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
L. K. ANDERSON, D. D. S. , P. A. CASH BALANCE PLAN PN) D 004
1c Effective date of plan
01/01/2018
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) 20-4022499
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
L.K. ANDERSON, D.D.S., P.A. 2c Sponsor’s telephone number

316-681-3178

2d Business code (see instructions)

372 SOUTH HILLSIDE
WICHITA, KS 67211-2129 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 10
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 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 8
€ 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. 10/06/2025 LANA K ANDERSON
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 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 1850849 1952540
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1850849 1952540

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) 175000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 100714
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 275714
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 155282
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 18741
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 174023
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 101691
j Transfers to (from) the plan (see instructions) 8j 0

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:
1C 3B 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? ... 10¢ X
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

2520.10T-3.) 1.ttt 10h

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705218A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
L. K. ANDERSON, D. D. S., P. A. CASH BALANCE PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
L.K. ANDERSON, D.D.S., P.A. 20-4022499
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1850089
D ACHUBIAI VAIUE ... s 2b 1850089
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 1503 1503
8 1577696 1577696
9 1579199 1579199
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 475 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 270359
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 270359

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/03/2025
Signature of actuary Date
MICHAEL J. PEATROWSKY, MAAA, EA 23-07621
Type or print name of actuary Most recent enroliment number
MILLIMAN, INC. 402-393-9400
Firm name Telephone number (including area code)

18205 CAPITOL AVENUE
SUITE 320
OMAHA, NE 68022

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 12.26 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 176566
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 475 % .. 9387
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 184953
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 117.15 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 117.15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 105.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/16/2024 175000
Totals » | 18(b) 175000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 167404
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

66

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 270359
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 270359
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 167404
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 167404
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Schedule SB, Line 22 - Description of Weighted Average Retirement Age
Plan Name: L.K. Anderson, D.D.S., P.A. Cash Balance Plan
EIN 20-4022499 / PN 004
Plan Year Ending 12/31/2024

Participants are assumed to retire on the anniversary date coinciding with or next following the later of the
date they attain age 65 or the date they complete 3 years of plan participation.



Schedule SB, Part V - Statement of Actuarial Methods & Assumptions
Plan Name: L.K. Anderson, D.D.S., P.A. Cash Balance Plan
EIN 20-4022499 / PN 004
Plan Year Ending 12/31/2024

Summary of Actuarial Methods

The ultimate cost of a pension plan is the excess of actual benefits and administrative expenses paid over actual net
investment return on plan assets during the plan’s existence until the last payment has been made to the last participant.
A plan’s “actuarial cost method” determines the expected incidence of actuarial costs by allocating portions of the
ultimate cost to each plan year. The cost method is thus a budgeting tool to help ensure that a plan will be adequately
and systematically funded. Annual contributions are also affected by a plan’s “asset valuation method” (as well as plan

provisions, actuarial assumptions, and actual plan demographic and investment experience each year).

Actuarial Cost Method

The actuarial cost method used for determining the Plan’s ERISA funding requirements is the Unit Credit method. Under
this method, an accrued benefit is determined at each active participant’s assumed retirement age based on
compensation and service at both the beginning and the end of the current year. The Plan’s Normal Cost is the sum of
the present value of the excess of each active participant’s accrued benefit at the end of the current year over that at the
beginning of the current year. The Plan’s accrued liability is the sum of (a) the present value of each active participant’s
accrued benefit at the beginning of the current year plus (b) the present value of each inactive participant’s benefits. This
method is prescribed for ERISA funding requirements by the Pension Protection Act of 2006.

Asset Valuation Method

The Actuarial Value of Assets used for determining the Plan’s ERISA funding requirements is equal to the fair market
value of assets.

Amortization Method

For the Plan’s ERISA funding requirements, incremental Funding Shortfall amounts are amortized over a fifteen-year
period, and the related shortfall amortization payment is determined on the first valuation date following the plan year in
which it arises based on the segment rates used for ERISA minimum funding purposes on that date, as prescribed under
IRC Section 430.



Schedule SB, Part V - Statement of Actuarial Methods & Assumptions
Plan Name: L.K. Anderson, D.D.S., P.A. Cash Balance Plan
EIN 20-4022499 / PN 004
Plan Year Ending 12/31/2024
Summary of Actuarial Assumptions
ECONOMIC ASSUMPTIONS
Interest rates

The current funding and IRC 417(e) lump sum interest rates are as follows. The funding and 417(e) lump sum are prescribed under IRS
regulations based on the Plan Sponsor's interest rate election.

