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  07/01/2024 and ending  06/30/2025

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: D 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
WABASH VALLEY HEALTH CENTER, INC. 403(B) PLAN PN) D oot
1c Effective date of plan
07/01/2014
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) 47-1522824
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WABASH VALLEY HEALTH CENTER, INC. C Sponsor's telephone number

812-232-7447

2d Business code (see instructions)

1436 LOCUST STREET
TERRE HAUTE, IN 47807 621112

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 41
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 39
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) 37
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 38
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

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. 10/23/2025 CHARLES G WELKER

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

SIGN Filed with authorized/valid electronic signature. 10/23/2025 CHARLES G WELKER

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

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ 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 1648921 2299428
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1648921 2299428

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) 98609

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 198109

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 990
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 401262
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 698970
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41206
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 7257
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 48463
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 650507
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2M 2R 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 115476
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 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 X
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 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500728A
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Intarmal Révanua Sorvice

Benefit Plan

Doparimant of Labor
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Revenus Code (fhe Cade).

Short Form Annual Return/Report of Small Employee

This farm s fEcuired to be filed unde? segfions 104-and 4066 of the Employee Rélirgmant
inaomes Sacurity Act of 1674 (ERISA), and sactions 6087{k) and 6068(a) of the, Interral

} Complete all entries In adcordance with the inslmctinns o the Form 5500 SF

OMB Nog. 1210-0110
1210-0089

2024

This Farm'is: Open to
Public Inspantion

|_Part] | Annual Report Identification Information

For-calendar plan yaar 2024 or fiscal plan vear beginning 07/01/2024 -

ang andlng 0613012025

A his relumireport is for: ' X! a singlé-employer plan

|:] a mulﬁple-employar plan (riot multiemployer) (Péfislén Plan 1 [ers chec&ing this hox

muist attaich Schadule MEP. Other plans st attach a fist of parligipating employer
informatioh ir gocordanceswitl the fon atructions. )

'g “This returnirepart s D thi firsl returmireport [] thé final r&turn!r’équt,
[ an armended raturn/report

G Cheek box Ifilng under: - [] Fom 5556 [ Jsutothatic extension

[ speciai extansion (enter description):
D 'if the phan Is a collectively-bargained phan, check (11—
£ lfthisisa relroacuvely adopted pian permitted by SECURE Act saotien 204, chsck hers ...

Fa: AT 2%

[} short plan yaar rstuzn/repart (teas than 12 months}

[] BFve program

Y T T R D
S4skiase iR ip LR, l' I

| Partll | Basic Plan Information—anteral requasted Information:

Ta Nameofplan
Wabash Valley Fleaith Genter, nc. 403(b) Plan

IETY

Throa-dight plar number

ic

Effective date of plan

0700112014

24 F'[an spansdr's Aame (emplnyer If for a smgle-ampluyer plan)

Mailing address {include faom, apt., sulte no, and-strest, or P.0. Box).

City or lown, state or provinge, copntry, and ZIF or forelgn postal code (f{oratgn‘ goe Instrugilons)
Wabash Valley Health Center, lic.

Empinyer Idamlrcatmn Nttmbar (EEIN}
A7:15622824

Spansars telephane number

L © (812) 2327447
2d Busiihe_ss code (sée instructions)
1436 Locust Streat Gz1112
Terrg Haute, IN 47807 _ , . —
3u Plan administrator's name and address. X] Same as Plan. Sponsor, 3b Adriinlstralor's EIN
"3 Administators telaphons number

