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
BUCKHEAD FAMILY DENTISTRY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2020
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) 58-2426618
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BUCKHEAD FAMILY DENTISTRY, INC. C Sponsor's telephone number

404-846-9100

2d Business code (see instructions)

3379 PEACHTREE ROAD, SUITE 850
ATLANTA, GA 30326 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/02/2025 TRAVIS PAIGE,
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 40955 36773
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 40955 36773

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) 0

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 4372
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 4372
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 7506
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1048
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 8554
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -4182
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:
2A  2E 2G 2J 2K 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 263
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 11/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704247A,




E-SIGNATURE AUTHORIZATION

for
Buckhead Family Denhstry 401(k) Plan
58-2426618/001
For Plan Year 01/01/2024 tl}ro;lgh 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the Plan listed above must be
prepared, electronically signed and electronically transrmtted to the EBSA Electronic Biling
Acoeptance System (EFAST). !

I/'We authorlze Retirement Flan Administrators, LLC to electronically sign the 5500 Series filing on
myj/our behalf and to transmit that signed form to EFAST on or before the filing due date,

I/We understand that by granting this authority: T

v A manually signed and dated Form 5500-SF that has been prov1ded must be returned to
Retirement Plan Administrators, LLC before they can bpgm the electronic filing process. /We
will retain a copy of this manually sigted form and any schedules and attachments in the plan
tecords,

* Retirement Plan Administrators, LLC will not be responsxble for any late filing penalty assessed
under ERISA should I/we not return the manually sngnréd a:nd dated Form SSOO-SF prior to the
filing due date, * = F{ 0.y )

* An electronic copy of the manually 31gned and dated Fo rm 5500 SF showmg my/our sighatures
will bé included in the electronic filing and will be posné-d Dy the EB3A, to the Internet for public
disclosure, e ,

* Retirement Plan Adrrumstrators, LLC witl mémtam a n:d py of this written authorization in its
records. L AT RENE NG TR AR T Y ST S S

* Retirement Plan Adrrumsb:atow, LLC will notlfy all slgrllers about any inquiries and

~ correspondence it recejves about this filing from EFAS’D EBSA, IRS or PBGC.

* . Retirement Plan,Administrators, LL.C shall not be. deen} d to be a plan fiduciary with respect to

this plan sol 701 account of providing the electronic s;gnature and filing of the 5500-SF for the

Plan Sponsor

m




‘Form 5500-SF Short Form Annual Return/Report of Small Employee OM Nos. 1210:0110

1210-D089
.+ Dapartmnt afthe Trwwony : Benefit Plan ' ‘
et Roveeo Satice ‘This form ie required to be filed under sections 104 and 4085 of the Employee Retirement 2024
—— Income Securlty Act of 1974 (ER|SA), and section 8057(b) and 6058(a) of the Irtamal N .
" Dvwariment of Labor
* Bmpleyoe Bonofiy aﬁmmnm‘ Revenue Code (the Code). This Form is Open to

. ‘Rancion B Guanty Corpomion Public Ingpaction

) »_Complete all entries in accordance with the instructions to the Fonm 5500-SF.
B - Annual Report Identification Information
For:calendar pian year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A ifThis‘roturrumport- is for: E a single-employer plan D a multiple-amplayar plan (not multiemployer) (Pension plan fllers checking this box

must attach Schedule MEP. Other plans must attach a list of partlcipatmg employer
informmation in accordance with the form instructions.)

‘B. This retur/repart iz [] the firet retum/report |:| the final returnireport
I:l an ameanded retusrvreport D a short plan year refurn/report (lass than 12 montha)

C Check box if filng under: E Form 5658 D automatic extension |:| DFVC program
D special extension (enter dascription)

D Ifthe plan is a collectively-bargainad plan, chack hara D

E Ilfthisisa retroaatlvely adopted plan parmittad by SECURE Act section 201, check here e — D

1a Name of plan 1b ‘Threa-digit plan number
‘ .. Buckhead Family Dentistry 401 (k) Plan {PN) » ‘ 001

1¢ Effective date of plan
v & e . p1/01/2020 . -

24 Plan aponsor‘s name (employer it for a slngla-omployer plan) "2b Employer ldentification Number
Mailing Address (include room, apt., sulte no. and straet, or PO, Bux) e .

