
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 

01/01/2024 12/31/2024

X

X

X

DEREK A LEWIS DDS PC PROFIT SHARING PLAN 001

01/01/2014

110 LOCKWOOD AVE 
SUITE 200 
NEW ROCHELLE, NY 10801

13-4146601

DEREK A LEWIS DDS PC
914-654-9736

621210

X

13-4146607

DEREK A LEWIS DDS PC

DEREK A LEWIS DDS PC PROFIT SHARING PLAN

001

4

4

5

4

4

4

0

Filed with authorized/valid electronic signature. 12/23/2025 DEREK A LEWIS DDS

Filed with authorized/valid electronic signature. 12/23/2025 DEREK A LEWIS DDS
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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

1602330 1941017

1602330 1941017

0

84000

260443

344443

0

5756

5756

338687

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

X

X

X 140000

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

X

X

X

X

Q703729A
06 30 2020



Form 5500-SF Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form II required to be ffl4d unde< MGtlons 104 and <4065 o f  the Employee Retirement 
Income &cunty 11/:;t of 1974 (ERISA). and aedlOnl 6057(b) and 6058(•) of the lntemal 

Revenua C:000 (the coo.�

Pwlw .,_. 0u.,.,,.,, Colllof.iil>tl • com� all entr'8a in accordance wtth the lnatructiona to the Form 550()..Sf.

0MB Noo. 1210-0110 
1210-0099 

2024 

Thia fom, la Open to 
Publlc lnapec:tlon 

I Part I I Annual Reoort Identification lnfonn1tlon 

I 

FOf calendar plan year 2024 or l'8c8I plan year begtnrllrtg and endl'lJI 
A Ths retumlrepo,t ,a for [] a •iV• employer plan 0 • �., plar1 ( not  ,,..,en1)1oyer) (P.....,,, Plan file<o checklr,g th• box 

muat attach Schedule MEP. Othe< piano muot attach a liot of port,clplbr,g emplOyer 
Information ,n aocordance With the form ln&trucllOr&.) 

B This return/report ., 0 the tint retumlreport O the final return/report 
0 an amended return/report O a allort plan year mum/\'eport (leM than 12 month&) 

C Check box tt �ling under O Form 5568 0 automatic menaion O OFVC program 
0 apec,al extens,on (ente, deocr.,tlon) 

D If the plan ii a colec:llvety-bargatnod plan. check he<e ..................................... . . . . . ..... .............. ...... .......... ' 0
E If thll • a r.trOildJVo"' ado,.ed ..,. -.-ec1 .., SECURE Ad oectlon 201 chock here , n. •· .. ' .. . ' ••·.. ' ..... ... .

Part II I Basic Plan lnfonn1tlon-ti1ttr III r-uestod informat10n 
1a Name of plan 1b 

1c 

Throe-<1,gl plan numbef 
(PN) ►
Elfedlve date of plan 

001 

2a Plan sponsor's name (employe< ff for a single-employe< plan) 2b Employe< ldentlficallOfl Number (EIN)
Mai�r,g addrea, (include room.•�. au4a no. and ttreot, c, P.O. Box) 
Clly Of town. state Of province, country, and ZIP o, for�n pogtal code (rt foreign. see,_) 2c Sponsor's lelephone number 

14-654.0T.!6 
2d Busw,en code (see inswclionl) 

110 LOCKWOOD AVE 
62121G 

LLE � 

31 Plan admlniotratOl's name and addreu tJ Same a Plan SponlOf. 3b Admlnlstrato(s EIN 

3c Admr111trato,a telephooe number

4 If the name and/or EIN ol the plan ""'"°' or the plan name haa Changed since the last rewm/repo,1 4b EIN 
flied for thla plan enter tho plan_,,,-, name, EIN, the plan name and tho plan number"°'" the 
lost mum/report. 4d PN 

a Sponeofa name 
C Plan Name 

5a Total number of participants at the beginning of the plan yea, ...................... ............ ...... ........ .............. 5a 4 

b Total number of partiapontl al the end of the plan year ................. ...................................................... 5b 4 

c(1) Number of partlc:1panta wih l<lCOOnl balance&• of the beglMlng of the pion yeor (only defined 5c(1) 5 contribubon plana complele this item) ............... . . . .............................. • . ..... ···-··--·······"- .. -.......

