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
FIRST IMPRESSION DENTAL 401(K) RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/2007
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) 39-2005093
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
FIRST IMPRESSION DENTAL, LLC C Sponsor's telephone number
920-497-8500
RETIREMENT STRATEGIES LLC 2d Business code (see instructions)
107 W MAIN ST
LITTLE CHUTE, WI 54140 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 6
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) 6
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) 6
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. 04/01/2026 TIMOTHY MEYER, D.M.D.
HERE L - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L 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 695645 956508
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 695645 956508

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

(1) EMPIOYETS oottt 8a(1) 22296

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 93315

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 145252
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 260863
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 260863
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

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 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 385000
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
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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 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
@ “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 05/ 20/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704478A,
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Form 5500-SF Short Form Annual Returanepo of Small Employee OMB Nos. 1210-0110
Gepartment of the Treasury . Benefit Plan ' A :
Intermal Revanus Servics This foren Is raqmred to be filed under sections 104 andlfmss ftha Enjployed{ Retirement | 3025
Depactment of Labor Income Securlty Act of 1974 (ERISA), and sections 60§T(h) nd 8054{e) of he Intarnal |
Ermiployee Bencfis Secuity Administmtion " Revenus Code (the Code}. . Thiz Form is Open to
Fension Banaft Guarsnty Corporation 1 ; : Public|inspestion
. +_Complete all entries in acenrdance with the lﬂs ructi to th Formy 5300.5F. : .
‘Annual Report Identification information : ' |
Far calendar plan year, 2025 or fiscal plan year baginning 01/ 01 /2025 : ang-arijing | -12/31/2025
A Thig returnfreport is for: . @ a singlg-ampiuyar plan D a multlple-empioyer (Lan {n fmultfé pfoyd ) (Pansion Plan filers checling this box
' must attach Schadutb MEPI Other gans SR.m attach a list of partu:lp ing employer
, . informatian In accordante with the-form in ructions.)
BThis retum’repoﬂ is ] ' D the first rEtL"'rih‘onﬂ. s , Uthe final retumll'EPﬂfﬁ I
D an amended returnireport D_a shorl plan year retdrn/raport (lass fhan 12 monihs) o
C Check box iffiling under: ] Form 5558 ' [a aufomatio extension || D IoFvC program
. ' B ppacial extension {anter descnptlon) . )
D if the plan is a collectivelysbargained plan‘ check here .. 4 |:|
£ f this is a retroactively adopted plan permitted by SECURE Act sactmn 201, ghack hare 1l . — L[ |—| v
Basic Plan Informallon—enter all requestod information . .
"1a Nama of plan ' 1b Fhras-digit ptan number
. FIRST IMPRESSION DENTAL 4 01 (K) R.E‘IIREMBNT PLAN 4PNy b gol
1c iEfective date of plan
. . , 01/01/72007
2a Plan sponsor's name [employer, if for a single-emplayer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suile no, and street, or P,0. Box) 9-2005093 '
City or town, state or province, country, and ZIP or foreign pogtal code (if foraugn sae Instructions) 2c | honsor's telsphone numbdr
. umbe
FIRST IMPRESSION DENTAL, LLC ﬁzn-qgvaasoo

RETIREMENT STRATEGIES LLC

107 W MATN ST ?d :élf_smajss code (see tnstﬁsf:tlons)

" LITTLE CHUTE wI 54140

§621210
3b. poministretor's EIN
i*d

3a Plan administrator's name and address [¥] Seme as Plan Sponsor.

3¢ ‘Administralor's telephone number -

S

4b

. 4  KFihenams and/or EIN of the plan sponser or the plan name has chenged sinca the last returnlraport EIN ' E
filad for this ptan, enter the plan spongor'a name, EIN, the plan nama and the plan number from the ‘ -
Jast retum/report. . ' 4d ien
@ Sponsors nema . L
€ Pisn Name : , ¢
Sa Total numbar of participants at the beginning of the plan yasr. ' : . 5a. : - "~ B
b Total number of participants at the and of the plan year........ Truesveissnses ' ; 5h 1
¢(1) Number of participants with account balances as of the beginning of the glan year (only défined 18c(1) C
conttibution plans COMPIEE this HHBIM) ....ce. et et sba e sr s s 6
e(2) Number of participants with account balances as of the and of the plan year (only defined : 5c(2) N .
contribution ptana complats this item) ... . - ! 7
d(1) Total number of active perticipants at the beginning of the plan year ......... ] 5#(1). 6
d(2) Total number of active participants at the end of the plan year 5d(2} 1
€ Number of participants who terminated smployment during the plan year \mth accrued t[eneﬁ that |- ‘ Lo
were {2as than 100% VaSTBU.... .cccciiiiimiirerrremmesnreo e s rssmsen s sraneas JTOO.L DU R 0

Caufion: A panalty for the late or incamplete filing of this return/report will bo assaszdt unlgss redsp cause is eatahhshad
Under penelties of perjury and other penaities setforth in the instructions, | dectara that | hava exa Ined returaklrepon including, if applicable, @ Scheduls
SB or Schedule MB completad and signed by an enrolled actuary, as wall 6 tha aléetronic v;rslon of thi mfrt port, and to tha best of my [knowledge and

z latg B . .

