Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
DEVRIES FAMILY DENTISTRY 401K PROFIT SHARING PLAN & TRUST (PN) 4 oot
1c Effective date of plan
01/01/2001
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) 61-1305635
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DEVRIES FAMILY DENTISTRY C Sponsor’s telephone number

270-422-2973

2d Business code (see instructions)

415 MAIN ST
BRANDENBURG, KY 40108 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 7
¢(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) 7
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) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ 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. 04/08/2026 KIMBERLY DEVRIES
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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 3555075 3819077
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3555075 3819077

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

(1) EMPIOYETS oottt 8a(1) 13158

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 77490

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 539044
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 629692
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 347425
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 18265
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 365690
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 264002
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 23 2K 2T 3B 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 500000
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 2044
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
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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 | 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_Q702937A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nag. 1230010
Deporimant of ihe Treasury ' Benefit Plan ' 2025
Inlutnal Raveaua Suvid Thig form Is required 1o b Med under sections 104 and 4065;of the Employae Ratlrama?t
Incame Securlty Act of 1974 {(ERISA), and sectlons 605T(b) and 6058(a) of the Intarna
Ewww%ﬂmm%mmmm &4 (Ravanzjﬂ Coda (the Code). | ( TI';:i.::l ;?:rlr:‘ ;ap 33? :ntn
Pasaicn Bonoft Guaranly Corperation » Completa all antries in aggordance with tha Instructions to the Farm $500-SF.
[7Partl] Annual Report Identification Information :
Far ealondar plan vear 2025 or flscal plan year baginning 01/01/2025 i _and anding 12/31/2025

A This return/report is far; a eingle-employer plan Da pultiple-amployer plan (ot multlemplayer) (Pansion Plan filers chacking this box

must attach Schadule MEP. Other plans must attach a list of participating emplaysr
informatian In accordance with the form inatructions. )

B This return/report is D the first return/repart D the final return/raport !
[} an amended raturniraport Da short plan year return/report (lase than 12 months)
C Checkboxiffiingunder: [ Form 5558 [Jautomatic extension . [} prVE program
[:‘ spegial extonslon (enter description)
D I the plan ;Y] OD“GC“VE'Y'bﬂTﬂnIan P1al’1. check Bara ..o ——— nmm-""""""':'"“""" """ ’ D
E Ifthis Is o ratraactively adopted plan parmitted by SECLIRE Acl section 201, check here pppssssrnssanesens b r|
il | Basie Plan Information—ontar all requasiod Information '
1a Mema of plan i 1k Three-diglt plan numbor
DEVRIES FAMILY DENTISTRY 401K PROFIT SHARING PLAN & TRUST (PN) P 001
1¢ Effactiva dato of plan
01/01/2001
2a Plan sponsor's nama (employer, if for a single-employer plan) 2b Emplayer IdentiNcation Numbar (EIN)
Mafling addross (Include roam, apt., sulte no, i‘EII"Id streat, or P, O.laun) " 61-13058635
City or town, stata or province, country, and ZIP or foralgn postal code (If fereign, soo Instrucllnns) 2
G Sponsor's telephane numbsar
Povrias Family pentistry : 570-422-2973
: tiong
415 Main St | 2d Buelness coda (& instructions)
Brandenburg KY 40108 ! 6521214
3a Pian administrater's name and address E Same as Plan Sponsar, ) 3b Administrator's EIN

3¢ Adminlstrator's telephona number

4  Ifthe name and/or EIN of the plan sponsor ar the plan name has changed since the last raturn/report 4b EIN
filed for this plan, enter the plan spensar's nams, EIN, the plan name and the plan numbar fram the

last raturn/raport, | 4d PN
a Sponsor’s name :
¢ Flan Name 5
|
5a Total number of parlicipants at tha beginning of the plan YEar .. s s oa
b Tolal number of parlicipants at the end of the plan year... R e TP ITTTTT T TTTITowern Sb
| &(1) Number of participants with account balances as of the beglnning of the plan yaar (nnly dﬂflnad 5e(1)
contributlon plans complate thig item)....... SR ST R 7
¢{2) Number of participants with account ha]ancas s uf tha end of lha p|an yaar (only daﬁnnd
5c(2)
contribution plans complate this am)......uewee S s
d{(1) Total number of active partialpants &t the bnglnnlng of tha plan VBB rrvsarymssessmsmssisbirs s spssssss s sd(1)
d(2) Tolal number of active parlicipants at the end of (he plan Year ... S S 5d(2)
e Number of participanis who terminatad omployment during the plan year with accmad bcnﬂr ts that [
ware logs than 100% vested... ST TR o

Caution: A penalty for the late or Incumglcte ﬂllng nf thls rcturntregurt will ba asaossed unless reasonable cause 1s astablished,

