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
MS ENT & FPS, INC. RETIREMENT PLAN PN) D 001
1c Effective date of plan
03/06/1995
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) 55-0739759
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MOUNTAIN STATE ENT & FACIAL PLASTIC SURGERY, INC. € Sponsor's telephone number

304-255-2341

2d Business code (see instructions)

84 BROOKSHIRE LANE
BECKLEY, WV 25801 621111

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 42
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 32
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 31
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 42
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 40
€ 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. 10/09/2025 REBECCA PAINE
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 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 1001891 1061194
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1001891 1061194

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) 5685

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21463

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 113577
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 140725
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 81422
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 81422
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 59303
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 2G 2J 2K 2T 3D 3H
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 410000
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 699
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 36411
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
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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 D 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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Form 5500-SF Short Form Annual Return/Report of Small Employee 37i0-5089
Diepantivientof the Trdasuiry Beneflt Flan 2024
tiénal Rooriod Snica This fori Is.required-to b filsd uinddi setifons 104-aind 4065.0f thie Employee Refirément chudti
Beparment of Labor Income Secunty Act “of 1974 (ERISA) and sectuons 6057(b) and 6058(a). ‘btthe infernal .
Employoo Bensis Security Administration Reveniue:Code {ihe.Cade).

Pensmn Beneﬁt,Guaranty Cﬂ:porahon

» .Complete all.entriss in-accordance. with the.nstructions.fo the Fomr 500 SF.

“ipartl | Arriual Repott ldentification. Information

Forcalendar plan.year2024 orfiscal plan year begmning 01/01/2024. ‘ ‘and ending

123142024

A Thisiréturn/reportiis or: @ a smg!eemployer plan D a mulnple-employer plan (not multlemployer) (Penélor;.PIarrf fers checking ihis box.

mustatiach; Schedu[e MEP; Other plansémust attachfa list‘of parﬂc:patmg employer
|nformat|on ivadeordanics’ w:th the formvinsiructions’ 3]

B This teturrireportis [] thestirst.refurnirepoit, [ Tihe finalreturiireport:

D' 4n amended return/fepart. Dfa!shoﬁéplari;_yéar réflimlrepo"rl f!éssftﬁaﬁ'ijgimdhiﬁg)!

‘G Check boxiif fillng under: @ Form 5558 D,automalic.‘extiahéion
D spe‘ci'al extension {enterdescription)

[] orvGpiogram

D Ifthe.plan isia collectively-bargained. plan; check'hiere ... diesisereenssessentnsesergeqsgenreessmmangseasessassasnriefiecinidio D
E Ifthis'is a retroactively adopted plan-pemitted by SECURE-Actseciion: 201, checkhere .......... bocirsideissners B D
I'“Partill“l Basic Plan Information—enter-all requested Information

1a, Name of plan’ 1b Three- dlglt planiriumber |

MS ENT & FPS, Inc. Retirement Plan (PN 4 001
1C Effective date-of plan
) 03, 06/199s:

2a Plen sponsor's name; (employer. if for a- slngle employeér plany ‘Zb Employer !dent:t‘ cation:Nurnber (EIN}
Mallmg address- (mclude foom; apt, suité no. and street ofP.Q, Box) 55* 023 975 9 .
City | ortown State or provifice; ccuntry, and ZIP or forelgn postat code*(lf forexgn, seg instrictions) 2c
MOUNTAIN STATE ENT & FACIAL PLAS'EIC SURGERY ' ING.: ’ zwp i

" 2d Blsinéss’cods (seeinstrictions

84; BBOOKSHIRE .L"ANE e Coem L e e (., s v — )
"BECKLEY wv 25801 E2 1T

‘3a Plan agministrafors:ndme:and address @ Same:as Plan' Sponsor. 3b . Adniifiirators,EIN

