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
MIKE M.H. DELDAR, D.D.S., P.C. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-2156737
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MIKE M.H. DELDAR, D.D.S.,P.C. 2c sponsor’s telephone number

317-849-3597

2d Business code (see instructions)

14753 HAZEL DELL CROSSING,STE 700
NOBLESVILLE, IN 46062 621111

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 3
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 3
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 3
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) 3
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) 3
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 2
€ 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. 04/08/2026 MIKE DELDAR
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccccooiiiiiiie i @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 5324014 6427248
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 5324014 6427248

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

(1) EMPIOYETS oottt 8a(1) 36627

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 65750

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 1027989
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1130366
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 27132
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 27132
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 1103234
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 2J 2K 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 100000
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 Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Diapatiment of the Troeaury Benefit F‘Ia;n
Itarnal Revanue Servica Thii form is requifed to be flled under sections 104 and 4066 of tha Employse Retliement 2025
Dugartment of Laber Inkdme Security Act of 1974 (ERISA), and sections B087(b) and 8058(a) of the tntarnat
Ermployee Benafits Securlly Adminisiration Revenue Gode (the Code). This Form Is Open to
Pengion Benefit Guaranty Corporation Pubdie lnspaction
" ¥ Complete all entries In accardance with the instructions to the Form 5500-5F,

[Part] | Annual Report ldentification Information

For calandar olan year 2025 or fisoal plan

ear beginning 01/01/2025 and ending 12/31/2028

A This refumfeaport is for E] asn

E3 This returnfreport is

Dana
DFOH’

£ Chack box i filing under:

D sp c]al extension (enter description)

£ Ifthe plan ks a collectively-bargainad pl
E Ifthis Is a retroactively adopted plan pe

[:| the ﬂft refismirapert

la-employar plan [_] a multiple-employer plan (not multtemplayer) (Panslon Plan filers chacking thia box
mist attach Schadule MEP, Othet plans must atiach a list of pattlelpating ersployer
information In accordance with the form Instructions.)

[I the final retum/report

anded returnfreport D a short plan year returnfrapart {lsss than 12 months)

5558 [:] automatic extensfon [] DEVG program

o []

1, Gheck herg.. i
ritted by BECURE Act section 201, check harg ..o

[ Partil| Basic Plan Information—anter all requestad Information

Ta Name of plan

1B Three-digit plan number

Mike M.H. Deldar, D.D.S., P.C. Profit Shifing Plan (PN P 001
1¢ Effective date of plan
01/0172004
Za Plan sponsor's hame (ernployer, If for b single-empioyer plan) 2b Employer Identification Numbey (1N}
Mailing address (include room, apt., $dite no. and straet, or .0, Box) a5.2156737

Clty or town, state or province, county
MIKE MM, DELDAR, D.D.S.,P.C.

and ZIP or foreign postat code (if foreign, see instructions) 26 Sponsors telophone number

(317).849-3507

2d Business code (see instruntions)

14753 HAZEL DELL CROSSING,8TE 700 621111
MNOBLESVILLE, IN 46062
32 Plan administrator's name and addres [Sﬂ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's tefephone numbet

4 |fthe name and/or EIN of tha plah afo

fitad for this plan, enter the plan spopsor’s name, EIN, the plan nama and the plan number from tha

hsor or tha plan name has charged sines the fest eturnfreport | 4k BIN

|agt returnfraport. Ad Pn
@ Sponsor's nams
€ Plan Nams
Sa Total number of participants 2t the bedinning of the Plan YBar ... . sss s Ba 3
B Total number of participanis at the and of the plan year ... et b enrE 5h
(1) Number of participants with accountibalances as of the beginnmg of the plan yaar (only def neci 5¢(1)
contribution plans complete this Band) ..o o . - 3
{2} Number of participants with account balancas 88 of tha end af the plan year (only daf nad 5e(2)
conribution plang complete this M) ... v s e s s e 3
{1} Totat number of active participants af the baginnlng of the plan T | O 5d(1) 4
(2} Total nurmbor of active parficipants|af the end of the plan Year ... 5d(2) 2
&  Number of parficipants who terminated empleymant dusing the plan year wlth ac,crued banef ts that Ko 1
wers less than 100% vested ...l

Caution: A penafty for the late or Inconig

fote fllina c:f thls; ratumimpurt wll! [ assessﬁd unless -masunabla cause ls sstablished,

Linder penalties of parjury and other panaitips et forih in the instructions, | declare that | have exaiined this returnfreport, including, if applicable, a Schedule

&8 or Schaduia MB campietad and.,lgna(i

ny an anrolled actuary, as well as the slectronic verslon of this retum/regort, and to the baest of my knowladge and

