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
INDIANA ENDODONTICS LLC 401(K) PLAN (PN) 4 oot
1c Effective date of plan
07/01/2007
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) 35-1442005
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDIANA ENDODONTICS LLC C Sponsor’s telephone number

317-882-2882

2d Business code (see instructions)

8782 MADISON AVENUE
INDIANAPOLIS, IN 46227 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 17
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 15
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 17
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢(2) 15
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 05/05/2026 CHRIS KUTANOVSKI
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 2520.104-46? (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 3768640 4425298
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3768640 4425298

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

(1) EMPIOYETS oottt 8a(1) 116722

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 85225

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 606144
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 808091
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 151433
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 151433
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 656658
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 2G 23 2K 3D 2T 2F
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e 2386
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 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 5500-8F Short Form Annual Return/Report of Small Employese OMB Hos. 1210-0110

¢ 1210-0089
Depariron of te Treastry Benefit Plan
Fntornal Rovanua Barvies ‘This form s required to bo filad under sectians 104 and 4085 of the Erployee Retirement 2025
Dapsrimont of Latar tncome Securlity Act of 1974 (ERISA)}, and soctions B057(h) and 6058(a) of the Internal
Eirmplayes Senofls Seculy Admkisiation Ravenua Code (the Gods). This Fonn s Opan to
Panslon Baneht Gusrinty Gorporstion Pubtle inspaction

r Complete all enirlss by acvordance with the Instruetions to the Form B500.5F,
| Partl | Annual Repori identification Information
For calandar plan year 2025 of flact plan year bagioing 0170112025 andd ending 127314025
A This retumireport ls for: lﬂ a single-srmployer plan D a muitiple-armployer plan (nat mulllemployer) {Penalon Plan filers cheoking this box

must altach Schedule MEP, Other plans must attach a list of participating emplover
information in accordance with the form Instructions.)

B This retum/report is U the first retum/report [.] the finad returnfraport
E} an amended relarmreport [:] a shorf plan yaar returadreport (less than 12 months)
& Checlc bax I filing under: U Form 5558 |} automatic extension [] pFve program
B spacial extension {enter description)
£3 the planls & collectively-bargaingd plan, ehBok DOTE ..o casrimsinamsesmsmmssransssensosssssermerses ¥ D
E |fthis is a retroactively adonted plan permitted by SECURE Act secton 2041, chack Bere ..o b B
| Partil | Basic Plan information.—erter sl rasussied information
18 Name of plan 1 Three-digit plan nurmber
thdfana Endodontics LLE 40Hk) Plan (PN} b o
¢ ERective date of pian
QTRRO0Y
28 Plas sponsor's name (amployer, if for 3 singls-employer plan) 2B Bmployer ldentiiication Nurnber (El)
Maliing address (include reom, apt., sulfe no, and street, or PO, Boxd 361442008
Clty or town, state or provinge, sountry, and ZIP or foreign posted code (f foreign, ses instruclions}
Indiana Endadoniios LG 26 Sponsor's telephone number

(317 862-28862
2t Business cods (see ingruclons)
8782 Madizon Avenug g23210

Indienapuolis, 1IN 46227
32 Pian adminisiralors name and address [ﬁ Sama as Plan Sponsor. Bk Administrators EIN

3¢ Adminisirstor's telephone number

4 if the name andlor BIN of the plan sponsor or the plan neme has changsd since the last retumireport | 4b BN
fiimd for this plan, asdsr the plan sponsor’s naree, BN, the plen neme and the plen number from the

st returnraport. Ad P
& Sponsors rams
¢ Plan Name

B8 Total number of pariicipants at the baginning o the PIAN YEU v o mrroms oo Sa 17
b Total number of participants at the end of the PN YBEI ... b 15
e{1) Number of partisipants with sceount balancas as of %hs} begmnmg af tha ;ﬁan yoar {cmly daﬂnad Sc{t) -

confribution plans complate this fam} ..,
af2y Number of pardicipants with acoount balances a8 aﬁm aand cf th@ plsn yenr (oﬁiy daﬁnm 8o(2) .5
sonfribution plans complisls this lam). . d
{1} Total number of active pariicipants at the b&gﬁnning OF 110 DIBN VAT ..o e e scakas corissnance Se{1) 13
{2} Tolal number of active participants at the end of $he PIEN YRF ...vvcvve. Hel(2) 11
& Mumber of partitipants who terminated amploymerd during the plan y&s: wim ammat mmﬂm that Ba 3

warg inss than 100% vested .

