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  10/01/2024 and ending  09/30/2025

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
GERALD A. SHIENER, M.D., P.C. PROFIT SHARING PLAN AND TRUST (PN) » 001
1c Effective date of plan
10/02/1986
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 38-2283215
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
GERALD A. SHIENER, M.D., P.C. 2c Sponsor’s telephone number

248-645-5155

2d Business code (see instructions)

251 E. MERRILL ST.
BIRMINGHAM, MI 48009 621112

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 01/28/2026 GERALD A SHIENER
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



Form 5500-SF (2024) Page 2

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 2912368 3024338
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2912368 3024338

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 50000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 210046
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 260046
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 119709
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 28367
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 148076
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111970
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:
2A  2E 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 x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

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

D Yes @ 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

[[ 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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




. Nos, 12100110
Form 5500-SF Shert Form Annual Return/Repott of Small Employee OMH Nos. 22100
Depertmont of e Treasty Benefit Plan 2&24
Intaoal Revanua Sorvics Tl form Is requitad to be Had under Sactions 104 and 2085 of the Esng{:loyegehﬂetﬁrema?t
Dapartmunt of Labor ncome Securly Act of 1974 (ERIBA), and sactions BOS7{b} and §058{a} of lhe interna
Eirployes elii'n;“%’éeﬂmy ui— Revenue Code (the Coda), ??;alz ;fl?é's;; ‘ssp gtgtlzgnm
Panslon Renufil Giaranty Garpareton b Complete all antries In acsordance with the Instructlons to the Form 5500-SF,

| Part] | Annual Roport ldentification Information

For cafendar plan y'e_s'r 2024 or fiseal plan vear beglnning 10/01/2024 and entlng  00/80M2025
A, This relurnireport is for: E] a single-employer plan D a multiple-amployar plan {rot mulllamployer) (Peasibn Plan filars checking this box

must altach Schedule MEP, Glhar plans must attach « list of participating employer
information in sceardance with the form Instiustitng.)

B This raturn/raport fs D the first returnfraport Dtha final return/raport
[] an amended relurnrsport [:} A short plan year ratuenfreport (less than 12 months)
C Chack bax If fling urder: { ] Form 5658 [ outomatic extension [} #FVG program
D spocial extenslon (enfer description)
I} 1 the plan is a collactivaly-bargangd plan, ShBCK DTS ... et sessstestosssraspersarssersssostecsoones. ¥ []
E_[fthis Is 2 retroactively adopted plan permitied by SECURE Act section 200, oheck DOre ... ... e 5 m
| _Partil | Basic Plan Information-—enter all raquasted information
1a Name of pian b Three-digh plan number om
Gerald A. Shianer, M.D., P.C. Profit Sharing Flan and Trust (PN) ¥
T4 Effective date of plan
10/0211988
2a Plan sponsor's neme (employer, if for 2 single-employer plan} 2b Employer Itentification Numbat [EIN)
Maifing sddress {include raom, apt., sulle ne, and straet, or P.O. Bor) 382283215
Cliy oF town, stale or province, couniry, and ZIF or forelgn postal code (i foreign, sae inslruclions)
Geratd A, Shionsr. M0, P.C 2o Sponsors telephone number
' P e (248) §45-5155
2d Buslness code (ses Instructions)
251 E. Merrill 5t, Gat112
Birréngham, M 48008
34 Plan adiministrator's name and address g] Same as Plan Sponsor. 3bh Administrators BIN

3¢ Administrators talephone number

4 I the name andfor 0 of the plan sponsor or the plan name bas changed sinca the last retumirepert | 4 EIN
filesct for this plan, entac the plan spensor’s name, SIN, tha plan name and the plan sumber fram the

last raturnfraport, 4d PN .
# Sponsar's name
& Plan Name
Ba Total anber of participants at the heginning of the plan yesr ..... 8a
B Total number of particlpents st tha ent of 1o (A VORI ... s e e 8h
c(’l) Numbar of paricipants with account balences as of ms beginnmg af tha p!aﬁ YouF (c)n y deﬂmad 56¢{1)
SOTRHEUAN PIENG COMATOLE TS TBITT} . ereesssscoreecrnsresssrersserecons oarmserssesrts remressmsens | 2
&2} Nuinber of participénts with account baiances as af lha and c;f the p[an year (cniy dafﬁad 5e(2) '
cartribuflon plang complete this item)... S PR e e et ea VA ssanae e sr ot s 2
(1} Total number of aslive pariicipants al the bagmﬁlng of the pian YEA vovrrerssisrsesnes Bed(1) 2
t{2) Total number of active partiipants at the end 0F the PIAN YAAN ... s sseasossosmrimsronrens 8d(2) 4
@ Number of participants why terminated amploymanr tuting the plan vedir wilh awmeﬂ baneﬁta that Bg 0
wars lews than 100% vested . j

" Eation: A panaiy for the Iate or !r!r.:fms plie ﬁ!in f this ratu part wiit b& assassad un!ess reaserxahla causs bs extablished,
Under panaliias of ;mqu and otliar pﬁnalzues gt forth I the msimctmns T deglare i 1 Have examingd s returnireport, mcludmg. if apphcable, 2 Sehedule
S8 or Bchadule MB zmmpletad and signad by /’ﬁ' anrolled ﬂmuary, as well as the slectionic varslon of this relurnfreport, and 1o the best of my knowladge emti