4 Eflhe name andlar EIN of the plart spcmsor or me plan nanie has charged &lnce the last return/report |

AR
filad for' this dlan, eriter the plan sponsors namsg, EIN, the plan name and the, plan number fram the S
lzigt raturn/repart, Ad ey
4 Sponsor's nere
€ Plan Name
5a Total Aumber of padicipants at the begiaing of the PIAN YORF .u.ccuimsimmsmisimtomsisssesssamsionsismmnios 53 ' 41,
b “Total nuribar of parlelpants at the Arid 61 IE BIAR YBAP ..vuwseraeimsessssresssmmsresrs oo et 5h 39
c{'i) Number of particlpanls with account balanges as of [He bagfnnmg ef tha plan year {on%y daﬁn&d 5¢(1)
Gontrbution Plans COMPIEE IS HEMY s urumrscsssmresrsecsmsessrssmessnmsessppssessessessemmosmerar et _ 3@
€{2) Numiberof pafticibants with account balancss es of tha anci af the plan year (ﬁmly defnad 50(2) ]
eonfrilution plars cirmplée this HEMN rssmicmnisnsrmarssemarssssssossisssseasssabsmscsmsser st st st s o T
(1) Total numbet of active partisigants al the begfnn!ng of the pian yé}'aff, E T S Sﬂﬁ) - .
d(2) Total number of adtive participants at the Bd b the PIBN YEHF swrssissssiasimieniinisearisicios S§d(2) i . L..38
®  Numher of pariicipants who termfna{ed emptcyment duting the pfan yaar with cruad benaﬂts tha{ Ha 1
were less than. 100% vested .. et i .

Cautlon: A Eenaig for the late or mcomglete faﬂng of this re!urn!repcrt wlil ba assessad unless raasonab!e cauge is established

Under penalties of perjury énd other penallies set forth i the! instructions, | declare that | have examinad this: retumirepont, Including, if applk:abie‘ a Schedule

5K or Scheduie MB compieted anci mgned hy o anralled actuary, ag wefi as lhe electromc version of thig’ relumlreport and 10 the best of my Rnowiedge angd
hollef, it js ti ;

il
SIGN Je/2:7/98" | Charles G Welker
HERE ALt o
o .| Date . Enter name of indwidual s;gnmq as ptan administrator i
SIGN Fid., L Je2/29/25 | Gharles G Welker
HERR Signature of émployeriplan sponsor Dite ) Enter are of individual signing as emgtoger or plari sponser |

Fer Paperwork Redustion Act Notics, see the tnstruetions for Form 5500.SF,

Form 5500-SF (2024)
V. 248311




Form _5509-31’-(2’_024) Page 2

B Were alt of the plan's assels.during the plan year invested In Sligioks 556187 (508 INSIUCHENE ccimereerrerercses rosscassecsibacstsessssessaivmas E} Yas [] No
b Are you dlalining a walver of the annual examination and repart of an independent qualiﬁad publlc accountant (1QPA)
urider 28 OFR 2620,104-487 (See nstruclians on walver eligiblity and conditions.}.... e e s e E Yes [] Ne.
If you answered "No® to elthior line 63 or line 8, the play sannot use Form 5590 SF and must tnstead use Porm ESOU
& Ifthe plan s a defined benefit plan s it coverad tinder the PRGC fnsurance program (see ERISA section 4021}7 ... w[] Yes [ne [ Not dotermined
[f*Yes" is chacked, sater ihe My PAA sonfirmatien number frons the PBAC pmmlum ﬂling for this plan year . - - {Sea nstructions.)
i Part il |_Financial Informatlon o ot e '
7 Plan Assets and Liatilities e _ (a) Beglnning af Yeat o {b) End of Year
A TOWELPIAN BESBS L,viyresesrssrmmssiaresirmnsiessrasssssssiecssnss rgeriscrssspersseaty Ta 1648921 ' 2299428
B Total plar Kabiies ..ty ivivsmssarsearivisdisses e T e I
_C_Nel plan assets (sublract [Ing 75 from I 78} ..o | e ' 1848971 o | 5799428
8 Income, Expenses, and fransfars for this Plan Year o {a)] Amount . {b) Total
a Conlributions recelved or racefvabis fromy: ' '
(1), Employers .o | B8[1) ' 28609
(2] PAniCipantS . e e | 82(2) . 198109
@) Others (inc§udmg ml!overs) ........... e . ‘Ba(3) 990
D Othar INGOMe (l055) ..., eerscasiiens estssensstsmsaimssosessn sisssscessseeprensy | BB 401262 :
€ ‘Total incomie (add lines-&a(ﬂ,'&a{?). Ba(3)..and 1) JER e éc ) : . 698970
'd Benefits paid (lncluémg dlréc_t rollévers arid inéura_n_ce pramiums I : o
1o provide Benefits) .o tvcers e | B o 4126 -
2 Ceriain desmed andior correctlve distribiticons (see msiruchons) ' fe '
f Administrauve service providers (salaries, feas, commls_smns] af T28T
o8 Otheraxpanses sz s sty | B ' - ' p -
“h Total expanses {add finos 8(% Be, 81 and Sq)‘.m R - R ' 48463
i Netlncome (loss) (subltract ling 8h from line 86) ......i.comrimmen corrs 8i . ) ) 650507
1 ‘Tansfers to (from) the plah (seé mstruciaons) R A B I o o