c(2) Numb&r of participants ...ii ac:co<n belances • o f  the end of the plan 'fOM (only defined 5c(2) 4 contribution ptana complete thie iten,) ............................................................................................... 
d( 1 ) Total number of active partiapanta at the beg,nnirg of the plan yea, ......... ........... ....................... . ... . . 5d(1) 4 

d(2) Total noo,bo< of adJ\lo portJclpanto al tho •nd of the plan yea, .. ..................... ...... . . 5d(2l 
. ..................... 

e Number of portlapanta wl1o -Nied fflll)loyment rt.Jnng the plan yea,...,, accrued benefa that 5e 
Mre tes1 than 1� vested ... ....................... .......... ... .......................... ' ........... ........................... . . . . . 

Caution: A e,natty for the: lale Of Income':!!! flllnq of thla r1turM,eort wll be .... Md unlns NtMOnable cauM la eatabllahed. 
Unde< pen altJea ol peQury and olher penalt,ea set forth In the ,,.tructiona, I declate that I have examined this return/report. lnciuchrQ, � applicable, • Schedule
SB or Schedule 118 oompleted and e,gnod by an entt>lled actuary • -• t he  olectrONC version of thla rel\Jmfreport and to tho boot ol my knov,4edge and 

SIGN 
HERE 

.. . 

n administrator Date 

• 

.... 



I 

I 

F01m 5500-SF (2024) Page2 

6a Wero aN olthe plan's assets during the plan year invested in etig1ble assets? (Soo instructton1.) .. ......... ... ........... .. .. ......... ... ............ . 0 Yea O No 
b Ive you claiming a waiver of the aMuaf examination and report ol an lndel)e<ldent qualified public accountant (IOPA)

under 29 CFR 2520.104-46? (See lnllructlons on wa,ver etlglblllly and eon<fnlons,}......... ........ .......... ...... ... ......... ........... .. ............ .. . . 0 Yea O No 
ti you an._ed "No" to ellher Hne 6a or tine 6b, the pion ca,not use fo,m 5500-SF and must In•- use Form 5 500 .  

c II the plan Is a defined benefit plan, I& d covered under the PBGC i""'ranee program (see ERISA aea,on 4021)? ...... 0 Yes O No O NCI delermined
If "Yea" ls checked. enter the My PAA confirmation number lro,n the PBGC premium fibrQ fa, lhl& plan year . (Soo lnstTUctlons.)

Part Ill I Financial lnfonnatlon 
7 Plan As9e1S and Uablhll .. fal .._,,nnl= of Year !bl End"' Year
• Total otan assets .................... ..... ., .......... ., ....................... ... . . ....... 7• 
b Total nlan tiablldies ... . . . ... .. .. ..  -- ···-······ · ············-········-·-····· · 7b 
C Net Dian assets (subtract line 7b fro,n l,ne 7a) ... ..................... ...... 7e 

8 Income, Exoonses, and Transleni for thl& Plan Year lal /vnount lbl Total 
a Contributions rec:etved o, receivable from

111 Em"'ove<o ............ ., ............................................................... Aa/11 
121 Partoc"--ts .. ............ .......................... ...... ................ ... ... ..... ... A-'21 lOC 

131 Others lfncludi- rotloversl,,,, .... ., . ., ................. ......... ...... ........ 8-'Jl 
b Other income (loul .. . . .. .. .. ... ........ ........... ....... ................. ..... ......... 8b 26044. 

