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
SMILEVISION 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2002
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) 46-0916890
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CRAWFORD & COLVIN, D.D.S., PA C Sponsor’s telephone number

704-895-5850

2d Business code (see instructions)

16525 BIRKDALE COMMONS PKWY STE 300 16525 BIRKDALE COMMONS PKWY STE 300
HUNTERSVILLE, NC 28078-3807 HUNTERSVILLE, NC 28078-3807 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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 16
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 09/19/2025 JULIANNE P. COLVIN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/19/2025 JULIANNE P COLVIN

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
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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 4335221 5208040
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4335221 5208040

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) 120478

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 112398

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 681638
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 914514
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41695
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 41695
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 872819
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 2J 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 550000
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 21621
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




Electronic Filing Authorization for the Form 5500-SF
Employer’s Name: Julianne Colvin

Plan Name: Smilevision 401(k) Plan

Plan Year Ending: December 31, 2024

| hereby authorize EFAST2 Filer A3023776 to electronically sign and file the above-
named return/report through EFAST2.

I understand that in granting this authority:

. | must manually sign and date the Form 5500-SF and provide a copy before the
electronic filing can be initiated

. A copy of this written authorization will be retained in our records

. As the Plan Administrator/Employer you will be notified about any inquiries and
information received from EFAST2, DOL, IRS or PBGC regarding this annual return/report

. A copy of your signature, as it appears on the Form 5500-SF, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure; and

. The filer shall not be deemed an administrator or other fiduciary with respect to any

plan solely on the account of the services performed under this authorization.

This authorization is applicable only to the filing of the above-named plan and applies only for
the plan year stated above. v

/? /KO W25

Plan Adminj rator/Emponer/PIan Sponsor signature "Date

dt/[lﬂ/mﬂ ﬂ é)(_)/\/(/\

Printed Name of Signer Above




Form 5500-SF Short Form Annual Return/Report of Small Employee
Dopartrent of the Treasury Benefit Plan
e This form s required to be fied under saclions 104 and 4065 of the Employea Retr 2024
~ Deparimant of Lebor Incoma Security Act of 1974 {ERISA), and sections §057{b) and 8058(a) of the Inler
Lirelojea Becefty Starty Atnrisraton Rovenuo Coda {the Codo) This Form (s Ope
Panslon Barft Guarsaty Crrixvmton Public Inspection
: » Compiete alf entiiss In accordance with the instructions to the Fomm 5%00-SF
i Part! | Annual Report identification information
__Foe calendar plan yoar 2024 of fiscal plan yoar beamning 0 1/01/2023 and onding 1213174024
A This rotum/ropont is for [4 a single-omployer plan [ @ muttipie-smployer plan (ot muttiemployer) (Pension Plan fers checking this bax

must allach Schodulo MER. Other plans must attach a sl of participating employer
information in accordance wilh the form instructions. }

B This retumvrepart is D the first returnirepon D tho final retumvreport
[] an emended returvreport {7} & short plan year retumireport {less than 12 manihs)
€ Chaech box H fling under [ Fomn 5550 [} sutomotc extonsion [] oFve program
D speciol axtension (enter description)

D 11 the plan is & cotectively-bargaind pIan, ChEk BEIB..................omussiemsssmsesse st snssis » [

E_It tnis is 8 retroactively adopled plan pormitted by SECURE Act 39ction 201, check herd ... [
|_Part |l { Basic Plan information—enter all requested information

1a Namé of plan tb Three-digil plun number
SMILEVISION 201(K) PLAN PN) P b

1¢ Efactive date of plon
01/01£2002
23 Pian sponsor's name {(employer, if for a single-employer plan) 2b Employer identification Numbes (EIN}
g%ifmaddma (include room, apl.. suite no. and sireel, or P.O. Box)} 45-0916690
of jown, state or province, country, and P of forelgn postal code (f foreign, see instructions}
CRAVIFORD & COLVIN D.D.S., PA 2¢ Sponser's telephone number
7048955850
2d Businosa coda {380 nsiniclions)

