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Department of the Treasury 
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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

BRUCE MILLER, DDS, PA 401(K) PROFIT SHARING PLAN 004

01/01/2016

3100 PINERIDGE LANE 
GASTONIA, NC 28056

56-1427451

BRUCE MILLER, DDS, PA
704-864-2608

621210

X

8

8

7

8

6

6

0

Filed with authorized/valid electronic signature. 10/03/2025 BRUCE W MILLER DDS
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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

688858 772002

41

688817 772002

14613

3370

65202

83185

0

83185

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

X

X

X 100000

X

X

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
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06 30 2020



   

Form 5500-SF 
CIIJlllr1mllnl al th111 Tra11ury 
lnternel AsvtJnue SelVl'ee 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

0MB N0lli, 1210-0110 
1210•0059 

2024 
D1parlm1;1nl of Lat;u:ir 

Em�k!Y98 Goourn» $QQJrlly Mmtnl11tru!lon 

r1,1• form 10 requlr<1d to be nled u"der eecllone 104 ond 4065 of th• Employee R•llremont 
Income Socurlty Act of 1974 (ERISA), and Hotlono 6067(b) and 6056(•) of tho lntornal 

Revenue Code (me Code), 
Pimr.l111 !lanaHIGuaranty Col'!lcraUon ► Com lit• all •ntr1.s In ac:cordanc:• with the ln1tructlon1 to th• Form fU500-SF.

Thlo Form lo Opon lo 
Publlcln111pect1on 

Part I Annual Ra ort Identification Information 

A Thls ratumfreport lu for: � a single-employer plan D • multlple .. mployor plan (not multlomployor) (Ponslon Plan flloro chocking thlo box 
rrn.iet attach ScMdule MEP. other plane must attach a ll!lt of participating employer 
1ntorrnet1on In ec:oordenc:e with the form ln&truc:tlon:a,) 

B Thi, roturn/roport Is 0 lhe first return/rl!lport 0 the final return/report 
0 �11 emended re1vmlrePOrt 0 ii a,hort pl1;111 yeQr reiurn/report (lees th�rt 12 rnanLh!;!) 

C Chock box If fllln9 undor: � Fann 555B D aulamallc exlem:1ian 
D spoclal oxlon•lon (ontor doscrlptlon) 

□ DFVC program

D Ir the plan Is Iii collectlv•IY•bilrgillned plan, check hlNII .............................................. , .......... , .... , .... , ............ ► □ 
E II this Is arotroactlvol ado tod Ian ormltuld b SECURE ActaooUon 201, chock here,,.,.,.,,,,,,,,,,,,,,,,,,, , 

1 a Namo or plan 
Br�ce Miller, DDS, PA 40l(k) Profit Shdring Plan 

1 b Threo-dlglt plan numbor 
(PN ► 

1 c tffOCIIVO d•t• 01 pion 
01/01/2016 

004 

--=------------------------·---·----+---------------2a Plan &poru,,or'& name (employer, If for a r,;1ngra-9mp1oyer plan) .� 2b Emproyttt ldttntlfloetron Numbet (EIN) 
Moiling add 1110, (Include room, opt,. ouil• no, and ,111101, or P,0, Bo,) 5 6-142 7 4 51 
CILy or town, slate or province, country, end ZIP or 10,elgh poatal code (If foral�n, sea lnatructlona) 
Bruce Miller, DDS, PA 2c SPQ11eor·Pi:I b�lijphOnEI nurnbtr 

704~864-2608 

3100 Pineridge Lane 

Gastonia 

2d eu11n111 9od1(1111n11rucuoni) 

NC i8056 621210 
3a Plan administrator's n111me end ecldreH X Same at Plan spo1�111or. 3b AdmlnlstratCll"9 EIN 

3c Admlnlol'lllo(o tolophono nurnbor 

4 If the neme end/or EIN of lhe pion oponoor or the pion nome hae changed alnce the IHI retum1report 4b EIN 
riled for Ihle plan, anter the plan aponl;ilor'e rtame, EIN, the plan name and lhe plan number from the 
loot rotuml.,port 4d PN 

a Spon•ora nem• 
c Plan Name 

Sa Tol•I number of portlolpontll at 11\e beginning of the plan year.,,..,,,..,.,.,.,,.,,,.,,,.,.,,,,,.,,,.,.,.,.,,,.,.,,,.,,,.,.., 511 

b Total number or pan:lc:lpant1:1 at thtt er,d of Iha plan yeer ......................................... , ... , .. ,., .. ,,., ..... , ......... . 5b 
c(1) Numbor of participants with account balonca• •• orn,o beginning of Iha plan yaar (only donned 

