Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report 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
CANTON PEDIATRIC DENTISTRY, PLLC EMPLOYEES' PROFIT SHARING PLAN AND TRUST (PN) > 001
1c Effective date of plan
01/01/2020
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) 46-4159566
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CANTON PEDIATRIC DENTISTRY, PLLC C Sponsor’s telephone number

734-604-0211

2d Business code (see instructions)

1217 MEADOWBROOK ST.
ANN ARBOR, MI 48103 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 14
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 14
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) 0
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)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ 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. 07/14/2026 SAM MALCHEFF, DDS, MS, MEMBER
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



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 2520.104-467? (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 180836 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 180836

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

(1) EMPIOYETS oottt 8a(1) 0

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 11349
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 11349
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 192185
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions) ... 8f 0
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 192185
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -180836
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 2G 2J 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 25000
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 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 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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D 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_Q702370A,
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos A0 e
trapartmant of the Traasdty Benefit Plan
Intornal Rovanue Servie This form i3 required to be fled under sections 104 and 4065 of :Ha Employas Retirement 2025
Goparimant of Laber Ingome Securlty Act of 1974 (ERISA), and sections §057(b) and: BOSB(aJ of tha Internal
Erplayoa Beratta Becuriy Adrsinistration Revenue Code {ihe Coda), ; This Form s Open to

Hansjon Banalit Guaranty Conporalion

r Complete all entries In accordance with the lnstructlons to the Form 5500-5F.

Publiz Ingpection

[ Part! | Annual Report ldentification Information

For calendar plen year 2025 of fiscal plan year beginning 01/01/202% and ending

1273172035

A Thig returnirepet is for: [@ a single-employer plan [:] a multipie-employer plan (not muitlempluyar) {Pensien Pian filers checking this box
must attach Schedule MEP. Other plans muat attach a list of participating amployer

infermation In accardance with tha farm instructions.)

B This returnfraport Is [:] the first raturn/roport E tha final returnfrapont

D an amended relurn/raport D a short plan yesar return/raport ftess than 12 months)

C Check boxlf flingunder: [ Form 5658 [] automatic extansion
D spacial extension (enter description)
D Ifthe plan s a collectively-bargalned plan, chack hare

................................................................................

[] DRV program

E 1fthis Is a rotreactively adopted plan permitted by SECURE Act saction 201, check here
| Partll- T Basic Plan information—aenter all requestad infarmation "

1a Name of plan 1b Thrae-digit plan number
CANTON PEDIATRIC DENTISTRY, PLLC EMPLOYEES' PROFIT SHARING G ear
BLAN AND TRUET : ¢ Efective date of pan
01/01/2020
2a Plan sponsor's name (emplayer, If for a single-employer plan) 2b Employer ldantification Number (EIN)
Mailing address (include room, apt,, suite ne, and streat, or 2,0, Box) ; 46-4159866
City or town, state or provines, country, and ZIP or foraign pastal coda (if foreign, see instruetlons) "
CANTON PEDIATRIC DENTISTRY, DLLC .| @c Sponsor's telephane number
734-604=-0211
1217 MEADOWHROOK ST. 2d Business coda {see instructions)
ANN AREQOR MI 48103 631210
33 Plan administrater's name and address @ Sama as Plan Sponsor, 3b Administeators EIN

K1

Adminigtrator's telephona number

4 Ifthe name and/or EIN of the pian BRGNSGF of tha plan nama has changnd since the fast returnirap'ort
filed for this pfan, enter the plan sponsor's narme, EIN, the plan name and the ptan number from the
last return/report.

a Spansor's nama

4b

EiN

4d

PN

C Plan Name
S5a Total numbar of particpants at tha beginning of the plan year... 5a 14
b Tolal number of participants at the end of the plan yasr.., §h ]
c{1) Numbar of participants with account balancas as of tha buglnning of lhe plan year (only deflned 5c(1)
contrivution plans complota this ltam).., i 14
c(2) Numbar of participants with aceount balanma a5 r.!f the Bnd of the p!an year (oniy deﬂned : 5¢(2)
cantripution plans complete this item)... ) e
d{1) Total numbar of active participants at tha beglnnlng of the plan year Se(1)
d(2) Total number of active participants at th 0nd of thE PIAN YBAFwr.wsuwrwmuwsismmmmmsrsmissiassi 5d{2)
8 Numbar of partichaants who terminated employment during the plan yearwnh accrued benefits that 5e
were lass than 100% vested... 0

Cautlon: & panalty for the fate or lnnnm_glme filinq of this raturnlrepm‘t will bo asseased Unless, reasonabla tause |s ostablished.