_ N 19 2L | Mike Deldar
i N S S
Signature of plan administéstor Datg Enter nama of individual signing as plan administrator
Bignaturs of employer/plan dponhser Date Entar nama of individual signing #s employer or ptan sponsor |

Far Paperwcrk Redustion Act No!!ce, sea thn 1

“Foin S500-5F (2025)
v, 250312

hstructions for Foom §500-5F,




Form 5500-SF (2026) Pags 2

Ba Ware all of the plan’s assets during ihe plan yesr Investad In ellgible asseis? (Ses Instructions. § I

. K ves [ No
b Are you claiming a walver of the anplal examination and report of an Independant qualified pubhc accountant (IQPA)
under 20 CFR 2520.104-487 (See Ihgtructions on walvar efigibliity and condltions.).... - Yes [j ho
If you answered "No”" to either line|6a or line 6by, the plan cannot usa Form 550&-SF and mittst [nstear.i use Farm 5500.

& lithe planis a defined henefit plan, iif It covared under the PRGC insurance program {see BRISA section 4021)7 ... D Yas D No D Not determined
It "Yes" is checked, anter the My PAA confiimation surmber from the PBGC premium fifing for this plan year . {Bees Instructions. )

N T e P PP T Y

|- Partdll | Financial Information

7 Man Assels and Liabliitles {a} Beglaning of Year (b] End of Year
A Total plan 282615 o iesnicondlid v 5324014 6427248 f
b Total plan aBIHSS ... siveressinmsasserts
€ Net plan gasets (subtract lne 70 SOl ine 78Y ...evvrcrvemmescrnsion 7e 5324014 Q427248
8  Income, Expanses, and Tranafars fdrihls Plan Year (a) Amaunt (b} Total '
2 Contributlons racelvad or recelvable flom;
(13 Emplovers v b Ba(1) 38627
{2} Parlicipants.............. SR . NV Ba(2) 65750
(3)_Others {including rollovers). ... 1 | 88(3)
b Othor mgame (1085} .. ewsconeriinas, R 1027988
¢ _Totalincama (add lines 8a(1). 8a(2) 83(3) a1 85) oo | 82 o 1130366
o Benefits paid (including ditect rellovers and instrance premiums i
to provide benefits). . ..o b eesarher sttt v rerass 8d
@ Cortain desmed and/or corractive distibutlons (saa nstructzcms}. fig
T Administrative service providers (alpies, fees, eomiiissions)..... 8f 27132
o8 Other axpenses.., T 08, RO g U
h Tolal expenses (add Hines 8d, B, B 800 BU) vvv.erermerrsisrromrsesresesses 8h 27132
T Netincome {loss) (subtract line 8h fro n line F215) OO Bi 1103234
j Transfers to (from} the plan (66 INSTGEHONE ). v v senrsrie s e af

/| Plan Characteristic Cédles

if the plan provides penalon benefitd, Bnier the applicable pensgfon featurs codes from the List of Flan Characteristic Codes In the instructions:
28 2l 2K 3D

Iy {if the ptan provides wetfare banefits; énter the applicable walfare feature codes from the List of Pran Characteristic Godes In the Instructions:

Pa : | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a fallure to transmit to thefplan any participant eontribuiions within the time period
dascribed in 28 CFR 2510.3-1027 Chntinue 1o answer “Yes" for any prior vear falluras until quly
sorrectad. (See ingtructions and ROL's Voluntary Fiduciary Correction Program).... s | 108 X
by Wers there any nonexempt transadtiona with any party -in-intarest? {[Jo not inciuda transachans X .
tOROFL 80 HINE TOB) v v ccveesimmres b ]u st ittt vcamt e crvrersen s svas s as et ervarr enatesenatiee 10
€ Was the plan covered by a fidefity Hond? .o s | g | X 100000
¢ Did tha plan have & loss, whether or ot relmbursad by e pian 3ﬂdehty bond, that was caused X
by Trasidd or diShONBEYT o irnswbe i s, susrresnseseineerorsarscesives | 100
& Ware any feas or commissions pald #o any brokers, agents, or other persong by an Insurance
carder, Insurance servics, or othar )rgamzstion that provid&s some or af of the banstita undel %
the plonT (B8 INBHUCTONS. duvwu i oo iosrsussermstrrvirecesmriesans s emmerssesnonsstvscssssossomssse ssncres § 108
T Has tha plan fallad to provide any bihefit whein dus Under the Plan? .........ccesenmeiono | {08 X
g id the plan have any participant loags? (f "Yas,” enter amount as of year-enth) ..o uvomern 10g X
b Ifthis Is an Individual account plan, Wes there a blackout paziod? {Ses instructions and 28 CFR
DT S D | N T X
I 1#10h was answered "Yes,” chieck the bcx IF youl esther provided the raqusred nctlce or one of the
exceplions 1o providing the nofice applied under 29 CFR 2520.101-3 .. 101




Form S300-8F (2025)

Page 3~] 1]

L PartVi:-

I Penslon Funding Copmpliance

11 s this a defined benaflt plan sublec

{Form 5500) andlines 11aand b bafcw) Ifthis Is a defined contribution penslon plan, leave fine 11 blank and campleta Ine 12

halow...

