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
DENTISTRY OF DOWNTOWN FORT WORTH 401(K) PLAN & TRUST (PN) » 001
1c Effective date of plan
01/01/2007
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) 99-1178546
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DENTISTRY OF DOWNTOWN FORT WORTH C Sponsor's telephone number

817-877-3131

2d Business code (see instructions)
250 W. LANCASTER
SUITE 130 621210
FORT WORTH, TX 76102

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 82-2800243
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 001

a Sponsor's name DENTISTRY OF DOWNTOWN FORT WORTH
C PlanName , \NA RAULSTON, D.D.S. 401(K) PLAN & TRUST

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
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) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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 MANSHI PATEL

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

SIGN Filed with authorized/valid electronic signature. 10/06/2025 MANSHI PATEL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
@ 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 1776004 1914211
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 159
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1775845 1914211

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) 20224
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 47376
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 167861
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 235461
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 78932
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18163
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 97095
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 138366
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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? ... 10c | X 385000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 35880
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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
@ “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_ Q703126A,
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o E ifthisisa retroactively adapted plan parmilled by SECURE Act seaflon 201, HECk BBIE resiparrecorns: ¥ m
{-Partil=] Basic Plan Information—sntor af raquestad information o

A2 Name of plan_ T — g 1b Theos-digh plan number |
- RERTISTRY OF '%Q?Z}‘.WN’E’@W?@ FORTWORTH 40100 PLAN & TRUST _ ) : 7 PNy F _
' : S SR : : : ' : - Vo effestive date of plan
_ : : o R o1701/2007 7
2a Plarsponsors name (amployar, | for a single-emplayer plan) ' : : 1 2B Employar entfioation Number (EIN}
Maling addrass:(nciide oo, Bpt, sulte no, aod drest; or PO, Box) ol T 991178548 :
5ty or fown, stale oF provines, couniry, and Z1P or forelgn povtel eods (i foralgn, see Inshuctions) - y
; " e : : Bt Bpossors leghone number
ﬁﬁﬁ?i&?ﬁ¥ OF DO??NTQW& FORT Wﬁm’ﬁ . ) 17 B77-5151
Pl T ' 2d Business ends (ses nstuolions)
250 W LANGCASTER - 621210
FORTWORTH, TX 76102 - L e \ : : A
. 3a Pln adminiskeator's name 2 a_d'éraag E}Sarm as Plan Bponsor, | : o e - 3h - Adiieistrator's BIN

“3c Administrator's telephone numbat

A T ie rarms andier EIN of the plan sponsor o the plan name hag changed since the lostreltmfreport | Al EIN 822800243
Tiedt for s plar, enfer the plan sponsor'siname; EIN, the plan nama andl the plgry numbar frons the

. Bponsors neme DENTISTRY OF DOWHTOWN FORT WORTH . )
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cft} Mumber of padicipants with account balanzes.as of the buglaning of the plan vedr (dily defined Seif) :
contribition Plans SOmPIets HHE BUEY wora e ot e - ?
g2} urebor of participanie with account batances 8 of the end of Bia plary year -{f:m%g dssmmt 5e{2) }
spntibution plans complete T8 HBM) v e : 7
g1} Tolal nurer of acive participants al tha begianing of the plan yaar ., U I, (1) T
G2} Total s of &olive RErICIpANS ol the 60 of the PIAN YEAT warwimerim s s B 5
&  Numberof pedicipams wio temsinaied e_mmoymﬁm during the plan yaar with aeervad benefits that Bp g
swore (g then HI0W VERI0 v e s e T R R . .
seeased unioss rwascnahis enuse Is astablishod,

Eaution: A pennlly for the Jate or Ingormplets {lling of this raturniropori will bo o ) apal blishad, _
Unasr penaltien of perdury and ofber panaliins set forth in fhe Instruclions, | declarn (hat | have-oxamingd 1ws mirmieepor, incliding, F applicable, & Schedula
SB ar Sohieduls ME compleled and sighad by aa enrolied aciuary, as well as ihe elesizonlo vorslon of this ratus/renoid, sl 40 the bast of my knowledas and

_bediel, it is Liue, comect and somplate,

s

“SIGN: 2 {1 b 2arzg| Mansil Pate

HERE gig{;afure. of---g_amn nun:nlnlajmior o Dale - Erter nace of individual sigrivg 83 glan admintader
o | AN g T [0h - A

HCRE Sl'g,nalure of eraplayer/plan sponsol Lbate Enter name of lndividual stanine a8 employer or plan sponsor
For Paparaork Radustinn Act Notice, sea the strustans Jor Form 5500-5F. : i i Form 5500-31:2%;};:1}

B R S R R O R R R A ;
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63 Were aitof tha plan's assels duting the plan year Investad i sligible-assets (S INSIUCHONS Y v ‘ YVes D No
b Areyou elaiming i waiver of the anntal gxamination and report of an Independent qua'ﬂﬂed public accoun'taht (IQPA) )
under29 CFR 2520,104-467.{See Instructions oh waivar eligiility and gondflons.y o e wisois v bbb s E‘] Yes D Ne

[fFyou answered “No™ to either ine 8a orline 6b, the plan canhot use Forin 5800.5F and musf msfead use Form 5500.
©  [f the plan Is a defined benefit plan, Is it covered under the PEGC insusance program. {see ERISA seation 402412 .....[ | Yes [No [] Not determined
f*Yes" is checked, srter the My PAA tenfirmation nuriber from the PBGC premium fiing Tor this pian year » (Seeinstructiens.)