Under penalties of perjury and other penalies zet forth in the Instructions, | declare that | have examined his raturnireport, including, If applicakle, a Schadule
SB or Schadule MBE cormpleted and signadyn}nmlled actuary, as weH as the eleatromc: varsion of thls returnfrapar, and to tha best of my knowlegge and

For Paporwork Roductlon Act Notlcs, aco tha Instructions for Form B500.5F,

betlal, It Iq e o
"slGN ‘ #/‘iﬂ Mﬂj‘. % [ l 6)‘]/[4/‘2_&9 Sam Malcheff, DDS, M8, Member
‘ HERE Slgnature of plan adminlstrator l Date , Entar ﬁame of individual signing as plan administrator
son | Abdh rnetidifi— 0[] [2h [veos 9. warchess
HERE Slqnatura of 6 ampiayer/nlan sponsor Date ' Entar hame of individual sigring as employer or plan spenser

Form BEOD-SF (2025)
v, 25002
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Form 5500-8F {2025) ‘ Page &
6a Were all of the plan's assets during the plan year Invested in eligible assets? (Sea instructions.)..... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified publlc acaounmm (IQPA)
under 29 CFR 2520,104-467 (Sea Instructions on waivar sHgibilty 208 SOnGIIONE.). .. ..o essees resmessmssesesneresees @ Yes D No

If you answaered “No" to elther line &a or ling &b, tho plah cannot use Form 5600+SF and mu;t Instead use Form 5500,
G Ifthe plan ls a defined benefit plon, I8 it covered under the PBGC insurnnca pragram {sao ERISA jsaction 40217 ... [:] Yas [:I Ne D Not determined
i "Yas" Is checked, enter tha My PAA confirmation number from the PBGG pramium flling for this ;:Ian yaar, . {See instructions,)

[ Partlll | Financial information

7 Plan Assets and Liabilltias {a) Eﬁc’.‘mlnnllﬁg= of Yaar {f} Bod of Year
BTt Plan BBEBEE (i e arassrst e e i Ta {180,836
b Tn!al plan liab"itlusﬁiIl’ii!‘l.IilI!I..li“lliIiIlJlI“.I‘.lllII‘I.IIIIIIIIII.IIIIIIIIIIIl!ll Tb )‘ 0 D
€ Notplan agsats (subtract (Ing 7B rom 108 T8).....veciverimervieisvniivsins e {180, B38
8  Income, Bxpenses, end Transfars for this Plan Year B ' {a) Amount {b) Total
a Contributions recelved ar racelvable fram: R
(1) EMplOVEIS oo | B8(1) 5 0}
(2)_Partielpants Ha(2) o
(3) Othﬂrs “nca"dlnq rQ"QVerE)liIHI|1HHl1HhIl|Hi|rHrllHHl|HnHHlllHlIll Ba[a, 0 .
B Other IEOME (1088).0...cmrmsmssanimesssseamsssesens T R P 11,348) 0 ;
¢ Total income (add lines Ea(1) Ba(2), aa(a) and Bb) s | 86| L 1L, 349
d Benefits paid {lncludmg dicget rollovers and Ingurance pramiums | '
th provide banefits).... T T | 192,185
€ Cartain doamed andior corrective distributions (see nstructions) . i} a
f Administrative service providers (salarins, feas, commisgions) ..., 8t o
2.8 Olher axpensas... s i | BY) af
h Total axpenias (ﬂdd “nﬁfﬂ $d 8¢, afa Sﬂr‘ld 39)" EXTITIRLINTYRRTRALSRRUIIIIR] gh I T - ‘ P - 192! 185
i Naotincome tloss) (sublract ling 8h form N8 88). s ieeressencerne gl | e ' 180,836
j Transfars to (from) the plan (see instructions) .. 8) ol -
| Part IV | Plan Characteristic Codes
9a |if the plan provides pension benetits, enter the applicable pension feature codes from the List of Pian Characteristic Godes in the instructions;
28 2E 226G 2J 3D
b {ifthe plan provides welfare benefits, anter tha applicable welfare faatura cadas frem tha List of Phn Characteristic Codes In the instructions:
|-- Part V. l Compliance Questions
10  Durlng the plan year: : Yes | No Amaunt
@ Was there o follure to transmit to the plan any participant contributions within the time period |
deseribed in 29 CFR 2510.3-102% Continue to answer “Yes" for any prior yaar failuras until fuily
corracted, (See Instructions and DOL's Valuntary Flduclary Correction Pregram)... vt | 108 X
B Wara there any nonexempt transactions with any pamy-in-nterest? (Da not Inciude lransactions
TOPOREE BN NI TODY. . .1ovrvroressessasnerssassosssesseseserestsseseosssmsess seroeestpessesasesers oeessese e st esessmesrs e sioes R X
G Was the plan coverad by a fielity BONAT ... | 108 | % 25,000
td Did the plan have a loss, whether or not reimbursed by the plan 8 ﬁdﬂllty hond, that was caused
by fraud or dishanesty? .. S B 11" X
& Were any faes or commisslons pald 1o Bny brokers, agents, or other persons by an insurance
aareler, insuranca servica, or other orgamzatlcn that pmvldas some or all of the baneflts under
the plan? (Ses Enstructions) PP PP B N 111
f Has tha plan failad to provide any benafit when dus undar Lhe PINT L | 40f
g Did ihe plan have any paricipant loans? (If "Yas," antar amount a8 of YABMEND,} ... creiiesriensoiss 10¢ X
h I this is an individual acoount plan. wag thera a blackout perlod? (Stw instructions and 20 CFR |
RE20.10T=D.) 1evvevpeeressenssenesnpsevesepsssssssesssaeseceseesesseseee L o1on X

i 1f10hwas answared "Yes. check the box if you althar provlded tha requlred notme orong uf the
exgaptions 1o praviding the netles spplad under 29 CFR 282010143, veasreenessrsnarnerend | T
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Form 5500-5F (2025) Page 3-| | I