C Total fneomo fadd 1,n .. 8al11, ""'21, ""'3k and Sbl.. ..... ... .... . ...... 8c .144443 
d Bonoflls paid (Including dlroel rol<wers and onstnnee premiums

to -<Wide benofhl ............ . ............. .......... . .. . ............ . ......... .. ....... 8d ( 

e Certail deemed 1ndlor corrective distnbutions l•ee inatrudiontl Ila 
f Administrative service ' ers (aata,...s lees, commluiona l ..... 81 5

7

5i 
n Other exl'Mllnses .............. ................... ... .. ....... . ....... ......... .... .. ........ ... 

h Total ox-nsos fadd ltnes 8d 8e, 81 and A,,\ ... ............ . ....... ..... . .. 8h 
I Nol lncoma lloal (1ubtraet line 8h fro,n lino Se) ... ...... .... .. ... ... ...... 81 338687 

J Transfers to (from) the plan (see lntlJucloono) ........ .............. . . . ...... 81 

Part IV I Plan Characteristics 
9a If lho plan provldos pension benelits enter the apphcable pen sion feature codes from the Liit of P&a.n Charactenlbe COdes wt the 1nstruebonl·

b If Ille plan provides wettare benellts. onte< the applocablo weHaro foaruro codes fro,n lho List of Plan Characteristic Codes In the instructions

Part V I Comollance Questions 
10 Ou�ng tho pla,, year Yes No Amount 
• Was there a failure 10 tran1mit to the plan any participant contribt.tlOnS wthlf"I the time period

dooenbed 1n 29 CFR 2510.�102? Continue to ans-·yes· for any PflOf yea, t.Wurea unlll hAty 
corrocted. (Seo lnslludions and OOL'a Voluntary Fiduciary Correctton Program) ............. ........... . 1oa 

b Were lhero any nonexernpl tJanaacbooa With any party-ir>-interesl? (Do nOI include tJansacbons 
reported on fine 10a.) .... . ........... . ................ ......................... . .. .. ........ . ... . ................... .. .. . . ... ... ..... ... .  10b 

C Was the plan =•red by a ftdetdy bond? ..... . ..................... ...... . ... .. ............................................ . . .  10c 140000 

d Old tho plan have a lou, wnotho r or not reimbursed by tho plan·• fldeldy bond, lhat WH caused
1w fraud or dishonesty? .............. ...... ....... ........................... ............ ....... . . ............... .. .............. ....... 10d 

e Were any feea o r eomm!selona pak:t to arry broker5, agents, or other persona by an insurance
carrier, ineuranoe eerviee, or othef organization that provides some or al of the benefits under 
lhe plan? (�e inslnJdlons.) ... .............. .......... ........... .. ...... ... .................................... ...... ......... ...... 10e 

f Has tho plan fa iled to provide any benefit When duo under lhe plan? ..... ..... ............ ...... ......... ..... . 101 

g Old tho plan have any pal1lclpanl loans? (tt "Yes,· enter amount as of year-end.) .... ............... .... . . 10g 

h 11 lhls I& an Individual account plan. was !here a blad<out period? (Soo I- and 29 CFR 
2520.101-3. ) .......... ......... ............. ... ..................... ... . . ................................ ............... .............. ....... 10h 

I If 10h was answeted ·Yes; c/leck lhe bm< K you either p,ovlded the reqtJired nodce or one of Ille 
excedlons to pr<Wld,no the nOllCe aodled under 29 CFR 2520. 101-3 ........................................... 101 
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Part VI Pension Fundln 
11 Is this a defined benefit plan subject to minimum funding requ,emet111? (If ''Yn," $00 instructions and oomplete Schedule 58

(Form 5500) and lines 11a and b below.) If this • a defined contnbuti<>n peMlon pia/1 leave Nne 11 blank and comj)lete Nne 12 0 Ye1 0 No 
below.... ... ... . . .. .. . .. ................. .... . .. . .... . . . .. .. ...... .... . .. . . . ... .. . .. .. 

a Enter the un minimum r ired contribUtlons fo r all ears from Schedule 58 Form 5500 tine 40 .......... .... . .. 11 • 
b PBGC ml1$ed contribution repo<11ng requ lremento.11 the plan is oovered by PBGC a nd  tho amourt reported on l,ne 11a Is greater than SO, has PBGC

been notified n required by ERISA section• 4043(cK5) and/or 303(kK4}? Check the applicable box·
0 Yes, 
0 No, Report,ng wa& waived under 29 CFR 4043.2S(cK2) because contrlbullon& equal to or exceeding the oopald minimum required conttobullon

were made by the 30th <Rf after the due date, 
0 No. The 30-day period referenced In 29 CFR 4043.25(cK2} hes not yet ended, and the 1pon&Ot Intend• to make• cor>ClibUtllon equal to or 

exceeding th e  unpaid mlnimlm required conlrfbution by the 30th day ofter the d\Je date,
0 No. Other. Provide explanation _ ___________ _ _ _ ___________ _ _ _ ____ _ 

