
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2025 07/31/2025

X

X

X

BARBARA LENK, D.M.D. 401(K) PLAN 001

01/01/2009

935 KINGS HIGHWAY 
WEST DEPTFORD, NJ 08086

01-0659658

BARBARA LENK, D.M.D.
856-384-8999

621210

X

3

0

2

0

3

0

0

Filed with authorized/valid electronic signature. 12/18/2025 MARY MORRISETTE
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

42264 0

0 0

42264 0

1260

1272

2532

44479

317

44796

-42264

2E 2F 2G 2J 2K 2T 3D

X

X

X

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

_ 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 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. 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 plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   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 

control of the PBGC? ..........................................................................................................................................................  
X Yes X 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.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII 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 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

0

X

X

X

Q702814A
06 30 2020
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I 

I 

Form 5500-SF Short Form Annual Return/Report of Small Employee 0MB Noo, 1Z10·0110 
1210·0069 

Depr.1tmi!fnt or the, Ttea�ury Benefit Plan 
lntt1m(lt ROVQl1\/I) $QrVl¢0 lhls form Is required to be flied undor socllons 104 and 4005 of tho Employee Retirement 2024 

Oopilrt!Mnl ol LflbOr Income Security Act of 1974 (rnlSA). and soc1lons G057(b) and G058(a) or the lnlarMI 
This Form Is Open to EEmplo�e llt."flf.!fi!� �1ri1y Mmlrii�rntloo Revenue Code (the Code). 

Publlelnspeetlon Pt!ll�IOrl BnnoFII Gum;mly C0rp1;1r;i\lori 
► Comoloto all ontrlos In accordance with tho Instruction& to tho Form 5500-SF.

Part I I Annual Reoort Identification Information 
For calendar �Ian yt:1ar :2024 or fiscal elan year beginning 0l/01 /7.0,5 and ondlt19 o //31120,:, 
A Tl1ls rotumfroporl Is for: [BJ a s!nglo•Gmployor plan D a mulllpla-omployer plan (not multlemployer) (Pension Plan filers cheeking this box 

must ollach Schedule MEP. Other plans must attach a 11•1 of piirtlclpatlng omployor
Information In accordanc• with Iha form lnstrucllons.) 

B This relurn/report Is 0 the first relurnlreport eg 1ho final rolum/report 
0 an amended return/report liga short plan yaar return/reporl (le$$ thAn 12 monlh$) 

C Check box If filing under: 0 Form 5558 D automallc extension O DFVC program 
D special exlenslon (enler description) 

D If the plan Is• collectlvoly•bargalned plan, check here .............................. ,................................................. 0
E If thl� Is a re1roactlvelv adopted Plan oarmlttod bv SECURE Act section 201 cheek here , n' ''''""'""'"'""''''' 

Part II I Basic Plan Information-enter all reauested Information. 
1a Namo of plan 1b 

flART!ARA l,F.Nr<, D.M. D. 101 (I<) PLAN

1c 

-
2a Pinn sponsor·s name (omployor, If for a slnglc-omployor plan) 2b 

Malling address (Include room. apl., s.ulte no. and street. or P.O. Box) 
City or town, stQte or province, country, and ZIP or foreign postal code (if foreign, see instructlot,s)

2c Barba n.:t T.cnk1 O,M.D, 

935 Kings Highw3y 
2d 

Wost Dopt forcl N,T 08086 
3a F'lsn administrator's name and address � Same as Plan Sponsor. 3b 

