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
TRUESKIN DERMATOLOGY & SURGERY, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2012
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) 87-0621188
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
TRUESKIN DERMATOLOGY & SURGERY, INC. C Sponsor's telephone number

801-255-7546

2d Business code (see instructions)

10011 S CENTENNIAL PKWY, STE 200
SANDY, UT 84070-4222 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 7
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 4
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 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. 10/12/2025 PAUL HARRISON
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 921160 935182
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 921160 935182

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 111711
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 111711
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 97339
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 350
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 97689
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 14022
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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_ Q702623A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

1210-0089
Departent of the Treasury ) Benefit Plan =
Intoral Revenuo Serice "I This-form Is required to be filed under sectlons 104 and 4085 of the Employee Reliremant 2024
Dapartment of Labor Iricorne Securny Act of 1974 (ERISA), and sections B057(b) and 6058(a) of the Intemal _ i _
Employeo Benefils Securty Adminisyalon | : "Revenus Code {thé Code), This Form Is-Open to

Porislon Benafit Guaranty Corporalion Publle Inspection

. b _Complete all entrles In accardanes with the instructions fo the Farm 5600-8F,
[_Part| | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 12/3L/20724
A This return/report fs for: _. @ single-amployer plan L] a rmultiple-ampleyer plan (ot muttlemployer) {Pension Plan tllers checking this biox

B3 must aitach Schedule MEP, Ottier plans must attacti-a llst of particlpating employer.
dinformation-In accordance with the form instruotions;)

B This refurnireport le El' the first raturnireport Dthe final returnireport
D"an amended return/report Da‘_short planyedr relurrdreport {lesi than 12 monlths)
G Check box if filing under: E]“.Fbrm 5558 I:]autematfé: extension D DFVC program
: [ ] spocial extension (eriter deseription)
D If the planTs a collectively-bargained pian, theck here .. iy " D
E I this |s g refroadtivaly adopted-plan permitied by SECURE Actsectlon 201, chsck hare:.. weins b
[_Partll_| Basle Pian Information-—anter all iéquested fformation .
1& Namie of plan ' “1b Three-digit plan numbsr
TRUESKIN DERMATOLOGY - *& SURGERY; TNC. (PN) B 4oL
401 {K) PROFIT BHARIN i PLAN 1¢ " Effective date-of plan
i 01/01/2012
24 Plan sponsor's name (remploye} IF-for a single=amployer plan) 2B Enployer Identification Number {EIN)
Malllng addigss (include mom.ggpt sulie ne. and street, or P,0, Sox} 87-0621188
P g?{r I‘I%wnﬁﬁl or rﬁg skeg,‘;&tsurétgkand ZIP orferelgn postal codé {if forglgn,. ses Ingtruetions) 2C Sponsors telephons mormber
INC,

i (801)255-7546
e 2d Bugslness code {see Instrugtions):

L0011 § CENTENNIAL PEQNHE,- SIE 200

- L £271111
SANDY T 840704222
3a Plan administrator's name: andﬂddress E] Sama as Plan Spansor. 3b Adminiglrator's EIN

} 3e Administrator's telephena number

‘353

4. [fthe name andfor EIN-of the: f)fah spensor or the plan name has changed since the.last returnfreport: | 4 BN
filed for this plan, entertha plar, sponsor's name, E!N the plannama and the plan number from the

