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
WESTMORELAND DENTAL 401(K) PLAN (PN) 4 oot
1c Effective date of plan
01/01/2024
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) 93-2280510
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WESTMORELAND DENTAL LLC C Sponsor’s telephone number

478-987-7863

2d Business code (see instructions)

233 WES PARK DRIVE
PERRY, GA 31069 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 10
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 10
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) 11
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) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
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. 07/13/2026 BRYCE WESTMORELAND
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
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccceeiiiiieiiiii i @ Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 65199 150549
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 2809 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 62390 150549

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

(1) EMPIOYETS oottt 8a(1) 24313

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 50851

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 16294
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 91458
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1960
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 1339
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 3299
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 88159
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j 0

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 23 2S 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 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

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

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes @ 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 11/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704247A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110
Depaniment of the Treasury Benefit Plan
pnlernat Revanas Sanice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Beparment of Labar Incorme Security Act of 1874 (ERISA), and sections 6057(b) and 6058() of the internal
Ermplayss Banefits Secusity Adminiatration Ravenue Code (the Core). This Form is Open to
Pansion Ronuhl Guaranty Carporation Public Inspection

¥ Complete all entrias in aceordance with the instructions to the Form S500.5E,
{ Part] | Annual Report Identification Information
For calendar plan year 2025 or fiscat plan year beginning C1/01/2025 and ending 12/31/2025

A This return/report Is for: E@ a single-employer plan [] & mullpta-amployer plan (nol multiemployer) (Pansion Plan flters checking this box

must sttach Schedule MER, Other plans must attach & list of paricipating employer
information in aceordance with the form instructions. )

B ‘This return/report is E] the first return/repor D the final returnirepornt
D an amended returnfreport D a short plan year return/report (less than 12 months)

C Chack box if filing under: D Form 5558 D automatic extension D DFVC program
D spacial exdenslon (entar dascription)

D if the plan is a collectively-bargained pian, check here .......... TN Ve tere sy b eeaarese e by srese e reserree AR e e ’ E]

E 1 this Iz a revroactivaly adoptad plan permitted by SECURE Act section 201, check here............
| Partli { Basic Plan Information--enter ail requestad information
13 Name of plan 1b Three-digit pian number
WESTMORELAND DENTAL 401 (K) PLAN (Pr) ¥ 001

1¢ Effective date of plan
0)/01/2024

2a Pian eponsors nama (employer, If for a single-amployer plan) 2h Employer ldentification Number (EIN)
Maliing address (Include roarm, apt, sulte no. and street, or PO, Box) g3-2280510
Chty or town, state ar province, country, and ZIP or foreign postal code (if foreign, see instructions) 2
WESTMORELAND DENTAL LLC ¢ S,ﬁ?gﬁ“’g%‘?t?%“g; huraber
233 WES PARK DRIVE 240 Business code (see instructions)
PERRY GA 31069 621210

3a Plan adminlstrator's name and address Bj Sarne ag Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's elephons number

4  |f the name and/or £IN of the plan sponsor or the plan name has changed sinca the fast returnireport | &b EIN

filad for this ptan, antar the plan sponsor's name, EIN, the plan name and the plan rumber ftom the
fast return/report. 4d PN

& Sponzor's name
G Plan Name

5a Total number of participants at tha beginning of tha PIAN YEAF ... e reeseessesiesesre s srsssrenian Sa 10
b Total number of participants Bt the 8nd of 18 IR YBAT ... s s s i ib 12
¢(1) Number of paricipants with account balances as of the beginning of tha plan year (unly defined Be(1)
contributinn plans comptete this item).... 10
C‘.(2} Number of participants with account baianc&a as of the end of tha plan year{ n!y deﬂnad 5{:(2)
CONIBLLION PIANS COMBDILE HYE HBINY 11ovvessror reser e renssss s sssssess st ssss s sns st senenr s e il
{1} Total number of active paricipants at the beginbing of the plan year 5d(1) 10

6{2} Total number of active participants at the end of the plan year. ... 5d(2) i1
€ Number of participants who terminated employment during the plan year with accruad bnnvaf 15 that 5g
were HB8S an T00% VBBEH . e e 4
Gaution: A penalty for the late or ncomplete filing of this returnfreport witl be assessed unless reasonable cause |3 established.
Under penalties of porjury and other penslties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
ESB of &chesduha MB complafed and signed by an enrolled actuaty, as Weli ag the efectronic version of this return/report, and to the best of my Knowledge and

d complate.
SIGN biny W oty 1/11/2 ¢ |BRYCE WESTMORELAND
HERE Siafnatum of plan adnrﬂnlst;'ator Dat,a Enter name of individual signing as plan administrator
SIGN
HERE Blgnature of smploveriplan sponsor Date Emter name of individual slgning as employer or plan sponsor
For Paparwork Reduction Act Notice, ses the Instructions for Farm 5500-5F, Form 8500-SF {2025}

v, Hi0312
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Were all of the plan's assels during the plan year invested in aligible assets? (Sae ISIUCHONS ).,