3c 

4 If tho Mme and/or EIN of the plan sponsor or tho plan name has changed sine• lhe last return/report 4b
Hied for this. plan, enter the plan sponsor's name, EIN, Iha plan namo and thQ plan 11umb1;1r fr¢m the 
lasl re1urn/roport. 4d

a Sponsor's name 
c Plan Narne 

5a Total number of participants at tho beginning of Iha plan year ............................................................... 
b Total number of participants at lho ond of Iha plan year ......................................................................... 
c(1) Numbor of partlelpanls with accounl balances as of the beginning of 1110 pion year (only deOnod 

contribution plans compl•t• this Item) ....................... ..........................................................................
c(2) Number of participants with account balancos as of the and of the plan yMr (only defined 

conlrlbullon plans complete this Item) .............. ., ........... , ..................................................................... 
d(1) Total number of active participants at the beginning of 1ho plan year .................................................. 
d(2) Tolel number of active parllclpants at tho ond or lhe plan yaer ........................................................... 
8 Numbor of parllclpanls who tormlnatod employment during lhe plan yoor wllh accrued benoflls lhal 

wl:!re lass than 100% vested ............... ..... ,. . ... ,,.,, ... ,, .... , .. ,, .. ,,.,,,,,.,,,.,,,,,.,.,,,..,,. .... , ....... , ............. , ... , .... , 

Three-digit plan number I 
fPN\ ► 001 

Effective date of plan 
01/01/2009 

employer ldontlfleatlon Number (EIN) 
Ol-06:i96:,6 

Sponsor's telephone number
85.�-384-8999 
Business code [see Instructions) 

621210 

Administrator's EIN 

AdmlnlWalor's telephone number 

EIN 

PN 

Sa 

Sb 

5c(1) 

5c(2) 

5d(1) 
5d(2) 

Se 

Caution: A penalty for tho late or Incomplete flllng of thl$ returr'llreport WIii bo assossod unless roasonablo cause Is establlshed. 
Under penalties of perjury and othOr penAlllea set forth in the Instructions, I declare that I hove oxarnined this rotum/roport, Including, If appllcabk1, a Sche:dulo
S8 or Schedule MB comploled and slgnod by an onrolled aoluary, f>9 well as tho oleotronlc version or lhls roturnlroport, and lo tho bes! or my knowlodgo and 

I t ls I e f . 

SIGN 
HERE 

Dalo 

Mary Morrisette 

5nter n1::1me o1 lndlvldual sl nln as Ian admlnlstrntor 
Mar:y Mo.rrlseLLe 

Enter nama of lndlvlduE!I sl nln gs om lo ar or Ions onsor 

3 

0 

2 

0 
:) 

0 

0 

Form �500-SF (2024)
v. 240311 

Page 3 of 5 received on 12/18/2025 12:47:45 PM [Eastern Standard Time] 

12/18/2025

12/18/2025
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I 

6a Were nil of the plan's assets during the plan year invested hl eligible aasets? (See lnstruclions.) ................. ., .................................... , 
b Are you claiming a waiver oflhe annual examination and report ofan Independent qualified public accountant (IQPA) 

under 29 CFR 2520.104•46? (SH instructions on waiver eliglblllty and conditions.) .......................................................................... .. 
II you onswered "No" to olthGr line Ga or lino 8b, the plan cannot uso Form 5500-SF and must Instead use Form 6500. 

18] Ye• 0 NQ

12) Yes O No

C If lhe plan le a defined benefit plan, I• ii covered uncior the PBGC insurance program (see ERISA section 4021)? ...... 0 Yes O No D Not dolormlned 
If "Yee" Is chockod, enter Iha My PAA conflrmolion number from lho PBGC premium filing for lhls plan year ________ , (Sue lnwuctlons.) 

Part Ill I Flnanclal Information 

7 Plan Assets and Liabilities (al Baalnnlna of Year (bl End of Yoar

a Tola! plan assets ............................................................................ 7• 42,264 0 

b Total olan llabUltl8.9 ... , ............... ,,,,,,,,,,,,,,, .... ,,,,,,,,,,,,,,,,,.,,,,,,,,,,, .... ,, 7b 0 0 

C Net olan assets fsubtract line 7b from line 7at ............ , .. , ............... 7c 42,264 0 

8 Income, Expanses. and Transfers for this Plan Yeflr /al Amount lb) Total 
a Contributions received or reCGlvable from: 

(1\ Emolovers ...................... ,.,., ......... , ............... ,.,,,,,.,.,., .............. 80111 
12) Particinants ........ , ....................................... , ...................... ., ..... 8al2\ 1,260 