last returhfreport, e . 4d PN
a Sponsor's name v
G Plan Name i
n%
5a Tota) number of parlicipants al’me peglnning ﬂf U LB VBT, uusursrsceeecemeeneresesescsssensessasssseessansseesees Ha T
b Total number of partisipants at. Qw end of the.-plan Yeari,..waeanm. e e vrvean sb 5
e{1} Number of parlicipants with Hpeount balances an-of the: beginnmg nf the plan year (cmly defingd 5e(1)
-contribution piane complete i HEIMY.......ieime i S~ st e aire A5 3
©(2) Number of particlpants with i;account balances as af the siel of- tha p!an gaar funly “ned So(?
contAbatON PIENS SOMPIEE tEHOIM) v suresssivisrrensioseeeseeessisse s oo, R 56(2) 4
d{1) Totat humber of adtive participants at the. beglnnlng ofthe p!an | S S 5d(7) 3
d{2) Total number of aetive particiants at tha-end of the-plan year ... reee i nieed s 5d{2) 3
€ Number of participants who termlnated amployment during the pian year wllh aptrued baneﬁls that Se )
were logs than 100% vested... brestst e s s s et ] g
Caution: A panalty for the late or- !ncomp[ete f‘lin of tlﬂs ret oport w a:assosaad unless reasonahle causg |5 estabilshed;

Under penalties of perjury and othar’jrenallies set forth in tha inslruc'tions 1deciare that [ Fave examingd s tetum/repinit, Theluding, il applicable, a Schedule
SB or Schedu campleted and glgned by an enrc:llad actuary; as well as'the electronic version of this returmireport, and to the best of my knowledge arid

belief, it s trud, oo e::t and gomplatel )
SIGH ] st ( ﬂw\/b- A [9-11, ’\.9 PAUL. HARRISON
HERE ) ’
Slgnature of plan admlnlstrator . | Dale Enter name of Individual signing a5 plan adminlstrator
SIGN |
HERE £ ! NN "
Signature of empleye: . lan sponsor Dala Enter name of individual signing as efmployar or plan Sponsor
Far Paperwork Reduction Act Hotite, mn the Instructions for Form S660-9F, ) Form BEGS-SF {2024)
S 031

: v, 240311
i

aa
G
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Farm B500-8F (2024) 4 - Page 3-|

|Part VI | Pension Fundinig:Compliance

11 Is thiz a defined benefil plan ilijsct-to rinlimum funding requirements? {If "Yes," 86 instructions and complete Stheduls. S8
{Fort 5500) and lines 11a angh below) IFthls fs a deflried contribution pension ‘plan, leava line 11 blank and complete line 12 D Yor D No
helow... B e e L b 1L 80 L P11V 1m0 S0 PSSO s Pt ds sty s B e )
a. Enterths unpald minlmum requirad contrlbutions for afl years from Schedule 88 (Form 5600) Ine 40 .........cvenenns | 14a

b PBGC nissad confributlon réparting requirements, I the plan Is covered by PRGG and the amount reported on line 411a 1s greater than $0, has PRGC
been nolified as roquired by ERISA sections 4043(c){5) andlor 303{K)(4)7 Chack the: applicable box:

D‘ Yas. i,

D No, Reporfing was wah’;‘éd under 29.0FR.40'4’3.25_(Q)(2) becausa contributfens equal to or exceeding the unpald minimum required contribution
were made by the '30tf3§'day after the due date,

[:| No. The 30-day perlod referenced in 28 CFR 4043,26(c)(2) has nol yat ended, and the sponsar Intends to make & eontribution equal io or

skowoding the yipald fnjnimum required contribulion by he 30th day afterthe due date.
D Na. Othar. Provide exptanatlon .

-

?

12  lsthis a'defined contribution plan sublectto.thig minimun funding requirements. of seclinn #12-of the Code-or section 402 of
ERISAT .icneiiimmivinnainn

(i "Vein," camplete fire 1 12, 124, and 126 below| ot appllcable )lf lhis isa deﬁned benefit penslon plan, loave D Yes [X| No
line12 blank and camplate Ilmxﬂ above

a K & waiver of the minimiim funi:hng. standard for 8. ‘prtor year is belng amortized in.this plan year, see instructions, and enter the date of the feilsr ruling
graniting the walver, .. . i thu s b s e wrn MORER Day Yoar

If you complated line 12a, completa lInes 3, 9, and 10 of Scheduia MB (Farm SE00); and skip to {iné 13, _
b Enter the milrimum raquired eoRtiibution forthis plan VOAF 1ovaspessrsniariisspyinstisesssprbats SE—— e | 12D
¢ Enter the amount contribuled 'ﬁv the smplover to this plan for thig PIan YEar ..., w1 126

d subtract the amgunt in line 1Zc<r‘rom the:amountin line 12, Enter the result (entera minus slqn 1o the left of a
negative SIeunt ...

