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
BYRON REINTJES, DDS 401(K) PROFIT SHARING PLAN TRUST (PN) » 001
1c Effective date of plan
01/01/1998
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) 47-4484665
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BYRON REINTJES, DDS 2c Sponsor’s telephone number

559-438-6684

2d Business code (see instructions)

7235 N. 1ST STREET, SUITE 101
FRESNO, CA 93720 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 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) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 8
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 4

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. 10/07/2025 BYRON REINTJES
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

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 2527385 2967468
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2527385 2967468

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) 88775
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 68500
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 284767
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 442042
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1564
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 395
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1959
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 440083
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2J 2K 2F 2G 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 500000
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
2520.1013.) 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
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A
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Department of the Treasury
Intemal Ravenua Sarvice

Benefit Plan

Dapartment of Labor
Etnployee Banafis Security Adminlatration

Pension Benefit Guaranty Corporation

Ravanua Code (the Code).

Short Form Annual RetumIRepbrt of Small Employee

This form is required to be filed under sectiona 104 and 4065 of the Employse Retirement
-Income Sacurity Act of 1974 (ERISA), and sections 6057 (b) and 6058(a) of the Intarnat

¢ Complete all entries in accordance with the Instructions to the Form 5500-8F.

OMB Nos. 12100110
1210-0089

2024

Thiz Form Iz Dpen to
Publlc Inspection

[ Part] | Annual Report Identification Information

For cafendar ptan year 2024 or fiscal plan year baginning 01/01/2024

and ending

1273172024

A This return/report is for: BI a singie-employer plan

D a rmultiple-employar plan (hot multiemployer) (Penston Plan filers checking this box
must attach Schadula MEP. Other plans must attach g list of participating employer

Infetmation in accordance with the form instructions. )

D the first refurn/report
[:] an amandsad return/report

B This returnfreport is D the final return/freport

C Check bax if filing under: El Farm 5558

D special extension (enter description)

D automatic extension

D Ifthe plan iz a collectivily-bargained plan, SHEEK BB .......cooeceeoeoe oo e
E_Ifthis is a ratrasctively adopted plan permittad by SECURE Act section 201, cheek here ...

D a short plan year return/raport (lesa than 12 months)

[ ] pPVC program

L. Partli ‘| Basic Plan Information—snter all requested information

1a Name of plan 1b Three-digit plan number
Byron Reintjes, DDS 401(k) Profit Sharing Plan Trust (PN) b 001
1c Effective date of plan
‘ 01/01/1998
2a Plan sponsor's name (employer, If for a sigle-employer plan) 2Zb Employer Identification Murber (EIN)

Mailing address (include room, apt., suita no. and street, or P.O. Box)
City ot town, state or pravinge, sountry, and ZIP or forelgn postal code (if foreign, see instruetions)
Byron Reintjes, DDS

7235 N. lat Street, Suite 101

Frasno CA 93720

47-4484665

2c

Sponsor's telephone number
559-438-6684

2d

Business coda (see instructions)

621210

3da Plan administrators name and addrass @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telaphaone number

4 Ifthe name andfor EIN of the plan sponsor or the plan neme has changed since the fast return/freport | 4b EIN
fllad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar from the
last return/report. Ad PN
a Spongor's name
€ Plan Name
58 Total number of participants at the beginning of the: PIEN YBEF ..o eessseesseeseeeee 5a 9
b Total number of participants st the end of 18 PN YBEN......coo oo oossssssssss s 5b 8
¢{1) Number of partielpants with account balances as of the beginning of the plan year (only defined (1)
contribution plans complete this BOM) ... .o e rerser s sreses ettt 9
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
CONtyIbUtION Plans COMPIEIE TS EM} ... vrcuuvusere. oo oeoeeeeeeooe oo eeeesesseesssmsssses e eessceeeeeeoeeeeeoeeeeeoeee e oeeeoon 8
d{1) ‘Fotal number of active participants at the baginning of the plan year... Sd(1) b
d(2) Total numbar of active participants at the end of the plan year 6d(2) 3
& . Number of participarts who terminatad smployment during the plan yesr with accrued banafits that 5a
were teas than 100% Vesar ... s ger s st b e e ene et ereeas 4

Caytion: A penal r th g or Incomplate filing of this return/re M1l be agseszad unlos:

and col

: asonable cauza i
Uhdat panalties of perury and other penalties et forth in the instructions, | declare that | have examined thig return/report, including, if applicable, a Schedite
58 or Schedule MB completed and sighad by an enrolied actuary, as well as tha alectronle varsion of this retum/report, and to the bast of my knowledge and

stablished.

helief it is ral comdot,
o |

Byron Reintjes

J0[2]25

Date Enter name of individusl signing as plan administrator

g Slgnature of employar/iplan sporisor Date
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F.