| 3¢ sAdministrator's teléphohe Atmiber

4 ifthe name.and/orEIN of the: :plan-sponsor or the plan name:has. changed sinceitheilastiretirnifepert. | 4b EIN
“fited for this plan, entet the plan sponsor's name, EIN, the plan'name:and the: plan number fr“om:tpe .
lastreturfreport. 4d PN
Aa Sponsorsbname
C: Plan Name
5a Total iumber.of parlicipants:atthe: beginning of?'tﬁe“pléh’?éér feressarersgesaseesrinasens Sa 42
b Total fitmberof participants-at the' end of théplan year... RO E R T ae-T i S 5b %0
c(1} Numiber ofparticipantswith-account. ha!ances as of: the beglnmng of the ran year {only eﬁned 5c(1)
contripution. pléns‘commplete this’ item)... rervannafiris LR 32
c{2) Number of- parhclpanls :with.account baIanees as.of the end of the plan year:(onlydefined 5¢(2) e
" ‘confribution plans: comp!e!e this:item)... . seneersn i 31
d(1) Total nuniber:of active. pariicipants af'the begiining of the plan yéat Sd(1) 42
d(2) Total number of active participants:atthe.end of the plan Year..,........, — 5d(2) 40
8 Numberof parti¢ipants:who terminated emp!oymenl durmg the: plan year‘\mlh accrued beneﬁts that 5e e
weréless fhan 100%:vested. .. s g ieertusnseiaTussessantie 9.

Caution: A penaltyfor the lafe of Incom 'Iete f‘Im nf this returnfreport w:ll be aSSessed unless»raasonablo cause is estahlished.

Under.penalties: ofperju%and atherpenaities:set{orth In‘the’ istructions, | declarg that Lhave: :examined-this;return/report, Including, If appﬂcable a-8thedule
‘SB or. Schedule MB completed-and,signed by-anenrofied, acluary, as well as'the. efecfromczverston of this' returnfreport sand to'thie-bestof my:-kndwledge arid

X ellef it it

rug, correct, and.Gomplete:

VAN P XAA (0[5 27 [Revecca raine

ignature’of plan administrator Date: Entername of individual:signing as plan adimkilstrator

Signature of employer/plan sponsaor Date _Entér name of individual s

For PaperworkReduction Act:Notice; see the Instructions for Form: 5500 SF.

iy

{gning. as -employéror plan sponsof |

Form'5500-SF.{2024)

4240311
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6a

Were-ali of the plan's:assets during the plan year invested in eligible assels? (See Instructions.).

b .Are you clalining a rwaiver of the annual. examinationirand report of an:independent. quahﬁed public: accountant {IQPA}

C Ifthe plan is'a defined’benedit plan, isif'covéred urider tHe PBGC Insurance program {(see ER!SA§acuqn 40217 ..,

under 29°CFR 2520:104:467 (See instructions oo waiver eligibility'and conditions:

e P [ Yes [ o

If you answeérad “No™ to; etther,!ine Gaor [inei6h, the plan cannot use Fofm 5500-SF and must Instead use: Fom:ssoo.

«[] Yes: [JNo [] Mot determined

If “Yes" i checked, enter the: My PAR confirmation nymber. fom.the PBGC-premium filiig- for:tfilssplan year, .(See’instiuctions:)
[-"Barfilii] Financial Information
7 Pian Assels and Liabflities »;rfj‘k;%_d {a) Beginning:of Year {b) End of-Year
A TOMAl PlAN-GSBELS cevrresneerecesererseceessrssaressassersormsarsemaseessmmrsirmmeeesioes | T8 |. %,001,851 1,063,194
LT e T "
C_Net plan assetsi{(subtract.line 7b ffom ling 7a) __7Tc 100,891 1,061,194
8  Income; Expenses. and. Transfers for.this:Plan Year i (a) Amount
a Contributions:recelved.cr.receivable from:
(1) Employers..... succorsbnasniscniassizoraizerszszazas mraenssensrezaes erzsenen ga(1}
{2) Participanis.... iorieseinessessinss s sasn sessnsntssssrassasisensssssasnes | SA(2)
(3) Others&(lnc!uding ro![overs) ......... eieeatestbeianants b otasteee b suas et asE - ga(3)
D OtherinCome {I085) ... craserrrrsarsosimssnasimsssersssessssssrssssrssssasssennss | 8D
G Total income-{add lings: 8a(1) §a(2), 8a(3) and: 8b) ‘B¢ ‘;j@:,s;;’:kfmj@
d Benefits ‘paid (:nciud:ng directrollovers:and insurance premiums' )
to provide beriefits).... teresnarassenssnice Bl
e Certain deemed and!or-‘correctivefdistribulions:(see'instruclions). ‘8e
. § Administrative service providers'(Salaries! fees, comiiSsichs)..... 8f
__ 8 Other eXpenses. . s R retasrestrstesosessasneienesestebiren ww | By ]
R e T T — T 81,422
I Netincome:(10ss) (subtract lne:8h from e 8C).....coowemimecesmsee | 81 | 59,303
] Transfersto (from) the plan (see inStEUCHONS) ..ccooverervrerevvisens I gj g 5

