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
CLEVE T. BROWN, DDS 401(K) PLAN (PN) » oot
1c Effective date of plan
08/19/2005
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) 72-1147805
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CLEVE T. BROWN, DDS C Sponsor’s telephone number

225-665-2382

2d Business code (see instructions)

615 WILLIAMS STREET
DENHAM SPRINGS, LA 70726 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 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
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) 6
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 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. 03/13/2026 CLEVE BROWN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1504760 1752294
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1504760 1752294

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

(1) EMPIOYETS oottt 8a(1) 15132

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 18953

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 255321
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 289406
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 41622
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 250
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 41872
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 247534
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 2 2K 2F 2G 3D 3B 2T
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 | X 15598
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 150480
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
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 Q703912A




To: Michael Dupre Page: 3of 5 2026-03-13 18:24:08 GMT 12253084291 From: Dr.Cleve Brown

Fé}rm 5500-8F | Short Form Annual Return/Report of Small &mp%myee | MR es. 12100 S
Sepmrirs | Benefit Plan _
internal R 5 : - 2025
This form is required to he fled under sections 104 and 4065 of the Employee Retirement .
L ingome Secunty Act of 1974 (ERISA), and sections SOBT(R} and G058{) of the Intemal ) A
Revenue Cods (the Coday). i This Furm s Opan to

Public lnspection

Senginn Beratlt Guatanyy Lorp

v Gompiete all entries in accordanse with the instructions to the Form §800-8F, |
Part ] 1 Annual Report ldentification | nfwmatmn
For selendar plan year 2025 or iscal plan year beginning /‘ 0. /208 gnd ending R
B This returndreporn is for ,"*Q a single-employer plan m & rrultipie-smployer plan (et mulismployer) (Penston Plan filers checking this box

st sttach Schedule MER. Other plans must sttach a st of participating employer
informtion in acnordanne with the form instructions. )

b .
B This refurnirenaft is he first returrirepost | |the final relumirepornt

r amanded returndrenort :J @ shart plan year retur/report {jess than 12 months)
G Check box if fiing under j Form 5558 | | automatic extension 71 DRVC program
g special eXIBnRon (@ner descnipiion)
Dt the plen lo 5 collectively-bargained plan, check MBTE . e s [RTURTTTR ¥
B i this is 2 retroaciively adopted plan permitied by SECURE Adt saction 201, check Pers., o P L
Bartt | Basic Plan Information—enter af requesied information ]
18 Name of plan b Three-digit plan number ‘4
leve T, Brown, DDS 401k an PNy b ol
1o FEffectve date of plan
GB/18/2008
Fa Plan sponaor's name {employer, o & single-employer p fan) b Employver Edentiﬁcaiiazw'mmt}&r {EIN)
Mafing address (ncluds room, apl., suite no. and straed, or PO Box) 7Lt TRDR
City or town, slale o provinge, country, af nd ZIF or forsign postal code (f foreign, see nstructions) 5 - N
freve T. Brown, DTDS o3 5{;9%@ ﬁi@,‘ aphone mumber
2d5- C‘K’ﬁ:‘z“‘ PAREE
el Business code (see nstruckors)
Denham Springs LA TOTLE BALELO
3z Plan adminisirators name and addrass w}% SBame as Plan Spongor, 3b Administrators EIN

Fo Admivstrator's telephone number

& 1t the name andior EIN of the plan sponsar ar the plan name has changed since the last returyreport | 4l BN

filed for this plan, enter the plan sponser's nams, EIN, the plan name and the plan number from the

tmst retumireport, dd PN

A Sponsors nams
¢ Plan Name

Sa Tolal number of paricipants ol the beginning of Ihe BN VBB .. Sa 7
b Total number of participants 3t the end of e plan year ... .. IR U TP TIPSR PP PSSR 5h _ e
c{1} Number of participants with account balances &5 of the baginning of the p!an year foniy defined 5ol
; c{1) 7
contribution plans complete g RBME. .o s
G{2} Number of participants with aceount balances 58 af the end of m@ G%aﬁ year 1fm}y defined 5e(2) ‘
contribution plans complete this BRI . &
d{1) Tetal rumber of active participants at the beginning of the plan year...... TR e e &d{1} ] . 5
@(2) Tots! number of active participants at the end of the PN YBEP e oo e Sd(2) 8
e Number of participants who terminated emplayment during the plan year with ascrued benefits ahaf ; Be N
weere 1o thar TO0T VOBIEE i e L S ‘ : ~
Caution: A& penalty for the lata or incomplete filing of this returireport wWill be assossed unlesy regsonable cause is e:ﬁab ishad.
Urder penaltes of perjury and other penalies set forth | T e meructions, | oeciars tuat | have exarningd this retursfripert, | including, if applicable, 8 Schadula
S or Schedule MB complgted and signed by an enrolied actuary, 8% well g5 the slegtronic version of this refurnirepont, and [ the best of my knowledge and
balief It trus, porect, and momp et -
; i TR aw,} RNy
san | Dleac 71Tl swme poASD 0313 Aot
_'M%R’g. - Signature of plan administratos Date Erter name of indviduat signing s plan administrator
BIGH :
HERE. Slanature of employerinian sponsor Pate Erder name of individuat signing as employer or plan Snonsor
CFor Papemgrk Rodustion Aot Natcs, see the instruntions Tor Fosm 8800-5F, Teren BEDD.SF (2025}

