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
BRUCE MILLER, DDS, PA 401(K) PROFIT SHARING PLAN PN) D 004
1c Effective date of plan
01/01/2016
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) 56-1427451
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BRUCE MILLER. DDS. PA 2c Sponsor’s telephone number

704-864-2608

2d Business code (see instructions)

3100 PINERIDGE LANE
GASTONIA, NC 28056 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) 7
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) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 10/03/2025 BRUCE W MILLER DDS
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 688858 772002
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 41
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 688817 772002

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) 14613

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 3370

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 65202
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 83185
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 83185
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:
3D 2E 2F 2G 23 2K 2R 2T
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 100000
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_ Q702752A,




Form 5500-SF Short Form Annual Return/Report of Small Employee bl A e

Dapacimont af the Teemsury Benaﬁt P lan
ool LG ol This form iy recuired ko be filed undar sections 104 Bnd 4085 of Ui Employes Retlremant 2024
Doparimgn of Labor Income Sacurlty Act of 1874 (ERISA), and eectlons 6067(b) and 6056(a) of the Internal
Employse tenera Securly Admiriavston Revenug Codé (the Coda), This Form ls Dpen (o

Ponslon Benafil Guaranty Corparation Public Inapection

» Complute all entries In aceordancs with tha Instructions to the Form B800-SF.
fart! | Annual Report Identlfication Information
For calendar plan year 2024 or llscal plan yaar beglnning and anding i
A This retum/report Ie for: @ a singla~amployar plan D a multipla-amployer plan (not multiamploysr) (Penslon Flan fllere chacking this box

must attach Scheduls MEP. Othar plans muat attach a liat of participating amployer
Information In accordance with tha form Instructions. )

B This returmvraport I3 D tha flrst return/raport Dtha {inal return/report
[] a0 gmendad relum/report U @ short plan year relurm/report (Iaes than 12 manths)
C Chack box if filing undar: E Fonm 5568 D sulomalic extenaion I:l DFVC program
D spaclal exteneion {enter dercription)
D It the plan Is & collactvely-bargalned plan, ChBcK NBM ..o o ¥ D
E If this Is a retroactivaly adopted plan pamitiad by SECURE Act saetlon 201, cheek hare .....wuiseis b r|
| Part)l | Basle Plan Infarmatlion—snter sil requested Information
1a Name of plan 1b Three-digit plan number
Bruce Miller, DDS, PA 40l1(k) Profit Sharing Plan (PN) b 004
1C Effactive date of plan
. 01/01/2016
28 Plan eponsar's name (employer, If for a singla-armployer plan) 7| 2b Employer Inentifleation Number (EIN)
Mailing gddress (Include raom, apt., suite no, and sireel, or P.O, Box) 56-1427451
Clly cr town, slale or pravince, couniry, and ZIP o torgign poatal code (If foreign, see Instructions) 26 Sponsor’s telephane qurmber
Bruce Miller, DDS, FA 4 704-064-2608
3100 Pineridge Lane 2d Eusiness code (3ee Inglructions)
Gastonia NC 28056 ) 621210
3a Plan administrator's neme and address E]sgme a3 Plan Sponsor. ’ 3b Adminiatrators EIN

3¢ admintstrator's telephane number

4  If the name and/for EIN of the plan apanaor ar the plan name has changed alnce the last rewmireport | 4b EIN
liled for Yhis plen, enter iha plan apanspr'a nama, EIN, (he plan name and the plan number fram the
|ast relum/report. 4d PN

a Sponsars name
C Plan Name

54 Tolel number of partioipants at the begNIng of the FIEN YRET ... ismmmssmsemismse 5a 8
b Total number of parlclpants altha and &f IS BIBM YEEE,..we . iweeremrmimrcrems i s Sb 8

2(1) Numbar of participants with aceaunt balances as of the baglaning of the plan year (only daﬂned se(1)
contributlan plana completa thie ltam) . A T T T L T T

c('Z) Numbar of participants with accaunt balancas as af the and of the plan year (only dafingd 5c(2)
contribution plars compiets this item) e e ey - R R
(1) Total number of active pertizipants al 1he baginning of e PIAN YBAF...w s s §d(1)

d(2) Total number of active participants at the end of the plsn year... - 5d(2)
© Number of participants who terminatad employment during the nlan year wlth accrued bannme thal 5o
ware |ags 1han 100% vesied.. oo sy

Cautlon: A panaity for the fata of Incomglma flllng of this. mturmragoﬂ “will bwummﬁﬁ%%mn_w‘“wm!ﬂmﬂ
Under penalties of perjury and olher panaltios ael forth In the Instruations, | Aeslacs that | have axaminad this return/raport, Including, If spplicable, a Schadule
58 or Schedule MB mmp atad and slgne by an onrollad actuary, ay well98 the electionic version of thie returm/repor, and to the beet o my knowledge and

p |__J0-3:4¢ |pruce w millar pps
JDate | Entorname of Individual slgring as pran administrator
f hucy j/ﬁﬁ J+3+d & |Bruce W Miller DDS

