Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
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 2013 or fiscal plan year beginning  01/01/2013

and ending  12/31/2013

A This return/report is for: |:| a multiemployer plan;
BI a single-employer plan;

|:| a multiple-employer plan; or
[ ] a DFE (specify)

B This return/report is: |:| the first return/report; |:| the final return/report;
|:| 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 Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan

MAHTAB AZIMI,DDS, PC RETIREMENT PLAN PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » | 202

1c Effective date of plan
01/01/2001

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification

MAHTAB AZIMI, DDS

510 EAST 86TH STREET 433 EAST 56TH STREET
NEW YORK, NY 10028 STE 1-D

NEW YORK, NY 10022

Number (EIN)
13-4149492

2C Sponsor’s telephone
number
917-916-4348

2d Business code (see
instructions)
621210

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.

Fsllliil\llz Filed with authorized/valid electronic signature. 06/04/2014 ANTONIO NOTARIS

Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 06/04/2014 ANTONIO NOTARIS

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
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
ANTONIO FRANK NOTARIS (optional)

212-752-3602

AFN & ASSOCIATES, PC
122 EAST 42ND STREET
FLOOR 16
NEW YORK, NY 10168
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




Form 5500 (2013) Page 2

3a

MAHTAB AZIMI, DDS

510 EAST 86TH STREET
NEW YORK, NY 10028

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
13-4149492

3C Administrator’s telephone
number
917-916-4348

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check 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) D R (Retirement Plan Information) o |:| H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (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).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 002
MAHTAB AZIMI,DDS, PC RETIREMENT PLAN PROFIT SHARING PLAN plan number (PN) )

C Plan sponsor's name as shown on line 2a of Form 5500

MAHTAB AZIMI, DDS

13-4149492

D Employer Identification Number (EIN)

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 | |Smal| 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 ASSELS ...eeiiiiiieiiiiie et la 244180 277450
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b 0 0
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 244180 277450
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 10750
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 22520
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 33270
€ Benefits paid (including direct rollovers) ...........ccccceeeeniiiiieieeennnnns 2e
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h
| OthEr @XPENSES ...ttt enn st eteas 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccccovcvverinnen. 2j 0
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k 33270
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
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 VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X

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

Schedule | (Form 5500) 2013
v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance 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
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........ccccccceeviueeenne 4a X
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
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(g=ToTe]u Yo lo] g I 110 o o= T LTRSS 4d
€ Was the plan covered by a fidelity DONd?...........eeeiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 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? ...........ccccoiiiiiiiiii i 4g 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?...........cccoceveiiiieeiiiii 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 venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai 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
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes am 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.........ccceeiiiiiinniiiiieeeeiee. 4n X

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




Form 5500 Annual Return/Report of Employee Benefit Plan OME N, 42100110
This form is required to be filed for employee benefit plans under sections 104 i
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 201 3
Internal Revenua Servica sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor . . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500. . . .
: - This Form is Open to Public
Pension Benefit Guaranty Corporation ‘
Inspection
LPart | J Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
@ a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| 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 Ifthe planis & collectively-bargainicd plan. ehecK HEr: o« sovvemunpvsreparsuimmny o st RuETRens S ey snm o » D
D Check box if filing under: D Form 5558; D automatic extension; D the DFVC program;

D special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan
002
MAHTAB AZIMI,DDS, PC RETIREMENT PLAN PROFIT SHARING PLAN number (PN) »
1¢ Effective date of plan
01/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MAHTAB AZIMI, DDS 13-4149492
2c Sponsor's telephone
number
917-916-4348
510 EAST 86TH STREET 433 EAST 56TH STREET 2d N
NEW YORK, NY 10028 STE 1-D _Busme::‘.s code (see
NEW YORK, NY 10022 instructions)
621210

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 bzwo&aﬁh A Ko 19 l"l M/]’HY/?Q, A ZiM i
HERE / = V‘

Signature of plan administrator Date Enter name of individual signing as plan administrator
HERE TN YL e— ST~ 1 AHTAS Az imy

SignatureL of employerl;\)/Ian 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
Preparer's name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
ANTONIO FRANK NOTARIS {optional)

212-752-3602

AFN & ASSOCIATES, PC

122 EAST 42ND STREET
FLOOR 16
NEW YORK, NY 10168

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)
v. 130118



Form 5500 (2013) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
13-4149492
MAHTAB AZiML DBS 3¢ Administrator's telephone
510 EAST 86TH STREET number
NEW YORK, NY 10028 917-916-4348
4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/repori:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
A ACHVE PAMICIDANES ... ettt es bbb s es 2212 £ttt RE e bR AR b E et et s e e et 6a
b Retired or separated participants rECEIVING DENETILS .........ocooeivesceeeeeeree ettt ss et sesscasne b st b e te st s eaeebetnssereesseasene 6b
C Other retired or separated participants entitled to fUtUE DENEMILS . ..........veeeieieieceeeeeeees st seseseeeeeseea s bees st se s sesnseeeesesensennns] | OC
A Subtotal. AU INES B, BB, ANE BC........oceeeiieiririiie s ssiesessesessasessessesssesesessessesaesasessessssse st e s £ s e nes s aes s s semsaaeneseans s sas 6d
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ocoeccvivennens 6e
f Total. Add NS B NG BR. .........coreveeereeceeeeeeieceeeeeeeee st eeee st eee st aesesesseaeeesssessesbesse s ssss b sesseansssassasenessssasssnssnssnsanses] OF
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
BOPIBTEMRISHEEIN 2oi.scessmomsmormssessssssesoss sy e o SO e A e R e v seeasvcssceswd DG
h Number of participants that terminated employment during the plan year with accrued benefits that were
IES S AT OO VBB s ovvissums sy cviisss b oS 0 Lo i S T Y Y Vg 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in 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) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Check 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
eh [] R (Retirement Plan Information) ) H (Financial Information)