Minimum Funding Maximum Deductible 417(e) Lump Sum
1st Segment 4.75% 4.37% 5.58%
2nd Segment 4.96% 4.96% 5.66%
3rd Segment 5.59% 4.95% 5.56%

ERISA 24-month average segment rates adjusted to reflect the applicable segment rate stabilization

Minimum Funding: corridor.

Rationale: This is a prescribed assumption set by the Internal Revenue Code Section 430. The sponsor has elected to
utilize no look-back period, with rates averaged over a 24-month period, limited to applicable minimum and
maximum values. These rates are utilized for purposes of calculating the Plan's Funding Target and Target
Normal Cost for minimum funding purposes under ERISA and related tax codes.

Maximum Deductible 24-month average segment rates but not adjusted to reflect the applicable segment rate
Contribution: stabilization corridor.

Rationale: This is a prescribed assumption set by the Internal Revenue Code Section 430. The sponsor has elected to
utilize no look-back period, with rates averaged over a 24-month period, limited to applicable minimum and
maximum values. These rates are utilized for purposes of calculating the Plan's Maximum Deductible
Contribution.

417(e) Lump Sum: Spot segment rates for the 4th month preceding the first day of the plan year.

Rationale: This is a prescribed assumption set by the Internal Revenue Code Section 430. The sponsor has elected to
utilize a 4-month look-back period.

Compensation Increases
0.00%

Rationale: This assumption is based upon the plan's historical experience and anticipated future experience.

Administrative Expenses
None assumed.
Rationale: This plan does not pay expenses from the trust.

DEMOGRAPHIC ASSUMPTIONS
Mortality
Pre-retirement: None
Post-retirement: Statutory 2024 Applicable Mortality Table for 417(e)
Rationale: Thijs is a prescribed assumption set by the Internal Revenue Code Section 430.
Withdrawal and Disability

None assumed.
Rationale: This plan does not have a significant number of participants who would be subject to withdrawal.

Retirement

All participants are assumed to retire at their normal retirement age.
Rationale: This assumption is based upon the plan's historical experience. Sponsor input and economic conditions that
might have influenced prior experience or may impact future experience were considered.

Form of Payment

Assumed form of payment for funding is the lump sum equivalent of the life annuity. Funding Target for lump sum is the
greater of the present value of accrued benefit computed using funding segment rates and 417(e) Applicable Mortality
Table or lump sum at the assumed retirement date of accrued beenfit using plan actuarial equivalence discounted using
appropriate segment rate.

Rationale: This assumption is based upon the plan's historical experience. Sponsor input and economic conditions that
might have influenced prior experience or may impact future experience were considered.

There have been no changes in the actuarial assumptions since the prior valuation except as mandated by applicable
funding regulations.



Schedule SB, Part V - Summary of Plan Provisions
Plan Name: L.K. Anderson, D.D.S., P.A. Cash Balance Plan

EIN 20-4022499 / PN 004
Plan Year Ending 12/31/2024

Summary of Principal Plan Provisions

This summary of plan provisions is intended to only describe the essential features of the Plan. All eligibility requirements
and benefit amounts shall be determined in strict accordance with the plan document itself.

Definitions
Effective Date
Plan Year

Actuarial Equivalent

Annual Compensation
Benefit Service

Vesting Service

Eligibility

Vesting
Cash Balance Benefit

Division
A
B

Normal Retirement Age

Normal Retirement Date

Early Retirement
Pre-Retirement Death Benefit

Termination Accrued Benefit
Termination Vested Benefit

Optional Benefit Forms

The effective date of the Plan is January 1, 2018.
The plan year is the 12-month period beginning January 1 and ending December 31.

For all purposes, actuarial equivalent means a form of benefit differing in time, period, and/or
manner of payment from another form of benefit, but having the same value when computed
based upon the following interest and mortality assumptions:

Pre-Retirement: Interest - 5.00%
Mortality Table - None
Post-Retirement: Interest - 5.50%

Mortality Table - 2024 Applicable Mortality Table

Wages tips and other compensation on Form W-2.
Plan year in which the participant works at least 1000 hours.

Plan year with 1000 hours.
enter the Plan on the first day of the January or July coinciding with or next following the later
of the date they attain age 21 and the date they complete 1 years of service.

