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
BRADEN G. MILLER, DDS, PLLC RETIREMENT PLAN (PN) » 001
1c Effective date of plan
01/01/2014
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) 46-3959686
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
BRADEN G. MILLER, DDS, PLLC C Sponsor’s telephone number

360-384-0494

2d Business code (see instructions)

PO BOX 1267
FERNDALE, WA 98248 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 11
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
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) 9
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) 9
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 10
€ 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. 05/05/2026 BRADEN G. MILLER, DDS
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
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

B Yes |:[ No
@ Yes D No

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 845486 1010259
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 845486 1010259

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

(1) EMPIOYETS oottt 8a(1) 14039

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 28978

(3) Others (including rolloOVErs)...............c.covocvvvecvoeeeeeeneerenanras 8a(3) 11063
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 136479
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 190559
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 17719
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 8067
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 25786
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 164773
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 2J 2K 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 85000
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 407
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 78585
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
i 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 D 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 Q703181A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210.0110
Dapariment of the Treasury ‘ BE "Eﬁt P lan ‘ . ‘
Intemal Ravenua Senvice This form is required fo be filad under sections 104 and 4065 of the Employee Retirement 2025
Departmant of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(z) of tha Intemal ]
Employee Benefts Securty Adminisiation Revenue Code (the Code). Thls:'?rm Is Open to
- - . Public Inspaction
Fonsion Benefl Guaranty Corporaton » Complete all entrias in accordance with the Instructions to the Form 5500-5F.
| :Parf I Annual Report Identification Information
Far calendar plan year 2025 or fiscal plan yaar beginning 01/01/2025 ~ and anding 12/31/2025
A This return/raport is for: IE a single-employer plan D 4 multiple-amployer plan {not muitlsmployer) (Pension Plan filers chacklng this hox
3 must aftach Schadule MEP. Other plana must attach & Bgt of participating employer
infarrnation in accordance with the form Instructions.)
B This returm/raport s D tha first return/report D the final retura/report

I:l an amended retum/report

C Check box if filing undet: |:| Form 5558

[ | & short pian year retumirepart (less than 12 months)

D automatic extension D DFVC program

D special extansion (anfar desnrlptlon)

D i the plan is & collectively-bargainad plan, check hera ... ........

E Ifthisis a ratrdactivaly adaopfed plan permitted by SECURE Act section 201, chack here ..o » |:|

L:Part]

Basic Plan Information—enter all requestad infarmation

1a Name of plan

1b Thras-digit plan number

BRADEN G. MILLER, DDS, PLLC RETTREMENT PLAN (PN) b 001

1¢ Effoctiva date of plan
01/01./2014

2a Plan spunsor's name (employer, i for a single-employer plan)

. 2b Emplayer Identification Number (EIN)

Malling address (include room, apt., suite no. and straet, or P.O, Box} 46=3059686

City or town, state or province, country, and ZIP or forsign postal code {if foraign, see Instructions)

Braden 5. Miller, DDS, PLLC

2o Sponsor's telephons nurmber
360-384-0494

2d Business code (sea Instictions)

BO BOX 12g7
3a Plan administrator's name and addrags @ Same as Plan Sponscr. 3b Administrator's EIN

3¢ Administrator's telephone number

4  Iftha name and/or EIN of tha plan aponsor or the plan name has changed slnes the Iast returnfraport | 4b EIN

filed for this plan, enter ths plan sponsor's name, EIN, the pian name and the plan number from the

last return/raport. 4d PN
A Sponsor's name
€ Plan Nameg -
5a Total number of participants at the beginning of the plan year...........;; .................................................. Sa 11
b Total number af participants at the end of the plan year ‘ . &b 10
c(1) Number of participants with accaunt balances as of the beginning of the plan year (only defined - 5c(1)
eontribution plans complate 115 HEM) ... sesseeermsers e see st eemeeeeoesmes oo ‘ 2
¢(2) Number of participants with accaunt balances as of the end of the plan year {only defined . 5c(2)
contribution plans complete this BEm) ... .. seesseessessseesetsses oo seesseees
d(1) Total number of active participants at the beginning of 18 PIaN YERM e 5d(1) 9
d(2) Total number of active paricipants at the and of the plan Year ... 5d(2) 10
€ Number of participants who terminated emplayment during the plan yesr with accruad benefits that 5o
were less than 100% vesied. . . seresgsesseesneses et i 0
Caution: A penalty for the late or incomplete filing of this returm/report will bs assessed uniess reasonable cause is astahlished.
Under penalties of perjury and other penalties set farth in the instructions, | declare that | have examioed this retum/report, ingluding, if applicsble, & Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the electronlc version of this raturn/repart, and to the bast of my knowledge and
baliof [ an, commect,_and complete,
P bmi ™ ' T/T/Z-é BRADEN G. MILLER, DDS
T BT ] L e e e s g s e g e 4 i
Signature of plan-administiator [Date Enter:name. ofJrdividis gigning &5 plan administrator
2 O 5/ = /Z{ [|BRADEN G. MILLER, DD3
‘ Slghature of employei/plan spongor Dt Er mie of individisal sldning &8 employer or plan spiohsor |
For Paperwork Reduction Act Notlce, 66 the Inatructions for Form 5500-5F. Form 55060-5F (2025)