12d

AR LA LR R NN R BB b R RSN E RO SY AERR R L Hem b E AT E S AT A AR TN PSR EAa AAERIR AN} R4

& Wil the minlmum funding amouptnrﬂpoﬂ'ed@n line-12d be mel by the rundlng 1S Ta [T TN D Yes D ‘No [] NiA
Bt e

Part Vi | Plan Terminatlong and Transfers of Asasts

13a Has a resolution fo terminate the:plan been adopited I any planyesr? ... ixs i i s D Yes @ No

a I "Yas," entarthe amount of ah{. plan. assols thatreverded to- tha amp!ayer this vear.,.. —— 13a

b Were all the-plan assets drstributad o pamclpams arhenafic arlas. transfarred ta anolhar plan. or bmught under tha D ¥ :
control of the PRGC?. vewpesses os [ Mo

R L RN o L R AL LLL UL T AR T LV YRRT Py Y Y PPTPL Y LT T ey r Ty

© I, during this plan year, any aisits o Ilablliti &5 Wora transfermd from 1h|s plan th another p!an(tsj, ident fy the pIan(s) to
which assets.or liabilifles were fransferred. (Soe instructions.)

Tar

13c{1) Name of plan(e): ; 136(2} EIN(s) T 13¢(2} PN(s)

’A
hﬂr

[ PartVill | IRS Gompl!ancé?’muestmns

4@ Does the plan sallsfy the covelige and nondlsermination tests of Code sections 410(b) and 401 (a)(4) by combining this plan Wik any othsr plans under
the permissive aggregation ulek? [ Yes [A No

14k if this Ie a Code sestien 401{k).plan, check all baxes that apply to.indisate how the. plan s intended to satlsfy the nandiscrimmation requfrements fair
amplayee deforrals and emplpg?r miatehing.contributions {ss applicable) urider Coda sectlons 401 (k){3) and 401 mi2):
¥ beslgn-baged sate ‘harbor method

[] “Pricr yeas® ADP tast {ﬁ;‘i
[] "curcent year ADP tostsi
[] nia Lk

Zeiil

18  if the plan sponsar is an adoptore af a prawapprovad plai that' mcewed a favorable IRS Oplaion Letter, entar'the date of the-Opinion Lelter 06/ 3 0/2020
{MRIDDAYYYY) and the Oplaley] "Latter sérial riumber Q7 T

e

iy
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Y

6o Were all of the plan's assets ciffring the plan yeer inviested in eligible nssets? (See Instruotions.) ... " E Yes D No-
b Are you slalining & walver of the annual examination and raport of ari independent quahﬂed publlc accountani (IQF’A)
under 20 CFR 2620,104-46% ﬁea Instructlons an walver eligibllity and conditions:)..., . NP EI Yes I:l No

If you answered “No" to elther firie 6a or line 8b, the plan cannot use Form 5500~SF and must Insteﬂd usa Form 6500,
- If the glanis a dsfined baneﬂt,%ﬂan Is It cavered under the PBGG insurance pragram (seeERISA-section 4021)7 ......[| Yes [|No [ Nat dstermined
if"Yes" Is checked, enter the My PAA confimatian number from the PEGC premlum fillng for this plan yeat + {Bae instructions,y