16525 BIRKDALE COMMONS PKWY STE 300 16525 BIRKDALE COMMONS PKWY STE 100
HUNTERSVILLE, NC 28078-3807 HUNTERSVILLE, NC 28078-3807 621210

3a Plan admawsirator's name and addrass E Same as Plan Sponsor. 3b Administrator's EIN

3c Adminisirator's telephone number

4 1l the name andlor EIN of the plan sponsor or the plan name has changed since the last refumirsport | 4b EIN
iled for this plan, enler the plan sponsor's nams, EIN, the plan name and the plan numbar from the

15! retumirepon. 4d PN
& Sponsor's NAMe
€ Plan Name
58 Total number of parliopants al the beginaing of the plan YBBr ... e =y Sa 16
b Tolal number of participants at the end of tha plan yeat . 5b 18
¢(1) Number of participants with accourit balances as of the beginning of tha plan year (only defined §c(1) .
conlribution plans compiata s KOM) ... semmimmesinns e i e t
€(2) Number of participants with account balances a3 of the end of the plan year {only dofined 5¢(2)
contribution plans complate this ftem)............. 16
(1) Total number of sctve participants &1 the beginang of the PIBN YBBT..........iseiusisimummnse o Sd(1) 12
(2) Total number of sctive partcipants 81 the end of the PIAN YEBL i s 8d(2) 12
@ Nurmber of participants who Lenminated employmeni durdng the plan year with accrued benefits that Se 0
ware tass than 100% vesled ... ..c.oeiciicimmangn: erprBomn
Cautlon: A penaity for Lhe fate or Incomplste fillng of this relunvreport will be sssensed unless reasoriable causo Is eatablished.

Under penaities of perjury and alher penaltios sat forth fn Lhe instnuctions, | declars that | have examinad this returVrepon, inciuding ¥ applicable, a Schedule
S8 or Schedule MB completed sipnad by an enfollad actuary, as wed as Lhe eloctronic varsion of this retumiraport, and Lo the best of my knowledge and

' 51171,736 o P oo

¥

Dal Enter noma of Indivi as adminisiralor
?7'(97& ;Suhmo P i,dw\

U‘tﬂ 4 EMNMdMNIMIM”MuE&ns&w ‘
B Fotm 8300-8F (2024)
v. 240014

For Paperwork Réduclion Act Notlce
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6a

Waere all of tha plan’s assets during tha plan year invested in afigibla asasts? (See instructions.) .

b Are you claiming a waiver af the annual examination and report of an indepsndent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on waiver eligibliity and conditions.)...

if you answered “No” to either line Ba or line 6b, the plan cannat use Farm 8500-8F and must instead use Form 6800.
C i the plan is a defined benefit plan, is it covered under the PRGC insurance program {see ERISA section 4021)7
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes_ETNo
Yes [] No

...... []J Yes [JNo [] Not determined

- (Sea instructions.)

[Part Il | Financial information

7 Pian Assots and Liabilities (s} Beginning of Year {b) End of Year
@ Tolalplan 888818 ................oooeeeeeeeeeeeeeeeeeeeee e eeenas Ta 4335221 5208040
D Total plan HABIRES ......ccoevvvcerissnarssssissrssenssenssseesserssesesssrssnsrssasess 7h
€ Net plan assets {subtract lina 7b from line 7a) .......ccccoveevremennnenes 7¢ 4135221 5208040
8 Income, Expenses, and Transfars for this Plan Year {a) Amount {b) Total
& Caontributions received or raceivabls from:
(1) Employers . O I ) 120478
| 8a8{2) 112308
{3) Others (including rollovers) ............ccoeovneninzinencnoeee. | 88(3)
D _Other incOm® (1088) ..........coovroeeeisisrensersssensessemsenssssesnsssssseesesssss 8b 681638
€ _Total income (add lines 8a(1), 8a(2). 8a(3). and 8b) 8¢ 914514
d Benefits paid (including direct rellovars and insurance premiums
(0 Provide Benefits).........occoiviceriis sz 8d 41695
& Certain dsemed and/or corrective distributions (see instruclions) Be
f Administrative service providers (salaries, fees, commissions)..... 8t
__Q Otherexpenses........................ 8g
h_Total expenses (add lines 84, 86, Bf, and 89) .........ocovccccn. | Bh 41685
i__Nst incoms (loss) (subtract line Bh from line 86} ........ccccccccccccecce. al 872819
} Transfers to (from) the plan (588 INSIAICONS)..............ccemeerrriecrsnns 8

| Part IV | Plan Characteristics

2F 2J

Ifthe plan provides ion bzenoﬁ!;Demer the applicable pension featurs codes from the List of Plan Characteristic Codas in the instructions.

