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  07/01/2024 and ending  06/30/2025

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: D 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
PHILIP WOLKSTEIN, DMD 401(K) PLAN PN) D 001
1c Effective date of plan
06/30/1978
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) 94-2430405
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PHILIP WOLKSTEIN, DMD, INC. C Sponsor’s telephone number

408-578-6550

2d Business code (see instructions)

841 BLOSSOM HILL ROAD, SUITE 210
SAN JOSE, CA 95123 621111

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 11
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 09/22/2025 PHILIP WOLKSTEIN
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 8847541 9341932
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 8847541 9341932

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) 74899

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75926

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 781649
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 932474
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 420321
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17762
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 438083
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 494391
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 23 2K 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 500000
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).

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_ Q703912A




Fdrm- 5500-5F Short Form Annual Return/Report of Smali Employes e ooy

SR ; e MR10-0089
Depsirimant of the- Tragaury Benefit Plan R
Iinternal Revenis Servics T o ‘ ; ' 2024
Lo This form Is required to be fllsd under secticns 104 and 4085 of the Employas Retirement. &M
. .. Degsrment of Labor | Income Bacurity Act of 1974 (ERISA), and sactions G057 (h) and 6058(a) of the Intema) o "
Empityaekiaietts Securiy Sgmmletraiion Revenive Code (the Gode), This'Form s Open to -

Fublig ingpection

Fansion Benetl Guarany Corparafion

» Complete all entrles In accordance with the instructions to the Form 5500-5F.

2 _Annual Report identification Information

ngi' selendar plan year 2024 or fiscal pian year beginning Q7/01/7024 and_ending Ph/30/2025
A This returniraport is for; E & single-employar plan Da multiple-smpioyer plan (not multiemployar) (Pension Plan THets checking thiz box

must attach Schedute MEP, Other plane must atfach a list of participating emplayar
information In acoprdanoe with the form instructions.)

B Thig returniraport Is D the first return/report []the final retum/report
[ ] an amendad retumreport [[] 2-short plan year returniraport (less than 12 marths)
c Check biox If fling, urider: D Form 5558 [:I aytomatio extanalon [} DFVC program
REE [ special extension (snter description) '
D If'tha,.i:laﬁ.:ia a collsutively-hargained plan, chack NOKe ...t seesserasrestsessess. ® [] . e
E it thi s & retrozcilvely adopted plan permitted by SECURE Act section 201, 6Neck Nere ..o .mwswenss b D LR
WRdrary Basic Plan Information.—snter il requested information . - L
Name of jilar . ' 1b Threewdigit plan numser
PHILIP WOLKSTEIN, DMD 401 (K) PLAN G 001
1€ Effective data of plan
06/30/1978.
2a Plan eponsors name (smployer, if for #single-gmployer plan) 2b Egmployer Identffication Nymber (EIN)
Malling address (include raam, apt., suite no. and streat; or P.O. Box) 942430408
ity or town, state or pravince, country, and ZIP ar fereign postal sode (if forgign, ses instructions) 2€ Bponsors telephons number e
PHILIP WOQLESTEIN, DMD, INC, 08-‘578*655'0
LOSSOM HILL ROAD, SUITE 210 2d Business code (s&e.mst_ru;pgns)
SAR. JosE cA 95123 | 621111
Ja Plam{gq:?fz;ih_iétgpg@‘ﬁﬁ namg and address [X] Seme as Pian Sponsor, Bb Adminigtrator's BIN e

3¢ Adminiatrator's talsphone number A

'