v, 2EORYE



To: Michael Dupre

Page: 4 of 5 2026-03-13 18:24:08 GMT 12253084291 From: Dr.Cleve Brown
Form 5500-SF (2026) Page 2
fa Were all of the plar's assets during the plan year invasted in eligible a&zse?a’? if.;@i& IBHUEHOME D e @ hE:S iwj NG
b Are you climing & walver of the annual sxemination and report of an independent qualified puhi ﬁ‘(am (EPAY - .
urder 28 OFR 2520,104-487 (See instrucions on waiver elighifty and conditions.}.. & Yes ] Ry
i you answerad “No” to sither line $a or ine &b, the plen cannot use Form 5596~8§‘~“ amﬁ muat :ﬁstmd use Farm 55&3,
o iihe plaris 8 defined benefit plan, is 1t coverad under the PBGC insurance program {(sse ERISA section 402137 .. T ves | INo :_é Not determingd

i Yes” s checked, anter the My PAA confirmation number from the PBGO premium fling for his plan yoer

|
[

. (Bae nstructions.]

["Partill | Financial information

T Plan Assets argd Lishilities fa} Begiﬁning of Yoar {hY End of Year
& Totalplan assels e e Ta 1,504,760 1,752, 284
B Tomal plar BaBHES vt e Ih
¢ Net plan assets (sublract e Th romiing 7a) oo 7o LL.E04, 76D L, TEZ, 2594
8  income, Expenses, and Transfers for this Plan Year {a} Amount (bt Tetal
& Contibutions recelved or receivable from: e
1 EMBIOVETS Lo Bail) :#
(2} ParipanlS. | | gy 18,9583
{3y Others {including rofoverg). ... et e e a3
B C3ther oo QOBE) e e eieeie e 2h 255,321 _
G Totalincome (add lines Ba(1), Ba(2), ga(3), and 8b). Bo ZES A0E
o Benefits pad finducing direct roliovers and insurancs pramiums o '
toprovide beneftal e et &d S
& Ceran gesmed andior comective distibutions (wes insbiuclions] Be
f _Administrative service providers (sslaries. fees, commissions).. .. 8 250
g Ofher grpenses, 8y ) _
b Total experses tadd lines 84 Be Bf and 883 4h 4%, 872
T Net income (Des) [BUDITACT ine BN oM ine BCY.. & 247, 334
J Transtars to trom) the plen (see instruclions) .o g .
(_ Part iV ii’*%an Characteristic Codes
$a i the plan providss pension benefits, enter the applicabls pansion feaiure codes fronrs the List of Man Characteristic Codes in the insructions:
SR OZJ O2W 2F 25 3n 3w U7
b e plan provides wellate penefits, enter the app_iica.n?e welfare featurs codes from the List of Plan Chamstedstic Codes in the instrustions:
f . . s
| PartV | Compllance Questions
10 During the plan year Yes | No Amount
8 YWas there o failure 1o ransmit to the plan any participant contributions within the time perod
described in 20 CFR 2590 34627 Continue to answer “Yes” for any pricr yesar faliures wnll fuéﬁy i o
coretied. (Ses instrucions and DOL's Valurtary Fiduciary Correction Program] .. 19 | & 5,598
by ers there any nonexemp! fransactions with any party-i-inierest? (Do nel mmma TENSACHGNS
regorted on fine 1080, oo TS O U O EPIU P UROP R P PRPTROD PRV R PRSP N 160b 2
¢ Was the pian covered by 2 ficmiiiy BBOFIET i ncmm s . qge | 8 150,480
Diig the plan have 2 loss. whether or not imbursed by the plar's § fidefty bond, that was caused %
by fragd ar dishonasty? ... JRTTTRUT e e [T TSP ITROTTTeY 10d ¢
@ ‘Were any fees of rommssions paid to any brokers, agents, of oiher persars Dy @ INSUrENGe
cama; IMsurance service, o other orgarization thet provides some oF ail ol the enefits unds w
P T {88 TISTUETIONS.Y oo ecciiirian v e PRSP 10e
f as the plan failed (o provide any benefit when dus under e PIaRT o 40f X
g Did thie plan have any participant lnans? (F "Yas,” enter amount as of YRACBIL.) o | 40g X
h i thisis an individual acoount plan, \f@ééé there & blackou ;Jﬁi{ii}d? [Ses nstructions and 28 OFR i
DEDTATTB 1 eorresonsoesoossse s sssesrsnesccescesoeecs oo et e e toh 7?=-
I 10h was answered “Yas,” cheok the box i vmu sithar mmw&m the requrmﬁ natice or ong ofthe
exceplions fo providing the notice applisd under 29 CFR DR T T e 35