131 Others flncludlna rollovers1 ....... '. ... .......................................... 8of31 
b Other Income I/oss) ................................... , .................................... 8b l,?.7, 

C Total Income (add lines 8a/1 ), 8a(2), 8a(3), and 8b) ............ , ........ , 8c 2,532 

d aonofils paid (Including dlreol rollovors and Insurance promlums 
44,479 lo orovldo beneflls)., ....................................................................... 8d 

e Cert�in deemed and/or eorreotive distribution& lsee instructions), Be 

f Administrative service orovlders /salarllls, feas. commission•> .... , 81 31 '/ 

!:I Other expense& .............................................. , ............................... 8a 
h Total expenses (add llnos 8d, Se, Bf, and Bal, .. ,. ........................... 8h 44,796 

I Net lncomo (loss\ !subtract lloe Sh from line Se\.. .............. , ........... 81 -42, 264

J Transfers to (from) the plan (see instructions) ............................... 81 
I Part IV I Plan Characteristics

9a If the plan provides pension benefils. enter the applicable pension feature codes from !ha LISI of Plan Characteristic Codes in the lnWuctlons; 
2E 21;' 2G 2,J 2K 2T 3D 

b If tho plan prov/du welfare bon•flls, $nler tho appllcablo welfare fuaturo codos from tho Lio! of Plan Choractorlsllc Codoo In lho lnetrucllons: 

I PartV I Compliance Questions

10 During the plan yaar: Yoe No Amount 
a Was tnere a failure to transmit to lhe plan eny participant contributions within the limo period 

described in 29 CPR 2510.3-102? Conllnue to answer "Yes" for any prior year falluros until (ully 
X corrected. (Sao Instructions and DOL's Voluntary Flduclorv Correcllon F'roaram) ...... , .................. 10a 

b Wero there any nonexempt tronsocllons wllh any party•ln•lntorost? (Oo not Include transactions 
reported on lino 1 Oa.) ............................ , ........................................................................... , ............. , 10b X 

C Wtis Ula plan covered by a rtdallty bond? ... ,, ...................... ,., .... ,, .......................... ,.,,,,.,, ............ ,,, .. 10c X 

d Did the plan have a loss, whether or not reimbursed by the plan's fldellly bond, that was caused 
l( by fraud or dlshonestv? ................................................................................................................... 10d 

e Wero any foos or commissions pold lo any brokers, noonts, or olher persons by an lnsurnnoo 
cnrrler. Insurance service, or other org.anlzallon that prov/des e.ome or all of the benefits under 

X tho Pl•n? (See instructions.) ......................... , .................... ,., ................. , ........................................ 100 

f Has tho plan railed to provide any benefit when duo undor lhe plan? ............................................ 101 X 

g Did the plan have any participant loans? (If "Yes." •ntor amount•• of year-end.) ........................ , 10g X 

h If this is an individual account plan, was there a blackout period? (See instructions Md 29 CFR 
2520. 101 .. 3,) ,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,,., .. ,,,,,,,,,,, 10h X 

I It 10h was onswered "Yos." check the box If you ellher provided the required notice or ono of the 
exceptions to provldlna the notice applied under 29 CFR 2520.101-3 ............................................ 101 

Page 4 of 5 received on 12/18/2025 12:47:45 PM [Eastern Standard Time] 
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Part VI Pension Funding Compliance 
11 Is this o doflnod bonoflt plan subject to minimum fundlnO requlren1onts? (If "Yes," see Instructions and comploto Schodulo $9 

(Form 5500) and lines 11• and b below,) If this Is a doflned contribution pension plan, leave line 11 blank and complete lino 12 
below., ........... ,. ,, ... ,.,., ....... , ..... ,, ... ,., ......... ,,,,,,, .............................................. ,., ....... ,,,.,.,.,., 

D Yes D No 

b PBGC missed contribution roportlng roqulroments, If lhe plan Is covered by PBGC and the amounl reporled on 1111• 110 Is greater lhan $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

