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  07/31/2025

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 E the final return/report
D an amended return/report @ 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
BARBARA LENK, D.M.D. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 01-0659658
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BARBARA LENK, D.M.D. 2c Sponsor’s telephone number

856-384-8999

2d Business code (see instructions)

935 KINGS HIGHWAY
WEST DEPTFORD, NJ 08086 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 3
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
g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
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. 12/18/2025 MARY MORRISETTE
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 42264 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 42264

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 1260

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 1272
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 2532
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 44479
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 317
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 44796
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -42264
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 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............

B[ Yes D 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

B[ 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_ Q702814A
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Form 5500-SF Short Form Annual Return/Report of Small Employee SR
Depsttment of the Treasury Benefit Plan
it el ‘This form is required to be filed under seclions 104 and 4066 of the Employas Retirement 2024
Popanmont of Labor Income Security Act of 1674 (ERISA), and sections 6057(b) and 8058(a) of the Internal
Employee Bencfils Scauily Adminiztration Revenue Code {the Code). This Form is Open to
Potsion Bonalt Guaranly Corperalion PUb"O mﬁpoctlnn

+_Comploto all ontries In accordance with tho Inatructions to tho Form 5500-5F.

|_Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 07/31/2825

A This roturn/rapont is for; E(] a single-employar plan [] a mulliple-employar plen (not multiemployer) {Pension Plan filers checking this box

must attach 8chedule MEP. Other plans nust attach a Ilst of partjcipating employer
informatlon Iy aceordance with the farm Instructions.)

B This raturn/rapont 1s ]:] the first return/raport @ the final roturniraport
[ an amended returniraport  [x]a short plan year returnirepart (less than 12 months)

C Check box if flling under: [J Form ss6e [ automatic extension [J oeve program
E] speclal exténsion (enter description)

D If the plan is a coliectively-bargained plan, Check NEre ..., cteseassmmernae et s ssnasanssee Y E]

E_|(ihis Is a relroactively adopted plan permitted by SECURE Act section 201 chock horo ...ooviaeeioissnnn D
|_Part Il_| Basic Plan Information—enter afl requested information .

1a Name of plan 1k Three-digit plan number
MARRARA TENX, D.M.D. 401(K) PLAN (FN) P 00!
1C Effective date of plan
0L/01/2009
2a Plan sponsor's name (omployor, If for a single-ompioyer plan) 2b Employer ldentilication Number (EIN)
Malling addrass (include room, apl., sulte no. and street, or P.O, Box) 01=-0659658
Cily or town, state or provines, country, and ZIP or foreign postal cade (if fareign, see instructlons) :
Barbar ) 2C Sponsor's telephone number
arpard T.Gnr(, Nn.M.D, 856'384_8999

935 Kings Highway 2d Business code (ses instructions)

West Deotfore NJ 0808¢ 621210
3a Plan administrator's name and address [ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 | the name and/or EIN of the plan sponsor or the plan name has changed slnce Lhe last raturn/report | 4b EIN
ftad for this plan, enter the plan sponsor's name, EIN, the plan name and the plan aumber from tha

lagt returnirepotl, 4d PN
a Sponsor's namn
C Plan Name
§a Total number of participants at the baginning of \he plan year Sa . 3
B Total number of participants at 1ho Bnd of IHe PIAN YEBI..viemeir s s s s e 5b
(1) Number of particlpants with account balances as of the beginning of the plan year (only dafined 5c(1)
contribution plans complata this M), D1 E L N hAed b b bab e n e eae s smneebenseabessaeanesene 2
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
CONIBULION BIANS GOMIPIOND 118 REM) .vvvrseeresrrseseessetetsisstetesosssntsesessressssasas s emssrenes sesesnestestssn 0
d(1) Total numbar of active particlpants at the beginning of the PIAN YA .o 6d(1) 3
d(2) Toral number of active participants at the end of the plan yaar ... e 5d(2) 0
©  Number of particlpama who terminatad amployment during the pmn year Wilh accruod benallts thal 50 0
wars lass than 100% vested... . e e ey
Caution: A penalty for the late or Incomplate flllng of thls returnlregort w[ll Qn assoa od urlloss raasonablo cause ig established.

