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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
TAMARA L. HIESTER, D.D.S. 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2007
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) 35-2051065
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TAMARA L HIESTER, DDS 2c Sponsor’s telephone number

812-524-2424

2d Business code (see instructions)

105 N. COMMUNITY DRIVE
SEYMOUR, IN 47274 621210

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 13
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 9
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/03/2026 TAMARA L HIESTER
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
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.)...........cccccooiiiiiiie i @ 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 943830 1139118
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 943830 1139118

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

(1) EMPIOYETS oottt 8a(1) 17598

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 53362

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 130579
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 201539
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 6251
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 6251
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 195288
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e 5631
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

| Part VIIl | 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 [X 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

L] 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 Q703191A




Form 5500-8F Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0412

Dopartmant of tho Troasury Ben9ﬂt Plan 2025
tnimal Rovance Sorvica This form Ia requirad to be flled under sections 104 and 4065 of the Employes Retiremant
Daporiment of Laber Incoma Securily Act of 1974 {(ERISA), and sections B057(b) and 4058(a) of the Internal
Employes Bonelts Socurly Aduinisraon Revenue Code (the Gode). This Form Is Open to

Penalon Benslt Guaranty Cerporation Pubfic Inspaction

»_Complete all entries in accordance with the Instructlons o thu Form §500-8F,
[.-Part.l" | Annual Report identification Information

For cplandar plan vear 2028 or fiscal plan year beginning 01/01/2025 : and ending_ 12/31/2026
A This retumirepart is for: i a single-employer plan [ ]a multipte-employer pian (not multiemployer) (Pansion Plan fllers chacking this box

must altach Schadule MER, Other plans must attach a lis{ of pariicipating employer
informatlon In accordance with the form instructions.)

B This returnirepost Is [] the first returnsreport [Jthe final retumireport

D an emended retumn/report . D a shorl plan year returnfreport (less than 12 months)
C Check hox if fillng under: D Form 5568 [I automatic extension |_—_| DFVC program

D spacial extenslon {enter description)
D Iithe plans a collectively-bargained plan, CHECK RBB........cmwiwmssmmsisiis mssssiasssmrnss sssensss ? D
E If this is a relroaclively adopted plan permitted by SECURE Act section 201, check BBre vy iwesasesares » ﬂ

[ Partill | Basic Plan Information-—enter all requested Information
1a Name of plan 1b Three-digit plan number 001
Tamara L, Hiester, 0.0.8. 401(k) Flan (P} b
1¢ Eflective date of plan
010142007
2a Plan sponsor's nama {employer, If for a single-employer plan) 2b Employer ldentification Number (EIN)
Maillng address (include room, apt., suite no. and sireet, or PO, Box) 35-2051065

Clty or town, slals or provinge, cnuntry, and ZIP or foreign postal code (if foreign, see instructions)

b
Tamara . Hiester, DDS 2c Sponsor's talephone numbar

{812) 624-2424
2d Business code {see instructions)
106 N. Community Drive 21210
Seymour, IN 47274
3a Plan adnenistrator's name and address @ Sama as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telophone number

4 if the neme andfor EIN of the plan sponsor or the plan name has changed since the last retumireport | 4D EIN
filed for this plan, entar the plan spongar's name, EIN, the plan name and the plan number from the

last return/repart, 4¢d PN
a Spensor's name
€ Plan Nameg
5a Tatal number of parlicipants at the baginning of the plan year . 5a 13
by Tota$ numbar of paricipants at the end of the plan year Y Sb 13
¢(1} Number of pariicipanis with account balances as of the beginnlng of the plan year (pnly def ned ’
5e(1) 9
cantribution plans complete this item)... R .
¢{Z) Number of parlicipanis with account ba1ances as of the end of tha plan yaar (only defined 5¢(2)
contribution plans complete s Hem) ... . 9
d{1) Tolal number of active participants at the beginning L 5d(1) 12
d(2) Total number of active paricipants a1 the &nd of the PIAN VAP .. s o . 5d(2) 12
@ Number of participants who terminated empluymant during the plan year with accrued banefits that 5e 0
wera less than 100% vesied .. ieins 88 AR LA L IO LA b R L Db BN L baa 188 12 e aab e e

Cautlon: A panalty for the late or Incomg!ote ﬂl ng of thls returnfreport will be assassod unlass reasonable cause Is established.
Undar panalties of porjury and othar penalties set forth in the Instructions, | Geciare that | have examined this retumn/report, including, if applicable, a Schedule

5B or Schedule MB complated and signed by an enrafled actuary, as well as the electronic version of this return/reponi, and fo the bast of my knowledge and
by il A . L