202 A72. 01| |TIMOTHY, MEYER, ‘L.M.D.
Date i Enter namf of in viduall signing s plan administrator .
Date Entar name of inéliv@dual signing as employer or pian sponsor

Farm 5500-8F (2025)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. K
. . : : ‘ ' . v. 250312
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Form 5500-SF (2025) Lo . Pe

02,

Ca Weré all of the plan 't assols during the plan year in!veatad in eligible ass‘elé" {See insfru
b Are you claiming a waiver of the annual examinaticin and raport of an Independent quali

undar 29 CFR 2520.104-467 (See instructions on walver eliglbility and copditions.)

ctionad), N

nad public accd .ntanq'ﬂ(gqph) '

(] ves [] Na
@ YBB'D Na

# you answered “No” to either line 6a or iiné 6b, the plan cannot use Form ssno-s# and ust |nztead | i Fomh §500.

€ f the plan is 8 defined benefit plan, s it covered urider the PBGC insurance program (se ERIBA sectipn 402{ ...... [Jves [No [J Notdeatarmined .
i “Yes" is checked, enter the My PAA cnnﬂrmatnon number from tha PBGC premium fi l|rg for this plgn yaar . (§ae Instructions.)
_Flnanmal |nformat|on ‘
- T Plan Assets and Uisbilities : i {a) Boaginning of Year i {b) End of Year .
@ Totalplanassete | T : — 495 6455 956,508 -
R N T SO — , e | 7D '
€ " Net plan assals (subtract line 7b from ine 7a)......_cvccccoerrocrnes | T€. 495, 64p 856,308
8 income, Expenses and Transfers for this Plan Year (a) Amount b) Tota
a Contributions reogived or racelvable from: i . 5{ |
(1) Employers " S woneecy | 88{1) 2R, 29p
“(2) Participants Lo | 842) 9B, 31
{3) . Others (Including roliovers)...  Ba(3) Ip
P e ———— Bb 145, 25p
€ Tota) incomo (add lines 8a(1), 85(2), Ba(3), ANM 8b).....ccreusece.. 8e | 260,863
d Benefits paid {including direct rollovers and pnsumnce premlums ' "l
o pravide benofits). ... faetsiensirsiinncasarns Ad ;
- @ Cartaln desmed and/or corractive distibutions (see |nstruc‘hons). Be 10
f Administrativa service prowdera {salarias, faes, mmmlsslons) ..... Bt i
9 Other expenses... e etem st renmeemmeammren et s e e SRS et ar 11 paai yrEe e e 8 1
h - Total expenses (edd lines &d, Be, &f, and Bg) ah ‘ 0
i Netincome (ioss) {subtract line 8h from line.8c)... @i 260,863
J Trensfors 1o (from) the PIAN (5@ INSIFUCHONS) .....ortecesccssssesssssisss ; 8) i
' Plan Characteﬂstlc Codes L . .
* 9a [ffFthe plan providesd pension benefits, enter the appllcable panslon feature codes from the List of Plan [Charadteristic Cedes in the instrugtions:
2E 2F 2G 2J 27 3D ‘ : ﬂ( ' .
b |t the plan provides weffare banafits, anter the applicable welfare feature codes from the List of Plan Clingract%mic Codes in the instructions:
Compliance Qusstnnns ' g
10  Ouring the plan year: . . ' _!Iﬂs No, Amount
@ Was thera a fallurs to transmit to the plan any participant wntﬁbutlons within the time |pericd
gdesctibed in 29 CFR 2510.3-1027 Continug to'anawer "Yes” for any prior year failures| until fully
corrected, (See inatructions and DOL's Voluntary Fduciary Correction F'rogram) ....... ?j .......... we 103 X
b waere thers any nonexempt transactions wrm any parly-in-interest? (Do not include trdhsactlmns
' POPOMBA ON lINE TOR.Jururnresriecmrrrcrormamararrhemamarermse s esneseoemoescavitissnbasmes et st sarsasssnipsens coceee JLh ) X C ,
C Was tha plan covered by a fidelity bond?... e ) “ {ch EK\ i + . 3BS, 900
. ' DId the plan have a loss, whather or nok relmbursed by the plan’s fidelity bond, that wiss caubied | llo .
by fraud or dishonesty? .., TR . PRTTTTY | RSO TP d - X
e Woere any fees or nummussions pald to any brokers, ’agents, or other persons by an msuranct
garrier, insuranco service, or other nrgamzatlon that providas snme or aliof the beneﬁ{s under i
the plan? (586 INSHUCHONS.) .....v.emvee. _— veeneeee || J00 L3
f Hastho plan failed to provide any bensfit when dus under the ptan’f N of \X. ,
g Did the plan have any participent loans? (lf'Yes * aintor amount as of yearend.) .. fog X.
h 1 this is an individual account plan, was thars a blackoui perlod? (See instructions anry 28 CFR. -
2520,101-3) I O O | X
i 1f 10h was answered “Yes," check the box |f you either provided the requlred notice op one of the .
axcoplions o providing the notice applled under 29 CFR 2520.101-3 g ) RN E
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o