Partdll | Financlal information

7 _ Plan Assots and Liabilties S0 (2) Beginning of Year __ib) End of Year
A TR Plat B5SEES «povwrsminriomsierssseessmssssassnssessnsssgsppssssssssnarnssss_ | T8 1776004 | 1914211
B Total plart HABIHIES ...v.riveerseriariescarsonersmsceneszisgasesssssessscce B Th 159
¢ Nat plan assits (subtract ling 7B feom ine Ta), v, 7c 1775645 | 1914214
8  Income, Expensaes, and Transfars for:this Plan Year: {a) Amount. E {b) Total

& Qontdbotions rageived or raceiablefram;

(1) Employers- i e ‘Baf{1) 20224
(2] Pt DN o cuiirs v ovn e sss s yas sy ey . | Ba{2y A7376
18 Others (ineliding rollovers).....o.. 8a(3)

Oither 500 {I058). s st s | 8D 167861

Total income {add linos 8a(1), Ba(2), 8a(8), and:BBY. e | 86 285481
Benefits-pald (includlng direct rollovara ahd lnsurance premmms
fo provide benefits). .., b6 T G LS e e 8d

Qg oo

© .

Gerl@in deemad and.’or co?recﬁveadistr'tbulio'ns (see-'i‘r‘rstructicns) . 8¢

f Administiative service:providers (salaries, fees, oommlasions)..... | 8f

_ 9 RNE? EXDANEEE e v stets i ivs s s s rer e are s 0 draaner sbrRpes 4 ehvhe s B4
I Tota! expenses (add lines Bd, 8o, 8f,-and Bg) S 8h 97085
i. Netinconie (loss) {subtract e 8h frow line 8e). wevrsomesmenn | B 136386

J Transfers to (from) the plar {586 INSHUEHONS). v eersercrsannacne B

Plan Characteristics

9a. |Itihe planprovides pension. benafils; enter the appileakle pension feature coges from the 1ist of Plan Gharacteristic Codes it the instructions:
2E 2F 2G 2 2K 2T 3B 38D

b [ifthe plar. provides welfare benefits, enter the applicable weifare feature godas from'the List of Plan Charactenstlc Codes in The instructions:

| Compliance. Questions

10 During the plan year: Yes | Mo Amount
& Was fere sfailure fo ttansmit fo the plah any pattisipant contributions within this thne pericd '
described 29 CFR 2610,3-1027 Continue o answar “Yes" for any plior year ﬁau[uras unti filly 7 N
_ corracied. (See instructions and DOL's Voluntary Fldualary Gomection PrOgRENY . moeem s | 108 | X
b Wera thate any finiexen: pt transacflons with any partywlnuinterasi? (Do not include: iransactlons : %
reparted.on ling DAY serserearans esvemmersensmersssssssssssrapsevestetsinmse syasammsrigapssasns wesssponpsmspoggnssrrenpoasses | 00 7
G Was the plan covared by afndeiity bend? st st g | 406 | R _ 385000
d  Did the plan have s [oss, whsther o not réimbursed by the plem 3 ﬂdelity borid, that was caused |} X
by fraug or dishonesty?... et SRt eg s s beness st assanencirersassnseressveemrrameerssee | TOO E ;
@ Were any fees or commlsslons paid to-any brokers, agents or olher persens by an Insurance i
carrigr, Insurance-service, orother orgamzaton that provigies some or all of the benefits ukder :
e plan? (See lnstructicxns Yores o A AR A A e b e it gt epger e cons | LR
T Has the plan falled to prowda any banifit when due:under'lha plan'? s | 4GF X
@ Did the plan have any paticipant faans? (It “Yes," eriter amount as of year-end.) . | 10g | X 25880
h Ifthis is an Individual acsount plan vas there a blackout perlod? (See instructions.and 29 CFR x
ZE2D DT BY crreivvrenrosrs cerecerirsrarvsvesrisrs e ooy avesss ervnis s 11sd v verevsvsres cevversarorenmenssenis | BN
i iF10h was answercd “Yes ’ check the box fyou eﬁher provlded the requured notlce or oneof the
exceptions Lo providing the: notice applisd undar 20 CFR.2620.107-3 e ivrimiiiessinssen |10
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PartVl | Pension Funding Gompliance
11 Is this-a defined benefit plan subject to mikimum funding requirements? (I "Yes,” see instructiohs aid complete Schedule 8B :
{Forn 5500) ang lines 11a and b below.) If shis Is a defined conmbuﬂon panslon plan‘ laavs ling. 11 blankrancl t;omplete ine12 | B Yes No

iy reanaayee  E

DGIOW cwss v overssscivns s roepcivis e i £ e 4 T Y 80 A LA L A8 b Y §S 0 e Ve YL s Fapgss

