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
SARAH J MOWERY DDS, INC. 401K PLAN (PN) » oot
1c Effective date of plan
01/01/2010
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) 27-0773050
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SARAH J MOWERY DDS, INC. 2c Sponsor’s telephone number

419-258-6511

2d Business code (see instructions)
301 S. MAIN ST.
PO BOX 1071 621210
ANTWERP, OH 45813-1071

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 15
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 13
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) 12
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) 10
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 9
€ 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. 05/26/2026 TYSON MOWERY
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 752576 945467
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 752576 945467

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

(1) EMPIOYETS oottt 8a(1) 20618

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 29243

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 155337
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 205198
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 12307
€ 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, 8e, 8f, and 8g) 8h 12307
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 192891
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 2T 3D 2K
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ 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 6500-8F

Dapsrtmanl of the Treamny
Infermnsl Rovenys Service

Benefit Plan

Short Form Anmual Return/Report of Small Employes

This form i3 required to be filed under secions 104 and 4088 of the Employes Retirament

OME Mok, 1100140
1210-0080

2025

{oparie of Labor Incone Seotatly Act of 1874 {ERISA), and sectfons 6057(b) end 6058{a) of the lrdemal
Ernproys Benslhs Secuty Al Reveriug Code (the Code). ?*:;8;?“;* ls Ofém to
uhlic Inspection
Pansion Banefi Guaranty Corparation »_Complate all entries In sccordance with the mstisctions te the Porm 5500.8F,
U Part ] | Annugd Raport identification Information

For calendar plan vesr 2020 or fiscal plan yoar beginning 014112025

and ending 1209120258

A Thls returnireport is for: %] A single-amployer plag

[] a rslliple-omptover plan (not multlamployer) (Panslon Plan fHers checking this box

must atach Schedule MEP, Qthar plans must atiach o list of pardicipating employer
infarmation in scoordance with the form instructions.)

o

£ Thiy returnireport ls u the firet ratzmireport
ﬂ an amendad wiumireport

| {the final returnireport

& Chack box I Sling undan a Form 5558

[} specinl oxtension (sriter description)

L aulomatic sxtansion

I # the plan is 5 collectivaly-hargained plan, check hers. arveaneansnnancamreanen
£ i tis is & retrosctively adopted plan penmited by SEGURE Adt section 201, check hera ...

[ ] shart pian year returnireport (loss than 12 months}

D DFVC program

b
ek L]

| Bartil | Basic Plan Information—enter all requested information

4 Hame of plan
Harah J Mowsry DDE, Inc, 401k Plan

18 Thres-digh plan number

®Ny b a0

16 Friaclive date of plan
G012010

28 Pan sponsor's name (employer, B ior & single-employer plan)
Maling address {includa room, apt. sulte nb. and street, or P.O. Box)
Chy or wn, alale or provincs, coundry, and 218 or forelgn posta! code (if forelgn, seg instructions)

Sargh J Mowery DUS, Inc.

an1i 8. Maln Bt
P Box 1071
Anbwan, OH 458131871

2 Employer identification Murnber (I1d)

274773050

26 Sponsor's telephons manber
{4403 258-85811

28 Business code (see Inslructions)
g21210

32 Plen sdminiirator's nome and address [g Game gs Plan Sponsor,

36 Administrator's EIN

3t Adnvinistrator's telephona numbar

4 i the name andlor EIN of the plan spunsor or the plan name has changed sincs the last retumfrepor 48 B
fied for this plan, onder tha plan sponaors name, BN, the plan name s the plan rumbes from e
tast relirndrapaort. & PN
# Sponsor's namy
& Plan Mame
Ba Towt number of Daricipants a1 e begifting of 1he PN VBB ... ..o s carisasssssssnsacessssces fa 15
B Totst number of paricipants Bl e End OF 110 PN YEEE e isrim o e omsssrsssssrvarsars ssssrssseissases b 13
{1} Number of participants with account balanees a5 of the begmmr&g of {he xsiaﬁ vear (rmiy dufmed 5e(t)
conleibution plans cormplete Tis B ... wom o 13
of#) Mumber of participants with sooount batanms a8 of the and oﬂhe man y@ar’ (anty d&ﬁﬁmﬁ He(2)
contibution plans compiete this tem) ... — 12
t#{ 13 Total number of active parlicipants el the beginning of the pian year... Sd{t) 10
{2} Total number of active particlpants &t the end of the plan year .. Ba{2} g
@ Number of participanis who larmingted emg;kzym@m duting the pian YREF wath ac.@ruad mnaﬁw thm Ko 8
W ieﬁs man 100% vested o -

tmss?emmfwggmt woill g, axssssa& uﬂlﬁws ressunasie cause lo antablinhed.