100% vesting after 3 years of service.

The plan maintains a notional cash balance account for each participant. Interest is credited
annually on the accounts at the rate of 5.00%. Annual credits to the account are based on the
schedule below:

Formula
0.98
0.025

The greater of age 65 or the age at which the participant completes 3 years of plan
participation.

The anniverary date nearest the attainment of the normal retirement age.

No early retirement is provided under the plan.

A participant's surviving beneficiary will be entitled to receive a death benefit in the event of the
death of a participant prior to the commencement of a monthly pension benefit that is equal to
the present value of the participant's vested accrued benefit.

Pro-rata based on service.
A participant's vested accrued benefit as of a given date is equal to the product of their
accrued benefit multiplied by their vested percentage as of the same date.

Equal to the actuarial equivalent of the normal benefit form. Such distribution may be in one or
more of the following forms:

Lump Sum

Life Annuity

Joint & 50% survivor pension

Joint & 75% survivor pension

Joint & 100% survivor pension

There have been no changes in the plan provisions since the prior valuation.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2024

Department of the Trea§ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecption
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
L. K. Anderson, D. D. S. , P. A. Cash Balance Plan plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
L.K. Anderson, D.D.S., P.A.
20-4022499
E Type of plan: |X| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 vear 2024
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 1,850,089
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 1,850,089
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............c.cocccveveveueeens) 0 0 0
b For terminated vested participants 1 1,503 1,503
C For active participants 8 1,577,696 1,577,696
O TOMAL. .o 9 1,579,199 1,579,199
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 4.75 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a 270,359
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c 270,359

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated expenence under the plan.

SIGN ’,% ‘ /
HERE 10/03/2025

/ S|gnature actuary Date
Michael J. Peatrowsky, MAAA, EA 23-07621
Type or print name of actuary Most recent enrollment number
Milliman, Inc. (402)393-9400
Firm name Telephone number (including area code)
18205 Capitol Avenue
Suite 320
Omaha NE 68022

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page 2 I:l

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

L= 10 PP PP PPPPPPPPPPT 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D LT 10 PP POPPPPPPP 0 0
9  Amount remaining (line 7 minus line 8) 0 0
10 Interest on line 9 using prior year's actual return of 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 176,566

b(1) Interest on the excess, if any, 'of line 38a over line 38b from %io%gear

Schedule SB, using prior year's effective interest rate of - L SN 8,387
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt ettt ettt et et e et a s b sese et b s ebetesneeseresennnseed 0

C Total available at beginning of current plan year to add to prefunding balance 184,953

d Portion of (c) to be added to prefunding DaIANCE ..o 0
12 Other reductions in balances due to elections or deemed elections ........................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................| 0 0

Part Ill Funding Percentages

14  Funding target attaiNMENt PEICENTAGE. ...........vvveeeeeveeeeeeeeeeeeeeeeeeeeeeseseeesssseeesessesseesssssseeesesseeessesseeessseseeeesesseeeseesseseseseeeessseeeeessessesesseseeeesesesesenees 14 | 117.15%
15 Adjusted funding target AttaiNMENE PEICENTAGE ............oveveeeeeeeeeeeeeeeeeseseeeeeeeseeseessseessseeeseeseeseseeeeeeeesees s eseeeeesseseeseeseeseeseeseseeseeeneenes 15 | 117.15%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 105.58%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccovevennee.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/16/2024 175,000

Totals » | 18(b) 175,000 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccccceeevviiieeeeenn. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 167,404
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:

4.75 %

b Applicable month (enter code)

2nd segment:

4.96 %

3rd segment:

5.59 %

a Segment rates: D N/A, full yield curve used

21b 0

22 Weighted average retirement age 22 66
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment....

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHTACHIMENT ...t
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la 270,359
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b 270,359
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAlIMENT ..........c.coveriiiierie e 0 0
b Waiver amortization INStAlIMENE ...............cov.cvereereceeeeeeeeeeeeeeeece e, 0 0]
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 167 .404
o) SRS L]
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 167,404
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39 0
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

