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
HARTMAN DENTISTRY, LLC 401(K) PLAN (PN) » oot
1c Effective date of plan
01/01/2015
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) 82-3700590
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HARTMAN DENTISTRY, LLC C Sponsor’s telephone number

317-581-0215

2d Business code (see instructions)
3091 EAST 98TH STREET
SUITE 220 621210
INDIANAPOLIS, IN 46280

3a Plan administrator’'s name and address B] Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 7
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 7
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 6
€ 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. 05/18/2026 JOHN HARTMAN I
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 912648 1117676
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 912648 1117676

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

(1) EMPIOYETS oottt 8a(1) 12892

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 63897

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 164339
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 241128
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 36100
€ 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 36100
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 205028
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 2J 2K 2S5 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 35000
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 30978
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




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 @ 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 5500.8E Short Form Annual Return/Report of Small Employee O s,
Daparimant of the Teaasty Bﬁnaﬁt Plﬁﬁ
Itecnat Ravenws Service This form i ragired ta be Ma undar aections 104 and 4065 of the Emploves Reliremant 2025
Dnpsartment of Labip Income Becurly Actof 1974 (ERISA), and soctions 6057(b) and B088(=) of the. Interin . o
Employos Sanefis Security Admlvistration Revanue Code {the Cade}. "ﬁ;;s gl?ﬂ;n is Op?n o
ublic inspection
Penslon 2znelk Guaranty Corporation » Gomplete all entries in acsordance with the instructions to the Porm 5500.5F,

| Parti | Annual Report ldentification information

For caiender nian year 2026 or fisoal plan vesr bedlibning 91042525 . argl snding 1243172025
A This returafraport is for: @ a single-amployer plan [] a multiple-amployer plan (not multiemployer) {Panstor: Pian fllers checling this box

must attach Scheduls MEPR. Other plans must attach alist of participating smployer
information in accordanae with Bie form stasctions.)

B This returnireport is I'] the fist retuimireport [ Jte finat returnireport
D an amended relurnfrepoit D a short plan vear retumiraport feas than 12 months)
G Chack box if fiifng under: I'] Form Bass [ eutomatic extension [} pFvC program
[ ] special extension {snter deseription)
B} If the plan is & collectively-bargained plen, check here... e e s seriaenmrernnns P lw]
E I this Is 2 retroactively adopted nfan permilied by SECURE Act gection 201, ¢liotk hore .o, verers B |—|
| Partll | Basic Plan Information—enter all raquested infornation
14 Name of plan b Throe-digit plan number
Hatenan Dentistry, LLG 404(k) Plan {PN) ¥ 0ot
1¢ Effective date of plan
04042015
&8 Flan sponsor's name (employer, If for a single-employer plan) 2by Emplover dentification Numbar (BN
Mailing address ¢nchude raom, apt, sulte no, and strest, or P.O. Box) B2-3700690
Cliy or lown, stats or provinoa, country, and ZIP or forelgn pastal sade (if forefgo, sea Instructions) ¢ Sponeor's telephone number
Hartenan Dentigtry, LLG

{317) 881-0218

24 Business code (see Instractions)

3001 East 98th Streat B2

Sutte 220

tndlanapolis, IN 46280

3a Plan admindstralor's neme and sddrass E Hame as Plan Sponsor, 3b Administrators EIN

3¢ Adminsirators telephonre number

4 I the name andfor BN o£ {m plan sporsor of the plan name has changed since the Jast returnfreport | b Bif
filesel for (his plars, enter fhe pian sporsors name, EIN, tha plan kame and the slan number from the

last miumfrepert. Ad P
& Sponsor's name
C Plan Name
Ba Total numbrer of particpants at the baginming o e DN YEAT 1w ressssssressrssoessssmesesssens s vorsess 58 7
b Totel numizer of participards at the end of tha plan year .. T AT R AT b v bR 5h 7
{1} Nomber of participants with aceourt balances as of the beginnmg of me plars year (anly def nad 5e(1)
contribution plans complate this fem) ... . s st esraas 4
o2} Mumber of participants with scoount balamaa Ty {JF tha u‘md of tha pian vear (anEy cieﬂned 5o(2)
contribidion plang comphsie this item)... et eraas ettt 7
{1} Total manber of active padicipants &t the bag]mmq OF the PLBR YEAT ...ccvcovsstm s ssvasssecsenionerniens 541} 8
H2Y Tolst numbar of active participants at B end of the plan year .. Sd(2} 6
&  Mumber of pativigants who terwinated ermployment during the p!rm yaar wﬁh astred heneﬂs maz 5 a
wara legy than 100% vested ., VAT s

Caution: A panally for the iate or inm)mmate f’“l ﬂg oi‘ this ratum{regcrt wili be assmasmd uzuess feasanabie gause is astablished,

Under psnallics of perjury and oltier penalties set ford in the instruclions, | declars et | heave sxamined s I retutivrepor, inchuding, if appliceliz, a Schedule
a8 or Schadule MB complate{f and signed by ansnrolled acluary, as wall as the electronie versian of this returdfrepor, and fo the bast of my kaowladge and

belief, it Is trus, gory jeomo Iote, )