. Qityor town, etate or province, oountry, and ZIP. orforalgn puatal che (lfforengn, see mstructlons) : o 2 I“(I‘EIN) _“53 2425'?}? :
, ‘-Buekhaad Farmi 1 Dentm ANQu L n T e, e e e e C Sponsor's telaphone number
: ‘ ¥ haiodd . (404) 846-9100

2d Business code (sbe’ in!m*uctium)
-+ 621210 :

3379 l?sarnhtma Road Suituo B0, L

Y w.:zro' Atlanta GA 20326 » y o TR IRNTRE L G
. 3a: Plan adrminstrators name and addreaa ESame as Plan Sponsor vott e o ot . | b Administrators EIN

L aa i . ! [ T

3¢’ Administrator's telephone numbiar

N

4  fthe mameand/or EIN of the plan 8pONEOr orthe Ian name has ohangad alnca the last retum/repor’( ﬁIed 45 EIN

PEI fnrthia 1.)1&1.nl_f enter the plan sgonso 8.name, EIN, tha plan nama’and the plan number from the last .
- retum/repo W Ak o
& Sponsor's name C e e e e 4d PN
'ﬁcﬂehnNamﬁrr"::f-J‘;.myH;H\,m“:$“w

5a : Total number of participants at the beginning of the PIaN YEar  wmreerre e semssrsntern . Ba | .7

b Totat number of participants. at the end of the plan year, -1+ J I &
6(1) Numbar of participants with account balances as of the beginning of the plan year (only defined 5c(1) C
: conttibution plans complete this item) 2
+. ©(2) - :Numbar of particlpants with account balances ag of the and of the plan'year (only defined - | se2) | . PR
© contribution plans complete this iten) | ] o A
: d('l) Total riumber of active pﬂrlxmpantaatthe beginnlng oftho plan VBEE " whissboieeisbiesstessnsmssesioived sd()| . .6
" d(2) Total Aurfiber of active parttclpants at the &hnd of the plan year 6d(2) | o o 6
- Number of participants who tarmminated employment during the plan year with acerued benefits that R \
© were lass than. 100%. vestex: ——— - 'Be ' R ]

» -_Caution: A pamlty for the late or irloomplete filing of this retum/raport will be assessed unless reasonabla cause is established.

© Utkler p-mfhw of perjury and ather pegaties szt fort In the ifwtructions; | déclare thiat I'hevé examiined trils rétumvreport, ificluding, if applicable, a Schedule’

© 8B ar Sehediile MB complegd, d by an enmlled actlary, ee well 83 thé elestionia version of this retum/report, and to the best of ry Knowledge and
befier, it i trite, correct, ;nd cOo!

e M T f@/[_/;uj’ Travis Paige
Ot A ‘ I‘:‘ntor name °.f jndiyiduo! eign.ingﬂaa plan admlnlstrator
' Sngna,tué of employer/plan sponsor Datqﬂ ; / Z/Z.S' Enter name of individual signing as employer or plan sponsor
. Fnr Paperwofrk Reduction Act Notice, see the instructions for Form 5500-SF o Form §600-8F (2024)

v. 240311
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_ Form 5500-8F 2024 —_— o Page 2

c 'Ga‘,;,-.Wem allof tha plans mm durmg the, plan year.invested in eligible. aasem (See Tnstactions. y

b - Are you claiming a waiver of the annual examination and raport of an indepandent qualified public accountant (IQPA)

mYes E{lNo,

under 29 CFR 2520.104-487 (See instructions on walver eligibifty and conditions.)