Purchase Plan Actuarial Information) - signed by the plan (3)
actuary )

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

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

(2) |:] MB (Multiemployer Defined Benefit Plan and Certain Money (2) E 1 (Financial Information — Small Plan)

A (Insurance Information)
C (Service Provider Information)
D (DFE/Participating Plan Information)

action Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

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).

OMB No. 1210-0110

2013

This Form is Open to Public

Employee Benefits Security Administration P File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B  Three-digit 002
MAHTAB AZIMI,DDS, PC RETIREMENT PLAN PROFIT SHARING PLAN plan number (PN) b

C Plan sponsor's name as shown on line 2a of Form 5500

MAHTAB AZIMI, DDS

13-4149492

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | 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 @SSEtS ..cccooveiviiiier e e 1a 244180 277450
TOtalBIAR TABIIIES s s i o 1b 0 0
C Net plan assets (subtract line 1b from line 12) .....coccovviviiiccnincnns 1c 244180 277450
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EripIOYETS s s e s S et e 2a(1) 10750
{2): PACIBETS woumisvrvmss i s s erens s T T T TS 2a(2)
(3) Others (including rolloVErs) ..o 2a(3)
b Noncash contribUtioNS ..............ccoviiieieiei e 2b
G OthET INCOME....oeieiieeeeeee et ee et e 2c 22520
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 33270
e Benefits paid (including direct rollovers) .........cccooeiiivieeiiiie i, 2e
f Corrective distributions (see inStructions) .............ccovvvieceinnnieenans 2f
g Certain deemed distributions of participant loans
B {e T (N e (1o]) ) RO 2g
h Administrative service providers (salaries, fees, and commissions)| 2h
| OtHEE SXPENSES s e e iy v i S S B e 2i
j Total expenses {add lines 2e, 2f, 2g, 2h, and 2i)...........cooeiiiieee. 2j 0
K Netincome (loss) (subtract line 2j from line 2d) .........ccoovvieceveennnne 2k 33270
| Transfers to (from) the plan (see instructions) ...............coooereuenene. 2|

3 Specific Assets: Ifthe 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 ...........cocceeiiinicii 3a X
D R Oy 1o AT OBOITN oo T B S s R 3b X
C Real estate (other than employer real property}. ... 3c X
A EMPIOYEr SBCUMLES ..ottt et et en s 3d X
€ PartiCiDant 0BG oo s v e v s TR e e S S SR Ry 3e X

Schedule | (Form 5500) 2013

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes | No Amount
3F  Loans(other than to pantitipanB) smmnanmsaunmranmimasnaamas s | BT X
g Tangible personal Property..........cueriiininii s e e | 3g) X
LPart ] ‘Compliance 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 pericd
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.).........ccceceviivvennnnne 4a X
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
patiGipant's A aont B alaiies s v s e S S T IR O T 4b X
C Were any leases te which the plan was a party in default or classified during the year as
UNCOIECHDIE? .ottt st ettt e e ene e b s e s e b sb s st et e b s be e s e e e emaeshnens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOTEU O TINE B sz sss e s sossa iy ooy sV st s Sk s RN s T O F ST Vo T s 4d X
@ Was the plan covered by a fidelity BONA?.......o....o.oooivieereeceeeecee e | A€ X
f Did the plan have a loss, whether or not reimbursed by the plan's fldellty bond, that was caused by
FraUd OF AISRONESTY? <.....eeeeee et eee s ee s eseeeesesses s emeeeaeeeeesseeessesstsasnnmenananesenssisnenns | AF 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? .......ccccoevceeieeeerieiiecece it eeseaee s eveeeien. | 4G X
h Did the plan receive any nencash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccmi o, 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 venture interest? ... 4i X
i Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?......ciumisiesissanimiimmmmirenicessnsnossinssssssessssnsssosssssassssraassans 4j X s E
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
statement. (See instructions on waiver eligibility and conditions.) ... [T bt 4k | X
I Has the plan failed to provide any benefit when due under the plan?..........oooevovverereeeresieeecenneens 4] X
m [f this is an individual account plan, was there a blackeut period? (See instructions and 29 CFR
L 5 o A 4m X B lainn. T hies
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..........c.oooooiiieiiiiiiiicce 4n X
5a Has a resolution 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..........c..coccce... |:| 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)

5C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program {(see ERISA section 4021)7 ..... |:| Yes |:| No |:| Not determined

Part IlI ]Trust Information (optional)

6a Name of trust

6b Trust's EIN