BloN et e e, _Jabn Hastrvan |

HERE &ﬁ?laturﬁf plan administrator Date & A6 | Enter name of individua! signing as plan administéator

SIBN _

HERE Slonature of employeriplan sponsor Date Enter name of individual sioning as employer or plan sponsor
For Baperwork Rodustion Act Notice, see the Instructions for Fomm S800-GF. Form S500-8F [2025)

v, 250312




Form G500-5F (2026) Page 2

6a Were all of the ptan's sssets during the plan vesr nvested In eligible nssets? {See Instrictions. Yours R T PRy arabat e E] Yes D Ne
b Are you claiming 2 waiver of the annual examination and report of an Indapandantqualmed pub!!c accountant {KZ}PA)
undar 29 CFR 2520.104-467 (Saa instrustions on waiver eligiblily A0t SONGEIBNG. D1 wassrerres sererssemumorses sees it estossssoesssassssscare sonsosen B! Yos D No
¥ you answered “No" to elthar lino 6a ar line 65, the plan canmot use Form ssﬂﬁ-sr ancﬁ must mtaad Lo Fnrm 550&
G ifthe plan is a dafined benefit plan, is it sovered undar the PBGC insurance program (see ERISA secllon 40287 s [] Yos [:] No |:] Not datermined
if*¥es" is checkad, anter the My PAA confinmation aumber from the PEGC prenbusn fiing for tis plan year « {Sae inglrsclions.)
| PartMl | Finaneial Information
7 Plan Assels and Liabilitiss N [# Beginning of Year (b} End of Yoar
& Total plan assals .., eermererpsseeiiens 1 78 1 9126848 | 1117678
N1 e '
£ Not plan assely (subtrart ling 76 from ling Ta) e 912648 1117676
8 Income, Bxpenses, and Transfors for this Plan Year . &) Anaunt | {b} Total
@ Contributions recatver or reselvabla from:
{30, EDIOVEIS s s eese | 88011 12802
12} ParIEoanS . ... v . .. 1 gaiy 63897
{3} Others (inchuding rollovere) vy | B8(3)
B _Oher 1100MA 1088) e s ccnnmammisss s amersssce | 8D 164339
G Totsl income {add Ines Sa(4), 8af2), Ba(3), B0d 80} ..ovcecnnninsioeans Be 241128
d Benefits paid Uhcllm']ﬁg diraot rollovers and insurance pfemiums N
10 provige BEnoMS) o | B 35100
8 Corlain deamed andlor corrective d at;ibusliuns (&ee ingtruction &} Be |
T Adminigtrative sorvica providers faalaries, feas, commilssions)..... af
8 Othar expenses, . PP &g o -
b Total sxpenses {ad;iﬂna& i, B@‘ 8], artd Bg}... . E) ' : . 30100
i Netincome (oss) subtragt fne &h from line Sm} 8 ' : » _ 205028
1 Transtars to from) the phar (500 NERUCHOIE} e e serarasssrimrss | 8

| Part 1V | Plan Characteristic Godes

O

if the plan provides penston hanefils, enter e applicable penaion fealurg codes from the List of Plan Characteristic Codes In the Instructions:
2E 26 A 2K 25 3D 2T gF

]

LT tha plan provides weifare behefis, enter the applicable walfars feature codes from the List of Plan Characteristic Cades in ths Instructions:

| Party [ Compliance Quastiong

40 During the plan yedr Yos | Ko Amaunt
a Was there afallue fo transmit ke (he plan any participant contributions wiihin the tme periad
dasoribad in 28 CFR 2810.5-1027 Contlnue to-answer “Yes” for any peior vear fallures until !ui!y
somested. (Sea Instructions and DOL's Voluntary Fduciary Gormction PIOEANT .e......wsrn: | 108 X
B Warg therg any nonexampt fransactions willy any ;)arty -i-interest? (Do not inelude Emr;«sammns x
reported anline 104.).... Lk eras s et e a e ARt e rs T TR sEaRn e dt e in s nremnrereensrnsrsnarernsrsnrerenasenne | T EHED
@ Was the plan Sovered by & el DONG? e e s ssomarersssssssiest o s s e e | X 35000
¢ D the plan bave o lose, whedher or not reimbleessd by the plan's fitlalily bond, thal was caused X
By e O GISIONEEIYT cvevsrresurievns srmssess sranasrusse reassensres PR draner nve et et vut e aassesevA L pis Ry 10d
& Wese any fees o tommissions pald to any beokers, agents, or ofher petsons by an Insurante
carier, insurance service, or other argamzaﬁm ihat pmwfdss some or all of the benefits under ¥
the plan? {Set mstructions.]..,, eosieri e TR 10e
T Has the plan fallad 1o provlcﬂe any benefit whan due urtderths PlENT i 40f X
& T this plarhave any parlicipent foans? (i “Yos," anter amount as of yearw&m ) TN 10g X 30978
I #Fhis s an individual aecount nlan was there a blackout pmtnd? {a@& instructions and 20 GER %
2520.101-4.} ... Ctetm e s apsrss s v wrcosms e csssocnngrins | TR
I 10h was amwarad ““Yag” check the bm: iE you rslfher pravidad the requ red naizce or ong of tha
axtaptions lo providing the notice applied under 29 CFR 2620.101-3 .. roncorresseessrensimnenserses | A8