plan year for which the rule applies. D 2019 D 2021




Form 5500-8F Stiort Form Annual Return/Report of Small Employee M oS 08
Depariment of the Treseury . BQNEflt Plan
iniernal Revanue Service Thig férm i regquired to bo flled under sactlons 104 and 4065 of the Employee Retiremeni 2024
Daparmant of Lahor !ncome Security Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of tha Intarnal . i
Empinyee Botafts Securty Adminktraton Revenue Code (the Coda). This Form is Open ta
Pervion Benefit Guaranty Gorporation ; Public Inspection
k Complete all entries in accordance with the Instructions to the Form 5500-5F,
| Partl | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning PL/01/4024 and ending 12/31/2024
A This return/report is for: @ @ slngla-amploym plan D a muftiple~employer pran {not multiemployer) (Pension Plan filers chacking this box

must attach Schadule MEP, Other plans must attach a jist of particlpating employer
information in aecordance with the form Instructions.)

B This return/report is [] the first retumireport []the fins! return/report
D an aniended return/report [] & short plan year return/report (less than 12 months)
C Check boxif fiing under. | K] Form 5558 [ ] automatic extension [] bEVE program
[:| spacial extension (enter description)
D 1f the plan is a collectively-bargained PaN, GhECK HEIR ... sttt sresapssssirssssssssesssstoensessss D
E fthis iy & retroactivaly ad&ptad flan parmitied by SECURE Art section 201, Chetk HEre .. e ¥ ﬂ
[ Partll | Basic Plan Ihformatlonmenter all requested infarmation
14 Name of plan . 1b  Three-digit plan rumber
.. K. Anderson, DL b. $. , P. A, Cash Balance Plan (PN) B 004
: 1¢  Effective date of plan
01/01/2018
2a Plan sponsor's name (employer, if for & single-empioyet plan) 2b Employer Identification Number (EIN)
Mailing address (include raom, apt., suite ne. and street, or 2.0, Box) 204022499
C t tat ZIP gr foreign postal coda (I forelgn, see instructions
L.K. . ?X&}give‘;"rggg ,m r? gnﬂe munwﬁ.and IF ar farsign pe { @ i ) 2¢ Sponsors telephong number

{316)681~3178
2d Business code (swe instructions)

372 South Hillsid

Wichita j K8 §7211-21.29
3a Plan administrator's namée and address E] Same as Plan Sponsor. 3b Adminlstrator's EIN

i

621210

3¢ Administrator's telephons number

4 I the name and/or EIN of the plan spansor or the plan narmes has changed since the last return/raport 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the

tast returnireport, 4d PN
a2 Sponsor's name '
G Plan Name
5a Total numbar of partivipants at the beginning of & PIBN YEAN .....c..c.cccervwerineeneseosoreesssessnssscioes Sa 10
b Total number of participants at the end of the PIBN VBB e 5b 10
c(1) Number of participants with account balances as of the begmmng nf the plan year (unly deﬂnad 5e(1)
contribution plans complete this IBM) i e e
(2} Number of participants with accayint balanmas s oftha and of the plan yaar (cmly deﬂnad 5c(2
i e c(2)
CONTIIUEGN PIANS GOMPEEIE LIS IBIT L 1ivreevirercersssorssanmsnes ceesessseseans s sre ooy omsassee s s sr s nrs bbb RS
t{1) Total number of active | participants ai the beginning of the PIAN YEAI. ... 5d(1) 8
e{2) Total number of active| participants at the end of tha plan vaar.. 5d(2) a
e Number of participanis who termmated employment during the plan year w&th accrued beneflts that Se 0
werg lass than 100% vested

Gaution: A ponalty for the late or lncamlete ﬂlln of thls raturnlmport w!ll be assessed unless reasonable cpuge is established,

Under pehalties of perdury and other penaltiss set forth in the [hstructlons, | declare that 1 have examined "this return/report, including, if applicebla, a Schedule

5B or Schadute MB camp ated and signed by an enrolled actuary, as wall as the electronic verslon of this return/repart, and te the best of my knowledge and
igf, i '

ate )
i /ﬁ@/:;?;,-« LANA K ANDERSON
AL X
Date Entar nama of individual signing as plan adminisirator
, 655 _
SInatura of employer/plan sponsor o Date Enter name of individual signing as emplayer or Elﬂr\ spansor i
Far Paperwnr Reduciion Act N otlce, seae the Instructions for Farm 5500.3E. Form 5500.5F [(2024)

v, 240311



Farm 5500-5F (2024)

Page 2

Wara all of the plan's asﬁeta during the plan yaar Investad in allgltde sssets? (Sae instructions.) ...