Entar name of individual sighing as employer or plan sporsor |

Form 5300-3F (2024)



Form 5500-SF (2024) o " Page 2

6a
b

Were ali of the pian's assets during the plan year investad in ellgihle ageets? (See INSHUCONS. )i s ceeese e oo, Yes D No

Are yous claiming 2 waiver of the annual examination and report of an independant qualified public accountant {IQPA)}
undar 20 CFR 2520.104-46? (See instructions an walver eligibility and CONIIING, Jcviur.v.rvee.eoro v vreerssssssesereoe oo ssseseesssssenn IZI Yes D No

If you answared “No” to either fing 6a or line 6h, the plan cannot use qum 6600-8F and must instead use Form 5500.
C  ifthe plan is a defined banefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)?

ff"Yes" Is checked, enter tha My PAA confirmation number from the PEGC premium filiexg) for this plan year

,,,,,, [] Yes [Jno [ ] Not detemined

» (Ses instructions.)

I-Partill | Financial Information

7 Plan Assets and Liabilities S (a} Baginnhing of Year {b) End of Year
A Toted PIan 885EL8 .\t eeeseeese 7a 2,527,385 2,967,468
by Total plan liabilities ... ... . 7h G
€ _Net plan assets (subtract line 7b from line 7a) 7e 2,527,385 2,567,468
B income, Expenses, and Transfers for this Plan Year d - {8} Amount ‘ (_‘Ig}.Tutal
a Contributions recaelved of recaivable from: PR A
(1) _EMPIOYOFS 1.oiiovvvviiisieeieceeeceesseeessseeses e oo eoes oo 8a{1) 88,775] .0
(2) PArtOPANtS. ... ppnssscrcees s Ba2) 68,500,
(3} OWers (NCHUdINg FONOVETS).........ooosseeesieisesseose s 8a(3) Of .-
B Other iNCOME (1055) --.vvvuescirocroeooooeoveeeeeseeeeensenssenssero 8b 284,767 RN
C_Total income (add lines 8a(1), 8a(2), Ba(3), and 88).........o..n... 8¢ L 442,042
d Benefits pald (including direct rollovears and insurance pramiums Co N
{0 provide Denefts ). e 8d 1,564 "
_ & Certain deemad and/or corractive distilbutions (see instructions) . o T
f _Administrative servica providers (salatles, fees, commissions) .. 8 385
I B O 8 ‘ L
h_Total expenses (add linas 8d, 8e, Bf, and Ba)...........co..vvvveve oo h 1,952
i Mot income (foss) {subtract line 8h from Nhe 8a).......wecennvenenee. B8i 440,083
J Transfars to (from) the plan (596 NSTUCHIONS) ..o oevs oo esrereeess 8 N
| 'Part IV | Plan Characterlstics ‘
9a [if the plan provides pansion benefits, anter the applicable pension feature codes from the List of Plan Gharacteristic Codes in the instructions:
ZA 2B 27 2K 2F 26 3D
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteistic Godes in the Instruetions:
‘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 3-1027 Continue to answer “Yas" for any prior year failures unt fully
corracted. (See instructions and DOL's Voluntary Flduclary Carrection Program) ..., 10a X
b were there any nonaxempt transactions with any party-in-nterezt? (Do not include transactions
TEDOMAE G I8 T108.)..o.ocs s e rias oo oeee oo esessssesseete s seeeeseeeeemnesecaeeseeessass s ettt oo 16b X
€ Wasg the plan coveared BY @ fdBHlY BONGT . e rersr st see sttt ees e e oo s seesm 1oe | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
R L 1 O 10¢ £
@ Were any fess or commissions paid to any brokers, agents, or olher persons by ah insurance
carrier, insurahce service, of other arganization that provides some or all of the bansfits under
102 PIANT (SO INBHUGHONG. b o oe. e eewsrirssatiit e ev e s esvessee e a0 s e oo oo eeeeeeeee oot e e 108 X
f Has the plan falled fo provide any henefit when due under the pIaNT v 10 X
¢ Did the plan have any participant loans? (If “Yes,” enter arount as of year-end.) ... 10 X
R ifthis = an individual aceount plan, was there a blackout perlod? (See instructions and 20 CFR B
2520.10958.) oo e e st e e eSS er e enes e 10h X
|  If 10h was answered "Yes,” check the bax If you sither provided the required notice or one of the
101

axcaptions to providing the notice applied under 28 CFR 25201003 wn o oooeoeeeeoeooeooeeeeeee



