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
HINGHAM ENDODONTICS, INC. 401(K) PROFIT SHARING PLAN (PN) > 002
1c Effective date of plan
10/01/1974
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) 04-2551029
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HINGHAM ENDODONTICS, INC. C Sponsor’s telephone number

781-749-1119

2d Business code (see instructions)

210 WHITING STREET
HINGHAM, MA 02043 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 22
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 21
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¢(2) 16
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 8
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1
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. 02/25/2026 MAHAMED KAYALI
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 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii 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 assets ..........oooiiiiiiiiiiiiiii 7a 6891316 7417495
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 6891316 7417495

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

(1) EMPIOYETS oottt 8a(1) 47545

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 95572

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 976255
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1119372
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 556312
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 36881
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 593193
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 526179
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 2H 23 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¢c | X 300000
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 16238
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 @ 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 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee ity
Depariment:of the Treasury Beneﬂt Plan
Internal Revenus Service 2025

Department of.Labor
Employee Benefits Security Administration

Pension Benefit Guaranty. Corporation

This form i 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.inteinal
Reveniie Gode {the:Cade).

» Compilete all entries in accordance with the instructions.to the Form 5500-SF.

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2025 ot fiscal plan year beginning 01/01/2025

and ending 12/31/2025

G

A This return/report is for: @ a single-employer pian D

D the first return/report
[[] an:amended retumvreport

Dt
0
s

B This returnfreport is

P

“

C Check box if filing under: D Form 5558

D special extension (enter descripﬁoﬁ)

D Ifthe plan is a colledtively-bargained plan, ChECK NEIE  ..orvverrriemmss: A

E If this is a retroactively adopted plan parmittéd by SECURE Act ectic

multiple-employer.plan (not muitiemployer) (Pension Plan filers.checking this box

must aftach Schedule: MEP. Other plans must.attach a list of paiticipating employer
information.in accordance with the form instructions:)

he final returnireport

-short:plan year returnireport (less than 12 months)

utomatic extension D DFVG program

et e ¥ [

n 201, check here

] Part il | Basic Plan lnformatlon-enter all requested information

1a Name of plan

1b Three-digit plan number

Hingham Endodontics, inc. 401(k) Profit Sharing Plan PNy ¥ ‘ ‘ 002
1c Effective date of plan
10/01/1974
2a Pian sponsor's name (employer, if for a single-efmployer plan) 2b Employer Identification Number (EIN)
Mailing address. (include room, apt., suite no. .and street; or P.O. Box) 04-2551029
A : 1 f if foreign, . _
City or town, state or province, country, and ZIPor foreign postal code (i foreu_gn see instructions) 2c_Sponsors telephone number

Hingham Endedontics, ing.

{781) 749-1119

2d Business.code {(see instructions)
210 Whiting Street 621210
Hingham, MA 02043
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor 6rthe planname has chgnged sinte the'last retuimireport | 4b° EIN
filed for this plan, enter the plan sponsor's name, EIN, the pian harrie 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 PIan YEar ........ ... it e g AR RS AR PSS B 5a 22
b Total number of participants at the €nd: 6F the PIar Year ... e : 5b 17
¢{1) Number of participants with account balances as of the beginning of the pian year (only defined 5¢(1
o oo v A c(1) 21
contribution plans complete this Item)......w vt denss ’ . . o
¢(2) Number of participants with account balances as of the end of the plan year (only: defined 5¢(2)
CONtTIbULION PIANS COMPIETE TS IEM) ..vven. vvvunreeresasissssssaseseismese bossaresensesess eretreneen corsessaeet e ' 16
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-.. R R e F R G 5d(2)
@ Number of participants who términated employment during the plan year with accrued benefits that 5 1
were less than 100% vested ...t i s ;

Caution: A penalty for the late or mcomgete fmng of this returmep

ort will be asseésed unless reaéonable cause isestablished.