12 Is this adelmed cortnbution plan subject to the min,mum funding requirements ol sec:t1on 412 olthe Code orsect,on 302 or
ERISA? ......... ..................... , . .  ,., , ........ ...................................... ......... ........................... ,,, ... , ............................................................ . 
( II ''Yea." oomplete line 12a or llnea 12b, 12c, 12d and 12e below,• appllcable.) If this 16 a denned benefft pension plan, leave
lin e  12 blank and com ete �ne 11 above. 

0 Yes O No 

a 1r a waiver of the minimum funding andard for a prior year is beWlg amort1Zed in thtl plan year, see instruc:Uons. and enter the date of the krtter ruling
g_rantlng the watver Month Day Year ....... ............ . ............. ..... . .......................... . ..... .. ...... . ..... ................ ............ ... . ........ 

If VftU com line 120. com....,. fines 3. 9. and 10 or Schedule MB •Fonn 5500' a,d sk� 110 line 13. 
b Enter the minimum r equired � for thoS o1an vear ........... . . . ........ ...... .... .......... .... ...................... .... ......

.... . 12b 
C Enter the amount contributed bv the employer to the plan 10< this plan yeo, . .. ... . .. .. .................................. ..... .. �, ... 12e 
d Subtract the amount in lu'W! 12c rrom the arnounl. in hne 12b. Enter the result (enter a mi.nu& sign to the left of a 12d 

n-atlve amountl ................................ ................... ............... ........... ...................................... . . . . ......... . . ................ 

e WIii the minimum fund1r,g amoort reported on line 12d be met by the lund1r,g deacfrw,e? ...... ...... .. .......... .... ...... .. ... D 
I Part VII I Plan Terminations and Transfers of Assets

13a Has a resoluoon to terminate the plan been acl:li:;ed In arry plan year'? ... ............. ......... ...... . ........................ ..... ........ ... 
I II ·ye1; ente r the amount of anv clan assets that NWorted to the ern"""'er this vear .. .......... ...... .. ................ ......... 13a 
b Were all the plan assets d,stnbuted to partiapain or benellcianes. lransr.rred to an- plan, 0< brought under the 

control or th e P8GC? .... ........... . ........... .... ................... ........ ...... ....... ............. .......... .......... .............. " """ ... .......... .. .. ........... 
C 11, durlr,g 1 h16 plan year, any 08$011 or lla!Jiltles were lranofen-ed from tl'is plan to another plan(s) idenbfy the plan(1} to 

which assm or llabJ.11ies were transfened. ,see instructions. l

YH D No D 

D Yes D No

D Yes I]

NIA 

No 

1""'11 Noma of n1an111 13"'21 EIN/11 1....,31 PNISl 

I Part VIII I IRS Comnllance Questions 
14a OOH the plan salilfy the coven,ge and nondiscrimination teSIS of Code sections 410(b) and 40 1(aK4} by combining thil plan with anyolhe< plaM under

the permissive ogqregatlon rules? D Yes O No 
14b ll th,s ,s a Code se ction 401 (k} plan. ched< all boxes that apply to indicate how the plan Is Intended tolalisly the nond■cnminauon requ,ernents 10< 

employee defffl81s and employer matching contnbut,ons (as applocable} under c- 1ect10ns 401(kK3} and �1(mX2� 
EJ ON,gn-baled safe har1>or method 
0 ·PrlO< year' />DP teat 

0 ·current year" AOP te11 

D NIA 

15 If Iha plan 1pong0< ii on -pter o( • p<....,pproved plan that -ed • r.-e IRS Opinion Lette<, enl0< the date ol the Op,nl00 Lottor __/_/_ 
(MM/00/YYYY) and the Opinion Letter SOfllll number 