7 L
ignatire of amployariplan spansar Dala Enler nama of Indlvidual $igning ny employar or plan spansor
For Panmrwork Redoalion At NGUIEA, aa8 Ths ataeton for Eorrn BRI0GE, Foryn BAU0KF (2024)

w BARANG

3

S [on|lon| @

SIGM
HERE




Form 5600-SF (2024) Paga 2

6a Were all of the plan‘a aassts during the pian yaar Investad In aligible annata? (Sae INatructons. ) s

b Ara you clalming a walver of the ainual examination and report of an Independant quaiifad publio accountant (IQPA)
under 29 CFR 2620.104-487 (8ee inatructions on walvar eligiblllty and condItlong.)...ueuemscminmim s s s El Yen D No
If you answered “No” to alther line &a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,

€ I1he planis & defined benellt plan, (s t covered under the PBGC Inaurance program (ses ERISA section 4021)7
IrYag" [a chackad, snter the My PAA confirmation number from the FBGC pramium fliing for thia plan year

Gnnamn

@ Yea D No

(] Yas [N [] Not determined
. (Sea Inatructiona.)

| Partill | Financlal Information

T __Plan Asssis and Llabllitien (a) Beginning of Year {b) End of Year
@ Total Plan BRSO w...c.s s o srreaaeeesrssarents v | 78 686,050 772,002
b Total plan Uabllitles............ won | B 41
C Natplan asssts (aubtract in@ 7b fram N8 78)......ecessccscsesincssen 7c €88,817 772,002
B Income, Expsnaes, and Tranafars for this Plan Year {a) Amount {b} Total
a Conhibutiona raceived or racelvable from;
(1) EMDIOVEIE covvovevsinnrensas R 710 ) 14,613
[E:d] Parﬂclpanln s | B8(2) 3,370
{3} Others (inoluding rollovers). dofucaiis sissgessasnansssisasmavssimsess vangiasn i | OB{TY
B Other Incoms (1088)...peeuui- ) 65,202
€ Tatal Incame (add linan Aa(1), Ba(2), 8a(3), and @b)... ... = [0 a3,1as
d Benafia pald (inoludlng diract roltovers and Insurénce pramluma
to provida baneflts). . qd
8_Conlaln deomed andlor cornscllvo dlalrlbutlons (sas Ianct(onu) 8e
f Adminisirative service providers (selarles, fees, commisalons)..... ar
8 Olher aXpansan. o o uiois e ottt e e g
h Total expensas {add linas 6d, He, 81, and 8g)........ 8h 0
1 NetIncoma (losg) (subtract line 8h from line 8c).... . al 83,185
] Tranefera to (fram) the plat (680 INBLLEHIONE) «..c...cemeeerreeemerecseney 3l
| Partlv [Plan Characteristics
B4a |If the plan providas panslon beneflts, enter the applicable pansion featurs codae from tha List of Plan Charactaretic Codea In the Inatructiona:
D 28 2F 2G 2J 2K 2R 2T
b It the plan providas waitara banafita, antar the applicable welfare laature codee fram the Liat of Plan Characteristlc Cades In the Ingtructions:
| PartV_| Compllance Questions
10  During lhe plan year: Yoa | No Amnount
8 Was thare a fallure to tranemit to tha plan any particlpant conbributlons within the time perlod
dascrbad In 29 CFR 2610.3-1027 Continue to answar “Yas" for any prior year Rallureg untll fully
corractad. (3ae Instructions and DOL’s Voluntary Fiduciary Gomaction Program) . -ueweoneewe | 108 X
b Waere thers any nanaxempt transactions with any party -in-interest? (Do not Include tranaeclions
FOPORSE 0N 1ING NOH,)1... ci.vo-srvmessrinsasssssnsorsasorsarasrsssasnsassseseasosassasnstasessidssrsssassssssmssivss esiarinssiseasrantss 10k X
G Was the plan coverad by & fldallty bond? ....cuo e s | 10g | % 100,000
f DId tha plan hava a Ioaa, whather ar not reimburaed by the plan'a lldelity bond, that waa caused
BY rBUS DT IBHONBBIYT ..., ... crerssesrsesesssssissssssssessssessssssssmsssssssssssasss s sssasessssesesassssesssssinss 10d X
@ Wera any feas or mmm[aalnna pald o any brokers, agenie, or other psraona by an Ineuranos
carlsr, inurance sarvica, or ather organizalion that provides some or all of the banefits under
1he PIan? (SE8 INBIVGHANG.) 1ivsieirioveimsiseisorminssasnesonsonsns s esnosssns wanas snsasssnsssiunseseaasseinssssnssoninses 108 X
f  Haa the plan fallad to provide any benefit When dug URdar the BINT - e 101 b 4
@ DId the plan hava any participant loana? (If "Yes," enter amount as of year-snd.) ........ Ty « | 10g X
B 1 this Is an Individual acoount plan, wea there & blackout perlod? (See Instructions and 29 CFR
2520,101-3) ... 12112 s A AR RBRE R sn 10h X
| If10h wae answored "Yas, chack the box if you althar provided the raqufred nutlce or one of the
exceptions to praviding the notice applled under 29 CFR 2620.101-3.., T I T OTE 101




