Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
ASHOK NAIK, M.D. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1987
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ASHOK NAIK, M.D., PLLC 33-1130466
2C Sponsor's telephone
number
585-344-0871
4156 W MAIN ST RD ASHOK NAIK, M.D., PLLC d -
BATAVIA, NY 14020 4156 W MAIN ST RD 2 _Busme;s code (see
BATAVIA, NY 14020 instructions)
621111

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 accompanying schedules,
statements and attachments, 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. 09/16/2011 PHYLLIS RIMKUS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
ASHOK NAIK, M.D., PLLC

3b Administrator's EIN
33-1130466

4156 W MAIN ST RD

BATAVIA, NY 14020

3C Administrator’s telephone
number
585-344-0871

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2G 23 2R 3B 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B  Three-digit 001
ASHOK NAIK, M.D. 401(K) PLAN plan number (PN) Y

C Plan sponsor’s name as shown on line 2a of Form 5500
ASHOK NAIK, M.D., PLLC

D Employer Identification Number (EIN)
33-1130466

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 735327 802364
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 735327 802364
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 4010
(2)  PAItICIDANES. .......veeveeeeeeeeee e eeseee s en e 2a(2) 22000
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3) 0
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b 0
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 45759
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 71769
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 0
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29 0
h Administrative service providers (salaries, fees, and commissions).| 2h 4732
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 4732
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 67037
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2 0
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b
C Real estate (other than employer real Property) ..........c.ocoocvieiieiiiiiiiieieee e 3c X 228436
O EMPIOYEE SECUMLES ........veoee oot 3d
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSEr? .........ccccevcieeiiieeeieiee e e e s naea e 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cco...... D Yes No Amount:

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB os. 12160110
This form is required to be filed for amployea baneflt plans under egctions 104
Dspurvient of ne Treaswy and 4085 of the Employee Rellrement income 8acuirity Act of 1874 (ERISA) and
Intarmal Rovenuo Servics sections 6047(e), and 605B(a) of the Intemal Revenue Code ihe Code). .
Embroron Bonenis Seon 2010
"'"“’&’,,;',:‘.233&,. oty > Completa all entries In accordance wilh
- the Instructions to titie Form $500.
Pension Benefit Guarinty Corporton Thia Form is Open to Pyblic
Inepoction
EESEEIEL Annual Roport identification Information
For the calendar plan year 2010 or fisce) plan ysar beginning 01/01/2010 and ending 12/31/2010
A This retum/réport is for: @ mulligmplayer plan; ﬂ a multiple-employer plan; or
a single-employer plan; [] 2 oFE (specity
B This returnireport is: the first retyrn/report; D (he final return/repont;
on amended retum/irapont; U 8 shont plon year retum/report (teas than 12 months).

C Ifthe plan is a colleclively-bargained plan, chockhemd « o « « + « ¢ o+ « & v ¢ 2 o 4 s e 8 e e e e e v e e e >D

O Check box if fiing under: E‘ Fotm 6666 D automatis extenalon; D the DFVC program;
D special extension (enter deacription)

Baslc Plan Information --- enter all requested information.

1a Nome of plan 1b Thiee-digit plan
ASHOR NAIK, X.D, 401(¥) PLAN number (PN) » 001
1¢ Effective date of plan
01/01/1987
2a Plan sponsors name and address (employer, if for 3 singla-employer plan) 2b Employer Identification
(Address should Include roem or suile no.) Number (EIN)
ASHOK NAIK, ¥,D., PLLC 33-1130466
2C Sponsors 1elephone
number
{585) 344-00871
4156 W nAIN ST RD 2d Business code (see
inslructiona)
US BATAVIA ¥Y 14020 631111

Caullon: A penalty for the late or incomplats filing of thia return/report will be asessued unieas ressonable osuse is ombllohad.

Undar panaliles of perjury and ather penaltiss rth in the instruclions, | dedlare thal | have examined lhis relum/repont, including accompanying schedules,
alalemento and attachmy ) a’ wﬂas ic version of this rewrnirepen, and to the best of my knowlsdge and belief, it is trus, corvect, and complete,

2 pe lf
. N q |2} 1| asmox ware, w.».
Date Enter name of indlvidual slgning as plan adminfalmetoer
Date Enter name of ingividual signing as employer o7 plan sponsor
[y Date Entar name of individual aigning a8 DFE
For Paporwork Roduction Act Nolice and OMB Control Numbers, ees the Instruotions for Porm 5800. Form 5500 (2010)

v.092307.1
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Form § Page 2

3a Plan administrators nems and addrees (f same s plan sponsor, enler "Same") 3b Administrator's EIN
Same

3¢ Admintetralor’s telephons.
numbar

4 if the nams and/or EIN of the plan sponsor has changed since the last retumirepon flled for this plan, entar the name, EIN and |4b &N
(he plan number from the ast returnrepon:

@ Sponsors neme 4¢ PN
5 Total number of participants at the beginningoftheplany2ar « + « + + o + o+ ¢+ o+ o o v 1 4 +| B 3
6 Number of participanis as of the end of the pian yesr (welfare plans complete only lines 63, 6b, 6¢ and 6d)
BACHVEPINICIPBNG & » o o + & ¢ o s s s s s e e s w s e s s s e s s s e s s «f 08 h)
b Retired o separated parloipants rac8lvVINGDBNGNIE |, , . . . . . . . e . e e e s e e .- .. .| 8D 0
C Other retired or separated participants entitied to future banefits e 1 (]
d Sublola). Addlines 8, 6baNdEC .+ ¢ + ¢ ¢+« « 4 4 4 v+ s s s s e 4 s e s b s s s o) Gd 3
€ Daceased participants whose benaficlerles efe racaiving or are entilled to receive benefts . . . . » . . . . [ 68 0
frolal.Acaunesssanoeo.............................61 3
Number of participants with account bafances as of Ihe end of the plan year (only defined contribulion plans

completethisRem) + « « + 4 o « o v e e 0 0 e s . P K 1 3
h Number of panticipants thet tarminated employment during the plan year with acerued benefits that were less Ihan

100% VESted &+ « « v ¢ s 4 4 0 b e o 4 b s v e 4 s s e s e v s s s s s o] 8h 0

7 Enter the tola) number of employers obligaled to contribute to the plan (only multlamplayer complato thia ftam) . . . | 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characterlstic Codes in the instruclions;

28 2¢ 23 2m 3 3D
b 1ihe plan providas welfare benefits, anter the appiicabla walfare feaure codes from the List of Plan Characterisic Codes in the insiructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrengement (check all that apply)
) Ingurance {1) Insurance
(2 Code section 412(e)(3) inaurence contracle (2) Code saction 412(e)(3) insurance contracle
(3) Trust (3) Trust
{4) General assets of the sponsor (4) Qoneral assals of tha aponsor

10 Check all applicable bexes in 10a and 10b (o indicate which schedules are aftached, and, where indicated, enter the aumber altached, {See inslructions)

2 Ponglion Sahedules b @eneral Schedules
L] R (Retremant Plen Information) (1) H (Financial Information)
@ mB (Muliemployar Dafined Benefil Pian snd Certaln Money {2 1 (Finenctal information - 8mell Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) . A(ingurance information)
acluary (4) C (Service Provider information)
(3) D 88 (Single-Employar Delined Benefit Plan Actuarial {5) D (DFE/Participating Plan Information)
Infermalion) - signed by the plan actuary (6) G (Financial Transaction Information)




Sep 14 201Tp 4260 My p e Na ik b edano 585-272-7843 1-c'% 9630gg/ 0,4 2085
SCHEDULE | Financial Information -- Small Plan OMB No. 12100110
(Form 5500) This schedule is raquired to be filed under section 104 of the Employee
Degmvtment of ths Troaswy Retiremant income Security Act of 1974 (ERISA) and seclion 6058(a) of the 2010
Intarral Reverwe Service Intenal Revenue Code (the Code).
Depatmen of Labos
Employee Banefils Seounty AdminisUation » Flie as an attachment to Form 6500. Thin Form is Open to Public
Paniion Bensfil Guaranty Corporation inapection.

For calendar plan year 2010 or fiscal plan yaar beginning

01/01/3010

132/31/2010

A Name of plan

AGHOR MAIK, 401 (K) PLAM

u.D.

C Plan eponsor's name as shown on line 2a of Ferm 5500
. ABHOK NAIE, M.D., PLLC

D Employer Identification Number (EIN)
33-1130466

Complete Schedula | If the plan covared fawar 1han 100 participants as of the beginning of the plan year. You may also complete Scheduie | if you are filing as a

small lan under the 80-120 panlolpant nile

200 Inatructiens). Complete Schedule H if reporting as a lerge plan or DFE,

Small Plan Financial Information

Roport telow the current value of assels and liabililies, income, expenses, transfers and changes In net assels during the plan year. Comblne the value of plan
esyete held in more than one Uust. Do not enter the value of the poriion of an Insurance conlract thal guaranteas during this plan year to pay & specific doliar
beneft ot 8 fulure date. Include all income and expenses of the plan including any Irusi(s) or separately maintained fund(s) end any paymentg/raceipts to/from

Insuranoe corriers. Round off amounts to the nearest dollar.