Under pehalties of perjury and other pahallies set forth i the instructions, | declare that | have oxaminasl this roturn/raport, Including, if epplicable, a Schadule
SB or Sehedule MB complated and signod by an enrolled actuary, s woll as the electronic version of this return/repart, and te the best af my knowledge and

hellaf, It 1s lrye, carras

SIGN | 12/18/2025|Mary Morrisette

_HERE Slghature-of plan administrator Date Enter name of Indlvidual signing as ptan admin|strator

SIGN AL T 12/18/2025 |Mary Morriseite

HERE Signatu amployoriplan sponsor g&g Enter name of Indlvidual slgning as employar or plan sponsor
For Paparwork Raduction Act Notlco, 500 tha Inatructiona 16F Form BR00-BF, Form 6500-‘15‘.?2(423:141)

Page 3 of 5 received on 12/18/2025 12:47:45 PM [Eastern Standard Time]
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Ba Were all of the plan's assets during {he plan year invested in eligible aasets? (See Instructions.)......... DRI

b Ara you claiming a waiver of tha annual examinaticn and report of an independent qualified public accountant ((QPA)

C Ifthe plan is a defined benefit plan, Is it covered updar the PBGC insurance program (see ERISA section 4021)7
if"Yas" I checkad, onter the My PAA confirmalion number from tha PBGC premium flling for this plan yoar,

undar 20 GFR 2520.104-467 (Sew inatructions on walver aliglbitty and cONAYONS. ).u et

S T L P LY P L Y Y TR Y ST P T T IV R LIV TT TN

If you answergd “No" to ofther e Ba or lino &b, the glan cannot usa Form $800-SF and must Instead use Form §500.

......

B Yes [] No
Yes [:] No

D Yes DNO |:] Not detarminad
« (a0 Inslructions.)

| Part Il | Financial Information

7 __Plan Assets and Ligbliities . (a) Beglnning of Year {b) End of Your
a Total plan assels............ e R 42,264 0
b_Total plan HabiIes ... | T8 0 0
G_Net plan assets (subtract IIne 7b trom NG 7a%.......coumwiiuupe | 7€ 42,264 0
8 Income, Expansas. and Transfers for this Plan Year {a) Amount {b) Total
a Contributions racelved or raceivable from:
{1) EmMPIOVOrS ...vorececsusissrssiesssnrasiszsssosssssssasis 8a(1)
(2) Participants...........coovumrnrmiisin. covorsmsmsinerceimssssnsiossesersrseesersrerire | SO(2) 1,260
(3) Others (Including rolOVErs) . eesscesssneseeens T — 8a(3)
D Oer INCOME (1058).........co...cevesereerssssesessrecre R .| 8b 1,272
& Total income (add lines 8a(1), Ba(2), 8a(3), and 8b)....ccuiinrrerinne Ba 2,532
d Beneflls paid (lncludlng diract rollavars and insurance pramiums
to provide benefits).,.. P T T SV TP T A T 8d 44,479
€@ Certain deemed and/ar corrective distibutions (aee instructions), He
F_Adminlatrative sarvice praviders (salarios, 1988, commiaslons) ..., af 314
9 _Other expenses ..o Y P T PO T Ty e P YO PV T, g
h_Tolal expenses {add lines 8dl, 8, Bf, and Ba) ........ceesssssnssnsis: | 81 14,796
{  Net income (l0ss) (subtract line Bh 1rom (1N BE).......ummvwerveeereeess | 61 -42,264
J Transfers to (fram) the plan (see INSIUCHONS) ... ccinecsvmrsrseeees 8

[ Partiv | Plan Characteristics

9a |if tha plan provides penslon beneflls. enter the applicable penslon feature codes from the List of Flan Characteristic Codes in the instructions:
2E 2F 2G 2] 2K 2T 3D
b |if the plan provides welfare bonefits, enter the applicable walfare feature codos from the List of Plan Charagctaeristic Codaey In the instructions:

[ PartV | Compliance Questions

10  Duiing the planyear: Yas | No Amount

a Was thera g failure to transmit to the plan any participant eontributions within the time period

tesaribed in 28 CFR 2510.3-1027 Conlinue to answer "Yas" for any pttor year falluras until fully

carrectad. (S ingiructions and DOL's Voluntary Fiduclary Correclion Program) ... | 108 X
B Were thera any nonexampt transactions with any party-In-interast? (Do not include transactions

raportad ON N 108 )uiuiiiiniececrivreniin s ineoneesisein e stesmsessssiassaresesssstiorsressssserasananssorasnsaecnics | 10D X
G Wasthe Pk!m cavered by A nde“‘y bond? e IOy IO I R L L T L L LT LT TN RS TN L YL T LI L L RRRLY) 10¢ X
¢ Did the plan have a logs, whether or not relmbursed by the plan’s fldality band, that was caused

by traud or dishonesty? ........ T D Y e T T LT Y Y T e T T T T LY T e Y T T o) el X
@ Waro any foos ar commlasions pald to any brokers, agonts, or other persons by an ingurance

carier, Insurance service, or other organlzallon that provldes some or all of the bensfits under