A Enterthe unpald i rec;u?red contrlblmons forall years from Schedule SE.(Form 5500} fine 48 oviierone l 134

b PBGC miissed contribution reportirig requirements. if the plan is gevered by PBGC atid the amount raportad on line 114 is gréater than $0, has PBGC
Dbaen nofifled sy reguirad by ERISA seations 4043{e)(5) andfor 303(k)(4)7 Check the-applicable box:

[ ves:

D No. R‘e‘por’ting was*wa‘ved undar 29'CFR- 4043.25(c)(2) because contributions equal to orexsseding the unpald minimum required contribution
No. The 30-day"fdénod .referanceid in 29 oFR 4043.25(&)‘(2) fins riot yet ended, and the sponeat intends to make a contribution equal to-er
exceading the unpaid-minfimum required contribution. by the 30th day after the due date.

[] No. Other. Provide explanation

12 lsthls & defined coniributions plan subject to-the minimum funding requiremonts of section 412 of the Code-or section 302 of
ERISA? i
(If "Yes," campleta [ne *12a or Ilnas 12h, 1 e,
line 12 blank ang gomplete fine 11 above.

Girkvends e aviviiegy

5, and 126 below, s applicable.) If s i & defiad batetlt pansion pian, leave [ ves [ No

& [fawalver of the minimuim funcilr%g standaird for a prior year 1s belng amortized ih this: plan year, sez-insiructions, and enfetthe daterof the ettar ruling

_grantl ifig- the WANEE, wevvviernes sissesnves vy Mairith Day Year
.t youconiplsted line 12a, somplete lines 3, 9, and 40 of Scheclule MB’ (Form 5590)‘ and sklp to line 13,
b Ehterthe minimum required coatrbution for 1ls Plarm Y8aF ..o e | 120
¢ Enler the amaunt contiibuted by the employer o the pfan for fis plsm year . ety a4 AN e KL dr SRR VA 12¢
¢ Subtract the amount Iy line 12¢.frem Hie amount in line~12b, Enter the.rasult (antara mlnus sign to the leﬂ of a 12d

RAGALIVE AMOUNEY evssiianiis s s . e LY Y 4 sy g v
& Will'the minimum funding amount reported w T 12d be met by the funding deadling? ... P [] Yes [] o [] na

Plan Terminations.and Transfers of Assets
182 Hag areseluion to terminate the plar: BESIT AUHEEEN BNY P YOBI? 1uvireviterserseessstons s iariaiosfes i cssenssisssasisnsssens || Ves EE No
a  lf*Yes," enter tha-arriount of ary plai assets that reverted to the BPIOYEE th1S YEEE..vuww.cirsmcerspe s copremmins e | 138 _
b Wete all the plan.assets distAbuted to particupants o benaﬂc;arles, transferred fo another plari, or brought uhidei the D Yas No
goritral of the PEBEY.. vuresgatr e LG s L R S 0 o

¢ Ifduring Lhis planyear, any asseta ar. Iiabihhes werg transférred from ihls ;:vfan 1o an-:}lher pranis}, Edentlfy the plan(s) to
which assets or llabilliies were lranéféired, (Seés instruclions.}

13¢(1) Nama of plan(s): . 13c(2) EIN(s) f 13¢(3) PN{s)

IRS Compliance Quéstions

14a Doesthe plansatisly the coverage and nondiscr miriéﬁon fests of Code seations-410(B) and-401(a){4) by combining this plan with any ofher plans under
the permissive aggregation rules? [] Yes X| Ne

14k ifthlsIs a Codé section 404{k) plan;, check all boxes that. apply o indicate how the plan is Intehdad to. sallsly the nendiscrimination requirements for
amployes deferralyarid employer matohing contribufians {as. appiicabley under Code sections 401{kJ(3) and.40Hm)(2).

E] Design-based safe hagbor method
[] “Prior year” ADP test
K| *Currant yoar* ADP test

[ na

15 if the plan sponscr is an.adopter-of a pre-approved plan thst reseived a favorable IRS Opinfon Letter, enter-the dale of the Oplriion Letter 0613072020

MMDDAYYYY Yand the Oplnion Letter serial number_Q7031284,