« If you ahswered "No" to alther line €a or line 6b, the plan cannot use Form 6500-SF and must Instead use Form 5500,

€ Ifthe plan is a defined benefit plan, is it covared under the PBGC insurance program (see ERISA section 4021)7
If "Yase" is checked, enter the My PAA confirmation number fram the PBGC pramium filing for this year

E]Yes I:INo

[Jves [JNo [T]Not determined

. (See instructions.)

IR Financial information

7 Plan Assets and Liabilities

(a) Baginning of Year (b) End of Year
A Tofal plan assets 40,955 36,773
 _b_Total pian llabilities 0 0
' & Net planasgets (gubtract INe 7b from liNe 78) wsssmrsmmeme]  7C 40,955 36,773
8 . Income, Expensas, and Transfers for this Plan Year B {4) Amount {b) Total -
7@ Gortribwlions recaived or receivable from:
(1) Employers. 8a(1) 0
- (2) ' Participants. : Ba(2) 0
' {8) Others (including rallovers) Ba(3) 0
b Other income (loes) 8b ‘ 4,372
4 €' Total income (ad lInak 8a(1), 8a(2), BA(3), AN 8b) - wroreseios] B 4,372
B B Bom paid (including diract rollovers and ineurance premiums .
to provide hanefits) 8d - 7,508
. .&  Cerain deemad and/or corrective dietributions (see instructions) .. 8e 0
~.f_ Administrative servica pmwders (salarias fees, commlsslona) S8t 1 . . ... ..1,048
e _OHHEE EXPENES _souiercrmimimen ."‘ S 0
h... Total m:pumaa (add lines 8d, 8o, Bf; and’ Bg) menees] B 8,554 o
i ‘Netincoma (ioes) (subtract line 8t from line 8c) ...,...i.......;......... i (4,182) " °
. Transfers to (frum) the plan (see matructlons) ‘ R —. ' | 8 B B . 0
" Plan Charactnnstms ‘ ‘ e e '
ifthe: plan pmvides pansion beneﬂts ahter the appllcabla penalon fea(ure codae from the Llst of Plan Charactenistic Codes in the Instructmns
2A 2F ., 2G .2J - .2K| 3D
b Iftha pian pmvldasWalfam benefits, antar the appllcqble welfare featuro codes from. the'LIgt of Plan’ Charactaristic (;udea in the Instructions:
IR
X Mpllance Questmns Y ; Ce e
AQ - “During the plan year: 0 - ST L . | Yes | No . Amount
Sl Was'there @ failura to transmit to tha plan any partlclpant cuntrlbuﬂons w;thnn the tlme periad ‘ e
© " deséribad.in 20'CFR 2510.3-1037 Confinus to anewer "Yes" for any prior year faiiurea until fully
' 'Mneéted (See inetructions and BOL's Voluntary Fldudlary Gomection Pl‘ogt’am) T it | 108 X
B ‘Were thare any nonexempt imnaacfzom with ahy part’y-in-lnferes‘b‘? (Do not include transactions - - K :
*__rapotted dfvling’10a.) - versprniens, | 10D X
G - Wae'the pian'‘covered byaﬁdehty BONGT woumdiispissbiiviiiriciimitinisssosiom st W ETTS 'S
" d 'Dld tha pisn have aloss, whedier or rlot mmburued byme plana fidelty hond ihatvas a1 D
. by fraud or dishonasty? | 10d X
@ Ware any fees or comimiasions paid to ahy brokers, agerits, or other parsena: by-an ingurance. - -
© . L carrier) inguranee’ sefvice, or'othér.ofgatizatior that:provides: Bome orall ofthe benefits under | Co oy
. the plan? (See instructions.) e, . 10e | X 263 .
f - Has the plan failed to provide any baneﬂt when due under the pian‘? s smemsssssssmeersrssmssrssssnses | 107 o
_g Did the’ plan‘have any panicipant loans? (It "Yes," enter amount as of § year end ) T — T
" h it this s an indeual aocount plan Waa there 2 blackout périod? (Saa matrucnons and 28 CFR.. - . |.
 2520:401-3:). meesiviisitittrem e | 10

i i 10h was answarad "Yeu ' heek tha box xf you elther prowded the requ:red nottce of ohe of the

exceptions to providing the notice, appﬂed under 28 CFR 25201013 . . e \ a——.]