contribution plans complete this Item) ......... .......... , .................................... ,, .. , .... , .... , .. ,,,, ... , .... , .. ,,., .. , .. 5c(1) 
c(2) Numbor or portlolp•nts with accou111 ba1aoca• aa of 11'\0 and Of Iha plan y,,e, (enly defined 

contribution plan& eomplata thl� Item) ..... ..................... , ........................ ,., ... ................ ,, ... ,. 5c(2) 

d(1) Tolol numbor of aotlvo portlolponto ot lho boglnnlng of tho plan yoar,,.,,,.,,,,,.,.,.,,,,,.,.,,,,,,,.,.,,,,,,,,,.,.,,, 5d 1 
d(2) Total numbar of aotlva partlclponla at tho and Of the plan year, ...... , .... ,.,.,,,,,,,.,.,,.,, .. ,.,,,,,,.,,.,,.,,.,.,,., .. 5d(2) 
e Number of partlclpenta who t.ermlr,etad employrne11l during the plan ye1:1r with accrued beneftttJ thal 

68 

liahad. 
thtlt I heve extim ne retum/report, 1ne1 g, If appllet1bh!i, a Schedula 

SIGN 
!!ERE 

ae tho e1ec1ron1c vereion or Ihle return/repoM, and to the beet or my knowledge and 

Bruoe w Mill�r DDS 

Dato E.nlor namei of lndlvldual :!ii nln a& tan admlnlfiilrator 
Bruce W Miller DDS 

Dato Enlot name of lndlvldual Bi nin 

8 
8 

7 

8 
6 

6 

0 



 

I 
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6a Ware all of the plan'• "'""Ill dunng tho pion yHr lnv .. tad In allglbl• ••••ta? (Soa lnetruotlono.),....................................................... [gj Yao O No 
b Ara you olalmlng a waiver of the aMtJ�I &Xaminalion and �apart of en lf'ldepQl'ldent �ualmad publlo acoountant (IQ�A) 

under 29 OFR 2620.104-46? (See lnutructlonu on Wlilvor ollglbllll}' and condlllono.)............................................................................ IEJ Yoe D No 
If you ■n,w,rtid ,.No'1 to ,lther nn, 61 or llne Gb_ th1 plan cannot u11 Form 5500..SF and mu1t ln,t,■d UH Fom1 5500, 

c II tho pion I•• denned benom plan, I• It covorod undor Iha PBGC lnouranoa program (Ha ERISA oacUon 4021 )? ...... D YH D No D Not dolonnlnad 
Ir "Yea" r11 0h1ck1d, inter th1 My PAA conflrmalJon number fl'Om the �BGC pmmlum fllll'lg ror lhl:!1 plan year ________ . (Sea lnatrucllona,) 

Part Ill I Financial Information

7 Pion Aoooto ond Llobllltloo ra, Blilt.1lnnlnt.1 of '¥'ear •bl l:nd ofYoar
a Total plan 11s1m ""'"'"' , .................................. , .......................... , .... , 7• 688,858 772,002 

b Total Dian llablll�•· ,,,,,, ,,,,,,, ............................................................ 7b 41 

C Nat olan 11111,ete {aubtraot line 7b from llne 7111).. ............................. 7• 688,817 772,002 

8 Income Exaenses and nanefere for thl& Plan Year ta\ Amount /bl Total 
a contrlbuuonra rae!!:!lvad or reealvable from: 

111 Emotovor• ........................................................... , .... , ..... ......... ea,1I l4 / 61J 

121 Partlcloenta ...... ,.,. ... , . ........... , .... . . .... . .. , ... .., .............. .,,,, ........... 8012\ 3,370 

/3\ Othor• llnoludlno rolloverol ..................................................... , 81(3) 
b 01her lncQme rlQe@\,,.,,,,,,.,, ............................................................ a• GS,202 
C Total Income /add 11110, Bo/11. Bo/21. 80'3\. Ond Bbl ....... , ....... , ...... 80 83,185 

d Banaflte, paid (lnclutllng dlreet ronovere, Pnd lr'118Uranoe J1remlume 
to l"lrovlda beneflt!:t ................... .... ............ ................ ................. . Hd 

" Cortoln doomed Mdh)r ¢<lr,..,cllv,, dlolrlbutlono I••• lnotNctlon,I. Ao 

f Admlnlrtlratlve aervlce orovldera tHl1rln, fH1 comml:aalon11\. .... 81 

a Olher exl')entiati., .... , .. , ... , .... , ...................... , ... ................. ................ 8• 

h Total exoon••• ladd llneo 8d 80, 81, and ""1 ................................ Ah 0 