Are you claiming & walver of tha annual examination and report of an indepandeant c;ualiflacl pubdic aceountant ((QPA)

under 28 CER 25620.104-467 (Sea Instructions on waiver sligibility and conditions. }....

If you answered “No” to efther line 6z or line 6b, the pian cannet use Form 550ﬂ BF aﬂd st Imtaad use Farm 5500.
If the plan is & defined benafit plan, is It coverad under the PBGC insurance program (see ERISA section 4021)7

i “Yes" s chocked, enter the My PAA confirmation number from the FBGC premiurn filing for this plan vear

Yas r:, Mo

Yos E] Ne

[] ves [ne [[] Not determined
. (See instructions,)

| Partill | Financial Information

T Plan Assels and Liabilities {#) Bedginning of Year {b End of Year
@ Total PN BSOS ... .ooooooooooooooeoeroeoeeeereeeeseereennnnenres | T 65,199 150,549
by Total plan BabRHES .._..c...cooocorrreniorseoireirnsameeren [ Th 2,809 0
C  Net plan assets (subtract fine 7b from Hna 74) 76 62,390 150,549
8 income, Expenses, and Tranafers for this Plan Year {a) Amoent {b} Total
# Contributions received or receivable from;
(1) Employees ..o | Be(d) 24,313
(2)  PATUGIDEO, .p0sessoceesenssnssesrassesamesessperraneesseesneesrcsssecncneecee | BO(2) 50,851
{3) Others (INCIuding rOHOVEISEY..........ooooveivecoeeeseepieeeemascssesssees | SO 0
B Other INCOME Q088 ...ovu.eeivecnecosssssssssseecsesn. Bb 16,204
€ Total income (add lines 83{1) Ba(2), 33(3) and ab) e 91,458
€l Benelits paid (including direct rollovers and insurance premiums
10 provide BenafiiE ). ety aes Bd i, 060
€& Certain deemad and/or corractive distibutlons (see instructions). e 0
f  Administrative service providers (salaries, fees, commissions)..... 8f 1,339
B Other expenees.........c.oooooisi s P — g 0
h Total expenses (add linas 8d, Be, 8 and B0 8h 3,299
I Netincome (foss) (subtract line 8h from line 8c) 8 BE,15%
i Transfers to (from) the plan (868 MEICHONEY ..o, 8 0
[ Part iV I Plan Characteristic Codes
G4 |If the plan providaes pension benefiis, enter the applicable penslon fasture codes fram the List of Plan Characteristic Codas in the Instructions:
2R 2E 2P 2G 23 28 2T 3D
b {if the plan provides welfare benefits, enter the applicable wetfare featura codes from the List of Plan Characteristic Codes in the Instructions:
[ PartV | Compliance Questions
10 During the plan yoar, Yos | No Amaunt
8 Was there & failure to transmit to the plan any participant contributions within the time patiod
described in 29 CFR 2510,3-1027 Continue to answer "Yes" for any prior year failures untif fully
corrected. (Sed instructions and DOL's Voluntary Fiduciary Comection Program)...... e, 10 X
b Waere there any nonexempt transactions with any party-in-interaat? (Do not ingiude transactions
TARDEET DI IRE TR Y.ttt a4 e b s eat e E b e b eE £t 1 bt b ed bR A s bR R R b b hint T b na b e 19h *
C Was the plan covarad By 3 MEaY BORT .o s s s v essses s s ssss s st sseaes s0e | % 20,000
¢ Did the plan have a loss, whether or not reimbursad by the pran's fidelity bond, that was caused
By Fratd OF dIEhONOBIYT L. o s 10d X
& Wera any faes or commiszions paid to any brokers, adgents, or other parsons by an insurance
carter, Insurancea sarvice, or other organlzation thet provides some or aif of the benefits under
10 BB T (O T B 000, Y vuuiuurrmsn st n e L0000 £ L4 0 10e X
f Hag the plan failed to provide any bonefit when due under the PEINT s 10f X
g Did the plan have any participant leans? (f "Yes," enter amount as of year-end.} ..o 10g »
bk if this is &n individual account plan, was there a blackout perind? (See instruclions and 29 CFR
25201010 vovvvvrrsrvvvcvmsscsoseerssssessessseonssssssseassrssssssettasseesesesesiceseseseseeseeeseessotceeneeerecscecneesiece | 1OH X
I 1f 10h was answered "Yes,” check tha box if vou aeithar provided the required notics or one of the

axceptions to providing the notice applied undar 28 CFR 25201013 .. | 10
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Form 5500-5F (2025) Fage 3- I