[Part Wl | Financial Information

7 Plan Assets-and Liablliles =~ (2) Beglnning of Yegr {b} End of Year
B TOM] PION ASSEIS 1oiessiesciveaisn e hseremeestrssseessecsimercenssiarmmeseens. | 78 921,160 : 935,182
by Total plan BAbIEs ... semsrsifin s | 7 o
‘€ _Net plan gasefs (Su_blra_ct |ina’lﬁ from llna"t‘a}.!.......m....,.,......,.... Te 921,160| 935,182
8  Inceme, Exponses, and Trangférs for this Plan Yoar (a) Amrount, {b) Total
a Contrdbutlons-recelved or raaelvabla frorm:
{1} Employers shviortsseynuargrses sk s st e e e | B8EL)
{2 Parﬂclpants.. LS i s engss s eeies | BALR)
(3)_Othere:(Including rollnvarsi ‘Ba(3)
B OO NCOME (IUSBY vurrviasesseesmeiessrorsonsuessvess perinstesasesassussssastarontias ab 111,711
¢ Total Incoms {add Ilnea Ba{ 1). 8’3(2) 5&(3] and 8b) de 111, 71%
o Benefits paid (mcluding direcl.rﬁl[ouars and instirance premlums ' .
to provide benefiis)... prersispersessiapp b gssosssageeses | BE 97,339
@ Certalh deemed and!ar cnrrecti‘/éa dlstrlbutluns (sae instrueﬂuns} Be- . 1
f Adminfstrative service providers'(aalaries, faos, commlssions).. Bf 350
_ O Oherexponses .. Laidvnamari n At s e g e e g 8g ‘
h_Total experises (add lines 8d,:8¢, &1, and 83).. sviipvenieiies | B ‘ 97,689
i Met income {loss) (sublract ling 8k from line 80) -Bi 14,022
J Tronsfers 16 (from) the plen (89 INSIUENONS).vr oo | gy ol '

l Part IV |Plan Characteristics.

Oa [ifthe ;)[an proviges pension hefhefits, enter the. appilcame pansion feature codes from the List of Plan Characteristic Cadas In the Instructions:
B 28 26 2J 2K 2T, 30

b {if the plan provides wollare benefts; antarihe- applicabla welfare feature codes from-the List of Plan Characterisiie Codes In the instructions:

| Part'V ] Gcmpllance Quasii{ms

¢ During the plan year:. Yos | Mo | Amount.
& Wasthere a faflure to trans to the pian any particlpant contributions within the fime petiod '
deseribed.in 28 CFR2510:3-402% Ganfinye to answar “Yos" for any priar vear falluras until mlly )
corracted, (See Instructions and DOL%s Voluntary Flduslary: Correction Program) iu.......... 10a X

b Wera there any nenexempt transactions wlth any party-ln lnterest? (Do not Includa transactions
raported-on line 10a.)........

¢ Wais the glan coveréd by afldaﬂty BORU? v isneiiaiinns TR PO T PRSP S e (N I’

d  Did the plani have o loss, whé?'"hﬁr o naf; relmbursed by the plans fdelity bond, that was caused )
by fraug or dISRONESY P il sosdaecssmrassasassenseres pirsrean s ressssassgizsssreee | 300 X
€ \Wora any Tees or cominissions pald to any brokers, agenls, ar elher petsans by an ingurance

canler, insurance sérvie, uﬂ&gher organfzaﬂon that providassome ot all of tha beriefits Lnder
the plan? (Sea lnstrucﬂons.}.. A o 4L esaeag sh b e e b et rpeyeernmnpenensessrnrnne | TOE X

F HasAhe planfalied to pmvidegfny benefitwhen dua under the plan? st it | 0
{4 Did the plan have any partlclpé’nt leans? {If"Yus," anter amount-as of year-end Y e | 4 X
h  Ifthis Iy an Individus amuunt‘p!an, was thera g blackout. pariud? (See Instruclions and 2¢ CFR

25201018} vaveunn R v L0 e 4TINS bg bbbt by ey K S E bbb rae e R s bR nR D eepnnpicner | 100 X
1 IF10hwas answered "Yes, qumk 1he ng if you: elther pn‘wdad the raqutred notlce or ani m‘ the

axceplions to providing the nolice dpplied undar 20 CFR 25201053 .....veerecesmmsseassersssessssormenees | 100

FTEy