4 If the name and/or EIN of the plan sponear or the plan hame has changed since the last returnireport | 4 EiN
filed far this plan, anter the plan sponsor's name, EIN, the pian name and the plan number from the

st ratlrn/report. "4d PN
a Bponsor's name
€ Plan Name
B oo e .
5a th‘al‘nﬂrqbef of parlicipants al the BEINMING OF the AN YEAT ...v......oo oo 5a — ok
. b Totalniamber of partieloants. at the: @ne of tERIAR YEAL.......cooverrverssoseeoesssessosons e oo 8b L 10
(1), Numieh.of pagticlpants with acoount bakances 88 of the beginning of the plari yoar {only defined se(t) | o o _
: oontibition plans complete TS IBM) ........iiie. e sssemasess e seesoessessosmes oo s eeoseeoeeeeos oo R 5.
- ©(2) Number of participants with srcount balances as of the end of the plan year (only defins 5c(2) o
contiibution PIANS COMPIRYE tis EM). ...... . vupureeetestiosieio o trsesmaeomsstuseemsos srers sttt oot seesetoeess : ' 10
d{1) Tetal number of active participants at the beginning of the BIBN YR ..ccevcccccmerassummarssrasagersranmmmreserers ad(1) , 10
A(2) Total number of active perticlpants at the end of the plan YBAT ... evsseenessmre e semareressrr s eesse bt e oo 1n 5d(2) ‘ 10
@ Number of participants who terminated employrent during the plan yoar with accruad benafits that e ‘ ‘
were Jeas than 100% vested..... ... 0

_Caution: A penalty for the lafe or incompleta fiing af this returhrenort whi be 26805550 Uioss 14ASONEDIG cauge i5 pstabllshed.
Undder penalties of perjury and other panalties et forth In the instructions, 1 deciare that 1 have.examined this retutn/repor, inciuding, if spplicable, 3 Schedule
§B or Schedule MB sumpleated and signed oy an enrollied actuary, as well ag the elagtronic. version of this returnirapatt, and to the best of my knowledge and

£

: . (AU f b 9/r2{25  |enilip wolkstein T
g natuy " ‘o.f -;Ian*admlnm!ratot Date Enter name of Individual signing as plan administrator
CSlaN - L (R g ‘?’%W P Tehilip Rolkstein IR
i 500 "sidnature of employariplan sponsor Date Enter name of Individual signing as etrployer of plan spansor . |
For Papamurk'muucqhn At Notics, ses the Ingtruetions for Form S800-5F, - - Form 550055% (2024}

¥, 240311 .




Form §800-SF (2024) Page 2

¥ A

6a Wera &t l;'f the plan % assets during the plan yesr invested In eliglble gsgsets? (Sea hatructions.).... e e ———— Ef] Yig D Ne
b Am yodnfwm&ng a walver of tha annual examination and. report of anindependent qualified public accauntant (IQPA) o
unger PR, @520 104;467 (See Instructions on waiver ellelbility and conditiong.). ... v.....o... Ve ey s sy ' YBH D Ne

) Wyou answeted "No' to elther line Ge or line 8k, the plan canniot use Form ssoo-sr-' and rnust Instaad uae Form 5500 ) .
© ifthe plan is a defined banefit plan, is it covared. under the PBGC Ingurance program {see ERISA ssation 4021)7-......[] Yes []no E] Not determined’
[F*Yee" is chacked, enter the My PAA confiimation number from the PBEC premiym fiting Tor this pan year  (See instructions, )

Al Finaneclial Information

7__Plan Assels snd ng_pilitiés {2} Baginning of Year (b) End of Year
B Total Plan SEBEUS o eereurs iy o gorniseratt s segesens égeseseenees 8,847,541 ' 9,341,832
b Total plan liabiltiss......,... vrerradesfunsane et s s cse .
C Netplan assets (suwact fing Tb from linies Ta).‘,.. S 7e 8,847,541 9,341,932
8  incoms, !:“.xnenses and Tranafars for. thls Pian Year ‘fa) Amount ' ‘ ' -