v. 250312



Form 5500-SF (2025) ‘ Page 2

Were all of the plan's assets during the plan year invasted in eligible assets? (Ses INBUGHONS. ) vese s e eemseserem : E{l Yas |:| No
Ara you claiming a waiver of the annual examination and raport of an independent qualified public accountant (IGPA)

under 29 CFR 2520.104-467 (See instructions on waiver allgibillty and e 141a 111+ 3 T3 TR T e oL Yos D Mo
If you anawered “No¢” to either Ane Ga or line 6b, the plan cannot use Form 5500-8F and must Instead usa Form 5500,

If the plan is a defined benefit plan, is it covered undar the PBGC insurance program (see ERISA section 4021)7...... D Yes |:| No E[ Not detamined
If "Yae" is checked, entar tha My PAA confirmation numbar from the PBGC premiurr filing for this plan year . (Ses instnictions.)

LPartili:| Financlal Information

7__ Plan Assats and Liabilities ; (a) Beginning of Yaar _ (b} End of Yaar
8 Total plan 3588t . ersrnin et e eseesee e semene ‘ 845,486 1,010,259
b Totel plan liabilites............oour.o . 0 0
€ Net plan aszefs (subtract ling 7b from e 78 ... B45,48¢ 1,010,259
B income, Expenses, and Transfers for this Plan Year . (2) Amount b) Total
a Contibutions recelved or receivabla from; o i
{1)_EMPIOYOIS 4o evsrsrsssisoce oo sasase s aa(1) o 14,039¢
(2) PartioipantS. oo Ba(2) 28,978k
(3) _Others (iNCIudINg rOIOVEIS) ... _..——.......oomesereeeeeocesssaseesssssens Ba(3) 11,063
b Other income (10S8)....................oooeeenemenreeerreeersseessessssssmsssseen " Bh 136,479}
C Tolal income (add lines 8a{1), Sa(2), 8a(3), and 8b}.....crcrenn......, 8c
d Benefits paid (including diract rollovers and Insurance premiums
to provide benefitg)............. A s b e 8d
8 Certain desmed and/or correctiva distributions {sea Iﬁatrucﬂuns). 8e
f _Administrative service providers {saluries, fees, eommissions)..... 8F
§] Other expenges......... v -1 ] T
h_Total expenses (add lines 8d, 8e, 8, and B9) ...oscvvsscoco 8h 25,786
i_Net Income (loss) (subtract line 8h from lina 8¢)...........covv..oo........ al 164,773
i Transfers to (from) the plan (see instructions) ...........o.uvvee.e...... . 8] i

| Paﬁl\f*l Plan Characteristic Codes

9a |If the plan providas pansion bensfits, enter the #spplicable panelon fasture codes from the List of Plan Characteristic Codes In the instructione:
2E 2F 25 20 2K 2T 3D ‘ :
b

if the plan provides walfare benefite, antar the applicabla welfare faature mi:iea.frnm the List of Plan Characteristic Codag in the instructions:

'] compllance Questions

During the plan year: , Yas | No Amount
A Was thare a failure to transmit to the plan any participant contributions wihin the time pedad
described in 20 CFR 25610.3-1027 Continue to answer “Yas" for any prior year fallures untif fully i
eottatiad. (See inatructions and DOL’s Voluntary Fiduciary Comeetlan Program)...........uuumni 10a X
b Were thara any nonexempt fransactlons with any party-in-interezt? (Do not include transactions
FEPOHE ON N8 10B).uu1..evvesveveeneeoeees e seeeemmsssesseeeeoosseeesmssessisess et 10b k8
€ Was the plan coverad by @ IOBRY BONG? ccv.........ovesesssssssess e eeeeeeeee e eesesseseeseeeess oo 10¢ | ¥ : ‘ 85,000
d Did tha plan have a loss, whather or not reimburzed by the plan's fidelity bond, that wes caused
by fraud or dishonasty? ..........iereeneeovserseriens e e e e et eeeenes 10d A
€ Ware any fees or enmmissions paid to any brokers, ageants, or other parsona by an insuranca
carrler, insurance service, or other organization that provides some or all of the benefits undar 7
LY LT T 1T ey PO e | X 40
T Has the plan failed to provide any banefit when dua under the plan? ..., o 10f X
g Dld the plan have any participant loang? (If “Yes,” anter amount as of vaar-end.) v 10y X
h if this is an Individual account plan, wes there a blackout period? (Sea Inatrictions and 29 CFR