[ Part {V |Pian Characteristics

Ba {Hithe plan provides. pangion benefits, enler the app;icabla pensitn feaiure codes frorn the: L.l&L of Blan Characteitstic Cates In tha nstructions:
2E 2@ IM ZR 8D

b |itthe pian provides welfare benefits, enler tha appilcable welfare- feature cades from the List of Plan Characterlstic Godes inthe Instructions:

|Partv ICamphance Questions o L .
10 Durng the plan yesr: ' | Yas| No  Amount

& Was there a fallurs o trgnsiit to the plan any partn:ﬁpant conkibutions within e time peflod
desgribed InZ8 CFR2510,3-1027 Continve fo answer *Yég" for dhy frloryear faiiuras i,ll"iﬁl fully
corcected, (Ses ingtructions and DOL's Voluntary Frdugiary Goerecdinri Program)... STy I i ) X

b Ware thers any nonexempt transactions with any pary-indinterest? {Bonot mc[ud_e tl_an&ac{ics‘ls . %
taporied o lin8 108, o onier TRV S 11]
€ ‘Was the plan toverad by a fidality bond? v REN TR TSI NSRRI B | PO I ‘ 415476
o Uid the plan have & loss, whether or not reimbiirgad by tha p]an & fidall ty %mnd that wag éaused: !l
by fraud or dishonesty?.., E T T ST ST ST PP NCTETUOPEOONRUPPPOOES I 11 | -~

‘@ Ware any faes or commiss ons. pa[d to any brokers, agents o olfigf persons by an Insurance
cartier, insurance service, or other mgamzanon that provides some. or. alt of the benefits under %
Ahe planT (366 INSHUCHDIE. v cmsr i inimsomrsrseasemer e s | 108 5

f  Has the plan falled to provide any béneﬁt’ when due under g i:)l'arf?_ ol X

g Did the plan have any particlpant loans? (if “Yea." ener amoLnt a5 of YEar-ent.] e 10g 1 X

R If this s an I vldual acc:aunt plan, was thara a blaakeut pPﬂod" (See lnstrumlcms and 29 CFR | X
B520,101-3.7 .., R PP v TR iy s s 18h

i f10hwas Hﬂswemd “Yes," check the bmc lf you elt?rer provlcied the requirad nc&tic& oF pne of ma
exceptions to praviding the hotica apalied upder 29 GFR 2520 AOTF 0 iiiii nisioiassnsionsioni | 100 X
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Part Vi | Ponsion Funding Cumpl!ance o

11 Is this 4 defined benaft plan subject to minimum funding. requlrements? (I *Yes," see Instruetions.and complete. Sr;hedule 8B _
{Form 5500} and lines 118 and b belaw.j IFthis s a deﬂned cnnlrlhuunn pensmn plan. Ieava ling 11 blank and compieta line 12 D Yes D No
t:uslow,.. e e e 4 L bR s 1 s s LL 8 s s s S e e chrber s e e v it sy )

& Eniar the unpaid minlmum ;Equired contribullons for all years from Schadule SB (Farm 5500} g 40..crrcnrcinraes ila

b PBGC missed contribution reportiing requirements. flhe pfan Is coversd by PRGC and-the amount raported anline 11ais greater than $0, hag PBGC
been notifled a8 required by ERISA sections 4043(cl(5) and/or 363(K)(4 17 Check the applicabls box:

Yas.