(e QW ',| Tamara L Hiaster

=2
. -~ .
n slgr(a’ture of plan ﬁ’nﬁni fator (s.\ P Date o Enter name of individugl signing as plan administrator
1 “% ‘
Signature of employer/plan sponsor ' Date Enter name of Individual signing as employer or plan spensor
For Papnrwork Reduciion Act Notice, see the Insiructions for Form 5500-5F, Form 5500-8F {2025)

v, 250312



" Form 5500-8F (2025} Page 2

Bia Were all of the plan's assets during the plan year invested In eligible 2586157 (800 INGIUCIONS.)wwe eusssscermsssimrmmssssnirssrssmensssstsss ] Yes [] o
b Are you clalming & walver of the annual axamination: and report of an Indapendent qualified publlc accountant {IQPA) v D N
under 28 CFR 2520.104-467 (Sea Instructions on walver allgibility and condliions. ).... SO El o8 o

If you answered “No” to elther ling 8a or line 6b, the plan sahnhot use Form SSOO-SF nnd must Instaad uge Form 5600.
G Iftha plan s a defined benefit plan, ls Il covered under the PBGC Insurance program (see ERISA saction 4021 ) g— D Yes |:] No D Not detarmingd
If"Yes" is checked, enter the My PAA confimation number from the PBGC premium filing for this plan year. . {(See Insiructions.)

[ Partill | Financial Information

7 Plan Assots and Liabilllies {a) Pag|nning of Year {b) End of Year
A Total plan assets 2436830 1139118
b Total plan [abUHIES «...cocveeersiresnsrniones S
¢ Net plan assets (subtract ling 7b from ling 78) s cereeeeres eessssssens To 843830 1138118
8 income, Expanses, and Transfars for this Plan Year e

(a} Amount . — {Q_‘[at_a!

a Contributions received ar recaivable from:

{1} _Employers .......... 8a(1) 17598
2)_ PorlDants, e e csnrcee 8a(2} 53362
(3) Cthers (including rollovers)........ 8a(3)

B OHNBY INCOME (JOBS) 1 erersssrerssmnsrsesssiissssmtarsetisssesssatsrsssassstsaze 8b : 130578

Total lncome (add lines 8a(1), Ba(2), 8a(3), and 8h) i iiearn Bc

c Feodall fay 0T 2015839
d Benefits pald (Including direct rollovers and insurance prsmiums : EI e

to pravide benefits)..uewi s 8d
@ Ceriain deemed andfor corractiva dlstrlbuuuns (se8 Ins!rucllons) Be
f Administralive service providers (salares, fees, commisalons)..... Bf 6261 e
g T — .| 8g | 7 Lo
R N I L — | : sy 6251
i Net Incoms {foss) (sublract line 8h from lnp Bo} .ip.eeeuisezess 8i 186288
} Transfers to (from) the plan (568 INSUCHONSu.umisemencssmsssn - | g o

| -Part IV | Plan Characteristic Godes

9a {If the plan provides pansion benefis, anter the applluable pension feature codes fram the List of Plan Characterlstic Codes in the instructions:
2E 2F 2G 2 2K 2T 3D

b [ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Cotles in the Instructions:

|-Part V. | Compliance Questlions
10 During the plan year; ' Yes | No Amount

a Was ihere a failure to tranamit to the plan any participant contributions within tha time peried
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year fallures unil futly

comected. {See instruciions and DOL's Voluntary Fituciary Comrestion Program). .. s |_108 *
b Were there any nenexempt transaciions with any party-in-interest? {Do not inciude transaciions %
reported on e 108, i s s . " w | 100 ’
€ Was the plan covered by a fidelily bond? — e | 100 X
d Did the plan have a loss, whather or nat relmbursed by the plan’s fidslity bond, that was caused ) X
by fraud or dishonesty?.....ue... sraressverepany st rebn e ey sepeR RS pesnneenen reenssssnniniisinanssssisinisssamernsne | 100
e Ware any fees or commissions pald to any brokars, agents, or other persons by an insurance
carriar, Insurance service, or other organization that provldes sorme or all of the banef ts under X 5831
tha plan? (See INSIUCHONS.Yu  oumrmesissnsarscassstssiassuneisensaes irrbememertinnsemnepantenrvesssssenasnantysassseansesnees | OB
Has the plan failed o provide any benefit whan due under ;he plan? . 10¢

Did the plan have any partichant loans? (I "Yes,” enter amoéunt as of yaar-end.) ... ..o | 10g

iz i n

If this Is an Individual account plan. wag there a blackout parled? (See Instructlons and 29 CFR X
2520,101-3.) uivesssisnrcinns aye 10h