Are you claiming a waiver of the annual examination and report of an independent qualified publsc acc:auntant (IQF’A}

under 29 CFR 2520.1041467 (Ses instructions on waiver eligibility and conditions.)... v

It you answered “No” to either line 6a or line 6k, the plan cannot use Form 5500—8F and must instead use Form 5500.

an

Yes [] Mo
Yes D Na

¢ ifthe plan is a defined banefit plan, is it coverad under the PBGC Insurance program {ses BRISA section 4021)7 .....[] Yes KMo [T Nat determine
if “Yes" is checked, enter the My PAA tonfirmation number from the FBGC premium fiting for thig plan year, . {See instructions,)
[ Part Il { Financial Information |
7 Plan Assots and Lisbilities | (a) Beglnning of Year (b} End of Year
A Total plan assets ... S ST S 1,850,849 1,952,840
B Total plan HabIES ... sessss e csssomesrsrennss | T8 0 )
¢ Net plan assets (subtract line 7b from line 7a).... 7e 1,850,645 1,852,540
8  Income, Expenses, and Transfers for this Plan Year {a)} Amount (B) Total
a Contributions received of receivabla frism:
(1) Employers ... SO TSSO RO I -4 1 175,000
{2) Participants............. Dot comt o cnniecni e csoeessneennnee | 88(3) 0
{3)_Gthers (including mu‘uvers) ga(3) a
D Other INGOME JO88) v ket | B0 100,714
G Total income {add lines aa('l), 8a 2) Ba(a) and Bb) ceesrienrerienners | BB 275,714
d Banafits pald (Includmg Cfll“ect mlinvera ard insurancs pramiums
to provide benefits) . ...L... . e | B 153,282
& Certain desmed andior ccrrectlv@ distribuﬂons (see lnstructlons). Ba 0
f  Adminlstrative sarvica providers (salariés, feas, commisslons). ... Bf 18,741
8 Other expenses....... : e | B a
h Total expenses {(add linss 8d, 8, 8, and Bg) ............................... ah 174,023
| Netincome (loss) (Bubtract ling 81 from Ng 86) ... 8i 101, 681
I Transfers to (from) the pi‘an (588 INSHPUCHONS). .. ocrvcvevooraeeee e 8 0
| Part IV | Plan Characteristics
9a |Ifthe glag grnvgies pension benefits, enter the applicable pension feature codes from the List of Flan Characteristio Godes in the instrugtions:
kb |1 the plan provides walt

are berefits, énter the applicable welfars feature codas from the List of Plan Characteristic Codes in the Instructions:

] Part V | Compliance Questions.
1 During the plan year: ' Yes | No Amount

a Was there a failure to tranamit to theiplan any participant contributions within the time pariod

desoribed in 29 GFR 2510.3-1027 Continue to answer "Yes” for any prior year failures untit fully

corrected. (8ge Ingtructions and DOL's Valuntary Fiduglary Correction Program}.... cverereee | 108 X
b Were there any nonexgmpt transactions with any party-m-mtereet? (Do not include transactions

raportad on lng JORY . Lo e v 10b
¢ Was the plan coverer by 8 fidelity BOnd? v e Fxe et r et re e ey v pa s s v e 10e
d Did the plan have a loss, whether or nat reimbursed by the plan’s fidelity bond, that was caused

by fraud or GIBNONESIYT .o | 100 X
@ Ware any fees or commissions paid o any brokers, agents, or other persons by an insurance

carrler, insuranca servige, o other organization that provides soma of alt of the banaflts under

the plan? {$ee INSIUCtiDNS, b i e s s | TO8 X
f  Hag the plan failed to provida any benefit when due under the pIANT ... | 10F ¥
g Dld tha plan have any participant lnaﬁs? {if “Yes,” enter amount 85 of year-end.} ..couiun. rerparrn 10g ®
f Ifthis ig an individual agcount plan. w'as there a hlackout period? (See instructions and 28 GFR

ZER0T0T-T) toevninneniesbarssissis aseessspnss e isessarsssatersspe et puteintbisitesretsemrens 10h
i 1f 10h was answérad “Yea, check the bcm if you gither pmwded the requnred notsce or ong of the

exceptions to providing 101

the notice applied unger 20 GFR 2530 100-3 oo




Farm S600-§F (204

74)

