
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 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 

01/01/2024 12/31/2024

X

X

ROY KRENGEL, DDS 401(K) PROFIT SHARING PLAN 001

01/01/2011

2105 WEST 80 1/2 STREET 
BLOOMINGTON, MN 55431

27-0506034

ROY KRENGEL, DDS, PA
952-888-1311

621210

X

24

23

23

23

23

15

5

Filed with authorized/valid electronic signature. 09/10/2025 ROY KRENGEL
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

1609380 1912828

1609380 1912828

58185

119676

220961

398822

95374

95374

303448

2A 2E 2J 2K 2F 2G 3D 2T

X 8022

X

X 144276

X

X 18395

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q703912A
06 30 2020



Short Form Annual Return/Report of Small Employee
Beneflt Plan

This brm is rBqulEd b be fled under so.rions 1(X and 4065 ot the Employ€e Relirement

lncome S6dl;ty Ad of 1 974 (ERISA), and s€dioos dE-rF) and e,,t56(a) of lhe Internal
Rswnue Code (ths Code).

ln accordanca wlth the to the Form

EE?II

Bdri6 Sariv ldnhEd.t
P6Bbn 8.n i! Glt..nty CdDdaton

Annual Re ldentifi cation lnformation
or 2024 ot

OMB Nos. 12rGOl10
1210{089

2024
Thla Form E Op€n io

Publlc lmpoction

and 2

A n i","trovGporr i" fo. fi a single-employer phn E a multiple-employer plan (not mulliemployer) (P€neion Ptan filers checking this box

- must attach Scil€dule MEP. O(her plans must attadl a list of participating employer
intormalion in accordance wilh the form inslruciions.)

! te nrsr reumlreport I t . n*l retum/report

fl an arnended rctur/rcport I a shol plan year reurn/report (less than 12 months)

C Check box itfiling under I fo.rn SSS8 ! automatic extension

! special extension (entBr desc.iplion)

D I the plan ls a colleslively-bargained plan, chsck here ..........,,................

I orvc progo.

I

Part ll

)
I b ThrBe{igit plan numbet

5a

5b

5c(1)

5c(2)

5d(r)
5d(2)

5e

E tf tis is a SECURE Ac{ section 201, ctt6ck here.......................... )
Baslc Plan lnformation---€nGr att irformalion

1a Name ofplan

ROY KRENGEI, DDS 401 (K) PROFIT SHARTNG PLAN

2a Phn sponsor's name (employer, if for a single-empoyer plan)
Mailing address (includs room, apt., suite no. and steet, or P.O. Bgx)
City or town, stata or provlnce, country, and ZIP or foreEn postal code (if forelgn, s66 Insbuc{ons)
ROY KRENGEI, DDS, PA

2105 WEST 80 1/2 STREET

BIOOMINGTON MN 55431

3a Phn admlnistEtor's name and addBss Samg as Plan Sponsor.

4 lf th€ name and/or EIN of the plan spoaso. or the plan neme has ciEngsd since the hst returdrepon
filed for this plan, snter th€ plan sponsois name, ElN, the plen narne and lhe plan number from the
last rBturdreporl

a Sponso/s mme
c Plan Name

5a Total number of participants at the beginning of the plan year....................

b Tobl number of pardcipants al the end of the plan y€ar

C(1) Number of participants wi0r account balances as of lhe beglnning ol lhe plen yeer (only defined
contributioo plans complete thb iieh)--.-.....

C(2) Number of padicipants , rif| account bslanc€s as of the end of the plan year (only defned
conuibution plans complete this item)

d(I ) Total number of adive participants at ths b€ginnlng of the plen yeer

d(2) totat numler of active partbpante at the end of lhe plan year....

e Number of parlicipEnts who termhated employment dudng the plan year witrl accrued beneits Elat
were less than 100% vesbd.......