To: Michael Dupre Page: S of 5 2026-03-13 18:24:08 GMT 12253084291 From: Dr.Cleve Brown

Form 8800-8F (2028) Fage B

PartVl | Pension Funding Compliance

11 iz this a definad bereflt plar subject to minimum funding requirssents? (f "ves," ses Instructions and complete Schedule 5B
{Form 5500} and lines 143 and b below,) 1 this is 2 defined contribution pension plan. leave fine {1 biank and complets line 12 [l ves [ ] No
DEIBW. e et st et n e - -
2 Enterthe unpaid minimum required contribudions for 38 vears from Scheduis 88 (Farm 5500 fine 40 . E iRE i

b BEGC migsed contribution reporting requiremends, If the plan is coverad by PBGC and the smount reported online 11a is greater éﬁan 30, has PBGC
been notified as required by ERISA sections 4043(0)5) and/or 303(KI(4)7 Check the applicable box:

Yes.

(N

No. Reporting was waived under 28 CFR 4043.25(c)(2) because contibutions sgual to or excesding ihe unpait minimum required contebution
werg mads by the 30t day sfter the due daie.

1 . . . - rnt . . . . .

| No. The 30-day penod referenced n 28 CFR 4043.25(00(2) has not vet ended, and the sponsor Intends to make & contribution squal to or
sxseeding the ungaid minimum reoulred contribution by the 30tk day after the dus dats.

o, Other. Provide explanation

-

-

i

T2 s s @ defined contliution plan subjedt to the minimum funding reguiremeants of seclion 412 of the Coda of section 302 of

R AT it e g ettt et e M -
G "es,” complete line 12a G{’ ines 12b, 120, 12(3 ang ?2&:- below, 83 d{lp ficable.} i L-j Yes K Ne

line 12 blank and complatwe dne 11 above,
& |f g waiver of the minimum z'umcmg siandard for & ;srém* VEEF I mmg amaorized in this m%ﬁﬂ vear sas instructions. and enter the date of the latter iling

granting the walvar, . Morh Liay Year

If you gompleted line 12a campsete limes 3, & and 10 of Sohedule MB {Fﬁ:}rm 5566} and skap to ling 13,

B Erder the simsmim required contnipulion o (08 pIan VB& v OO OE R VUV U OO URUUOTOURUTE S 1+

& Enter the amount contributad by the emmployer to the nlan for thiz plan year 12c

d Subtract the amount i line 12c from the amount in line 120, Enter the rasult (emar a minus sign tothe left of @ 424
PO R WEL BITIOMITE] oo i inriorms it i s oo iess bhes e ver s mtrarm s i rmm gr a0 Con £E L8 Er £ £ 2 et £t 24004 £ T o4 £ eb S e R £ £t s S eh g e YAt £ L Tnn e et ers

& Wil the minlrmum funding amaunt reported on ling 124 be met by the funding deadling?. i, :‘ Yo : Mo D NJA

‘Part Vit | Plan Terminations and Transfers of Asssts
132 Hos a resolution to terminate the plan been adopted N &MY DI YEETT oo e ons e esss s E Yes @ No

@ "Yes" enter the amount of an pEé tpssets thel reveried to the emplover this year o, e 13a

b Were all the plan asseis distributed to participants or bereficiaries, ransferred @ anether plan, or brought under the F" Yag E M
control Of the PBACT i ctre e e nsan et e s eh e e bty e s et resn s ol ’

& I, during this plan year. any assets or labllites were transferred from this plan to another plan(s), identify the plan{s) o
which assets ar labiliies wers ransferad. (Ses instructisng

13c{1) Name of plan(s)y . 13ei) EIN(s) 130{3) PN

| Part VIl | RS Compliance Guestions _
142 Does the plan satisfy the covarage and nondiscrirminztion tesis of Code segiions $10(5) ang 407 (a)(4) by combining s plan with any other plans under
the sermissive aggregation rules? | Yes B No
14b ifthis is 2 Code section 4014k) phan, check sl boxes that apply to indicate how the plan s Intended 1o satisly the nondiscrimination requirements for
em;ﬁ ovee deferrals and employer rratching cortributions (s applicable) under Code seclions 4010k1{3) and 4010mi2).
*_f: Design-basaed safe harbor mathod

71 vprior yaar” AL test
=

P Current year” ADF test

i ONA

Loand

15 If the plan sponsor is an adopler of a pre- agg}’ﬁ&é% plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2028
MBI YYY) and the Opinion Letier serigl numbper W7 0333248