Under penalties of perjury and other penalties set forth in the instructions,
SB or Schedule MB completed and signed by an enrolied actuary; as wel

Tdeclare that | have examined this returnlrepon including, if applicable, a Schedule
| as the electronic version.of this returmireport, and to the best of my knowledge and

belief it i is rue, correc;i gnd comglege

SIGN ; “ / & & e Ve / e [2__5 Mahamed Kayali

HERE Sigpature of plan ad_tpnmstrator Date Entername of individual signing as plan administrator

SIGN '

HERE Signature of employar/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

6a Were all of the plan’s-assets during the plan year invested in elxglblea; assets? (Seeinstructions.)

b Are you claiming a waiver of ine annual examination.and report-of an independent qualified public accountant (IQPA)

[

under 29 CFR 2520.104-467 {See instructions on waiver eligibility and conditions. Vet
If you answered “No” to either line 6a or line 6b, the plan cannot use Form SSUD-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC irisurance program (see ERISA sectiori 4021)2 ......

CRsnd bt e iy

R

D Yes DNO D Not determined

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this planyear._ . (See instructions;)
|_Part lll_| Financial Information
7 Plan Assets and Liabilities (a) Beginnlng of Year (b} End of Year
@ TOAE PIAN ASSEES «...ivseniviveresiursisnsiiveibsioniostdineniseiort ebeiatamionsivanich 6891316 7417495
b Total plan liabilities
C Net planassets (subtract line 7b from ling 7a)..ic..cin i 6891316 7417495
8 Income, Expenées. and Transfers for this Plan Year . {a} Amount {b) Total
a Contributions received or receivable from: |
(1) EIMDIOYEIS ...irieisitisiiey ioeseomsebsheiennineessaicsons bases somsmsesensencnc . |l 8a(1) ATS4S
(2) PARGIDANS ...t siees e ssissssssnssieenscs || 8(2) 95572
(3) Others (including rOHOVEIS)..cc..vee ittt 8a(3)
b Other income (108S) .......... AR o inkiesie 8b, 976255
C Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 1119372
d Benefits paid (including direct rollovers and insurance premiums S
10 PrOVIE DENEIUS) ... ottt it iiud i o bectsst s st assd s it 8d 556312
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commMissions)..... 8f 36881
G Oher BXPENSES ..o it sdises s s b i shsiinte s it 8g Y
h_Total expenses (add lines 84, 8¢, 8f, and 8g) ...cc.oooocorrisccvscrinses 3h 593193
i Neétincome (10ss) (SUBFACE NS BN OM HNEBE) .vvevvernreecrcrrresriees 8i 526179
j Transfers to (from) the plan (2 INSrUCHONS) ... eerresvsonseresmsnsrinns 8 '

Part IV l Plan Characteristic Codes

9a

If the plan. provides pension Benefits, enter the applicable pension f
2E 2F 2H 2J 2K . 2T 3D

eature codes from the List of Plan Characteristic Codes in the instructions:

b 1if the plan provides welfare benefits, enter thé applicable welfare feature codes from the:List of Plan Characteristic Codes in the instructions:
{ Part V I Compliance Questions
10 Durifig the plan year: Yes| No Amount

a Was there a failure to transmit to.the plan: any. participant contnbu(lons within the time period
described in 29 CFR 2510.3-1027 Continue:to answer “Yes™ for amy prior yearfailures, until fully
corrected. {(See instructions and DOL's Voluntary Fiduciary Correction Program),.ci.iuiiiisviing 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions' | %
reported ON NG 108.) .ecccereverecrrereeiiecrecercensssneranans e semossrssrmistnnssiedbsnndtnsanzaasiy nedpesesnny snarasgrtras baend 10b