001

lc Effective date ot plan
0L/07/20L1

2b Employer ldentifrcalion Number (ElN)
2'1-0506034

2c sponsois tetephone number
952-888-1311

2d Business code (see instructions)

3b Administrato/s EIN

3c Administrator's talephone number

4b ErN

4d PN

24

23

23

23

15

5

Cautioni A for tho latg or I wlll bo.aao3aod unless rEasonable qaugg is establishgd.
Under penalties of and other penalties set for& ln the ln3rucdons, I dedaG that I have examined lrlis return/repod, including, if ,a ule
SB or Scfiedule and signed by ar enroll€d a€tuary, as wall as the eloctonic version of thls rsturn/rBport, and to lie best of my knowlgdgB and

09/10 / 202s Roy KrengelstGt{
HERE

Date Enter name of individual siqninO as Olan administrator

SIGN
HERE

SlSmturs of smDlotorrglan 3Doosor Date Entgr name of individual siqnino as emDlover or Dlan smnsor
-t

:Liirlr-r-.lril.lt_I(

aa. ths hstuctlon! for Foam Fo.m 5500SF (202a)
v.2At!11

Form 5500€F
olpsltr.d or 0r TrEur!
lnLflral R.v.ru. Sdri.:.

B This retun/rcpot is

!

6212t0
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6a Wsra all ot the plan'6 aseeB during th. plan ygar invostsd in otigiHo a8sstg? (566 insbudions.).---.---.--..-'
b A16 you dalmlnq a watver cf th€ enolal examinetbo and rBport of an indeparxlEot q{relilied pouic euntant (IQPA)

undsr 29 CFR 2520. 1 (N.46? (566 instsudioru on lyeiver ollglbility and cooditon6.)................-.--.....

|f trou rrswlrDd " o'to olt |.r llo. 3. or llnc 6b, lha plrn clnnot g!. Form {,5OO.SF and ltrurt lndg.d uao Fo.m 5500.

c lf th. plsn b e defnod benafit pl.n, b It covorld und6r th€ PBGC insuranoo prog.am (s6e ERISA rc0on ,fozf p ...... ! Ves f]ruo
lf "Yes' ls .h6cksd, 6nter lho My PAA confrmatioo numb€r tom lhe PBGC pEmium filing tor this plan

fivo[ruo
Sv..INo

I Not determined

(See instruotions.)

(.) B€slnnl[g ol Yo8t

7a 1, 509,380
7b

7c 1,609,380
(a) Amount

8a(1) 58, r-85

Ea(2) Lr9 , 616

8a(3)

8b 220 ,96r
8c

Ed 95,3?4

8e

8f

8q

Eh

8l

8i

tv

Part V
Yoa No

108 x

t0b X

1(h x

t0d x

1Oo
x

x

1os

10h x

10t

r:E?rIII ncial lnformation
7 Plan As"sets and Liabilities End of Yoal

a Total essets

b Totat

c Net assets lin€ 7b trom line 7a

8 rrcome and Transters ior lhis Plan Year Total
a Conbibutions received or rccelvable froml

Others rollove6

b Oth6r income

C Totalincomo edd linos and 8b
d Bensfits pald (induding dired rcllovgrs and insurance prgmiums

to bonefits

e C€rtain deemed and/or corec,tive distsibutions

f Administ"ativeservice fees, commissions

Other

h Totat lines and

i Net inconp line th from line

I Trarcftrs to (from) the plan (s.e hsrudions)

Plan Characteristlcs
lf the plan provid6 p3nsioo benefits, e er lho applkable pengloo faaturB codss trom tie List of Plan ChaEcl€dstic Codes in ths inabuclions:
2A 2E 2,J 2K 2F 2G 3D 2T

b lf the plao provides wstfarB bsnefts, enEr the applicable weffars featrrB codes from the List of Plan Characteristic fues in the instruclions:

Quostions
10 the plan Amount

a Was therE a failurB to t'ansmit to the plan any parlicipanl co[t butjons wihln the time p€riod
dBcribed in 29 CFR 2510.31f, Continu€ fo ansyvor Yes'ror any prbr y6a, failur€s until tully
conected. (See instruclions and DOL'S Corec-tion

b Wero there any norExempt t'aosac{ons wifi any padyJGintor6t? (Oo not hclud€ transac{ions
on line 10a.

c Was tlle plan coveGd by a fdslity bond?....-.

d Did the plan have a lo6s, whsther or not rEimbursed by the plan's fd€lity bond, that was causod
fraud or

O Wor6 any to6s oa cdnmissions paful to eary brckels, agents, oa other porsons by an insursnce
carior. insuranc€ sorvlce. or other organizatlon that provides soms or all of the benefib undgr
th6 instludions.

f Has lhe plsn failed to provide any benefil lvhen du6 under tho plan? ......

g Did lhe plan have any padcipant loans? (tf 16,' enter amount aa of year.3nd.)

h lf this is an lndividual ac€ount plan. was there a blackout p€riod? (See instuclions and 29 cFR
2520.101-3

I f 10h was sns,wglEd 'Yes,' check ths box It you eithsr provldsd the rsquired notice or one o, ths

t , 912,828

t, 91,2,828

398 ,822

95,3't A

303,448

144 ,27 6

18, 3 95

to the notice under 29 CFR 2520.101.3...