Slan, o : / / 94 / 1 (] Gerd A Shianec
Blanature of plas sdministrator Dale Entar name of individual sloning as plan sdminisliator
iGN g .
HERE
Blgnature of empbloyeriplan sponsor Diata Emter name of indlvidual signing s emplover or olan sponsor
For Paperwork Reduction Act Noties, see the lnstructlons for Farm BE0U-8E. i " Farm S500-8F (2024)

v 2031




Form 5500-8F (2024) Page 2

Ba Were sl of the pian s assets duting tha phan year investad in eligitle 5386187 (SO0 INBIUCHONE.) .. oot ts et i s E_(} Yos D No
b Arg you ciaiming & waiver of the ennual examination ant reporl of an independent que:hfed pubiic sccountanl (IQPA)
under 20 CFR 2520,104-467 {See insfructions on walver efigibility and conditions.)... s B] Yo D No

If you answernd “No” o either line s or line 6b, the plan cannot use Form 5500 SP and must lnslaad ET: F’arm 5500
¢ Ifihe plan is 8 definad hanafit plan, is It coverad under the PRGC insuranse program (ses ERISA section 40217 ...... [] Yag D No D Not determined
if "Yas" is checked, enter the My PAA confirmation number from the PBGE praralum THing for his plar year . {Sag nstruclions.)

| PartHll | Financial Information

7 Pian Assels and Lisbilities {a} Baginning of Year (11} End of Year
B TOW PIBN BESEUE .ovvvvvmseencesscnruissnics sssossecssteeseemsssssseesimncsss | T8 2012308 - 3024338
B Total plan TAbBIHER ..p.wmreresmmmsssrsssesssesesinesssmessesarsimsecsnseee | 70 o
€ Nat plan agsels (sublract Hne 7h from line 78} ..., Cbrersesrsersiens 7o 2012368 © . ap2dasn
8 Incopie, Expenaes, and Trangters for this Plan Year {a) Amount ) (b Total
a Contributions raseived or receivable from:
{1 BBIOYers oo | BE(Y) 50000
(2 PaticiDants ... oo 8al2)
{2} Others (Inefuding roflovars).... #a(3)
b Ottver incoma (688) e (reeet i e e et s e mas e S Et b st gb 210048
¢ Total ingomo (add linog Ba( 1), 8a{2), Ba(3), and Bb) .e..pvve.sesressns s | DE0D4G
o Benefits paid (mctucimg direct rolovers and insurance pramivms
fo provide benalita). oo e e | B 119700
8 Geraln deemed antlior cfsrrecti\rﬂ distribitions (mae Enstm;sﬁons) e
F_Administrative savice praviders (salaries. feas, commissions] ... 8f 28367
mg OIher BROBNGEE 1y st e 8y
W Totul expenses fadd !Ines B, Ba, BE and 84) ... e 148078
i Netincome (loss) (subtract lire Bh from ling Bc) B 111970
j Teansfers to (from} tha plan (568 MSIUCHONSk.. i siarsone 8]

| Part IV | Plan Characteristics

G {Ifthe plan provides pension benefits, entar the applitable pension feature codes from (he List of Plar Cheractenstic Codes in the Instrueiions:
2 28 3D

Iy [iFihe plan provides welfare banefits, orer the applicable welfars feature codes from the List of Plan Charactaristic Codes in the Instructions:

| PartV | Compliance Questions

10 During the plan yoar: _ Yes | Mo Amgunt

# Was there a failure to dransmit to the plan any participant contributions within the time pericd
destribed h 29 CFR 2510.3-1027 Continus o answisr "Yes" for any prior year failures until fuily

corracted. (Ses Instructions and DOL's Veluntary Fidugiary Correction Program) ... 108 X
b Ware thers any nanexem;at ransaciinns with any parlyqn-mtemst? {3e not Inslude tranasctions %
reporterd on life 10z.) ... LR LR 4 CAE IV T s A bbbt e bk b KA ere bR bR AR SERL £ 1m0 5O wesiense [ HIR

€ Was the plan coverad by a fidelily bond? ... pacEssisn et g wre | 000 X

d Did the plan have s loss, whether or not reimbursed by the plans fi cfahly hond, that was caused X
DY BB O GIBRONBSIY P11 cvii s sissiinttirartsarmsinerasrssseasncrnssesssrsssessntssmsesssesvinseisnsssstsostnoresssesaroneers | 100

€ Wera any feas or commissiong ;de ter ey E::mkers sganta or oflier persons by ar Insurarsse

cartiar, Insurange services, or eihm Drgamaaﬂan that pmvides some ar alt of the banafils tider X
the plan? (Soe nelructions.),... Cerevs YT e brbE et b wer enssersspeen e | TG
f  Has the pian falled o provide any benefit whien due undear the pign? corensmars wcesmtans b e Hf X
4 Did the plen have any participant loans? (If "Yes,” enter amount as of Yaar-ant,) . Hy X
h by Is an indhvidual sccount plm was there g biae:kc;ut p&r fod? f&ee instruciions and 29 CFR %