Fom 8500-5F (2024) : Paga 3- [

rPEarthIj ‘,'- Pension Funding Compliance

11 Isthis a defined banefit plan subject to minknum funding requiremants? {If "Yes,” see instructions and completa Schedule SB
(Form 6500} and lines 11a and b belaw.} If this is a definad contribtition pension plan, leave line 11 blank and complete line 12 D Yag @ No

8 _Enter the unpald minimum required cortributions for ali yeats from Scheduie S8 (Form 5500) line 40 .. ... | 11a

b PBGC missod contribution raporting requirements. If the plan s covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as raguired by ERISA sectiona 4043(c)5) and/or 303(k)4)? Check the applicable hox:

Yes.

—r3

No. Reporting was waived under 29 GFR 4043.25(c)2) bacause contributions aqual to of exceeding the unpaid minimum requlred contribution
were matle by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(t)(2) has not yet ended, and the sponsor intends to make a contribution adual to or
axceuting the unpaid minimurm required contribution by the 30th day aftar tha due date,

Mo. Other. Provide explanation __

O =

12 Is this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or saction 302 of
BRIBAT ..ottt oot et 144048 B et e oeee o302 E e ot eeeeeeeeeeseeeeee e e oo seoe e D Yas lzl No
(if "Yas," complete line 12a or tines 12b, 12¢, 124, and 12e below, as appliesble.) If this is a definad benefit pension pian, leave
line 12 blank and eomplete lina 11 above,

@ If a waiver of tha minimum funding standard for a prior year s being smartized in this plan year, see instructions, and enter the date of the letter ruling
RN 1 W BB st epar et et eeees oo meee s eee e srasreens Menth Day Year

If you completed line 12a, complete Hnes 3, %, and 1¢ of Schedule MB (Form 8500, and skip to ling 13,
b_Enter the minimum requirad contribUEON fOr this PIAN YEAF .........u.ceeceeecec o coveerecervrssesersesseressrsseoooeoeeeoe oo 12b

€ Enter tha amount contributed by the employer to the plan for this pIan YE&ar ... ..o 12c

d Subtract the amount In lIng 12c from the amaunt in line 12b. Enter the rasult {anter a minus sign to the left of a

12d
nagative amount)

6 Wil the minimum funding amount reported on line 12d be met by the funding deading?..... ..o oo cvarsesssseans D Yes D No |:| NIA

Part Vi | Plan Terminations and Transfers of Asssts
132 Has a resolution to teminate the plan been adopted in ANy Plan YEAI? ..ot D Yas El No

8_If"Yes,” enter the amount of any pian assets that reverted to the employar this Year. ... 13a

b Were ail the plan assets distributed to participants or benaflciaries, transferred to another plan, or brought under the D Yas @ No
controt of the PBGC? ...

€ If, during this plan yeat, any assets or llabilities were transfarred frorm this plan to anather plan(s), identify the plan{s) to
which assets or liabilitles were transferred, (See instructions.}
13c(1) Narne of plan(s): 13c(2) EN(3) ‘ 13c(3) PN(s)

Part VIl | IRS Compilance Questions

148 Does the plan satisfy the covarage and nondiscrimination tests of Code sactlons 410(b) and 401(a)(d} by combining this plan with any other plans under
the permissive agareaation rules? [ ] Yes @ Mo

14b fthis Is a Code section 404{k) plan, check all beoxes that apply to indicate how the plan is intended to satisfy the nendlscrimination requiraments for
employes deferralz and employer matching contributions (as applicable) under Code sections 404(k)(3) and 401(m)(2),
Design-based safe harbor mathod

[] “Pricr year" ADP test
D “Currant year” ADP tast

[] A

5 if the plan sponsor is an adopter of a pre-approved plan that recelved = favorable IRS Opinion Letter, enter the date of the Oplnien Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial fumber 07039123