Pension IFundlng Compliance

11 Is this a defined banofit plan subject to minimum funding requiremants? (if "Yes," see m ctlo ng amr ﬁ Sehedule 8B
(Fcrm 5500) and lines 114 arid b be1nw ) If this is a definad contributlon pension plan, la” @ lIine 11 blapx andJ ornplete fine 12 D Yes |:| No
" balow... srenpren et s I FERTOTORR AR [ 5

a Enter the unpeid. minimum required conlributmns for al yesrs from Schedule SB (Form ﬂﬁﬂﬂ] IIne 40.1........ ... l 118 |

b PBGC missed contribution reportifig reqmremants if the plan is coverad by PBGC a}'\d lhiafnouni repo on fing 118 is, groater thgn 50, has PBGC
besn nofified as requn‘ad by ERISA seclions 4043(c){5) "andfor 303(k)(4)? Check the ap phicabls box: | | '

|:| Yes, ‘ . . )

No. Reporting wss waivaed under 29 CFR 4843 25(c)(2) benause contributions egual tolor am'eﬁding t“e unpaid minimum reguireq contribution

D were meda by the J0th day sfter the due date: ‘ ‘

D No. The 30.day period refatericed in 20 CFR 4043.25(c)(2) haa not yet snded, and lh:]aponsmuinmnﬂ o make 8 cor'qtqlbution equatl io of
excaeding the unpald minimum required mntnbut[on by the 30th day after the d‘ e datd. | : ’

|:] No. Other. Provnde explanation :

]
!

12 15 this a defined contribution plan subject to the mfnimum funding requlrements of secllr.m a12of the Cpde t;\r-,j actlon 302 of
!

ERISA? I ] [l Yos [/ No -
(1 "Yes," complate line 123 or linas 12b, 12c, 1240, snd 128 balow as appllcabla ) lfthls Isa duf' ned b naﬁt pﬂnsnon plan leava
line 12 blank and complete ling 11 shove. || 1

‘a If a waivar of the minimum funding standard fora prior yoar! 15 belng amurtlzeu in this pl%n yesr, sae nmrucﬂd hz, and entar the date of the Ietter ruling
granting tha Waiver, ..o T F—— r ......... . Month: Day Yaar

If you completad line 428, comptlate lines 3. 9, and 10 of Schadule MB (Fnrrn 5500), Hd sln to linal13. - ) '

b Enter the minimam teguired contribution for. this plan year .. [ | 12b ' 1

€ Enler the amount contribuiad by the employer to the plan for this plan yasr - 8 PR I | I feiner : 12¢ .

o Subtract the amount in line 12¢ from the amount i line 12b. Enter the rasult (enter d minus sugn to thefeft: ofa 1 1éd h
negatwe amount) 1. JUROT | PR 0 ;|

@ Wil the minimum funding amount reportad on fine 120 b mat by the-funding daadiina?) D Yes [] to - [] na

- Plan Terniinatlons and Transfers of Assets _ '
13a Has a resoiution to terminate the pian baan adopted in ANy PIAN YOBI? ... i - VRN RS N S S Yes © [¥| No
A If"Yes,” enler the amount of any plan sssefs that reverted to the employer this year..... ‘ ' '

b Woere all the plan aesets distibuted to partncspanus or beneficiaries, transfarrad to another plan
control of the PBGC? ... VU TUOYPPRUR | B

b D \Jes @ No
€ If, turing this plan ysar, any assets or liabilities ware transferred fmm this plan tp anotr“er plad '
which assets or llabilities wera kransfarmd, (See instructions.)

13¢c{1) Name of plan(s): - K : | 13e@)lENs)] - 13c(3) PN(s)

IRS Compllanca Questions

443 Does the plan.satisfy the coverage and nondiscriminalion tests of Code zections'410(8) and 401 (s)td] by co'l nhining this plan with any other plans under
the permissive agpregation nulea? [} Yes [f] No

empioyee deferrals and employer matching eontributions (a5 applicable) under Code sections 401(K)() and 401 (mH2).
- Deslgn-based eafe hatbar mithod : '

) D "Prigr yesr” ADP test
@ “Current year” ADP test

[ tua - ', : '

14b I thig i3 a Coda section 401(k) plan, chack ali boxes that apply. to indiceté how the plen is intgndad to atlsfy he nondiscrimination requiremeants for
Y '} P(g |

A5  Ifthe plan sponsor is an adopter of a pre-approved plap _%het recaived a favorable IRS ¢ pinion Letter, pnter l'¢|9 date of the Opinion Latie 05720/ 2021

{MM/DDAYYYY) and the Opinion Letter serial number Q704478a