If 10h was answered “Yas. check the box If you althar provided the requlred nollce or ane of the

exceptions lo praviding the notice applied under 29 CFR 2520.101-3 ... v I L



Page 3~ | 1 |

Form 5600-SF (2025)

{ PartVi. | Pension Funding Compliance

11  Is this a dofilned benefit plan subject lo minkmum furding requirements? (If "Yes," ses Insiructions and complete Schedule SB
{Form 5500} and ines 11a and b below.) If this Is a defined contribution pension plan, leave line 11 blank and cumplaie [ne 12
halow,.., g Liisstebeibeiie

a Enterthe unpald minimurm required cnntnbutlmns for all years from Schadute SB (Form 6500} Iine 40.......... 11a I

[] ves [] mo

T D YT T TNy Y LT L ANV YT YLy T Py e Ty P LI e ST LV L T P YL PP LA TP A T LTIt T]

Vyareren

b PBGC mlssed contribution reporting ragulrements, If the plan Is covered by PBGC and the ameunt raported an line 11a Is grester than $0, has PBGC
been notifiad as required by ERISA sections 4043{c){5) andior 303(k){4)? Check the applicable box:

[] Yes.

D No. Reporiing was walved under 28 CFR 4043.26(c}{2} because contributlons equal to or excesding the unpald minimum required eontribution
ware made by the 30th day aftar the dua date,
No. The 3¢-day pariod referanced in 29 CFR 4043,25(c}(2) has no! yet ended, and the sponsar Intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30ih day after the due date,

D Mo, Other. Provide explanation

12  Is this a defined contdbution plan subject to the minimum funding requirements of section 412 of the Code or seciion 302 of
ERISAT ... -
(if"Yas," cumplala Ilns 12& or linas 12b, 12c, 12d, nd 12e below, as applloable ] If this is a defined benel' t penslan p[an. eave

[] ves ¥ No
ling 12 blank and completa line 11 abova,

...................

a If a walver of the minimum funding standard for & prior year is being amorlized in this plan year, sae instructions, gnd enter the date of the lelter ruling

(raNtING 1N WAIVEE. iuyisisceeurisnrossssmensssias iassstssstsont isssssss esssprepeocpss ssevsss sty s oot isspserasosesyssseennsnss MONTH Day Year
If you comploted line 12a, complede lines 3, 9, and 10 of Schedule MB (Form 5500], and skip to line 13,
b Enter the minimum raquired cOntiBUNON FOr IS PIBN YEBAE «.....v.weersormstrsssssmseessssssrossacs sisterssressssmamassrsseesseneerress | 120
€ _Enter the amount conlributed by tha employer fo the plan for this plan year ... . “ 12¢
d 8ublract the amaunt in line 12 from the amount in ine 12b, Enter the rasult (antar a minus sign to the Ieft ofa 12d
negative amount) ...... sstsssseneryinstspasaasars T .. .

[] ves [Jno [] waA

€ Wil the minimum funding amount reperted on line 12d he met by the funding deadline?

Plan Terminations and Transfers of Assots

138 Has aresolution (o lerminate the plan bean adopted In any plan year? ... S D Yes No

i

a I *Yes," enter the amount of any plan assets that revarted to the employer this year,,... 13a

b Were all the plan asssts distributed 1o parliclpanls or bansficlarles, transferred to anothm' p!an. or broughl um:ler the
contral of the PBGC? ........

[] ves [ No

bt 000D L2 B LB BBy AN A 4 N R rwn e brpdst bl by d hr bt £hAR AL Haden s, aneeny T T I TN OIS0

G I, during this plan year. any assets or Ilabilltles ware lransferred from this plan to another planis), Identlfy the plan(s) to
which asssts or iabilities were transferred. (See Instructions,)
13c{1) Name of plan{s). 13¢{2) EIN{s) 13c{3) PN(s)

[Pagt Vil |_iRS Compliance Questions

14a Does the plzn salisfy the coverage and nondiscrimination fests of Gode sections 410(b) and 401(a){4) by cembining this plan with any olher plans under
the permissive aggregation rules?[ 1 Yes K] No

14b |fthia is a Code seatian 401k} plan, check all boxes that apply to Indicate how the plan Is intended 1o satisfy the nendiscrimination requirements for
employes deferrals and employer matching contributions (as applicable) under Cote sections 401(k)(3) and 401(m){2).

B Design-based safe harbor method
[] “prior year" ADP tost
El “Currenl year” ADP test

[ wa

15 0613012020

If thes plan sponsar s an adopler of a pre-approved plan that recelved a favorable IRS Oplinlon Letter, anter the date of the Opinion Letlar
(MMDDIYYYY) and the Opinlon Letter serlal number_ 703191,