Caution: A penally for the lals or immmhgww f%img a:f %ﬁis mﬁum{mpm& will be 45805900 nmw@s mmmm@ cauae is ostabilshed,
{ndar g}@namas of poriry and “ofiter paralties sl forth In e nstructions, § declare that | have examingd this returmirepan, INCLIGING, ?appi%ﬁab %, 8 Schedule
‘al% or %m&m}m B wm;ﬁaﬁw ami sigmaﬁ by an enrofied actuary, as wall as the electronic version of this relumdreport, and 1o the hest of my knowietgs and

ik Lo s bnaon ok Slefre Chais Kutanovski
Ségnatum f>§ pian administrator Dain Enter name of indiiduat slaning se plan sdminlstrator

WERE Biganture of employarinian soonuor f)gi‘m Enter nama of Individusl slaning ag amgioxer oF plag sponsor |
For ?&y@wam Redustion Act Nolies, soe the Ingtractions for Form $508-5F, Form 55%&?25?{?32152}
¥,




Form B500-8F (2023) Page £

8z

Wars ol of the plar’s assats during the plan year invested in eligible sssets? (See Instructions.)...

B Arg you claiming a walver of the annual examination and report of an indapendent quaiiﬁaﬁ pubﬂc &cwumam (iQF’A}

&

undes 28 CFR 2520, 104-467 (Sea instructions on wabver slgibiity and congilions. ). o,

i "Yag" s checked, anter the My PAA confirmation number from the PBGC premium filing for this plen yeat

varehen

K ves [] No

B ves [] o

i you anpwered “No” o elthet lne Ga or Hing 6b, the plan cannot use Form 5509»35 ami muat imtaaﬁ uge Fcrm z%au.
if the plan Iz a deflned bensflt plan, Is it covered under the PBGO insurance program (see ERISA seotion 40212

...... (1 vee [Ino [} Not determined

- {Sea instructions.}

| Partill | Fleancial Information

7 Plan Assets and Lisbilitles Lo {8} Baulnning of Year (i) Enud of Year
B TOWL DB BBSOIE 1. vversrermesrensreoseessosernrassesessesssanrssmsasssossavpireressre | T8 37rga640 4428208
B Totel plan BabIISE ... v nimrssmenmgarsssmtssrsremsserseses: | T
& _Net plan assets (subtmct e Thromiina 728) oo | 78 788040 4425298
8  Income, Exponsss, and Transters for this Plan Year o {a) Amount {h) Totsd
& Contributions reosived or receivabie from: T a
(0 Employens oo, | BEE) 116722
{3} Others {im:iuﬁing FAlloVBIS), o o | BEEE) i
B Otherincomefloss) oo NPRRORO . angt4a | : :
€ ‘Total income (add lines 8a(1), Ba(2), aa{:a), and Bb} R T T 808091
d Bensfits pald {ncluﬂmg direct roflovers and lnauranee pramiums i
to provide benefits).. e | B0 161433
& Ceriain deemed amﬂar cmecﬁw digtributions {see nsimctms} 8o
¥ Administrative service providers (salarles, fees, pominissions} ... af
B Other oxpenses . iy TR
h_Total expenses {&d{t lings 8d, &g, 81, and 33} —— Bh 151438
i Natincome (oss) {sublract lins 81 rom line B8} .ooovvceoons 1 81 656658
1 Tranafers to {from) the pan (866 MSHUGHONEY. .o cvcoraarioreeane. ' 8 SRR

| Bart iV | Plan Characteristic Codes

én

BEOMy X K 3D 2T FF

if the plan provides pension beneilts, snter the applicable pension feature codes from the List of Plen Characteristic Codas in the instructions:

b

If the plan provides weifare benadits, enter the eppliceble welfare fealure codes from the List of Plan Characteristic Codes ip tha Instrustions:

| Pt v | Compliance Questions

10

Dring the plan vear, Yoz | Ho Aot
8 Wasthere s failure to trensmit o the plan any particdpent conbibagions within the Yme period
dascribed In 28 CFR 2610.3-1027 Condinue to answer “Yes” for sny prior vear Tallures unill fusiy
porrssted. (See hstuctions and DOL's Volirdary Fiduiary Coavrestion Pragram] .. crvernenenn | R *
B Wers there any mnemmp‘% fransactions with any par:y«mmgr@st? (m not iméuda rangactions X
roponsd o8 I TOB ) oo mmimamerormon oo ” wersennieinernenr § 0B
& Vifas the plan coverad by 2 Tdellly DON? s s | Mg | 5 300000
4 DHd the plen have a loes, whether of not re m&mmed by the maﬁ Y fﬁ;ﬁamy bond, that was caused X
by fraud or dishonesiy?., P cen worversnrenen 1 HO
& Wara any Tees or commissions pald 1o any hwkws. agants ot athar parsons ny an inswranes
oevigr, Mwurance sorvics, or olher as‘ganimtion that prcwkiaa some of all of the benefits under X
the plan? (See instructions.).... eneser s eenpeenirsessensaiansessessarsssenerasaaenernceseens | O 2386
T Plas the plan fited to pmvéde any bensllt when dug undser the plan? .. 1% X
4 Did the plan have any participant loans? (F "Yes,” onler amount 88 of year-and.) .o cecnins 10g X
B ¥ this is &n Individual scoount piam. wan thers & blackost pﬁdmj’? (3@9 ins?mcii{zm andd 28 COFR K
2820.104-8.3 .., v ervcancerannes 10k
i Withwes aﬁswm@d "Yw, chmk the %mx if VoA aimar pmic&e’eﬁ ihe rmuimrj nntm ofF one z:sF thss
axcaptlons lo providing the notice applled under 28 GFRE 28201013 ... Ceiene versrmene 8 4