Under penallies of perjury and other penaltios sot farth in the Instructions, 1 declare that | have examined this returnireport, including, If applicable, & Sshedula
5B or Scheduls MB gomplated and signed by an anralled actuary, a5 well as the electroniy Vur'BIDI'I of this retum/report, and to the best of my knowledge and
o], 1t 1= true, corect, and complete

EREHIT ‘ )
‘iﬂg h?ﬂ EBSR w@q A NeU wain | ~€ ~Ap|KIMBERLY DEVRIES
Et‘ | Sl natum of plan admlnlstratm‘ Data iEntar namga of individual signing ag plan administrator
PPN - JOBN DEVRIES
e 5% Oalll Y% -y
At herrtuive of amploysribtan spansor Date ' Entor name of individual signing as amployar or plan sponsor_|
For Paporwork Reduction Act Notlce, Boo tha Inatructions for Form 3300-3F. ; Form 5300-3F [2025)

v, 250312
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Ferm 5500-SF (2025) Page 2 |
|
Gia wara all of the plan's assets during the plan year invesled in aligible assels? (See INStrUCHONS urveee SR E Yes D No
b Are you clalming & walver of the annual examination and repert of an Independent quallﬂad public accnunlant {(IQPA)
undar 26 CFR 2520.104-467 (See Inslruglions on waiver eligibllity and conditions.).....uw — " Yes [:I No

If you answarad “No™ to alther line 8a or lino b, the plan cannot use Form 55nu-3F and must Instend use Form 5500.
¢ It the plan is a defined benefit plan, s It covared under the PRGC Inaurance program (wo8 ERISA gecilon 4021)7 ... D Yeu D Mo D Not determined
1["Yes" |s checked, enter tha My PAA conlirmatlon numbar Irem the PEGC premium filing ror {his plan year, » (Bo0 Instructlons.)

[Partiil] Finangial Information i

7  Plan Assets and Llabllltios {a) Beginning of Year {b) End ot Yoar
A Tolal Plan B5SeLE ... s g | 78 I 3,555,078 3,819,077
b Total plan Habilfes., e e '
€ Net plan assats {subtract line 76 fram 1100 70, i 3,555,078 3,819,077
8  Income, Expenses, and Tranefars for this Flan Year {a) Amount (b} Total

a Conitibutions racelved or recelvable from: i
(1) EmplOyars .........coeees s ievssssssnsssssesensss ST P s | @8(1) 13,158

(2) ParticipBntS. oo ereeciissiins #a(?) ' 77,480
3} Others (neluding FolaVEESY. .. et . | 82(3) [

b Other income (1058)..u..uuess: ettt spespmeess s seneesseeessenembi AL IR RS e 8b ! 539,044
& Total income (add lines 8a(1), 8a(2}, Ba(2), and Bb). s 8c i 629,652
d Benefits paid (lncludlng dlrect rallavers and insuronce pramuums !
10 PROVIAD BONOMS)esseurerss s sz o sssnng s s 8d I 347,425
e Cortain deemed and/or corective distibulions (sed Instructlons) fio i
f Administrative service providers (salarles, fees, commisslons)..... a1 i 18,265
o §1 OINOr OXPENBES s gmieeerss e i sss oy 8g i
h Tetal expenses (add linos 8d, Be, B, and B) s | Bh 365,620
i Molincoma (loss) {subtract ing Bh Trom ING BE)........cce i 8 264,002
j Tronsfars to (from) the plan (586 INSrUGHANE) .uuuw 8
lipa 75] Plan Characteristic Codes ‘

9g [If the plan provides pansion benesfits, entar the applicable pension faatura codes from the Llsl of Plan Characteristic Codas In the inatrucliong:
2E 2F 26 2J 2K 2T 3B 3D

b (i the plan provides walfare baneflts, antar the applicable wolfara feature codas from tho List of Flan Charactaristic Codas n tho Instructions:

‘Part:V 1 Compllance Quastions i
10 During the plan year: ! Yes | No Amount

a Was thera a fallura ta transmit to the plan any participant contributions wilkin the tima period
describad In 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failyres until fully

corrected. (Sea Instructions and DOL's Veluntary Flduclary Comrection Program)...... PR, 10a X
b Were there any nenexemgt transactions with any party -In-inlerast? (0o not Includo transachons
raportad on ine 108} i POV O POV VPP PP pUvO P pppRpRpT JFTYTTvevTTI « | 10b L
¢ Was tha plan covered by & fldality Bona? ............ SR SRR 1 VA I 500,000

d Did the plan have a loss, whethar or not relmburged by the plan 5 fidallly hund. that was caused %
by fratid o AISNONEELYT 1.ovoceseesrsisnsiscnns vt b | 100