Linder gmnali:zes o‘? per;ury and other p@mms wel forih 1 the instructions, | declars that | have exartingd s mtumirepm oluding, ¥ applicable, 8 Schedule
S‘sfa oF fsmmm Mﬁ mﬁgﬁm gmzi &igmd hy an envolled sctuary, a5 well as the glectronic version of tis relurndvepart, and o e baat of ryy knowledge s

< f pr) fas, Tyson Mowery
& ¥
Date Erter name of individual sioning 25 plan administralor
oo g . AN an Bp Date Enter name of Individual slaning as emplover or slan sponsor
Fg:r %pﬂmorﬁ Faducton Ak N<;¢§m, N i!m natraetions for Botm SHEH-GF, Hovin TGOOS5 {2925}

¥, 250312




Form BE0G-SF {2026) fage 2

B Wers ali of the plan's asgels during the plan vear Invesied in sligibte assets? (See ingiructions.).. E] Yas f] Mo
By Are vou claiming & waiver of s anhusl examination and repart of an indapandent quﬁ&lﬁed pub!m accouutant (iQPA} .
under 29 CFR 2520,104-467 (Ses instructions on waiver sligibilly and candifions, ) o [;5] Yau U Ne

if you answered “Mo” to alther ine 8o or line 8b, the plas connot use Form 55@&-3? amd mus% Smad uas Farm 5599.
€ Ifthe pianis & definad bensfit plan, Is it covernd under the PRAC Insurance program (see ERISA section 2021)7 .. ] Yes [|No [ | Not deterined

i “vas® s checked, anter the idy PAA confirmation swmber from the PBEC premsium Bing for this plan vear . {Ses instructions.}
[Partifl | Financial information
7 Plan Assets and Liabllities L {z) Buginning of Year {b) End of Year

B TObE PREY BSEBIE . orvveecrrievesseoscosaesserennesssissiasmiossarssssessesossecssisere | T8 752678 246487

B Totad plan SEDUHOS \oveees e cerenecesremsensrssenensessnrscs ] PH

£ Nat plan aasels (subtract Bna T Trom N THY .o i P TH2ETE 248487

8 Incoms, Expenges, and Transfers for fhis Plan Yesr 2 {a) Menouit {) Total

& Conlributions received o racaivable from: S T :
1} Employsre ... . veees | B8] B e et !
@ parﬂsfganw sa(z) 29243 | o i e
{3, Others (Including roloversh., ..o b S868) N R S

B Oiher ncome (ioas) .. Bty 185337 AN oo

¢ Total income (add lines B&(’i}. 88(2} Bt ) and Sb} ierieeesransarnri Be . o S 205188 '

t Bensfis paid {xnciu:ﬁmg dirget ralovers and surance ;:)mmiums o
to provide benefitg).... B $as07

@ Corisin denmaed andior correctiva distdbutions (see instructions) . Ba

§  Administrative servics providers (salarles, fees, conviesions) ... Hf

" Oy sxponses ... 8a

¥1 Total axpenses im’id finag 8, Be, 8, and ag} g S 12307

P Metincome goss) (sublract Bre Bh from line 8¢} #l 152801

i Tranefers wo (from) 1he plan (586 MSIICIONS . e 8 B

| Part Iv | Plan Characteristic Codes

Sa {1 the plan provides pension banefita, anter the sppliceble pension festurs codes from the List of Plan Cheracteristic Codes in the hstrustions: :
2E & 2@ 23 2T b 2K ;

I | the plon provides wellare banafits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the Instruciions:

| Part¥ | Compliance Quastions
10 During the plan year Yes| No | Amount

& Was thore o faliues 1o ransmil to the plan eny paﬁsc;p&m sonlibutions within the dme peripd
desoribad in 20 GFR 2510.3-1027 Conlinue to answar "Yes" for any prior year fullurss unil fuﬂg

correcied. (Ses instructions and DOL's Valuntary Fiduotery Coregtion Frogram)... veomeonine | T0E *
B Waors thers any nmaxem;:at fransactiong with any party-in-interest? (Do not imlusje trangmﬂms %

reported on lne 10a).., b A3 b Kb €85 8 e PN 1A 1o e chrer serminnabskrarins snsvosvnarnsniess | FOIRE
£ Was the plan covered by & fidefity botd? ..o s e | 4 1 R 00000
¢ Didthe planhave n !G%sg whether or not reirabureed %xy the plm & ﬁéﬂiﬂy hond, that vess caugad X

by fratd o dishonesty?. .. ..