(AR
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IR ."‘;":“'!"I\'

Pension Fund_g Ca.mpllanoe a

1 Is this a defined benefit plan subject to minimum funding requirements? (f "Yes," see Instructions and complete Scheduls
SB (Form 5500) and lines 11a and b below.) If thie is a defined contribution pension plan, leave line 11 blank and complete

"nﬁ 1 D10 Y ——— R b b b s, kil ik

[ ves [X] No

a. Entar the unpaid minimum reqmred cnntributious for all years from Schedule &8 (Form 5500) Ilne .1 Jr—

‘b PBGC missed contribution reporting requiremants. If the plan la coverad by PBGC and the amount reported on line 11a Ia graaber than $0,
'has PBGC bean notified a5 required by ERISA sections 4043(::)(5) and/ar 303(k)(4)? Check the applicable box;

] Yes.

|:l No. Reporfing was walved under 20 CFR 4043.25(¢)(2) because contributlons aqu;ﬂ to ar exceeding the unpald minimum required contribution
ware made by the 30th day after the due date,

[ No. The 30-day petiod referenced in 29 CFR 4043, 25(c)(2) has not yet ended, and the sponsor intends ta maka a contribution equal fo or
exceeding the unpaid minimum required contribution by the 30th day after the due date,

[ No. Gther, Provide explanation

2. Je thiga-defined contribution. plan subject to the minimum funding requirements of section 412 of the Code or section 302 of TR

' YERISAT. [ Yes [X] No
(It “Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e balow a8 appllcable } If thls Is a deﬁnad benefi penslon plan,
‘eave line 12 blank and complete line 11 abeve,

L3 If a-waiver of the minimum fundlng standard for a prior year it baing amortized in this plan year, see instructions, and enter the date of the letter -

e rling grEnting the WAIVEr ' il PP Monﬁn . Day Year
. Mtyou cumgleted ine. 12a, complete lines 3, 8, and 10.of Schedule MB (Form 5600) and sk g to line 13. . ' ‘
b Entar the minimuin nequlred coanutlnn i thiis planyoar LA IR A SR T B A —— | 12b | o
& Entarthe amount manutad py the employarhotha plan for the plan year e nteoivionte '  P i ' 126 I
.. qhi Subtract the amount in line 120 frum the: amount in Ilne 12b.. Enter the result (enter a. mlnus signtothe left ... | y2d
—ofa'nafative amount) .. T —
‘@ Willthe minimum funding amount reported on line 12d be met by the funding deadline? ] Yes[] no ] NA
5 -ﬂm Terminations and Transfers of Assets .. N _
" 133 . Has resoiution to terminate the.plan been. adopted in any plan year? ' [J ves [X] No
_ f"Yas," ertter the amount of any plan assels that reverted to the employer this year — mmum, Baf .
b Were allthe plan assets. distibuted.to particlpants or heneficiaries, transfared to anather plan, or brought under O] Yes E Na

- If,-during this ptan year; any' assats or liabilties were transfarrad from this plan to anothar plan(s), identify the plan(s) to
which assets or linbilities wera transfarred, (See instructions.)

13¢(1) Name of plan(s): 13c(2) EIN(s) 13c(3) Pl;d(é) )

R M TR L PRI TR, TR ST

IRS Compllance Questlons

1 48- es the, plan satlsty tha cwamga and. nondbcrim!natmn tests of Code sectlons 410(b) and 401(a)(4) by combmmg this plan with any other plam
" under the permissive agaragation ruies? [ ] Yes [E]No. g

~14b 11 this is a Cade gection.401 (k) plan, chack all boxes that apply to indicate how the plan Y Intended to sat|efy the nondlscr!minatmn reqmrements
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