© Were any fees or commissions pald ta any brokers, agents, or othor parsons by an insurance
carrler, Insurance sarvice, or other organization that provides same or all of the benefits undar

the F‘IEN'I? (Sae INStructlons.) e . LI RTT PPN U PR PRV ICUITLY) L TY IIT TR T I IR CO PO T UL TU PR PP LI CL L CL LA i 100 X 2, 044
T Has the plan failad to provida any benaflt whon due under the PaNT L uwemme . e | q0f
g Did the plan have any participant loans? (If "Yes," onter amount as of yaar-end.) 10g

h Ifthig Is an indlvidual account plan, was there a blackout period? {See Instructions and 29 GFR
620,103, o eeressemesseseseessesee R R 10h X

i IF110h was answered “Yas," chack the bux if you either provided the requlred nalica ar onn nf 1hn
excaptions 1o providing the notlce applled under 20 GFR 2620,101-3.....ouimimnima e 10i
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Pension Funding Compliance [

M s thls a defined beneflt plan subjact to minimum funding requirements? (If "Yes," see instructions and completa Schadule SB
(F?rm 5500) and Ines 11a and b balow.) If this 13 & defined conttlbulion penaion plan Iaava Ilne 1 blank and compieto Ilnu 12 D Yag IE No
bolow. VT TTT. [ 1
a__Enter the unpald minlmum required contribulions for all years (rom Schedula SB {Form 6500) HN8 40 ,vevmeeserene | 11a |

b PBGC missed contributlon reperting raquirements. If the plan is coverad by PBGC and the amaunt reported on |ine 11a [s greater than 0, has PBGC
baan notified as required by ERISA sacllons 4043(e)(5) and/or 203(k){4)? Check the applicable box:

[ ves. !

D No. Reporting was walved under 20 CFR 4043.25(ci2) because contributions aqual to or exceading the unpald minimum requlrad contribution
wara mada by tha 30th day after the dus dats,

D No, The 30-day period referenced in 29 CFR 4043,25(c)(2) has not yet ended, and lha spansor Intends to make a contributian equal to or
axceading tha unpaid minimum requirad contributlen by the 30th day after the due data,

D No. Gthar. Provide sxplanation !

12 Is this a defined contribution plan subject lo the minimum funding requirements of section 412 of tha Code or saclinn 302 of

ERISAT .. PR O L PR T AT IR gy . I:] Yog E Ne
{If "Yas," complata line 12a or lines 12b 120, 12d "and 120 below, as appllcable.) If this is & defined berefit pansion p[an, IBﬂVB
line 12 blank and complota line 11 above.

a [f a walver of tha minimum lundlng standard for a prlur yaar Iz belng amortized in this plan year soe Instructions, and anter the dato of the lottor ruling

granting tha waiver. .............. ... Manth Day Year
If you comploted line 123. comnloto Iinns 3. 9. and 10 of Schodulo ME (Form 5500], nnd sklp tn Ilrm 13.
b Enler the minimum required contribution for this PIAN YOI sy | 120
€ Enter the ampunt goniriputed by the employer to the plan for this plan year .. e — e | 12€
d Subiract tha amount |n [Ina 12¢ from the amoeuntin line 12h, Enler tho rasult (antar a minus slgn to the Inft ofa 12d

negative amount) ..

£ Wil the minimum funding amount repartad on |ine 12d ba met by the funding deadina?............couoimim.

[ yes [J Ne [J NaA

ﬂ‘“ﬂﬁWn’ﬂﬁﬁl Plan Terminations and Transfers of Assets i

13a Has a resolution 10 terminate the plan Bean STOPEC IN AIY PIBN YBAF? it s s s s e in Yes @ No
# 1f“Yas," enter the amaunt of any plan assets thot raverted to the emplayar this year..,........ ettt ie e e 13a
b Were all the plan assets distributed to panlcipanta or baneficiares, transfarred to another plan ar braught under the D Yo E Ma
control of tha PBGC?.,, CIEET

¢ If, durlng this plan year, any assets or Ilabllities ware tranaferrad frorn this plan o anothar plan(s) Idantlfy the plan(ﬁ) ta
which assels or lighililias wera tranaferred. (Ses inslructions. )

13e(1) Namea of plan{s): ' 13e(2) EIN{s) 13c(3) PN(s)

FPart VIl IRS Complance Questions

14a Does the plan satisfy the coverage and nondlscrirnlnatlon tests of Code sactions 410(b) and 401(3)(4) by combining thls plan with any other plans undar
tho parmissive aggregation ruleg? [] Yes [X] Na

14b If this is & Code section 401¢k) plan, check all boxes that apply to Indleate how the plan 15 Intended to satisfy the nondiseriminatlon requirements for
amployea dafarrals and amployar matching contribullans (as applicable) undar Codn sect!cms 401(k)(3) and 401(m)(2).

Design-besed safe herbor method
]:I "Prior year' ADF test
D “Current year™ ADP test '

[ wa I

15 Itihe plan sponsor Is an adopler of a pre-approved plan that received a faverable IRS Dplnlon Letter, enler the date of the Oplnion Letter 06/30/2020
(MM/DDIYYYY) and the Opinlon Letter serial number G702937a