Form 6600-3F (2024) Paga 3-

| Part VI | Pension Funding Compllance

11 (9 thls & dsfined benefit plan sublect to minlmum funding requiremants? (If "Yes," see Instruclions and complete Schedule 38
Farm 5600) and lines 118 and b balow) I thinin g deﬂned contrlbutlon panalon pran. Ieave Ilne ‘I 1 blank end oompleta Ilne 12 D Yas D No

alow. . BT T T I S T R R LT L T 2 NPT A I YA YR RS e

8 Enter the unpeid minimum reguired conirbullans for gl yearg frem Schedula 8B (Farm S80Q) N8 4Q e ] 11a l

b PBGC missed contribution reporting requirements, If the pan ia covered hy PBGGC and he emaount reportad on line 118 i& grester than $0. has PEGG
been notifed es required by ERISA seclions 4042(c)(6) and/or 303(k)(4)? Check the applicable box:

Yas.

El No. Reporting was walved under 20 CFR 4043.26(c)(2) because contrlbutlons aqual to or excesding the unpald minimum required cantributian
ware mads hy Iha A0th day after the due dete.

D No. The 30-day perlod referancad In 28 CFR 4043 26(¢)(2) haa not yat endad, snd the aponsor Intends lo make a contrbution acual to of
excesding lhe unpaid minimum required contribullon by the 30th dey after the due dele,

D No. Other. Pravida explanation

12 15 this & defined contribulion plan subject to the minimum Tunding regulrements of secilan 412 of {he Gode or section 302 of
ERISA? ., -
(If"Yeos," complata Ilna 123 or Ilnas 12b 120. 12d and 129 balow as appllcnbla ) if thla & a definad banam pons(on plan. isava D Yea @ No
lings 12 biank ard vorriplate lina 11 above.

A If a waiver of the mirimum runding atandard for & prior year I3 belng armortized in this plan year sea Instructions, and enler tha date of the lattar ruling

gratting the waiver. . e S as s P es s u sttt aouot 43 desaF ¥ona s e MOALD Day Yaar
i you sompieted line 12«, comnlate Ilnao 3 9 and 10 of Bchodulo MB (Form 6600) and aklg to Ilna 13,
b Enter the minimum raquirad conkribution for this plen year ... e e | 12b
¢ Enter the amaunt contributed by the employar to the plan for thle plan VEBF .vvivenie | 13e
d Subtract the amount in line 12¢ irom the amount in ine 12b. Enter the result (smar a m!nus mgn lo the laft of a 12d
NQGRUYE BMOUNLY 1.y ioriririsconrinrerssvasramsssursasssnains YT TP T T T T YT T T T O Y T T T T S T T T Y T
a Wil the minimum funding araunt raported on lina 12d b et by thafundlng deadlina? .. U You D No D NIA

| Part VII ] Plan Terminatians and Transfars of Aasets

13a Haz 8 reanlution to terminga the plan bean adapbad N aRY PIANYBEP? ... ..o oot et ieieeeen e eeies o Yoo [ﬁ No

A If "Yee," anfer the amount of any plan assats that raveried to {he empiaysr this year...

b ware all the plan agssts distributad to pemcipanta or beneﬂclanee, {tareferrad to another plan ot
cohtrol of the PBGC?... T T TP Ty T YTy T Y YTy TR TS KT T T T YT e I T YIS YISy

D Yen @ No

G If, durlng {his plan year, any aeaeis or llablllﬂea were tranaferred from Lhis plen to enother plan(g), [dentify the plan(s) lo
which assels or liabliities wers iraneferred. (See Inalructions.)

13c(1) Name of plan(a); 13c(2} EIN(e) 13¢(3) PNis)

[ Part VIll | IRS Comptlance Questions

14a Doas the plan satlsfy the coverage and nondlscrimination tests of Code aections 410(b) and 401(a)(4) by combining thls plan with any other plans undar

the parmiasive aggragation rules? 7] ves [K] No

14b 11 ths la a Cade Bactlon 401(k) plan, check all baxea that apply to Indleate how the pian ls Intanded to aatiafy the nondiscriminatian requirermenta for
amployes deferrals and employer matching contributions (as applicable) under Code gections 401(k)(d) and 401(m)2).

lﬂ Deslgn-based sale harbor method
D ‘Prior year' ADP laet
D *Currant yaae" ADP tast

[] N/A

15  Ifthe plan aponaar (& an adopler of a pra-approved plan lhm racaived a favarabia IRS Opinlon Lattar, enter tha date of the Oplnlan Letter 06/30/2020
(MM/DD/YYYY) and the Opinlon Letter serfal number Q702