£ Worp any fous or contnlesions ;smd o ety mmrs, &g@n%s orﬂ{:har parmong by BB
cartiar, insurgnee service, or uther nrganmxi on et pmwdm goms or all of the benefits under

the plan? {See inglruciions.).. e re gt en e . SSTRUTIURTRUUTRUITUTRIE J | X
§  Has the plan faited 0 provide gy benalit whar due nnder the plan? .. RRIVVRRPRORUINNN ST ¢ X
€@ Did the plan have any pericipant loans? {(f "Yes," enter armount s of yoarend.) ... 10y X
B ifthis i5 an indiddual gccount phm wan thore u blackout perim&? (Sm structions and 28 CFR %

2620.101-3.) ... YT .1 40k

if 10k was answmé Yeas," chﬁcktm imx ff you e@ithm pmwiﬁm th»a mquirw rotics or one of ma
oxcaptions. fo mmmg e rolice soolied inder 28 CPRIZBAD 093 e 14

ey




Form B500-8F {2028) Page 3-[ 1 |

! PartVl i Penslon Funding Compliance

14 s itls & defined benadit plan subject to minkmurm funding requiremanta? (T Yes,” ser Ingtrugtions and complets Scheduls 58

(Mrm %50()) and linas 118 and b below, } It this is & defined conirbution ﬁerag!on plsm, teave line 11 blank and cs;mp!esta lirees 12 U Yes E] Ho

2ies

& Frter the unnaid minderum m‘gu!red contibutlons for gl vears from Schedule 8B (Form 5500} fine 40,

11s l

B PROC mlssed contrbntion reporting reguiraments, I the slan is covered by PBGC end the amount mpermd on Hne 114 i graater than §0, has PBGC

tsan notifiad as required by BERISA seciiong 4043045} sntior 303(0(4)7 Cheok the appticalis box;

D You,

[:] Ne. Raporting wos waived under 20 CFRA043.26(c)(2) becsuse contributions aqual to o excesding the unpsid minimerm requined cortribution

wars made by the 30th day after the dus date.

N, The 30-day paviod referenced in 28 CFR 4043.25{3(2) hag nat yat enced. and the eponsor intends 1o make a coniibuiion equat to or

axoeeding the wipait minkmum regulved contribation by the 30th dey afier the dug date,
B No. Other. Provide explanation

T3 1a s & gefined conibution plan subject to the minimum funding requiremenia of section 412 of the Cade or saction 362 of

ERIBAY ... areasrass

i ~ves * compiets e 125 or ines 120, 145, 120, and 158 below, 88 appicabie.) f his i & defined baneft warcionanieae | L1 ves b mio

iing 12 Plank and complets ling 11 above,

a8 KHa wal\rer of the mintrum funding stangard fora pr@ur ysar i tming amrtized in this pfan ye&r, see hetructions, and evter the date of the letter nding

graning he Walver .o s o ., Month Dary Yeoar
¥ you comintetod dne 129, wmplew &Enaa 3; 9, ami w af smsdma W& (F“wm 5«’59935 amﬂ skﬁg i slna 1%,
by Grler the minkmur required contribution for this plsm WHERE Lonorronsvsirsd st e bbb 1 ST ST 08 12k
o Erter the amount contrbuted by the smplyer to the plan Tor this pian VBB ,oivenies T v | iR :
o Subtract the emowt In ine 12 frorms the amour Iy ine $2b. Enter the resatt (@ntar & minug sign to the left af @ 454
neaative amount) ... e rereur s Rse s e e b LA (S P e Lo 02 LT b :

@ Will he mintmurm funding amount reperted on ine 124 ba met by e funding deading? ..connenons

[ ves [Jwo [] na |

[Part Vit | Plan Torminations and Transfers of Ascets

435 Moo a resoliion to tervingie the plan been adopled in any plen year? ...

Yeos g} 2]

& ¥ Yes” enter the ameunt of any plan assels Bt reverted 1o the empiuyar this year... rrerrberes g

tr Ware alf the plan assets distibuted io gmrﬂcﬁparﬁs o bamﬂc'i&ﬁ&s, franafarned to armthsr maﬁ oF hmuqﬁt undﬁr the

crniro] of tha PROOT v oo i s rernsnbaenerkersrsin s ian

U You Ej Mo

o i, during this plan yoar, any ageels of ﬁai:z%iltiea R tm?iﬁfﬂﬂ‘ﬁd from th!s gﬂan to amﬂmr ;ﬁan{s), Idenﬁ?y ih@ plan{s) o

which ausats or Hebiitles were pansforred, {See natrugtions, )

13u{1) Name of plan(s): 1307 Ein(s)

130{3} PN{s)

TPart Vil | M8 Compliancs Questions

44a Daes the pian sallsly the coverage and nordiscrimination tests of Cots sections 410(b} el Afri{a3ie) by combining this plan with any other plang under

e parmissive apuregation rwes?[ ] Yes Kl Mo

428 1 iz is a Code sechon 4014 pian, cheek il boxes that apply 1o ndicate how the plan ls intanded 1o sutisly the nondiserimination requiremments for

smployee defarrals and employer madohing contibutions (as applicable) idter Code seoions 401(0(3) and 40NN,

K] Design-bassd sefs harbor method
1 prior your ADP 1ot
D “Crrant yeur® ADR tout

Ej NIA

i
]
|
|
|
|

18 (e plan sponsor is an adopler of @ pra-approved plan that received a tnvorable 1125 Opinlon Lattar, emter the date of the Qpinion Lelter

(MZDDIYYYY) and the Opinion Letter sertal number Q703198

QB2