b |irthe plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the instructions.
[ Part V [ Compliance Questions
10  During the plan year: Yes | No Amount
@ Was there a failure to transmit to the plan any participamt conliributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yas” for any prior year failures until fully
corrected. (See insiructions and DOL's Voluntary Fiduclary Corection Progmam)............cuwewee 10a A
b Were there any nonexempt transactions with any parly-m-mteml? {Do not include transactions
raported on line 10a.) . ..] 10b X
€ Was the plan covered DY @ fOalitY BORAT ..........c.cceirmiieene e isereiessesssess s sssssssseesesastsassssrssss 10¢ | * 550000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdelity bond, that was caused X
by fraud or dishoneaty? = verenenses | 100
@ Ware any fees or commiasions pa.id to any brokers, agenh or other persons by an insurance
carriar, insurance servics, or other orgamzalion that provndes some or all of the benefits under X
the plan? (See instructions.) . [E— [ ]
f Has the plan filed to provide any banafit when due undsr the plan? 101 X
@ Did tha plan have any participant loans? (if “Yes,” enter amount as of year-end.) .......coouerverevnnnes 10g L nen
h Ifthis is an individual account plan, was thare a blackout penod? (See instructions and 29 CFR X
2520.101-3) voevveverreerersraerrarnane ..] 10h
I 1t 10h was answered “Yes,” check the box rl you elther providad lhe requlrad notk:a of one of the
181

exceptions to pmvidigg the notice applied under 20 CFR 2520.101-3.......cc.ooecevvvrerneererarrccernenns
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Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (Iif “Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below. ) H this is a defined contribution pension plan leave line 11 blank and complete line 12 D Yes D No
below... e I .
@ Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500} line 40.................. I 11a l

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 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

O O ad

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
221 T e e O -~ SO . MO O o - AN - SOTP - - I:I Yes E No
(If "Yes," oomplete line 12a or Ilnes 12b 12c, 12d and 12e beluw. as appl:cable ) lfthls |s a deﬁned benefit pension plan, leave
line 12 blank and compiete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the [etter ruling
granting the Waiver. ..o ... .. Month Day Year

it you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form £500), and sklp to Ilne 13.

b Enter the minimum required contribution for this plan year .............................. 12b

€ Enter the amount contributed by the employer to the plan for this plan year .............ccciiiiiiiiniiiininiisiinnn 12¢

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the left of a 12d
negative amount) ........................ B v ounsteeoiionnnraassannssunseriiaansrassesoet i dseshlivonnnnnnanetteestnnt anertet onossss bass s boesITEs

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cooeoveceninnenee D Yes D No [] N/A

[ Part VIl | Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan been adopted i ANY Plan YEAr? ...........cvvircemrreseisninisirinreereseseesessesssessssessas Yes No

a If "Yes,"” enter the amount of any plan assets that reverted to the employerthis year..................cocccoviiecciiiiininnns 13a

b Were all the plan assets distributed to participanls or beneficiaries, transferred to another pIan. or brought under the D Yes No
control of the PBGC? .. Rt e Lo S Ao i SR o F L R - i SO CJ

€ 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 of liabilities were transferred. (See instructions.)

13¢{1) Name of plan{s}: 13¢c({2) EIN(s) 13c¢(3) PN(s)

[ Part VIl | IRS Compliance Questions

414a 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}.

{ﬁ Design-based safe harbor method
[:] “Prior year” ADP test
D “Current year® ADP test

[ wa

18 It the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinicn Letter, enter the date of the Opinion Letter 08 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter senal number_ 07039124,