3

| No. Raporting was walved uncer 20 GER 4043.25(c)(2) because coritribulions squal to or exceeding the unpaid minimum required sontribution
ware made by the 30tk tlay after the due date,
No, The 30-day peried referenced In 29 CFR 4043.25(z) J{2) has not yel anded, and the spansor ihtands to make a contidbution equal (o or
sxcoading the Unpald mititmum required contribution by the 30t day-aflar the due date.
Mo, Gther, Provide expianatien

ij

12 Isthisa deﬂned m‘mtﬁbmiﬁn plan sublect fo the minimum funding requirenients of section 412 of the Code or section 302 of
ERISAT? ..oviirersrin . Srennr Fovs
{if "Yes complete Ema 1 2a of lnes 12i:1 1 20. 126 and 123 beluw.
line 12 blank and camplate ling 14 abeve.

.:;;’a})%)lrcab!a Yif thsgl.a 'a“d‘a‘fbln‘e‘d bansF 2 penslon plarz, Eaava ' D Yes @ No

A If a waiver of the mlnimum funtilng standard fora pnor year Is iwmg amcrﬁzed Inthis plan yaar, 508 Inszructlms, and enter the date of tha lgtter ruling

yranting the waiver, s b s s psherene sxaivin Month Day Year
If vou completed line 123. aamplete Eines 3, 9, and 19 of Schedu[e MB {Furm 5500) and sknp lo Ime 13, o
b Enter ihe minlmum requlred conirlbutlor for this plan year .. T A I - -
¢ Enterthe amount contributad by the employer tc the plan for thls plan veal it L,. SR 12¢
d Bubtract the apmourt nline 126 frnm tha amountin fine 12b, Enterihe rasult (emer a mimsss sngn to the laft- of a 12d
NEAAUIVE BINOUML oo ot e ettt asetiinssees ] .
€ Wik the minimum fundmg amount regorted on ling 124 ba met by the fundmg HRAUINET e s pan s D Yeas [] Ne E] N/A

Part Vil ] Plan Terminations and Transfers of Assets

138 Has a resolution totenminate the plan been adoplad In ary plan year ... st D Yt @ No
a_ I "Yes " anter thé amount of griy plan asssts that reverted. o the amplayer this year,..., T T I
b Were all the slan assels distibuted 1o parhcﬁpants ar banef‘ciariaa‘ transferred to anathar plam or bmughi undar the D Yes @ Na
control of the PBGG?,,.. e s e . VT TIN il

¢ I, during thiis plan year, any assels of liab‘ll%tias werg transfarred fmm :his plan o another pian(ﬁ). ldentify the pian(s) ig
which assets or fiabiliies were fransferad. (Soa Ingtructions. )

1301} Narre of plan(s): . ' 130(2) EIN(S) o 136{3) PN(s)

[Part Vil | IRS Compliance Gusstions

14a Does the plan satisfy the soverage and nordiscriminalion tests of Code sec;imns é10(h} and 491(31(4) hy comb ning this plan with any ather plans tndar
the ponmissive aggregalion rules?]] Yes K No

$4b If this i$ a Code ection 401 (k) ptan, cheak all boxes that apply th indicals how the plan is Interided to sntlsfy the ncndsscrimina xon mqmremantg fc;r
employee defarrals and employer ratehing contdbutions (as applicalilg) under Code sections 401(k)(3) and 401{(m)(2).
[] Deslgn-hased.safg harbor method
[] “Brior year ADP tost
E] "Cuerent year' ADE fest

K] nA

15 I the plan sponsor is an.adepter of & pra»appraued plan that received a favarable IRS Qpinion Lefler, enter the dats of the: Opimon Letter ___ 03/31/20%7
(MM/DDIYYYY) and tha Opinion Letter serlal number_J500728a,




