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  01/01/2025 and ending  03/31/2025

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 B the final return/report
D an amended return/report B 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
ARNOLD L. TRACHT, DDS, DANIEL BRISKIE, DDS & LISA GOLDBERG, DDS, PC DBPP II (PN) > 003
1c Effective date of plan
01/01/2015
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) 38-3019703
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ARNOLD TRACHT, DDS, DANIEL BRISKIE, DDS & LISA GOLDBERG, DDS, PC € Sponsor's telephone number

248-608-2626

2d Business code (see instructions)

1814 ROCHESTER ROAD
ROCHESTER HILLS, MI 48307 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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
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) 0
€ 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. 10/30/2025 DANIEL BRISKIE, D.D.S.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e

@ Yes D No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 164896 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 164896

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1823
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1823
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1823
j Transfers to (from) the plan (see instructions) 8j -166719

Part IV | Plan Characteristics

9a Ifﬂe plfln prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 250000
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, insuranc_:e servi_ce, 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
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 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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

ARNOLD L. TRACHT, DDS, DANIEL BRISKIE, DDS & LISA GOLDBERG, 38-3019703 001
DDS, PC PROFIT SHARING PLAN

| 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A
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1210-00&0
gt of ne Ty Benefit Plan
Irdmmiel Rareara Snvis

This form s requirad 1o be fied under seclions 104 and 4085 of ihe Empioves Ratirernen 2024
CHpmirimn of | Income Secunty Act of 1874 [ERISA), and seclions BOSTIB) and S058(3) of Bie Intarmal
Erepioyea Bunatts Securty Adewnsimonn Ravenus Code {the Coge). “Fl:trlﬁﬁm 1o
Curponec C an
L ; b_Complets all entries in accordance with the instructions to the Form 5500-5F.
| Partl | Annual Report Identification Information
Fﬁrﬂﬂﬂ'ﬂ&fﬂmﬁmwﬂuwglmﬂjrﬂm 010173038 eni ending IH,-‘E-'.-.-'E_DES
A This returmdreport = for ﬁ a single-amaloyar plan |:|a mrilliple-empiayer pian (nal mulemployer) (Penalen Plan flers chacking this box

misd aliach Schadule MEP. Ofes plans must atiach & lsf of parscipaling BpOYET
infermalien in sccordance with the form Insiruetans |

B This returndrepon s |:| e sl returndreport Eﬂ‘\! final retumirapon
[] an amended retumiepat ] a short pian year returmireport (s than 12 menthe)

€ Check box it fing under: B Farm 5558 [ automatic extersian [ oFve peagram
[ ] speciat axtension (arter dascription)

D Irthe plan is & colleclively-bargained plan, chack nare ... ... . SRR ] |

-

E It this is a retromciively adopted plan permitted by SECURE Act saclion 201, check herm
[ Partll | Basic Plan Information—enter ail requested information

1a Name of plan b Three-digil plan number
ARMOLD L. TRACHT, DDS, DANIEL BRISKIE, DDS & LISA GOLOBERG, L i
bOs, PC DEPER I 1t Effecive date of plan
DL/D1/2018
28 Ptan sponsora name (employer, § for 3 singla-empioyer péan) 2B Employer Kenificatan Mumbar (EIN)
Maifrg address (includa mam. spl.. sulle ma. and sireet, or P10, Box) 38=3019703

City o town, state or province:, country, and ZIF or foraign postel code (i foceign, sae insructions)

Arnold Tracht, DDS, Daniel Briskie, DS & Lisa Goldbers, DDE, poj 26 gﬂﬂiﬂgaﬁg‘m e

i Code
1814 Rochester Road 2d Business {see inslnachions)

Rochester Hills MI 4EAD7 E21210

33 Plan sdministraior's name and sdress @Same &% Plan Sponece 3b Administrators EIN

3C Admistrators elephone membar

4 H tha name andior EIN of the plan sponsoe or the phan name has changed since Me tas! retumiregort | 4b EIM
Tied for this plan, enter the plan sponser's rame, EIN, the plan nams and the plan raeber tom ihs

fa&l reburnirepon., 4d PN
id Sponsor's name
C Pian Nams
62 Tolal number of participants at the begirning of the plan year. ... ... 5a o
b Total rumber of participants a1 the end of the plan year ... &b a
€{1) Mumber of pamcipants with account balances as af te beginning of the plan year [anly defined (1)
contribution Hans compiat TR EMY o, R R ; ;
€{2) Nurnber of participants with account balances as of the end of fhe plan yaar (ondy delined 5c(2)
coniriiusan plars complate this fem)......,., e T TP WL it K M PR L
d(1) Total numbier of active participanis ol the beginning of the plan year .. ... Sd(1}) tl
H(2) Tats number of active paricipants 8t the end of the plan year._. ... = 5d{2) ) __a
& NUmber of pAoponts wha feminaied employment during the plan year with accrued benedis that Se ;
W Bl W SO WL I S s e T S e e g

Cautlon: A panatty for the late or incomplats filing of this returmiteport will a5 EE e onabile CAUsE M established.
Uncler pemailies of peruny and olhar penaities sed forth in the insirucians. | deciare shat | heve sxamined s refumirapar, inciuding, I appicsble. a Schadua
58 or Schedule M2 complated and signed by an enrallad actuary, ae well @5 \he sectronic varsion of Dis returrirepar, and |o tha beat af iy knowledge and

SiGN v A7, AF |DRNIEL BRISKIE, D.D.S.