Part Vi | Pension Funding Compliance

11 Iz this a defined benafit plan subject lo minimum funding requirements? (f "Yes,"” see instructions and complate Schadule S8
{Farm 5500) and lines 11a and b below.) if this is & defined contribution pension plan, leave line 11 btank and complete ina 12 El Yas [ﬂ No
B O ot L A AL L4 YDA AL AE RS 1ALl £E L L LSt E bbb e ed bbb ke et et
d  Enter the unpaid minlmum requirad contributions for alt vesars from Schedute S8 (Form 5500 ine 40 ..., l 118 |

b PBGC missed contribution reporting requirements. If the plan is covarad by PBGC and the amount repotted on line 114 Is greater than $0, has PRGC
bean notifled as raquired by ERISA secflons 4043(c)(3) andfar 303(k}(4)? Check the applicable box;

D Yes.

D No. Reporting was waived under 22 CFR 4043.26(0)(2} bacausa contributions ecuial to or axcaading the unpald minimum required contribution
ware made by tha 30th day after the due date,

D No. The 30-day period referencad in 28 CFR 4043.25{c)(2) has not yvel endad, and the sponsor intends to maka a cantribution equal to o
exceading the unpald minimum required contribution by the 30th day sfter tha due date,

[:] Na. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of
ERISA? . - [:] Yot E No
{#"Yes" completa ima 123 or Ilnas 12b 125 12d and 123 bmtuw ag appilcablﬁ ) If thts {s a cjaﬁned benaﬂt panslan p!an iaava
line 12 biank and complete ine 11 sbove,

a i o waiver of the mintmurm i’undmg standard for a pr{or yaar is bemg amartized in this plan year, see instructions, and enter the date of the letter ruling
granting the walver, | .. Month Day Year

H you complated line 12a, uomglate I THG 3 9 and 10 of Echadule MB (Fnrm 5500), and Bkip to Hna 13.

b Enter the minimum required contribution for this plan yaar .. OO B 1 -

G Entar the amount contributed by the employer to the plan for this plan year ., 1o

d Subiract the amount n line 12¢ from the amount in ling 126, Enter the result (antar & minus slgn to tha iaﬁ c-f B 12d
penstive amount) . T

& WIll the minirmum funding amount reported on fine 12d be met by the funding deadiing?..........ocmrrrressrmrresen D Yas [] No U N/A

Part VII | Plan Terminations and Transfers of Assets

132 ras a resolution 10 terminats the plan beon adoptat] N BNY DD YEBI? ... e ettt st b e b Yo @ Ne

& ¥ "Yes," enter tha amount of any plan azsets that revered fo the ampiayar this yeut.,. 13a

b Were all the plan assets distributed to paricipants or beneficiaries, transferred to another plan or brought under the D Yos @ No
G ol A B B i rrresesenspossareer s b s et e s b g e b s et re et o2 e bbbkt n b bt se b e eb e £4 £t £E b £a bt koAb ee et £t etk £t it detb e

€ If, durlng this plan year, any assetls or liabilities ware transfarred from this plan to ancther plan(s), identify the plan{z) to
which assats of llabllitles wara transfarred, (See instructions. )

13¢(1) Name of plan(s): 13¢(2) EIN{s) 13c(3) PN(5)

| Part VIll | IRS Compliance Questions

143 Doos 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 [{] Mo

14b 1fthis is a Code section 401(k) plan, check all boxas that apply to indicate haw the plan is infended to satisfy the nondiserimination requirements for
employea defarrals and employer matohing contributions (as applicable} under Code sections 401(k)(3) and 401(m)(2).

Besign-based safe harbor methad
[_] "Prior yaur" ADP test
|:] "Current vear” ADP tesl

L] N

15  if the plan sponsor is an adopter of & pre-spproved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/30/2020
(MMIDEIYYYY) and the Opinion Letter serial numbar @ 704247a