ZHAL QB i st sans s s s st s ps stk saretsssnsrsasptssess s arecssestessreenmneees | 1Y

oo wes armwemd "Yas Qhack iha bc:x if you elther pmv:dad lhﬁ mqwrad nofice oF one of tha
excaptions lo providing the aotice applied under 20 CFR 2520.101-3....venrcomemecrmosssinnson | 301
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| Part i | Pension Funding Gompliance

11

Is this & defined benefit plan subjact to minimum funding raquirements? (If "Yes,* see Instructions and complete Schedule SB
{Form 5500} and Hnas {18 and b balow. ) i $hig 15 3 defined contrityution pensncm plan, feave line 11 blank and camplm line 12 D fes E] No
below. .. S R st s " ...

Entar the unpaid mimmum mquired c:cmribulmns for all years fram Schaeduls SB (?nrm 5500} Hna 40 .., l kL j

PRAC missed contributlon reporting requirements, If the plan Is eoversd by PBGC and the amount r_apumd un line 148 [s greater than $0, has PBGC
bean nolified as required by ERISA gections 4043(cH8) and/or 303{k}{4)7 Check tha applicabla box:

B Yes.

[:] No. Reporting was waived under 2§ CFR 4043.25{(0)(2) because condributions equal to or excoeding the unpald minimum requiced contdbition
wara madg by the 30th day after the due date.
Mo, The 30-day period referanced In 28 CFR 4043.25{c)(2) has not yat anded, and the sponsor infends to make a contribution agual to or
axceading the unpald mirdmum required contribution by the 30ih dey alter the due date.

[ No. Other. Provide sxplanation

12

ling 12 blank and complete tng 11 sbove,

Is this & defined contribttion plan subject lo the minimum funding tequivements of section 412 of the Code or section 302 of

ERISAT ... S s e e s "
(i "Yas," com{ﬁete lme 123 u! lln&q 12!3 12[: 12ci and 12@} bsk;w aa app!lcabla ) If thls ls '1 cfaﬂneﬂ be:nef’i peaslt&n plan Ieave D Yes No

& Ifawalver of the minknum ﬁmdmg} standard for a prior yesris bamg amortizad In this plan year. s08 instructions, and anter tha date of the fefler wling

granting the walver, . NI et s sac e s vAs ) e E S 2o .. Monih Blay Year
f you complated ling 123 e mmi _, __ 10 of h&duia MB (F@rm 5503}, and skip to Iina 13,
b Enter the exinimun reguired contribiution for this plem yesr T worer e ersrsressencsovinarsnscpsairise | JEE
¢ Entor the smount conirfbutad by tha amployer to the plan for this ;:Ian year . e cncr bt e e b R r 1 he ke 12¢
d Sublract the acsount in fing +2¢ from the amount in fing 12b, Entor the resuli (entem minugs sign to the Il ofa 124
NEIAIVE BIMOUNTY Lot it g s ent s s samsbaes s s cpirs ssosbia s asbcrsaty T ——
& Wil the rinimum iunding amount raported on fing 12d be mit by the funding deadna? ... [:I Yuos E] ho D NIA

Fart ViE | Plan Terminations and Transfers of Assols

13a Has a resoluion to terinate the plen bean doplad N S0V DB YEAIT oo rserssns P aavemrre e uE et v a1 s ﬂ Yes E{] No
A 1FYes " ender the amaunt of any plan agsets Ihat revertad to the emplover s Var. ..., crverrnees | 88
b Wara all the plan assats dishibuted to pammyams or henaficiariag, ransferrad (o another ptan of brr,xughi undar the [’] Yes No
sontiol of lhe PRGGT .. esraersen Ly LA LU E AR by st p2 s e s fres s necesseninnets iae
£ i during this plan yoar, any assets or habihnes warn 1ransfarred from fhis ptsan to anoiher r:lan{ s}, idantify the plsn(s) tos

which assets or llabllitles ware ransferrad. (See instrugtions,)

13c(1) Name of plan(s) 13¢(2) EINGs) 13e(3) PN(s)

| Part Vil | IRS Compliance Questions

14a Doss the plen saflsfy the coverage and nondiscrimination tests of Code sectians 410( (1} andd 404{n)(4) by combining this plan with any other plang under

the nermigsive sgregation fules?[ 1 Yes B No

14b i this Is & Code section 401(%) plan, check alt boxas that apply 1o Indicate how the plan I8 intanded to gatisly the nondiserimination reguirements for

employea defgrrals and employar matohing contributions (s applicatia) under Code sectfons 401(k)(3) and 401 (M5,
[T Deslgn-based safe harbor method

[] “erior year" ADP tast
D *Current yaar ADF test

B na

15

If the plan sponsar is an adubler of & pre-approved plan thel fecaived s favarable RS Capinion Lelter, enter the date of the Cpinlon Letter___ 08/30/2020
(MM/OEVYY YY) ared the Opinion Letler sarial number  QF03181a.