Form S500-8F (2024) Page 3-[ 1

Part VI | Pension Funding Compliance

11 s this & defined Denefit plan sybjest to minknum funding requiremants? (f "Yes," sae instructions and complete Schedule S8 :
{?f{tarm 550{)} and ines 1ia and b below. ) finigis g deﬁnm cordribution penslﬁn ;}sﬂn, leave e 11 blank and cmmphaw line 12 ﬁ Yeg Mo
buslowy, ., T Ta L by a4 et L Lo et T8 U b e L T A S LA LAY 15
& Enterthe unpeid minimum mc;mmd sobtributions for all years from Schedule 88 (Form B500) fne 40 ...u.........., 113

i PBGC missod contribution reporting requirements, If the plan is covered by PBOC and the amount reported on fas 112 Is grester thar 30, has PRGC
been notified as required by ERISA sections 4045(e)5) andior 308(k)4)7 Check the applicable o,
You,

D Ner. Raperting was waived under 28 CFR 4043.25(c)(7) because condributions sgual to or exceeding the ungaid minimum reguired contribution
wara made by the 30th day after the due date.

D Ho. The 30-day perind referenced in 28 OFR 4042.25{(0)(2) has not yel ended, and the sponser intends to make & contribution equat to or
axceading the unpaid minivsim required contribuion By the 30th day after the due data,

E] No., Dther, Provide explanation

12 s this & defined contribution plan subjest o the minimur funding rsgulremants of section 412 of the Cods or section 302 of
ERIBAY ...

(1 Yo, Gomplata i 12a or ines 120, 120, 120, and 126 blow, 5a appicabio ) 1 i s & defined benefit persion pian. Jeave | L1 Yes g No
ling 12 blank aid comolate fine 11 above,

& I & walver of the minimum ?uﬁdmg standard for 2 prier yaar is mmg amortized in this pim year sus instruclions, and enter the date of the fetter ruling

granting the walvar, ., o A R e - - Monti Day Yoar

it vou complated ine 1mm Eiam %5 amﬁ w wP @ch&ﬁma ma {me 55(332. m’sﬁ &wn tq Eiaa 15

b Enter the mirdmuns tequired contrioution for this plan vear . crsremsceviasn et ceptatrerrcennincsinsersaentsrsisvsasrnseconrassonnasees 8 VBEP

2 Enter the amaount contributed by te employer to the plan for ih & pitm YO . wneesrinrersesremreonrercoirmeres | VOB

a4 Subtract the amount in fine 12¢ from the amount In tine 12b, Enter the resull (ent@r & minug &igﬁ to the Eaaﬂ: ol & 194
OAGEIVE BIROUAT o s e eyt E1 eh s Aty £ e s

& Wil the minimum funding amount reporied on nie 12d ba met by the funding JEaEHNE? ..e.rvvreeeeeeesreera e o []yes [Jno []rea

i Plan Terminations and Transfers of Assels .

138 Has 2 resolution © teaminats the plan beon adopled In any planyear? ... v one e ere s s A bRt bR :} Yas Mo

B W “Yan" enter the arsount of any plan asseis that reverted o the ampk)yar S YOBF s reirscnens 134

b Were 2l the plan nesets distributed to partmir:eanis or baneficiares, bansfered to anui’hm pian or brm;g?xt umﬁ&r the {:1 Yaa é:(j NG
conil of the PBGCY .,

& H, duning this plan year, any sssels or Habiifles wers tmfmed fmm this ;ﬁan to gnothar gﬁ%m(&} denttry the ;J}an(s} o
which assels or iabittos wern ranefered. (Ses Instructions. )

13001} Name of planfs): 13ei2) EiNds) 1303} PN(s)

[ Part Vil | RS Compllanes Questions

i4a Does the pisn salisly the coverage snd nondiserimination tests of Code sections 410(b) and 401{8}{4} by combining this plan with any offier plans under
the permissive sagreoation wies? [ ] ves B no

148 If this is 1 Code section 401(K) plan, check & boxes that apply to Indicats how the plan Is Intended to satisfy the nondistrimination requirerents for
amployess deferrals and emplover matching contributions (s applieable) undar Code seclions 40H00(3) and 404{m}2).
L’.‘J Dagign-basad sals harbor method

[3 "Prior yaar” ARP tagt
D *Current ves” ADF test

|) mea

18 i the plan sponsor 1s an adopter of a pre-approved plan thatrecalvesd 5 Tavorable IRS COpinion Leffer, antar the date of the Oplninn Letiey  G8B0/2020
(MBDIDAYYYY) snd the Qolnlon Letter senal nuenber 07031918,




