;
Fcr P#parwéfﬁ Reduction Act waa; soe tha Inptructions for Form 5500-5F, . TUFarm SSOQ—BF 5‘2.?32:1)
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Form 3500-5F (2024) ‘ Page 2
8a Wara all of tha plan's asssts during tha:plan year investad in eligidle sssets7 [Evp——— I R
b Are you claliming awaiver of the annual examination atd report of an indapentlent quaiiﬂad publtc acwuntam {IQPA)
under 26 CFR 2520.104-487 (Sas Instriictions. on waiver efigibility ant conditions ).... s l Yes D No

'3 you anawarad “No” to alther line 88 or iine 65, the plan cannot use Form GEOG»SF &nﬂ musl Ensund yae F’orm 5590.
c the plan ls & definad banefit plan, Iz It covered under thé PBEC insuraned progiram (s ERISA saction 4(321)’»‘ D Yes B No D Not datermined
I “¥ns" Is chackad, anter the My PAA confirmation number from the PEEC premium fling for this plan year, . {Ses msbuctions.)

, Financial information
T PianAssets and Liabfities

{2) Baginning of Year {b} End of Yeat
A TOI PION B8BENE ..o e ez | T 1,101,029 1,873,818
B Total plan BOIRES ... ssensissssarisssasscssisssnes | TD
¢ Net plan sasets {subtract line 7o.from Hne 7).t Te 1,101,039 1,273,512
8. Incoms, Expanses, and Trahsfars. for this Plan Year " ' (g}_l_\,mbuht.

a Contributions received or receivable from:

(1) EMBIOYES i | B8{1)

{2) Participants .. ST T TNY STV SR Ars §3(21

¢3) Others (mcludang FOHOVEIS).. st oo | BB{3)
b _Other income (Jogy O ..

€ Tolalincome (add lines Ga(1) 8a(2), 8s(3) and e 255,529
d Benefits paid (Inciuding direct rollovers and insurance grémiums

to provide banelie) ..o e

@ Certain deerned andior correctlve diztributions (see instructions) -

f  Administeative servics providers {zalaries, fees, commissions) ...
1 OB KPBISAS . o i s
h_Tote| éxpensss (add inak 8d, e, BF, And BE).w. e,

1 Netincome {loss) {subtract ting Bh from Ine Be). ..o ennes

] Transfers to (from) the plan (sae SUCHONS) e oeuione e

V.| Plan Charactéristics
Ba |[ifthe.plan provides pengion benefits, enter the applicable penajon feature codes fom the List of Plan Characterietic Codes in the instructiona!
2B 2P 26 2J 2T 3D 2A

b [ifthe plan provides walfare berefils, enfer the apglicable waifare feature codes from the List of Plan Chardeteristic Codesin this inatrictions!

\BantV | Compliance Questions
10 During the plan year: Yes | No Amount

8 Wasihere a fallure to tranemit to the plan any participant contributions within the time period
describad In 26 OFR 2510.3-1027 Continua to angwer “Yes' for any priar yaar faflures undil fully-

corractad (Sea nstructions and DOL's Voluntary Fiduclary Comection Programy........ooon 10a, X
b ware there any nonéxemplirensactions with any party-in-inferast? (Do not include transactions |
PEPONOL O HINEA0BY s, s cerevir s comammsssmre s meessssysnsssssssrs s e | 0B &
€ Wasthe pian covered by g fldelity Bona?....c.uumnvmimeamine et | 408 | & ‘ 110,103

d Didthe plén heve a fase, whather or not reimbur‘sed by tha plan % fi dality bond thal was caused . X
py fraud or dIshonesty? ..o erimsont patins ey e sesss it esapirsson s | 300 ‘

€ Vvarae any fees or comm[sslons pald to any brnkars. agents. or other patsona by an'insurance
Garder, eurance service, o mher organlza{fon that prowdas same orall of the benefits undar

tha plan? {See instrucions.). ... b s e | 108
Has the pian failad to provide any vonafif whan due undar_the pian? SOOI OOIE BN 1Y 3

Did the plen hava any participsnt logns? (If "Yes," anter smoufit 88 of Year-ent:) ... | 40g
thiz iz an individuel asesunt plan, was ihers & blabkolt period'? {Bes Instructions and 2¢ CFR.
BE2O. 100 1 vsriaveisvcnmainernsinivesssraqryressitsessssspessbooesdH{3e LR pEapE L sbog 11 1ogaprsaseosss 4185504081 rodss B 3SR 0TS 1ah

| #iohrwas answarad "Yas check the box n‘ yuu althar provided the: :equtmd notlce or oni of the
axceplions to providing the nistice appiied under 260 OFR 25201008 iy oo | 401

a1l -5
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Form 5500-8F (2024} Page 3- [