I3 AEAAg eVt recurba siany

1 mlnimurn funding requirements? {If "Yes," ses Instructions and complate Schaduls SB

D Yes D No

a Enter ihe anpald minimum requlred cpntributions for all years from Schedule SB {Form 5500) e 40 i,

f11a|

b PBGC missed contributlon reporgl g requirements. If the plan is coversd by PBGC and the amount reporied on line 113 I sreatar than $0, has PBGC
been notified as raquired by ERISA eatlons 4043(cH(5) and/er 303(kH4)? Check the applicable hox:

[:] Yas.

D Ne. Reporting was walved upder 28 CFR 4043.25(c)(2) because contribudfons squal to or exceedlng the unpald minlmum reguired contribution
werg made by the 30th day ngartha due date.

No. The 30-day period rafar
excaeding the unpaid mlniml

[] No. Other. Provida explanati

ad in 20 CFR 4043,25{c}(2) has not yet ended, and the sponsor intends to make a contribution oqual to or
raquired confribtiion by the A0th day affer the due data.

12 s ithis a defined contribution pfan.su bt tes the minimum funding requiraments of section 412 of the Code or saction 202 of

ERISA? ..
{If "Yes," t’:omplata I!na 1 23 ar Ilnas

zb ':fzc' 12d and T 2'6 baigw, as apphoabfa ) lf thls s a deﬂﬂed benaﬁt penslan pfan leave ’ E] Yes E No
fine 12 blank and coraplete ling 11 ab

o

VE,

#  If a walver of the minfmum fundrng standard for a prlor year is haing amartized in this plan vear, see Instructions, and anter the date of the lotter ruding

Qranting the Waiver, .o e b P TTI T TR YT Month ey Year
If you completed ling 123. camﬁm iih & 3 ﬂ and 1!) of Schadule MB (Form 5800), and skip to line 13,
b Enter the minimum required contrlbutidn for this plan year .. i e 12b
€ Enter the amount conirbuted by the binplover to the plan for thls plan YEBE tiresssiissiisasennrsscvsansesonrass ivessossvinsrensaseer 12¢
¢ Subdract the amount in ne 12¢ frem{the amount In line 12b, Enter the result (enter a minus sign fo iha loft of a 12d
negative amount} ... T n et st ba ey b 4 i8R L4 g yr ey e et $ AR g bt e sara

@ Wil the minimum funding amount ref

trted on fine 12d bha met by the funding deadling? ... cieicrvrersren

[] Yes [] No [] nia

Plan Terminations and{Transfoers of Assats

T3 Mas aresolution o terminate the plan bixan adopted in any plan year? .. PR VO

I:] Yes Nop

if "Yes," anter the amount of any plar

dasetls that raverted o the employer this vear.., wviersrecnsoirreresreererionens  § 1B

&
B Were all the plan assets distributed §

[] Yes K] no

control of the PRGCT ,...................

arhcrpants or banefigfaras, transferred to anmher plan or hmught uhderthe

S A R A AT A e AR A L e a S LI I Ty

& H, during this plan year, any assets of babififies were tranaferred from this pian fo another plan{s} idamlfy the Dl&l’](S) ta

which assets or liablities wers wrangfetfed. (Ses nstructions.)

13c{1) Name of plan(s):

13¢{2) EIN(s) 13¢(3) PN(s)

FPart VIIL:| IRS Compliance Questions

144 Does the plan satsfy tha coverage an
tha parmissive aggragation rules? [ ]

o nan%r}scrrmmaiion tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
¥ No

14b Hihls is 2 Code section 401(k) plan, ¢
amployes deforrals and employer mat

hack alf boxes that apply to Indicate how the plan Is Intended o satisfy the nondlscrimination requirements for
ching contributions {as applicabls) under Code sections 401 (ki(3) and 401 (m){2}.
1

@ Deslgn-based safe harbor me
[] “Prior year® ADP test

[] “current year' ADP test

[T nea

e

15 if the plan sponsor is an adoptst of a p
(MMDD/YYYY) and the Opindon Lotler

erapproved plan that racelvad a favorable IRS Opinion Latter, eriler the dats of the Opinfen Letter

06/30/2020
sazial number  Q7031919s, iy