9a

4,022

t0f
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@

E

Pension Fundi Com lance
11 ls this a d6fin€d benolit plan subJect b minimum funding rBquir8m€ots? (lf Y6,' s€s lnEbudionB and comdab Sdledulo SB

(Form 55OO) ad lines lia ana 6 Oetow.; tf ttris is a defned conulbulion pension plan, l€ave line 11 Uank and co.flpbto line 12 IvoIxo

I f'o. Ot*r. e.rio. €xplenation

b€1o ,...............

a Enbr lhe mtntmum conxibutons br all from Schedule SB Form 5500 line 40

b PBGC ml$.d corHbutl,on repodng rtqulttrmntt. f tho plan is coveGd by PBGC end tho omount Eporled on lino 116 is grEatBr lhan $0, has PBGC

be6n notill€d 83 rDquitEd by ERISA s6ctiom 4O4qcX5) and/or 303(kX4P Chod( tha sppllcabi€ box:

I to.
I f.f". ncportng tras raivrd under 29 CFR rO4325(cX2) becaus€ contibutbns equat to or oxce€ding tie unpaid mlnlmum rsquiBd contibulbn

w6rs rnsde by lhs 30th dsy ater the duq da!e.

I Ho. fn. SO-a.y peaoa rlbrEnced in 29 CFR 4Bit.25{cx2) has rpt yst ondod, and the sponsor lntonds to mako a contdbution equal to or
excr€ding the unpsld minimum lEquir€d contributon by th6 300l day 6. tt|e du€ dale.

l2 lB thi6I deflned contribution plen subjec,t lo the minimum tunding r€quirBmoot8 of secton 412 of tho Cod€ or s€clion 302 ot
ERISA?
(lt Yes,' complets lin€ 12a or llnes 12b, 12c. 12d, and 12e b6lotx, as applicable.) It this is a defined b€nefit p€nsion plan, le€ve
line 12 blsnk and complete lin6 11 above-

!vofiro
a lf a wEiver of the minimum tunding slandard for a pior year is belng amorlized in lhis dan year, see instsuclions, and entsr th€ date ot tho letter ruling

granting the waiver. Day Year.................................. Month

fi com llne 1 llnes and t0 of Schedule MB and to llno 13.

b Entgr tho minimum contribution for this

C Enter the amount contribut€d the to the tur this

d Subt'act ttre amount in line 12c from lhe amount in line 12b. Ent6r the result (onb. a minus sign to the left ol a

e wi lhe minimum tunding a.nount reported on llns 12d be met by th€ tunding deadline?.......... !r* [No flva
Plan Terminations and Tansferc of Assets

'l3a Has a rEsdl,bn b brmirEb tl6 phn been sdopt6d ln any dan )FaA No

aI " ent6r the amount of asseis that roverEd to the this

b Were ali the plan asssts distributed to panicipants or beneficiari€s, t'ansfened to anolher plan, or brought under the Ivo@ruocontrol of th€

C lf, during flb plan year, any Esots or liabilities lyere hansferEd from this plan io another plan(s), identfy the plan(s) to

12b

12d

Yes

l3a

Et[irl

wtrictr assgE or lbbilities wsre transEn€d- instructions.

Name ol s 1 P

IRS Questions
l4a Ooes Ure ptan se0st [le cov.rage_and no.dlscrlminadon lests ot Coda s€c1bns 410(b) and ,O1(aX4) by comtinlng thb plan with any other plans under

[|e D€mi6Eivc aoqr€qatbn rubs? n Y€ lX No

'l3c(2) EIN(s)

Part Vlll

llb f fris ls a Code s€dbn il()l(k) plan, chsct 8 bo(€3 that apply b hdicsla how tlo plan is inteodcd b lstq tha rpndlscrlmlmtor IEquluflfits lbr
smployls drbrr.k and smploycr meHling contlbudqrs (a8 appllcabla) undcr Codo s€diqrs,l0l(kX3) End,Of (mX2).
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