Forr 5500-8F (2025} Page 3~ 1

PartVl | Pension Funding Compllance
11 Is this 2 defined benafit plan subject to minfitm funding requireraanis? (i "Yas,” see instructions and complela Schaduie 58

{Faem 5500) and Bnes 118 and b balow.) i this is a defined contribulion panslon plan, leave line 11 blank and complets fins 12 D Yes EI No
balow.., S L b e L e e s L L LY Ly AT A TR TRk A7 G4 12T RAAE AP A bTab
& [Enterthe unpald minimum requ:rerj contrlbutions for 2l years f_mm Schadule S8 (Form 55003 ling 40, .....vr e | fia !

b PBGC misssd contribution rsporting renuiremanta. ¥ the plan is covered by PBQRG and the dmount reparted an line 113 is geeater than $0, has PRGC i
baen notified as required by ERISA sections 4043{(c){(8) and/or 303(k)(4)? Chack the applcable box: |

D Yes.

D No. Reporting was walved unter 28 CFR 4043.25(c)(2) because condributions equat 1o or excesding the unpald minimum required contribution
wizre rade by the 3 day efter the dus date.
No. The 30-day peried referanced in 28 CFR 4043.258(0)(2) has not yel ancad, and the sponsor infends te make 2 contiibution egqual to or
exceeding the unpaid minimum required contribution by the 30th day aiter the due date.

D No. Other. Provide explanation

' 12 Wi'srims -3 daﬂﬁe& 'contﬁbutlon plEn subject fo the minlmu'm funding requirements of seclion 412 of the Cads or seckion 302 of

ERIBAT oicorenrn e YR e A P LERR RO e S04 . [:J Yes I% No
(If"Yos," camp!eie Ime 123 ar ﬂnas 12b, 12c: 12:!. arxt 12¢ below. as appﬂanbl@ ) tf thls is. a def‘mad beneﬁt panslqn ;;Ian, laave, L

ling 12 blank and compiate fing 11 ahove,
& i & waiver of tha minimum funn:ﬁng standard for a primr ‘yeaf i beir;g’amartimci iri this plan year, see Instructions, and enter the date of tha letier ruling

Qraming the walver, | rirss i eans s g e iRy Ve LS4t b N ... Monil Day Y eur
if yvau sompleted lirg 12&. wmp[&te !ines 3, 9 am:i 1ﬂ of $chedu!e MB (Form 550&). and skip o Ima 14,
b Sntar the minlmun reguorad Contabulion Tor 158 DN YBEL ... w e i e J R BT i
& Enterthe amount contributed by the amiployar to the ploasr far 1his pIEN VBT .. mcnn s i
¢ Subtract the.amount in Hné 126 T {he amount in e 12h., Entorthe result (entar a minus sign fo the iafiofa 126 i
o Degative amount) ... et T e e e e s Sy
& VWit he minimum ﬁmdmg smound rapotted on fine 224 b met by the Fnding deamlingT,... .. weremrsi ] ves []ne {] nm

T

Part VI~ | Plan Terminations and Transfers of Assets
1 3a Has a resolution to lrminete the plan been adopled it @iy PIaN YIEIT aw s eserear

[]ves K w0

a1t Yos." enter the armount of any plan assets that reveriad o the emplover TS YBAL. .o . N dn
b Were sll the plai assels distributad o participanis or hsnaﬁaiﬂrias. 'smnsferracl to another plan, ¢ brought under the D You gi No
O O e P s oo o Tt st st APk sk T T

€ I, during this plan vear, any assete or Eabilities wers tran.sfarmd fmrn this plar to arothar plands), dentify tha pian(s) to
which assets or Babiiitles ware transfarred, (See instructions. )

136(1) Neme of plan(s): " 430(2) EINGS) 13¢(3) Ph(s)

| Payt VIl 1 IRS Compliance Questions

14a Doos the plan satisly the coversge and nondiscrinination tests of Cods sections 410{b) and 401(a)(4) by comhming this plan with any other plans under
the parmissiva agpeoation nies? [ Yas ?‘3 Mo

14h 17 this is a Code section 401(k) plan, check all boxes that apply @ indleats how the ran is intended to satisfy lhe nendiserimination reguirements for
empioyes deferrals and emplover matehing contributions (as applicabla) under Code secllans 401K and 403 {m){2).

[:I Design-based safe harbor method
[:] "Prior yaar" ADP lest
D "Caurranl ye” ADP tast

(] va

53 I the plan sponser is an adopter of & pre-spproved plan that recelved & favorable IRS Opinlon Letter, enter (he date of the Opinion Letter ____ 0B/8G/2020
{(MMIDDAY VYY) and the Opliion Lettor serial numbar Q7031918