l{fﬁa&WJPlan Characteristics

2A 2E 2¢ 2J 2K 2T 3D 38

Ifthe plam:provides-pengion’benefits,:enter the applicatile pehsion'feature-codes:fron the List:of Plan Characteristic Codes:in the instructions:.

If the plan-provides welfare benefits,-enter the applicable welfare féature codes frgim the:List'cf Plan‘Characteristic:Codes in the;instructions:

g I Compliance Questions.

10  During the.plan year; Yes | No Amouitt
a Was:there a-failuré tofransrnit 16, the-plan arny participant gonfribtitions within the time pericd
described in 20°'CFR:2510.3-1027 Continte. to.answer "Yes for-any prioryear faillres: until fully (
corrected, (See instrictions:and RDOE's Vo!uniary Fiduciary Correclion Program)...... 4102 X
D Were there any nonexempt fransactions wilh any parly" “in:interest? (Do not mclude‘lransacttons ‘
reported on'line’ 1043)... erearedrerussetavenstebns brsiben sreerets febnsnt vt annnan s rnivuneresies reeiesings | 10D X
¢ Wasthe plan-covered by-a:fidelity bond? ... rengertraebnesreE bRty e s et srRenp s s e | 108 % 410,000
d Did theplanhave a loss; whether or naotreimbursed by the plan 's°fi delliy bond, that was rcauseci y 4 %
by fraud or dlshonesty? ireierarearasasnessrennesenstansarenen TN L Vessnnre raananien i rnsrasreaeesmnret eaanteeedinsbonerdrony 10d ¥
e Were-dny fees or commisslons-paid fo any- brokers, agents, or.other persons.by-an insurance
carmier; ihsurance semvice, or.other organization that prawdes some-grzall of the benefits’ under . % 699
the plan? (See instructions) ... reeeerereatsssosenrt bty asbesasiessesireneasrestensenssorriissasnstissarmnnatyeinseennerenss | 10€ | 52
f Has ihe plan failed'ta;provide any beneﬁtwhen‘ due'untier the' plan? ..gieas e | A0f L L | F
g Did the plan have any participant loans? (If "Yes,™ eﬁté‘r‘amohht"és‘ of year—end ) TSR '.»"; [ X
h ‘ifthis is-an individual account plan.}was there a blackout pennd7 {See Instructions and.29 CFR -
2520:101-37).... S RUTOT SOOI S SO P TOOR U gos 10h
I [£10h was ar\swered "Yes " check 1he box if you elther prowded the requlred notice or one. m’ the
exceptions to praviding “the notice applied under 29.CFR;2530:401-3.......... vresensestsenanesassrane resteers 101




Form:5500-SF (2024) M Paged-| |

I:Péﬁ\?l' Pension Funding Compliance

11 Is:this:a defined benefit plan:subject to minimum funding requirements? {if "Yes;" see i'nstmcﬁonSv;nq:complefe"SchédJuie 8B —
{Form'5500) arid linés 112 did b below.Y If this is'a definéd contribution pensién plan, leave line 14 blank-and-complete line-12 D Yes I:] No
_below............ e e e oot e i sty eSO ELe b ARS St o s soni s aR  reererass R R RAAR R4 s ek bomk st eame s aamnannn s e opanes rereTanesesermnne _ i )
4 Enter'the unpaid minimum-réquireéd conttibutions fof8llyedrs fréim, Schiedule:SB (Forim 5500072 40 i, it I 11a. |