HERE LB

of plan administrator Diate Entet name of ndivicual signing 88 plan adminstaice

SiGH o/ #0330 |panien BRISKIE, D.D.S.
FERE | Signatucs of senpicyaripian sponsr | pae Esler name of ious igning 3 ergleyer ot e sporsar
"~ For Paparwork Reduction Act HOBCE, ses the istreciions for Form BEO0.GF BB00-5F (2024

¥. 240311
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Ba were all of e plan's assels curng he plen year mvesiod in eligible s8eE87 (Sew INSICHONE.D. ..o e, E Tes D Mo
b Are you ciaiming a wanver of ihe enral examination and reper of an independent qualifed pubils accountant rH:|P.n.|
urder 26 CFR 2520.104-446F (Soe inalrucions an wanvar aligitslity and conditions.) ... E es D Mo

If you answerad “No” to alther line Ga or line b, the plan cannot use Eorm 5500-5F :md mull lmtud mFunn Emﬂ
C Ifthe plen is & dafined benafil plan, is it covered under ie PBGC insurance program {ses ERISA section 402117 |_ ves [No D Mo datemmined

If “Yes™ is chockad, enler the My PAA confifmation aumber frm the PBGO premium fiting far {hs plan year iSes Inslructions.)
. Partill | Financial Information
T__Pran Assals and Liabiffies [a} Baginning of Year (k] End of Yaar
Total plan assels N yiomasita i Ta 164,896
I:r Total plan quuua-a ............. e i A Th o
C Mol plan assels [:ul;mm ling 7h from line ':'uj ................. Te LE4, 888
B ncome, Exparsas. and Tranalers for this Plan Year &} Amount ik Tatal
d Comrbubons received o recenabia from:
(1) Emplovers e, e Bai1) a
E) PASRET i o g
(3} Others (ncludng roffovers]. ..., i S e Bai3) ]
b Ciiner income foss). ... .. . . vyt |- L,Bz3
C_Talsl income (add ines 8ait), aa_.EL_am and &u,. . — fic A, 823

d Berefils paid (incuding direct roliovers and insurance premiums

0 PEOIVICHE: DBEMEIERT ..o hicie i sttt s cios et

g Carlsn deemed and/or corractive dislributiors {sep inslruclions).

(= W= = ]

8 -::rll-urqr:r:rnrrs:aa

Bd
Be
af
|
8h
8

h_Tolsl expanses !am:l lines Ba, Ba, 8. and %. o
i PMet income finss) (subtract ing 8h fram line Eq isiveraii . 1,823
J Transfers to (fram) the plan (see instructiars) . 5 166,718
_Part IV | Plan Characteristics
9a [Hihe plan provides pansion banefils. erier the applicable pension feaburs codes fram e List of Plan Cheracterisfic Codas in the iretriclions:
1A 11 10
b |1f the: plan provides watlere benedits, anter ihe epplicablk weifara feature codes from e List of Flan Characiesistic Codea in the instructions|
| Part I Compliance Questions
10 DOunrg the plan year Yes | No Amount
@ 'Was ihare g failure 1o Hansmi o 1he plan any participant contributiong wilken (he Sme pasod
described in 26 CFR 251031027 Canfirue 1o arswer “Yes® for any priar year failures unal fully
comected. (Sea Inabuctions and DOL's Voluntary Fiducisry Correctian Program). . ... 108 X
b Wene forw any nonexempt transactions with &y parly-in-miarast? (Do ol iIndiude frarsactiong
reparied on Ine 10a.. ... e el L 108 X
G Was ihe plan covered by a fidelily Bond? ... ... T A woe | % 250, D00
d i the plan have a koss, whaihar or nat rembarsed by the plar’ :ﬁuulq- b, hisl was caused
by fraud ar dishanesty? A A R R s iy 100 X

& \WMare ary fess or commissions 1:|an:l lo arty brodars, a;enl& ar sifier parsons b',ran nsurance
CRmar, iraurance senvice, or cdher nrgmmhnn thad prosicles. aome nra]lnflhe benafils undear