1he PlAn? (S8€ INSITUCUONS. ).y rierisisiisiiniiiteeebecrcirecsrsississstssssisimineneceresarrtsnsosenssssisssseneecocesrnee | 0@
f  Has tho plan falled to nrovlde any t:enem when due under the plan? O T 10t
g Did the plan have any participant loans? (If "Yes," enter amount as of year-and.) v | 40g
h i this is an individual account plan, was thare a blackout pariod? (See instructions and 29 GFR

2520 101"3) BNIRNI NN basdnry e BenN T lvividirracanigin O Y N L LR R AL R L L L LR T T T T XTI R L) 10“ x
b i iohwas answered "Yog,” chack the box Wyou ellher provided the required notlce or one of the

exceptions 10 providing lte notice applled under 29 CFR 2520,101-3... socoveversrinssniesnenns | 100
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Form 5500-5F (2024) Page 3- ( |

Part VI_| Pension Funding Compliance

11 15 this a dofinad benefit plan subjact to mintmum funding reguiremonts? (If "Yes," see instructions and comploto Schedule S8
(Form .\500) and lines 11a and b balaw,) If this is a defined comrlbulion panslon plan leave line 11 blank and complete line 12 D Yes [] No
below.., T T P YT O YO TG AT LR CR s P i
a Enter tho unpald minimurm requlrod contributions for all yoars from Schodulo 88 (Form S500) 1ine 40 .1 s 118

b PBGC missed contribution reporting requirements. If the plan Is covered by PBGC and the amount repartad on fine 11a Is areater than 50, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yos.

]:| No. Reporiing was waived under 29 CFR 4043.25(2)(2) bacause sontributlons aqual i or axceading tha unpals minimum required contribution
wera mada by the 30th day alter the due date,

No. Tha 30-day period referencad in 29 CFR 4043,25(c)(2) has nol yet andad, and the sponsor Intanals to maka a contribution equal to or
oxceading the unpaid minimum required contribution by the 30th day efter the due date,

No. Other. Provide explanation

O B3

12 15 this & defined contribulion plan subject ta the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ., .
(f "Yes," completa lma ‘|2a orllnes 12b 120. 12d and 12e below. as applscable ) If thls |s a derned benefnt pensicn plan [eave D MG Ne

line 12 blank and completa line 11 above.

8 1 a walvor of tha mininmum lundlng standard fora prinr year Is balng amotlizad In this ple\n yoar s00 nstructions, and ontor the data of tho lettor ruling
granting the walver. . ... Month Day Year

If you complatad line 123, com_glole llnes 3 9, and 10 of Schedule MB (Form 5500). and skln to iine 13,
b Enlor the minimum raquirasl contdbution for thiS PIAN YORE ... ..y | 120
¢ Enter the amount contributed by the employer to the plan for this plan year .. w188
d Subtract the amaunt in line 12¢ from the amount in lina 12b. Entar the rasult (anmr a minus sign ta the loft of a 12d

e LA L2 L TS PO PPV PO T ey YT O VY TS C SO UOO PP PP P VYV TY VYT ST O YT VP T P YV SV VYT C TP PY PP TTOTITVYSYSTFTIRTeTeD

&  Will the minimurn funding amount reported on line 12d be met by the funding deadling?...........couiiiiimniionm D Yes D No [:] N/A

| Part Vil_| Plan Terminatlons and Transfors of Assets 3
138 Has a resolulion to terminate the plan been adopted in any plan year? ... l Yos |:| No

& If “Yos," enter the amount of any plan assels that reverted to the employer thig year... " 13a _ 0

b Wara all the plan assots distributed to pariiclpants or bonoficlarlas, transfarred to anolhor plnn or brought undor lho Yos D No
conlrol of the PBGC? .., S s e P e e e L i

C If, during this plan year, any assets or liabifites were transferred from this plat to another plan(s), identify the plan(s) to

which assets or liabllities were transferred, (See instructions,)
13¢(1) Nama of plan(s): 136(2) EIN(9) 13¢(3) PN(s)

[ Part VIl | IRS Compliance Questlons

144 Dacs the plan satisfy the covarage and nendlserimination tests of Code sections 410(h) and 401(a)d) by comblining this plan with any other plans under
the permissive aggregation rules?[] Yes [¥] No

14b It this is 0 Code section 401(K) plan, chack all boxes that apply to indicate how tho plan 18 Intendod to satlsfy the nondlscrimination reguirements for
employee deferrals and employar matehing contributians (as appllcable) under Code secliang A01(k)(3) and 401(m)(2).

Design-based safe harbor method
[] “Prier year" ADP feet
[:] "Current year" ADP test

[ A

16 If the plan Sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Oplnion Letter, enter the data of the Opinion Letter 06/30/2020
(MM/IDD/YYY'Y) and the Opinlon Leller serlal number /02814 a

1
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