T Plan Assats and Liabllities: TR RE] (o) Beginning of Yeer {b) End of Year
8 ToWIPNAGEEIS + - v v 4 v e e e e e e s e e 735,327 802,964
O Totslphnliabilties « « v o+ + 0 v 0 e e e e e s 0 0
€ Nslplan assels (subtraclline 1b fromline1a) + « « . . . 735,327 802,364
2 Inoome, Expenses, and Transfers for this Plan Year: {a) Amouni (b) Yotal
a Contibulions raceived o receivable A e ;
(1) Employers . « » + + +» . o . . . 4,010
(2) Perialp@Nie o & + o o 4 e 4 s b b v e s e s e 32,000
(3) Others (includingrollovers) + « « « + o o « « + 4 s 0 0
b Noncashcontridulions « + « v v o+ 4 e s 0 4 e . 0
€ OMEriNEOME ¢ « « « v v + o v o o o o o o o s s o o 48,759 |33
d Tolal Income (add tines 23(1) 2a(2), 2a(3), 2b, and 2¢) o .o 2d B re Rt 71,769
8 Benefite paid (neluding direct rotiovers) C v e e e e e 2¢ ok i
f Coneotive disiributions (see Inatructions) .+ . + . . 2f il
@ Cenaln desmed distribulions of participant loans ;
(seeinstuclons) « o s 4 b e v v e e v e e s o |28 o ;
b Adminiziratve service providers (38laries, fess, snd commisaions) . o+ . | 2N 4,732
i OMrempensss « « « o v o v v o s 0 v s 0 o 0 o oo @ 0
j Totatexpenses (add fines 2, 21, 29.2hand2) . . . . . . . Ry DA ‘ 4,733
K Net(ncome (loss) (sublractline 2j fromline 2d) . . . . . . 2k h POt G 67,037
| Transferoto (from) the plan (sea nstruetions) . . . . . . . . . .| 2 | P
3 Spoeolfio Assste: if ha plan hald assste at anylima during the plan year ln any of the following categories, check "Yes" and entsr the cuent valus of any assets
remalining in the pien as of the end of lhas plan year. Alocate the value of the plan'a interest In ¢ commingled Vust conisining e sasets of mere than one plan on a fine-
by-fine basia unlesn e Uust meels one of the apedific exceptiona dasorbed in the instruclions,
Yoz | No Amount
a2 Partnershipointventura Interasle  « « + « + o o o o+ T - X
b Employerraalpropaity + « + o+ ¢ o 0 4 s 4 4 s B 1) X
C Redl eslate (olher than employer real properly) « ¢« » + e - 4 x 228,436
dEmployersecurities.............. . . L3d X
® Paticipantlosns . . . . . .. s oo . o130 X

For Paporwork Roduction Act Notice nnd OMB contfol Numbuo. 066 the Inatructions for Form 9600,

Schodule | (Form 5800) 2010
v.092308
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. - P9-1z-"11 ¥8: 39 krUM-Rimkus riarciano 585-272-7843 T-915 "ruB9/bves r-985
Sohadule | (Form 5500) 2010 Page 2-| I
Yes | No Amount
3‘ Loans ‘0"13" than to plﬂlo'nlml) L R e e e I A R I B B S B B A 3’ X
2] Tangible personal property L L R R T S B T T D S T TR T S ) L.g.g !

l{;ﬁ“ﬁm A compliance Questions
During the plan year:

A Was thera » fallurs to transmil to the plan any parlloipant sontributions within the time period
devcribed In 29 CFR 2510.3-1027 Continue to answar "Yes" for eny prior yesr fallures unti fully
oorrested. (Sce Instructons and DOL's Voluntary Piduolery CorreclonProgram) « » « - .« .

b  Were any loans by the plan or Bxed income obligations dua the plan in defsult es of the close of plan

year or clessified during the year as uncoliccuble? Oleregard participant loans socured by the
D&mc'panu‘awonﬂtba‘ance P T T T T T Y T S T T S T T S S S TR S S S Y

C  Were any leases to which the ptan was @ pal'ly in defauit or olessifed during the year as

unoolleotible? » + - . . . . T T T T S S R S B B
d  Werothers any nonoxempt transactions with any party-in-interest? (Do fiot inelude tranaaoctions
reported on \ine “-) L T S T S T T S T T T S T

@ Wastheplencoveredbyatideiitybond? .+ « o+ o . ¢ o . 4 e e 4 e e e 0 e . 2
T DId the plan have 3 logs, whether of not relmbursed by the plan's fidefity bond, that was eausedby |48
froudordishomedty? o + o v s &« & 4 4 0 b 6 e 4 1 v 4 s b s s e s
0 Oid the plan hold any assets whose current value was nelther readily determinable on an sstablished
market nos set by an Independenlthlmpaﬂ.yanpl'ﬂlul? L L L I R R A}

h 0ld ihe plan rageive any nongash contributlons whose valtie was nelther readily detarminable on an
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