I Net lnooma 11010\ /subtract llna 8h from !Ina 801. ........................... 81 BJ,185 

J Tranofora to (�om) tho plan(••• lnatruollona) ........................ ...... , 
81 

I Part IV I Plan Characteristics

9a If the plan provides penlilon beneflti, inter the 1ppllc:abl1 pen1lon feature cod111 from the List of Plan Ch11'1!11ellrlatle COdll!I In the lntiltuetlona: 
3D 2E 2]: 2G 2J 2K 2R 2T

b 11th• plen provldH wolfero ban•flt,, entor!he oppllcablo Wollar.. r.aturv ¢<ld8o from tho Ll■t of Plan Characterlollc Cod•• In tho ln,trucilona: 

I Pt!'t V I Comollanc• Qutstlons

10 During lhe plan year: Vu No Amount 
II WH there a fallure to tran&mlt to th& plan any participant c::onlrlbutlol"I& wllhln lhe time period 

described In 29 CFR 2610.3-102? Contlnuo to anowar "loo'' for ony prior YMr relluroo untll fully 
X cotrected, C5ae ln:atruotlons and DOL'& Voluntary Fiduciary Correctit;n, Program) ......................... 10• 

b WGre there any Mna:xe1npt tranl!lactfone with any purty-in-intere1Jt? {Do not Include trilm1acllom1 
reported on lln• 10a.), ... .................................................................................................................. 10b X 

C W11 rho plan oovorod by• fldollty bond? ............. ., ................. , ............. ........................................ ,oc X 100,000 
d Did the plan '11:1ve .1;1 lo1;1a, wt,1;1ther r,;ir not relmbunied by lh• plan's fldellty bond, that was c:auHd 

bv freud or dl1;1honeelv? ·•······••nH,, ........................................................... ,,, .. , .. , .. ,,,,,,,,,,,,,,,,,,, .. , .. ,.,,. 10d X 
a Were any raea or cotnm!aelone paid to any brokers, ag1nts, or other penlon1 by 1n lneuranoe 

earrler1 
lnt11..1rance t:ier'Vica, or other organizalion that provldlili iome or all ofth1 buneflli under X the plan? (S1;1e ln111tr1,1ctlornil,), ... , ... , .................................. , ......................... ,,,,,,,,,,,,,,,,,,,,,, .. ,,,,,, .. ,,,, .. , 101 

f H .. the pl•n f•ll•d to prnvlda any bonoflt whQn due under tho plan? ............................................ 10! l( 

g Did tho pion hovo any po�lclpont loono? (If 'Yo,," onlllr omount •• ol yoo�ond.) ......................... 10a X 

h If this 1151 an lndlvldval acoount plan, was lhere II blackout period? (SH ln1trucll0nt and 29 CFR 
2520.101-3.) .................................................................................................................................... 10h X 

I If 1 Oh wa, answered "Ya,; cha ck tho box W you either pr(>'llded the required notice or one of the 
oxcootlon, to orovldlno tho nolloo 1oollod undor 29 CFR 2620.101-a ............................................ 1Dt 



  

Form 6600•SF (2024) Paga3•0 

P�rt VI Pension Fundin 
11 Is this a defined banaflt plan subject to minimum funding requirements? (If "Yes," see lnstrucllons end complete Schedule SB 

(Form 5600) and linaa 11a and b below.) If thia ia s defined tontrlbutlon penelon plan, lei.we llne 11 blank and complete llne 12 D Yes D No 
balow . ................................................................. , ...... ,,.,,.,,,.,,.,,.,, .... ,,,,.,,,.,, .... , .......................... , .................. ,,., ......... ,.,,.,,.,,.,,.,,, .. , .. ,.,,. 

b PBGC missed contribution rtportlng requil'emtnta. II the plan is novarnd by PBGC and lha amount reported on line 11a is greater lhan $0. hae PBGG 
bee" "ollnod •• rooul"'d by �RISA oocllono 4043(0)(5) and/or 303(k)(4)? Check tho •ppllcoblo box:

D Yo,. 
0 No. Repo�l"g woo wolved undor 29 CFR 4043.2G(c)(2) boCiu>e contribution• equal to or exCiodlng tho unpold minimum required contrlbullon 

wore moclo by mo 30\11 doy ottor tho duo dolo. 
D No, The 30-day period ref1l'flnced In 29 CFR 4043.25(0:)(2) haa not yet ended, and the apon&0r Intends 10 rnake a contrtbut10n Q(jLlal to or 

exoeliilding lhe unpaid minirnum reQl.lired contrlbullon by the 30th dEly after the due dale, 
D No. OthGr. ProvldQ explanatlot"l ____________________________________ _

12 Is thht a danned contribution plan eubJecl to the minimum rundlng requirements of s,scllon 412 or the Code or aectlon 302 of 
E;RISA? .• . .... .. .................................................................... ................ .............................................................. ......... . 
(If "YH,11 compl1t1 llna 12a or llnH 12b, 120, 12d, and 12a below, as appllcabla,) If thjs Is A denned beneflt pan1lon plan, IHVI 
IIM 12 blank al'ld oom late llni::. 11 above. 

0 Yoo � No 

a If a waiver of tha rnhitmum run ding atandard for a prior year Is being amortized In this �Ian year, eee l11atn..ittlone,, and entar the date of the letter ruling 
arantln<a \he waiver Monih oav Year . ,,,,,,,,,,,., .................................................................... ,,,,,,,,,,,,.,,.,,,,.,,., .. ,.,,,,,,.,, .. ,,.,,,,, 

II vou comoleted line 12• comolote line, 3 9 and 10 of Schodulo MB /form 6600\. ond 1klo to line 13. 
b Ginter the minimum required contrlbutlc;in for lhllil ptan vear .... ,..,.,.,.,.,,.,,.,.,,.,.,,,., . .,.,,.,.,,.,,,..,,.,,.,.,,.,, . ., . .,,,., .. . ,, .... , .. 12b 
C El'ltet tM. amount contributed by tM emoloYl/f:r to the Dian tor this olan ye:af ............................................................ 12C 

d Subtract the emounl in line 12c from the amount in llne 12b. Enter the result (ente:r a minus sign lo the left of a 
12d ri,auuv, lilmount� ,.,, .. , .. ,, ,, . .,, .................................................................. ,,.,, ,,,,,, ....... ,,, ,.,,.,,.,.,,., .. ,,, ,,, .. , .. ,., ,.,,, .. ,,., .. , .. 

8 WIii the minimum funding amount reported on llna 12d be met by the funding deadllna? .. D YH D No 

I Part VII I Plan Tarmlnatlan■ and Transfer■ of AHeta
D 

1311 Has e resoh.rHan to tennlnaie Iha plan been adopted ln any plan year? J v .. ll5l No ...... ., .. , ... . . .. ,.,.,, .. , .. 
a If "Yi,e," enter the amount of env plan Heats thet reverled tQ the emph:;iyer thllll veer,.,,,,,.,.,,, ,.,,.,,,,,,,,,., . ........... .... I 130 
b were all the plan aHa1a di11trlbutad to particlpanta or bel'lenc1anee, 1rianeterrad to another p1a11, or brought tJl'ldQr tM 

con!rOI ofth• PBGC? ........................................................................................................................................................... 
c 1r. during lhl• pion yoor, ony ••••1• or llubllllloo won, lronoforred rrom lhl• pion to onothor plon(o), ldonllfy tho pion(•) lo 

which assele or liablllllee were treineferred tSee lnelructlons.l 

D v •• � 

NIA 

No 

13o/1\ Nome of olonto\; 1a.121 EINrol 1ao1a1 PNto\ 

I Part VIII I IRS ComDllanca Questions
14a 0011 th• pl•n Htlofy tho ooverogo and nondlocrlmlnollon 11•1• or Codo Hollon• 410(b) •nd 401 (o)(4) by combining lhlo pion with ""Yother pl""' "ndor 

the permleslva aggmgatlon rulH'? 0 YH [gj No 
14b 1, thlA la a Code aeotlo" 401(k) ph!!in, chaek 111 boxH that apply to Indicate how the plan la lntendad to Htlsl'y the nondiscrimination requlraments for 

omployee deferrals and emplover matchlrig contributions. (as ai,pllcabl1) under Code section, 401(k)(J) and 401(m)(2).
� DHlgn-based Hfe harbor method 
D wPrlor )'Hr'' ACF' IHt
0 ·curMnt yaar'' AD� ta&t 
0 NIA 

15 If the plem apont10r IA an ado�r of a prfhapproved pien that taealvad a favoraDla IRS Opinion Latter, &nter the d!lffl of the OJ:)lnlon Letter 0 6/30/2020
(MM/DD/YYYY) ond tho Opinion Lottorsorlol number 0702752a. 