b PRGC missed conh_-liaution_*rpporiiqg requiraments. Ifthe plan‘is.covered by:PBGC ahd‘the amouint reported-oiline 1 1a'is:greatsy thari§0; hids RBGC
been nofified:as required by ERISA sections 4043(c) (5)andfor303(k)(4)? Chieck the applicable box:
D Yes,
D Na. Repiorting was waived under 29 GFR 4043.25(C)(2) because contributions.equal'fo-or exceeding ihe unpald minimum required. contribution
T werevmade.by-the‘3Glh_day:aﬂer the due-date.
D No. The.30-day. period referenced I 26 CFR 4043.25(c)(2) Has 1ibtyet ended, and the sponsor intends to make a-coniribution equal {oror
exceedingihe unpaid minimum required contributicriby the-30t day after e due'date.
D No. Other, Provide explanation

12' |5 this'a defined contribution plan subject fo the minimum funding requirements-of section'@12.of the Code or section 302 of

ER'SA? B T G N ....-....-.....:.-'.:...'..'. ........ s e Geseveererennnes e ¥ D {{es ‘ No

(It "Yes." complete line 12a or-ines 12b, 12¢, 124, and 126 below, as applicabler If this-is & defned
.line 12 blank and complete line 11 above. B

& If a waiver of the.rinimum funding standard for a prior year'is beirg. amoitized in this plari year, seé instructichs, and enfer the dafe 'of ifie letterruling

rr -

granting the Waiver. w......cc.v... weeenes. MONLH Day _. Year

If you completed line 12a; complete linies 3, 9, and 10°6f-Schédzile MB'{Farm 5500); and $Kip to line 3.

b_Enter the minimum required contribirion fof this plan year ... e 12b

C_Enter the-amount contribuled by the employer to'the plan for this plan YEBL tirreceseerarisndrenesoeteeseensessossssesseseseseensense, 12¢

d Sustractthe-amountin fine 12¢ fram the amount i line 120, Enter the result (enfer a;minuz-sign fo-the lefiofa | 124
-negative-amount) ..... et arierrinnaesbenee e ai b eeretennes factemattnssinnnans semanees samnresse oretiiea ettt aas e g e _

& Will the'miniiiilim finding amourit reported on tine 12d_b,e;_meffby’ihe!ﬁmding ABAUINGT v isiutiinsb it orrnnis D Yes No D N/A,

llia l Plan Tetminations and Transfers of Assets
13a Has"a fesolution 6 tenfiiniate the pfan been adopted in any plan year? ) e te s see s rsnr o D Yes @ No

A _If“Yes." enter the amount of any plamassels that reverted (o the employer this Year...............ssees prssinsrenirennnrionee | 138 ..

b Were alt the plan assets distributed lo participants or beneficiaries transferred to anolher plan, or brought under the D Yes @" o
control of the PBGC?..vicnn et e sbosanoes st ph b e s Seeens SiFeiaeie e ey irbressnnnearrests it iasssiss e, : =

¢ M.duing this plan'year, any assets or ilabilities were transferfed from this plan to dngther plangs)., dentify the fan(s) to
‘which assets or ligbilifies were trensferred. (See instructions’)

12¢{1) Name of plan(s): & . i " 13¢(2) EIN(s) 136{3} PN{s)

[Parevil | IRS Compliance Questions.

14a Does the plan:satisfy:the-coverage and nondiscrimination'tests of Codé settions-410(b) and.401{aj(4) by.combining-this:piamwith any other plans under

the permissive aggregation rules? X Yes [ No
14b It this is:a Code secﬁbna'101(lg§*p!an; check all boxes that' apply to iridicate how the planis, intended fo satisfy the.nondiscriminatiori réquifeiments fof
employee deferrals’and émployer matching contributions {as'applicable) under Code;secticns™401(K)(3) afid 401{m)(2).
| Design-based safe hatbor méthod
D “Prior year” ADP tesf

[] “euiignt year, ADP test

[T i

15 ifthe plan sponsor i€ an-atopler of a pre-approved ‘p'fan'ihat"recéived-‘a"favorable.‘!RSJOpifjidﬁ Létler, enterf the date of the Opinion Letter:06/3.0/2020°
(MM/DDIYYYY) and the Opinion Letter serlalnumberQ703912a i