‘a Caritribi
(1) Ene‘éra P IR ¢} 74,899

b s o it | BA(R) 75,526

(3).-\thers (lncluqu"rqlwﬁa.versa.-.x. ......... PP Y L 1C<))
b_Other iricare (088), o | B JBL, 649 B bR
¢ Total income {add lnes Ba(1), 8a(2), Ba(8), and BB)u.wum ... fic 932,474
4 Benefits paidt (ineludling directroltovers and insurance premjums

10 PHavide PENEMIE ... oo rrserssts sistsesssscessaistisiateemsmetonese | B 420,321
@ Oenal desiried-andlor cormettive distributions {ses instuctions). B
f _Administrative setvioe providers (salarles, fses, cimmissions).... 8t 17,762
G OO OXDOIEEE. s enissis s s b cescescese e 8
h_Totsl expenses (add imas 8d, 8¢, 81, an 8f and Bg) s 8h
| Metj incaphe: (loss) (subitract line 8h from line Bc)... ......... N N Bi__
J  Transter1 (from) the plan (son e T

i Pldn Characteristics i
T8y |t ﬁ’fan prwiﬁes petlan tranefits, énter the spplicable pension fesiturs. codes from the List of Plan Chargoteristic Codes In the inriclions:
28 23 2K. 3D -

- b If the plan provides welfare befefits, enter the applicable welfare feature codes from the List of Plan Charactenistic Godes in the Insfructions:

| Compliance Questions
40  Durlrig the plan year: Yes | No ' Amount

A Was there a failure to transmitts the plan any participant contributions within the tima pariod
daseribad:| in 26, GFR 28403+ 1027 Continue to answar "Yes" for any priar year fallures uritil fuily

cormactad, Lae instructions and DQL's Voluntary Fidugiary Correctlon Program) ... | 108 X
h Were thare aRy. nonaxempt tmnsactmns with any partyﬂmmterest'? (B nat include transacvtmns
repom?zd on line 10a.).... et et st e et peestenes | OB &

Ian cgwerud kpyafrdellty bcnd?..., iy gt | 0G|

_"pian have a loss, whether ar niot: reimbursxad by the. planaﬂdemy bond, that was cauised ‘
dor GISONSy S e S S s | 100 X S

e Wa?e <any faks o of eomn‘wmsltms pmd to.gny brokars, agents. or other permns by an Insurance
calier, maurance sémvice, or other arganlzathn that provldas some or-all of the’ banef ta under

the plan? (See insthictions.).... LT T e AL ks s eraent st st osegs | O
£ Hasthe plan failed to provide any"beneﬂt.wr:en due under thie plan? TR T
g Didthe plan have any paricipant loans? (It "Yes,” enter amount s of YEarBnd.) ... ... 10y | %
hIf this Je-an individual acoount plan wiag there a, blaitkont penod’? (See instructiuns dnd.29 CFR

2200010 Y crcmureress e ceoereose essre e bt stsse e 10h X
i It10hwes answered “Yag," check the box if you alther pnawtled the raqulrad notice or onk of the

excaptions to. providing the notice applied undsr 28 CFR 25201013 .. sritisecneresrssnceseinnnnns | 0

I




Formn S500-SF (2024) ' Page 3-[ ]

Pension Funding Compliance

Is this- #deflned bensfit plan subject to minimurn funding reqyirements? (If "Yas,” see instructions and compiete Schadule S8 T
{Rom a"suu) and iines' 11a and b below, ) If this 18 & defined contribytion pansuon plan leavs line 11 blank and complete fine 12 - [] Yes D Mo

bQIQWﬂ w‘hu i ey LA e a sy ats gy g b LT L L IR LR S LA A [ L LI E) T T LT

Enter tﬁe unpaiﬁ muntmum required dantributions for ail yagrs from Schaduls S8 (Form 5500} ltihe 40 ..o I 114 | R

L= 1]

PBGC missed eontributicn reparting réquiremants. If the planis covered by PBGC and the amount reporled on line 194 Is greater lhan $0 has PEGC
baen nolified as requirsd by ERISA sections 4043(c){5) andior 30:3(k)(4)7 Check the aprilleable box:

Yes.
[] Ni, Réfiorting was walved inder 29 CFR 4043, 26(2)(2) becaose contibutlons equil to or excesding the unpaid minimum required oantrlbutlon
were made by the 30th day after the due date,
D No. The 80-day periad referenced in' 20 CFR 4043 28(e)(2) has not yet ended, and the sponsar Intands to make a cantr!hutlan aqual foor
_ exceeding the.unpald minimum required canteiiyutian. by the 30th day eftar the due date.
| No. Other. Providi, explanatian

42 e 'lhls & defined bontrlbutlon plan subjactio the minimum fundmg requlremants af sqution 412 of the Code or section 302 of .
ERISAD.,. T B L ves [ wo -
(18 esf'%can?pi&s hna wa o Ilnes 12!: 12u. 12d and 12e below a8 appl:cable ) it thls is & def‘ned beneﬂt pansn:.-n plsn. leave | Lk
Ilns 12biank gnd complete line 11 sbove, e o

a lta walver of the minimum fundlhg Handard for A pnor year s bsmg gmortized I this plan year. see instruetions, snd enter tha-data dvf.’the lgter ruling

gran;ing the waiver. ......... Lt b £ e e by £y bk ekt et et L g bbb . Month byay Year
iIf you completed line 123. camg__ta lines 3, 9, and 10 of Schadula MB (Form 5500). and skl‘e to lina 13,
b Enter the minimum required contribution forthts plan, yesr .. s pines st sesseseepe et stramsnse e cneone | 12D
C _Enter the amount contrlbutad by the employer to the planfquhls plan yedlr ., PRV RTINS I |-
d Subtract the amount In ina 12¢ from the amountin line 12b, Erisr ths rasutt (anter 4 trnus algn tor the leﬂ mfa 124
negative amaunt) . AL e L e e e e
8 Wil the mlnlmum‘fundrng-amount repotted on line 12d be met by the fundmg:.dead!lns’?........,...................,,.,......‘.. D Yes [] No I:] NiA
LV Rian Terminations and Transfers of Assets e e
5 R I onﬁélsﬂnlni%!etheplanbe&nadopmdlnanypianyear? [] Yes
'ﬂ i “Yag,! enterthe amount of any plan assels that reverted to the emplwerthas YEBF. .. I B .
b Waraa}i}he pla‘r:.assatauduainbuted to panlclpanta or beneﬂclarlas, trangferred to another plan‘ nrbreughtunderthe A T v
CONMfOI ST e PRECT b s et | - Yes (B Mo

¢ lf‘ during this rilan yesr, any assets or Ilabllmes were: transfarred fram., thla plan ] another plan(s) fdemtlfy the plan(s) o
which assets or liabilites were iransferrad, (See instructions.)

13e(1) Name of plan(s): 13c(2) EIN() : 13¢(8) PN(8)

VIl IRS Compliance Questions

Ma Doas tnge,,plan satlefy-the coverage and nandiscrimination tests of Code sections 410(b} and 401(a)(4) by combining, thia plan-wjth' ar-‘xyn!h“er plan&‘-‘unde.f o
the permisSive aggrapation rules? [] Yee ¥ No :

A4b 1f this | iga Code gaction 407(k) ptan, check all boxes that apply t indicate how the plan is intendad to safisfy the nondlacrrmmahon requlramenta mr
amployea deferrals andaampiayer matehing contribltions (as applleable) under Code sections 401(k)(3) sind 407(my2). "
R ,Es‘igﬁ %sed safé harbor method

D "F’rmr year" AP test
1 “Current year" ADF test

[] wa

15 Ifthe plan spansor is an sdopter of a pre-approved pian a vad afavorable IRS Opinion Letter, entar the date of the Qplnlcm Letter 06/30,/2020.
(MM/DDANYY'Y) and 'the Opinjen Letter serial nurber G710