25201013 oo serrsssssnses AR st es et 10h %

If 10h was answerad “Yes," check the hax if you either provided the required rafice or one of the
axcaptions to providing the notice appliad undear 20 CFR 25201073 seise oo 101




Form 5500-SF (2025) ‘ Page 3-

Pension Funding Compliance

11 Isthis & defined benafit plan subject to minimum funding requirametits? (If "Yes," ses Instructions and complete Scheduls S8 ‘
(Form 5500) and linez 11a and b below.) If this |s & defined contribution pension plan, leave fine 11 blank and completa lina 12 D Yon D No
below.............. e rar o TR yrERER PR £t £t e e R A AR e eem e e et TR oo
a_ Enter the unpald minimum requirad contributions for all years from Schadule SB (Form 5500) line 40 .................. l 11a I

b PBGC missad contrbutlon reporting requirements. If the plan Is covered by PEGC and the ameurt teparted on line 11a Iy greater than $0, has PBGEC
been notified as required by ERISA sectigng 4043(c){5) and/or 303(k)(4)? Check the applicabla box;:

D Yeas.

D No. Reporting was waived under 29 CFR 4043 25(c)(2) because contributions equal to or exteeding the unpald minimum required contribution
ware made by the 30th day after the due date. :

D Na, The 30-day period rafaranced in 29 CFR 4043,25(c)(2) has not yet andéd, and tha sponanf intends to make a contribution equal fo or
exceeding the unpaid minimurm required contribution by the 30th day after the due data,

[] No. Other. Provide explanation

12 is this a defined contribution plan subject to tha minimum funding requirements of section 412 uf the Code or sectlon 302 of
P VR D Yas |:| No
(If "Yes," completa line 12a or lines 12b, 12¢, 12d, and 12a balow, a5 applicable.) If this is a defined benefit pension plan, laave
lina 12 blank and complste line 11 above. ‘ ‘ ‘

a I awaiver of the minlmum funding standard for & prior year is baing amartized in this plan year, see instruetions, and enter the date of the letter ruling
QPEOHING tHE WAIVEE, s e am e mmmrsmse e Month Day Year

If you eompleted line 12a, complete lines 3, 9, and 10 of Scheduls MB (Form 5500), and skip to line 13.

b _Enter the minimum requjrad contribution for this PIAR YEa ................eeeeeesemomeoooooooo 12h

G Enter the amount sontributed by the employer to the plan for thls PIIN VB w.........oooeeeeeoeeseesneooeooooeeeeeseesesone 12c .

d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result (enter 2 minugs slgn to the left of 3

12d
NEAUVE AMOUNE] oo oosirries s st ot ase s sreesseem s secessesecescersmceccsseseeetanrssesneessmnce s eensnsemnss

e Wil tha minimum funding amount reported on line 12d be et by the funding deading?..........wieme......... [ ves [Jno [] N

13a Has a resolution to tarminata the plan been adoptad In any plan year? ...

@ _If *Yes,” enter tha amaount of any plan assets that reverted to tha amployer this year 13a

b Were all the plan assats distributed fo participants or beneficiarias, transferred to anothar plan, or brought undar the EI Yoo @ No
EOtitral OF the PBEC? ... ceeemmmericses oot seeess semsneseeemeeeeeeoeessseessoss reseses :

€ If, during this plan year, any assets or liabilities ware transferred fror this plan to another plan{s), identify the plan(s) to
which assets or Hablliles were transferred. (See instructions. ) ‘

13¢(1) Name of plan{s): 13e(2) EIN(s) - . 13e(3) Ph{s)

l:Part VIt | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlssrimination tests of Gode sections 410{b) and 401 (a)(4) by earnbining this plan with any other plans under
the permigsive aggregation rules? [ ] Yes [ No

14b 1 this is a Gode section 401(k) plan, check all boxes that apply to Indlcate how the plan Is infended o satlsfy the nondiscrimination requiraments for
employeea deferrals and employer matching contributions (as applicable) under Code sections 404 (K}(3) and 401(m)2).
Deslgn-based safe harbar method :

D “Prior year" ADP test
[] “Current year ADP test

[] wa

15 Ifthe plan sponsor is an adepter of a pre-appreved plan that mgaived a favarable IRS Opinlan Letter, enter tha data of the Opinion Letter 06/30/2020
{(MM/DD/YYYY) and the Opinion Letter saral number 2703181a ‘