Pension Funding Compliance

11 Iz ihis a defined benefit plan subject to minffum funding réquliements? (if *Yes," sais instrictiona and cimplete Scheduls 88
(Form 5500) and ltnes 11a and b below, ) If thig is 2 definad contribution pension pism lnave ina 11 b ank and complete llne 12 D Ying D No
below. ., .. )

8 Entar the unpaid minimum requrred comrlbutmns for aii years from Schedulé 8B (Furm 5500) Jir® 40 e ’ 11a i

dasiae Ahirees

b PBOC missad contribution reparting ragulrerments. Ifthe plands covared by PBGC and the amount reported on line 114 is greatar than $0, has PRGC
been nolified as roquirad by ERISA sections 4043(6)(5) and/or 303(K}4)7 Check'the applicable box:

Yas.
D No: Reparting was walved under 26 CFR 4043.28(6)(2) bacause contribulions equalts or exceeding the unpaid inimum required contribution.
were made by tha 30th day after the.due dels:
Na. ‘Tha 30-day gerlod referenced in 20 CFR 4043.28(c)(2) has nut yat andad, and {he sponsor intends to make 4 coiitribution équal to or
axcesding the unpaid minimum requirad cantibution by the 30th day after the due date.
D Na. Other: Provide explanation,

12  (ethls a-defined contribution plan subjact to the minifum fuhdlng mquir'em‘ema of section 412 of the. Code or section 302 of-

ER|SA? LLELEL L LR RS S AR LIRS LR L LS ARV TR LR b iheeag D Yes m Nﬂ
(H#"Yes." complete line 12a or Ilnas 12b, 12¢, 124, and 123 beinw as spplicame 3 if thia 6 2 dafined beneﬁt pensson pian leave -

fing 12 blank and compiete line 11 abave

A Ifa waiver of the minimum fundmg standard far & pﬂor yaar:s bemg amnrtlmd in this plan year, sae Instructions, and enter thie date of the lefter nuling

granting the walver. ... i L e L s s e AN Day Year
f you completed Hne 129, complma llnn 3,9, end 10 of s«:hndule Ma {Form 5500), and skip to Ilnn 13 :
b Enter the minimum requlred comiibution for this plan year . B OO OO OOV RPDTITPTTTVPR N4
G Enter the smaunt contributed by the emplaver to the pian for ih|a~91an YORE oot e 0 126
d Sibtract feé. amount In line 12c from the amount in (ine 12b. Enter the rasult (anter & minus sagn o the laft a! a 124
CHSETATIVE BITIOLIMEY boveyimresyicersiorssgsnnsnossemsbes thess 100 sEALILILL LIS EL L bt e 1S5 AR L UL .
8 Wil the misimurm funding amount rapentad on.ling 12d be mat by the funding d&adlma?.\...‘.l.,‘.l....,...........‘,..,...,n,.. D Yas U Ne¢ B MNIA
#.Vill:| Plan Terminations and Transfers of Assets . ‘
-13a Ha @ roS0IUtioN 10 termingte 118 plan DEEN SHoPtEd 11 ANY PIR VBRI .ouveiiirsy eeeer e sttt Yes 0 No
A lf"Yas" anterthe amountof any plan sssets that reverted to ihe employer this VBN, ..o e | 138 :
b Wars ail the plan gssets distributed to part!c«pams or beneﬂman%, traasfermd te annmer p%an or brought undar the ' .
Yos No
control of the PBGGS .., ittt e :

€ If, durinig this pian yesar, any assets or lapiities were transfomd from thia pian o anuthar p!an(s), idemify the prnn(a) £
which asgels or lighilitios wora tranefarred. {See inatructions.)

13¢{1) Nams of plan{s); 13e(2} EIN(=) 13¢i3} PN(s)

ATEVILT] RS Compllance Questions

148 Does the plén gatisfy tha coverage and nonrdlgerimingtion tests of G sectlons 410(1) and 401(a)(4) by combining this.plan with any ather plans under-
the permissiva aggregation rules? [T Yes [& No

14b If this |8 & Sode section 401(k) plan, check. all boxes inat apply to indieate bow the plan i interded to Satisfy me nandisctimination requirements for
employee défarrale and employer matching contrbutions (as appicable) under Code seciions 401 (K)(3) and 401(mH(2).

[{] Design-based aafe harbor mettiod
[] *Prioryear' ADP test
D ‘Gurrent year' ADP test-

[] wa

15 ltthe pian sponsor Is an adopter of a pre-appraved plan thatraceived & favorable RS Gpinion Lelter, enter the date of ths Oplnlon Letter 06/30/2020
MM/DDYYYY) ard the Dpinlan Latter serial numbar Q7. 93 8658

‘