C 'Was the.plan covered by.a fidelity DONG7.........c...ovurvesmncerenssrsmnnsedsseresses e sans S, 106¢ X 300000

d. Did the plan have a loss, whather or not reimbursed by:the plan's tldehty bond, that was caused X
DY AU OF QISNONESIY P v i it iaiisstin s i Saiiinn i aib s e 442 v e vas idsost Srena e riaadi i vebonssbaaesaieh s 10d

e ‘Were any fees or commissions paid to.any brokers, agents, or other persons. by an insurance:
carrier, insurance service, or other organization that provndes some or all of the benefits under X 16238
the plan? (See instructions. ) ........................................................................... Freise by v s iy 10e 2
Has the plan faited to provude any benefit when due under the plan? ) 10

g Did the plan have any participant loans? {If “Yes," enter amount as of year-ent.):....o i 109

h Ifthis'is an individual accourt plan was there a blackout period? (See instructions'and 29 CFR X
2520,101-3.) v cuisieiaiunivn indihiiiisecviasidins e i iy skbesad iihe sestine 10h

i 1f10hwas answered “Yes,” uheck the box xf you either provided the required notice or.one of the
exceptions to providing the riotice applied under 29 CFR 25201083 ......cccveveemienivasiiormnnnsmsent 10i




Form 5500-SF (2025) Page 3-l 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 contnbupon pension plan, leave ling 11 blank and complete llne 12 D Yes E No.
DO OW, i i b st s s st s e b e e S b e b e e e et b b e smed e e are s
a Enter the unpaid minimum: recuired contributions for ali years from Schedule SB (Form 5500) line40............ ] 11a I

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

No. Reporting was warved under 29 CFR 4043.25(c)(2) because contributions ‘equal to or exceeding the uripaid minimurn 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) t}as not yet ended, and the:spensor 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 z

O O .

12 s this a defined contribution p[an subject to the minimum funding requu‘ements of section:412 of the Code or section 302 of
ERISAT e s scasmievsnenasbansasesensn sinesosssmasspos ssasns sobsenssssnssss sonsnsng hasmsnnns someshaes £otrs o8ensassssesnssse asnsassasnrnsssssrsns st 1R0esamasns sopsasnrgoesaness D Yes El No
(If "Yes,” complete line 12a or. lines 12b, 12c, 12d, and 12e below, as applicable) Ifthis i is a defined benef t pensmn plan, feave,
line 12 blank and complete line 11 above. !

a If a waiver of the minimum funding standard fora pnor yearls bemg*amortized inthis plan year; see instructions, and enter the date of the lefter ruling
granting the waiver. ... T T L O Month Day Yéar

If you completed line 12a, compléte lines 3, 9, and 10 of Schedule MB (Form 5500), and sklp to line 13.

b Enter the minimum réquired eontribution. for this plan'year ... ke e KL 12b

€ Enter'the amount contributed by the employer to the plan for this plagn YEAr .ovrvnenns brdem s e ey e e e s 12¢

d Subtract the amount in ling 12¢ from the amount in Ilne 12b. Enter the result (enter a minus.sign to the Ieﬁ of a 12d
negative amiount) ... il A L

€ Will the minimum funding amount reported on ling 12d be met by the fUNdINg ABAUNNE?......c..crerrcvsrsrsersrsies []yes []No []nNA

Part VIl | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @NY PN YEAI? ...b.oviermiwemmesmmsui it ssmsnne sissosssasensotssenn D Yes: B No

a If “Yes,” enter the amount of any plaﬁ assets that reverted to the employer’ thns VAT i viovissmisiviiissasvssats b iivais snnsi + | 13a

b Were all the plan assets dxstnbuted to pamc:pants or beneficiaries; transferred to.another plan, or brought under the D Yes E No
control of the PBGC?............ s e g b fr e e S Ao £ nd e s s St et Sed S g RSSO S e Lk e ke s

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s), identify the plan(s) fo
which assets or liabilities werk transferred. (See instructions.)

13c(1) Name of plan(s): 136(2) EIN(S) 135(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)(@) ,by combining this plan with any other plans under
the permissive aggregation ruies? D Yes [’E] NO

14b f this is a Code section 401(k) plan, check all boxes that apply o mgilcate 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 methad
D “Prior year” ADP test ’
[ “curentyear” ADP test

[ wa

15  ifthe plan sponsor is an adopter of a pre-approved plan that received a favorabie IRS Opinion Letler, enter the dafe of the Opiriion Letter _ 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007a,