Part VI | Pension Funding Compliance

11 Isthis a defined banefit plan subjact to minfimum funding raquiremants? (If "Yes," see instructions and complete Scheduls SB
{Form 5500) and linas Haand b below) If thig is a dafined condribution penslon plan, laave line 11 biank and complala ling 12 D Yes D No
b91°w aduns Ay pRdpRdh b yrrbibgr s irikavy LLa R L N R R R AR ) BT AN a P R aZ RR AN Naein o AL LRI
a Enter the unpald minimum raquired contributions for all years fram Sehadule SB (Farm 5500) tine 40 s, | 1a |

h PBGC missed contribution reporting raquiremonts. If the plan is covered by PEGG and the amount reperted on lina 11a is greater than $0, has PBGG
baen notified as required by ERISA sections 4043(c)(0) and/or 303(k)(4)7 Check the applicabla qu;

[] ves,

D No. Reperting was walved under 29 CFR 4043.25(c){2) because contributions equal 1o or exceedlng the unpald minimurm required centribution
wars made by the 30th day after the dus date,

D No. The 30-day perlod roferenced in 28 CFR 4043.25(c)(2) has not yat endad, and the appnaqr intands to make a contribution equal to or
exceeding the unpaid minimun required contribution by the 30th day after the dug date. |

D No. Othar. Pravide axplanation

12 15 this a defined contribution plan subject o the minimum funding raquirarants of sectlon 412 of the Cede o saction 302 of

ER"ISA.? NAARAL R R PR R AR bbb brned b ba b ardrb bl Eba b T ran LU W“W“”” Areidbibriranibde " D YE‘S B NQ
{If “Yes " complete fine 12a of linas 12b 12e 124, and 12a baiow as applicab!e ) If thls |5 n deflned banent pﬂnslon pian Iaavm
ling 12 blank and completa ling 11 abova.

a |fawalver of the minlmum fundlng standard for a prmr year i balng amunized Inv this plan year sea instructions, and enter the date of the atter ruling

granting the walvar. . Lt ag e v e bed gr s e i iy Month Day Year
If you completed ling -ma cumpletn Iinos 3 9 and 10 nf Suhadule MB (Form 5500), and Sklp to Iir'm 13,
b Entar the minimum required contribution for this plan Y8aF . v b e rerataars 12h
G Enter the amount coniributed by the emplovar {0 the plan for this plan yaar ., e | 186
d Subtract the amount I line 122 fram the amount in iina 12b. Entar the rasult (an!er a minus slgn tu tha Ieﬂ of a 12d
Hegative amount) ..., e e e
& Will the minimum funding amount regortad on line 12d be mat by the funding daadilne?.................f............,..,...,... [] ves [] ne [] nA
‘-P.artivll‘fz;zl Plan Terminations and Transfers of Aszets ‘
13a Has a resolution to terminats the plan been S0Pt i ANY BIBN YEAFT ..vve.vvccesssresssosionisissss ssssssoretsssrssessasenss @ Yes D No
a_If "Yes ' enter the amount of any plan assets that revened to the employer this year... PRI 13a a
b Ware all tha plan assels distriouted to pamclpan!s o beneficiarias, tmnsferrad to anothm plan ar brcught undar the E(] vas D No
control of the PBGCY.. Lo et

C If, durlig this pfan year, any assels or Ilahllltles ware transferred from this plan ta another pian(s) ldanufy the plan(s) ta
which assats or liabilitles werg tranalerrad, (Des instructions )

13e(1) Name of plan(s): 13¢{2) EIN(s) 13a(3) PN(s)

[Part Vill | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscriimination tests of Goda sections 410(h) and 401(2 )(4) by combining iz plan with any other pians under
the panmizsive aggragation rules? [ ] Yes K Ne

14b Ifthis is a Code saction 401(k) pian, check all baxes that apply te indicata how the plan is lntanded to satiafy the nondizcrimination reguiraments for
empinyoa dofarrals and employar matshing contributions (as applicable) under Coda sactlons 401(k)(3) and 401(m}(2},

X Deslgn-baged safe harber method
D “Prior year® ADP tast
D "Current year' ADP test

D N/A

15 If the plan sponaar |3 an edopler of 4 pre-appravad plﬂn that raceived a favorslde IRS Qpinlon Luue:n tanter the date of tha Opinion Letlyr 06/36/2020
(MMIDOYYYY) and the Opinien Latter sorlal number @7023702

P
'