Ihar plan? (Sea insfruclions ) % T 160
f Has me plan failed ta provide any benefd when due under the hhin'i" T 104
g Ced ihe plan have gny pariicigant laars? (IF “Yes,” enler amaunt as of year-and b .. —mmeneen | il
B If this 15 an Individual secount plaﬂ was Ihane & blatkow puru:ld? (Sea inalructions ard 28 CFR

2E200107-3) . 10k

I i 10 was Msmred "ru chack 1ha I:-mc .r:.rm: eithar pmwm:l the remmd notice: or one of he
exceplions by providing e notios appliied unser 29 CFR 25200900-3 .. - 104
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| PartVI_| Pension Funding Compliance

11 Is this a defined barelit plan subject b minmum funding requiremenis? (4 "Yes,” sew instructons and complein Schadula S8
(Fiarm SE00) and Anat 118 and b below.) [f this i3 & cefired cantdbution pansion plan, ke ling 11 béank and compinie ling 12 D ¥ E Me
SR o i iy S e Pl g P e el e el e SR LA Ml

3_Entar Ihe unpaid minrimum mauired condribations for sil years trom Schedul S8 {Foem B500} line 40 11

b PBGC missed contribution reporting requirsments. If the plan is coversd by PBGE and the amount reparsed on ine 11a is grealer than 56, has PEGC
been nolified as requinad by ERESA saclions 4043(c)(5) endlar 303K417? Chac the applicatle oo

[] e

[] to. Reporting was waved under 28 CFR 4043.24(c)(2) because confribufions equal tn o exceeding fhe unpakd minimur ruired cardibtion
ware made by fhe I0h day after iha due dee

[ We. The 30-day perind referanced in 28 CFR 4043 28ch(2) has nol yet ended, and e panace InMends b maks & contribution equal o or
erceaging e urgad menmmuem required contribugion oy the 3080 day after the due data

[] Ma. Ctter. Provide explanason

12 is inls & defined confriusan plan subject o the minimum funding requinsments of seclion 412 of the Core o saclicn 302 of
R e i e g il s e ol e R L e A ——
(If “Yes,” complate line 128 o lings 120, 122, 12d, end 12 below. as appdcable.) Hihis i a defined benefl pension plan, eayve D g ﬂ Mo
fire 12 blank and compiesie Gre 11 aborve.

8 Hawanvar of the minimum funding standard far & prar year is beng amarieed in s plan year, see irstuclions, e arar he date of he letter nuang

If you comploted line 12a, complste lines 3. 8, and 10 of Sthedule MEB (Form S500), and skip to ling 13,

b_Erter the minimum required cartibution for this plaryear ... e e

C  Enier iha amount cordnbuted By the amployer 1o fhe plan fior this plan year ..., R e T e i 13

d Subiract the amount in line 12¢ from the amaunt in line 128, Enter the raaull {&nter a minus BN 1o ihe (67 of o 134

alive armou T e e Pho i) Sadlasipie st TP e

& il Me minimum funding amaunt regerted on ine 120 be mel by the funding sasdiine? — [] ves [] 40 [] tea

| Part Wil | Plan Terminations and Transfers of Assets
138 Has a resokilion 1o taminate Ihe plan been adopied in any planyear? .. PRI EuTLe @ Yag |:| Mo

—8_I"¥es,” enier the amount af any plan assets that reveried i the emgloyer this year ... gt | o

b ‘Were all the plan assets Gistriuted o paniciparts or bereficiangs, fransfammed to another plan, or brought under B ﬁ Yo D Mo

contrd af fe PRGCR e e A b e it g a1 e o e — -

€ If. duning this plan year, any assats or lablilies were transfermed from his plin lo another planie), identfy the panis) to
which asseds or liabililies were transfeed, (Sea instclions.)

13e{1) Name of planis) 130(2) ENis) 13e(3) PHis)

AENNILE [ TRACHT. Ol OhRic: PRIMPIE. 5% & LITBA iEiSsessi, PEE, BCORRGECT BRARING riam '.|_B = 30:9?51 nn-:

[Part Vil | IRS Compliance Questions
143 Dooe Ihe plan satisfy he coverage and nondiscrmination lesss of Coge sectians A107l) and 201(a)4) by combining thes plan with ary olber plans undar
Ihe parmissive agaregalion rules? ] ves [ Mo e
14D irmis is & Code section 401(x) plan, check @1 Bozes that apaly 1o indcate how Me plan (s ntended 1o BaEaly the nandiscnminasan requirements far
employas detamals and emplayer mesching conlf@wions (as applicabia) urder Code sechions 40 {kI(3) and 407 [m)(2h
Design-based safes harbor mefod
Ij Pricr yaar” ADP tpal

D e year” ADP pesi
E bl

15 Ifthe plan spansor is an adoptar of 8 pre-aporowed plan ihal recened a favcrable IRS Opinian Lester, entor the date of the Opinion Latter 03/30,/2018
(MDD YY) and the Dainien Lettar serial mimiber J201366a T