0 Vos, 
D No, Reporting was waived undet 29 CFR 4043,25(0)(2) because eoI1trlbullons equal 10 or •xcoedlng tho unpaid mlnlmun, required contribution 

were made by tho 30th day after lhe due date, 
0 No, Tho 30-day period raferencod In 29 CFR 4043,25(c)(2) has not yot ondod, and tho sponsor Inlands lo mako o contribution equal loot 

exceeding Ille unpaid minimum requited oonttl�utlon by the 30Ih day after the due date, 
D No. Other. Provide explanation------------------------------------

12 la t11la e defined contrlbulion plan subject to the minimum funding requitements of section 412 of lhe Code or aectlon 302 of 
ERISA? ., .. .. ,.,,,,,, . .  ,,.,,,,,, ,,,.,,,,.,,,,,,,,,,,,,,,,,. ,,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . .  ,,,,,, .,, .. ,, ,,.,,.,,,. ,.,,,,, .,,, ... ,, .. , ... ,
(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 com lete line 11 above. 

D Yes 1B] No 

a If o wolvor of tho minimum funding standard for o prior yoor Is bolng amortlzod In this plan yoar, soo Instructions, and ontor Iha dolo of tho lollor ruling
granllnq the waiver Month Day Year ' '"""'"''""""'"'''""'"''""""'"'"''""··'"'"·''"·························· ······· ,··"··"·····"""""'"'"" 

If vou comolotod lino 120 conmloto lines 3 9 and 10 ol Schedule MB tform 55001. and skin to Uno 13,

b Enter the minimum raqulrod contribution for this plEln yoar ''''""""'''''''"''''"''""""'"""··••·•····"""''··""''"''·•·••"""'' 12b 

C Entet the amount contributed by the employer to the plan for lhls plan year"""""""""""""""""""""""""""""" 12c 

d Subtract the amount in line 12c from the amount In lino 12b. Entor the result (0nI0r a minus sign to the loft of a 
12d nenativo amountl , , , , """"',, """"""' """"' ,,, ,,, , ,, ,,,,,,,,,, ,,,,,,,,,,, ""'"",,, """"""',,, """"',, """"",,, """",, """""",,,, ""' 

e Will the minimum funding amount reported on line 12d be met by the funding deadline?,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, D Yes D No 

I Part VII I Plan Terminations and Transfers of Assets

D 

13a Has a resolution to tennlnate the plan been adopted In any plan yetu? ·" [ill Vos D No 
· · · ·····'···'"'·· ······"·· '····-······"'""""'"'"'"'"'""'''"""' 

a If "Vos," ontor tho amount of anv plan asseto lhal revorted to tho emolover this vear,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13a

b Wero .nll tho plan llssots distrlbut0d to rmrllclpants or bonoflclrirlos. transferred to ;1nolhor plan, or brought undor tho 
oonttol of the P8GC? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 

C If, during this plan year. any assets or liabilities were transferred from this plan to anothor plan(s). idelitify the plan(s) to
which assets or liabllitieo were ltansferred /See instructions. I 

� Vos D 

NIA 

No 

13c(1) Name of plan(s): 13cl2I EIN/s\ 13e(3) PN/s) 

I Part VIII I IRS Comollance Questions 
14a Doos tho plan satisfy the coverage and nondl,crlmlnatlon lests of Code secllons 410(b) and 401 (a)(4) by combining !his plan wllh any other plans under

the permissive aggregation rulos? Q Vos [XI No 
14b If this Is o Code $OCtion 401 (k) plAn, check all boxes that apply to Indicate how lho pin,, 1$ lntondod to $ollsfy the nondiscrimination requirements fot

employee deferrals and employor matching contributions (as applloa�lo) "nder Code sections 401 (k)(3) and 401 (m)(2), 
� Oe�ignybm1-ed !f>afe harbor method 
0 "Prior year" AOP test 
D ·•current year" ADP test 
D N/A 

16 If the plan sponsor Is an adopter of a pro-approved plan I1\at received a favorable IRS Opinion Lettot, enter the dale of the Opinion Lotter O 6 / 3 0 I?. O?. 0 
(MM/DDNYYV) and th• Opinion Leiter ••rial number Q I O 2 814 a , 
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