Page 3-

l Part VW l Pension Func

ling Compliance

11 s this a defined benefit |
{Form 5500} and fines 1
below. .. reeeng i

ylan subject to minimum funding requiremants? {If "ves," sae instructions and complete Schedule 5B
Ta and b beiaw ) Ifthls is @ det‘ned contribution pensmn plan lgave ling 11 blank and mmpFete ling 12

feparurrriararr

E Yes D No

A I I LU XL LA LTI T R L I A L T O Ty Y T LTI

Enter the urpaid minimuim

raquirad contributions for sl yaars from Schedule 5B (Form 5500) fine 40 ...... I 143 | 0

o

PBGC missed contribu
heen notified as required

Yes.

No. Reporting we
were made by th
No. Tha 30-clay ¢
excesding the un
Ng., Other. Provic

1

tHon mpartinig requirements. If the plan is coverad by PBGC and the amount ranurted on line 11a is greatar than %0, has PBGC
by ERISA sections 4043(c)(5) andior 303(k)(4)? Check the applisable box;

13 waived under 28 CFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum required contribution
@ A0th day after the due date.

atlod refererced in 29 CFR 4043.25(¢)(2) has not yat ended, and the sponsor intends to make a contribution equal to or

pald minimum required contribution by the 30th day aftar tha due date,

& explanation

12 Is this & defined contriby
ERIBAT . orervaanrne
(It "Yas," r;omplete Ime 1

line 12 blank and complg

tion plan subjéet to tha minimum funding requirements of sectlon 412 of the Gode or seation 302 of
2a ar Ilnga 12b 12::, 12d and 12& balow. aS apphcable ) lf tth Is a def‘nad banef’t penmcm plan Ieave
te lng 11 sbove,

D Yas [2:«’] No

a if a waiver of the minimum fundmg atandard for a prior year Iz belng amortized in this plan year, see instructions, and enter the date of the lattar ruling
granting the WaiVer, w...live. s s I ... Matith Day Year

if you completed line 12a, campleta Imea 3, 9, and 10 of thedule MB (Farm 5500), and sknp to Ime 13,

b Enter the minimum required CoNtDULON for this BIER YEBF ....r..ue e v csrceese, 12k

€ Enter the amount contriblitad by the amploya to the plan for this plan Vesar .. ottt i ... | 126

d Subiract the amount In ling 12c from the armnount in line 12b. Enter the result (enter a minus sign to the left of & 126
negative amount} .. L T Ea T L A LA ot e e e

e

Wil the minimum funding amount re:pqrted on line 12d be mat by the funding deadlina?

.........................................

D Yes [] No B N/A

l Part Vil - I Plan Terminations and: Transfers of Assets

13a Has a resolution i terminéte the plan beén adopted in any plan year? ..

R P T P P T PR PP TR PP POV PRI

[:] Yes No

a_If *Yes,” enter the amoun

13a

tof any plan Assets that reverted to the em_g_myer thig year...

B Wers all the plan assets
gantrol of the PBGC? .,

distributed to partlcipams or benef”manes tranaferred to another plan or blought under the

[} ves [ No

AL o 5 LE A LRELY LG IR N NN LI LA E R N4 T4 ihaiiid,

[+
which gasets or liabilities

If, during this plan year, any assets or ltabilitles weate transfarred from this plan to another plan(s), idamify the plan(s) to

wets transfarred, (Sea inatructions, )

13c{1) Name of plan{s}:

13¢(2) EIN(s)

13e(3) PN(3)

| Part VIl | IRS Compliance Questions

14a Doss the plan satisfy the\
the permissive agaragation rules? B Yes [ No

coverage and nondiscrimination tests of Code sections 410(k) and 401(a)(4) by combining this plan with any ather plans under

14b If this is 2 Code section 01(k) plan, cHeck al) boxes that apply to indicate how the plan s intanded to satisfy the nondiserimination requirements for
employee deferrals and employer mathing centributions (as applicable) under Code sections 401 (k)(3) and 401{m(2).

D Design-based safe harber msthod
[ “Prior year” ADF tost
[] “Gurrent yaac ADP tast

H

15

(MM/DDAYYYY) and the Qpinlon Letter serial number 070521 8 a..

If the plan sponsor is sn adopter of a pré-appmved plan that received a favorable IRS Opinion Letter, enter the date of the Oplnion Letter 02 /28 /2023




