OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
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

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
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: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
MICHAEL R. HASTINGS, P. S. DEFINED BENEFIT PENSIO PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2014

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
MICHAEL R. HASTINGS P.S.

718 N. FIFTH AVENUE
SEQUIM, WA 98382

2b Employer Identification Number
(EIN) 91-1747110

2C Sponsor’s telephone number
360-681-0608

2d Business code (see instructions)
541110

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 1
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 1
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 10/16/2015 MICHAEL HASTINGS
HERE . . L . -
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

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

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

Form 5500-SF (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D 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.)...........cooiiiiiiiiiiie e 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)7? ...... D Yes No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 186206 0
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccoeevennn.. 7c 186206 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 322
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 1145
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 1467
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 187673
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ............cccocovevveeeever... 8h 187673
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i -186206
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]
Part IV | Plan Characteristics
9a |If t{f pI%rlljprovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4B
| Part V |Comp|iance 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? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X
€ 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 the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PSPPSR 10h
i 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........cccoiiiiiiiiieniiiieenee e 10i
[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) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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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..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| 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 PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e Yes I:I No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee Yes [ ] No

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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
MICHAEL R. HASTINGS, P. S. DEFINED BENEFIT PENSIO PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MICHAEL R. HASTINGS P.S. 91-1747110
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 04 Day _ 30 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 189368
D0 ACHUBIAI VAIUE ...t s e es e e ene e 2b 189368
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 0 0 0
b For terminated vested participants 0 0 0
C FOr aCtivVe PartiCIPaNTS. .. ... .. uuiet it iun it et ettt e e et e e et e e eeeeaneana 1 200499 200499
Lo I 1 R R UURRRURRT 1 200499 200499
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.51%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/15/2015
Signature of actuary Date
STEPHEN R. PARKS, MSPA 14-04577
Type or print name of actuary Most recent enrollment number
RETIREMENT SYSTEMS OF CALIFORNIA 844-604-3163
Firm name Telephone number (including area code)

21021 VENTURA BLVD.
SUITE 300
WOODLAND HILLS, CA 91364

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014 Page 2 -

Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

1S 1) P VSO PP PPN 0 678
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 678
10 Interest on line 9 using prior year’s actual return of 1.98% oo 13
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 157

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.34 %..coene.n) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUM Lo

C Total available at beginning of current plan year to add to prefunding balance............., 167

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 167
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 858

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 93.99 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 94.58 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 88.14 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/14/2014 342

Totals | 18(b) 342 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 322
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 2
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ |:| Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 12045 1243

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 1243

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 921 921
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 322
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 322
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[]2008 []2009 []2010 [ | 2011

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

43 Excess installment acceleration amount to be carried over to future plan Years .............ccccceveveeveveeevecneeeennn.

43
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noe. 1210-0110
Depatment of the Treasury Benefit Plan

Intermal Reveriie Sarvico This form ia required to be filed under sections 104 and 4085 of the Employee Retirement 2014
Income Security Actof 1974 (ERISA), and sectlons 6057 (b) and 6058(a) of the Internal )
Revenue Code (tha Gade). This Forrn is Open to
Public Inspection

Deparmant of Labor
Employas Bonofits Socurlty Adminiatrtion

Penaion Banedit Guaranty Seporstion

» Complete all entries in acecordance with the Instruetions to the Form 6500-5F.
Annual Report ldentification {nformation

For calendar plan year 2014 or fiscal bfan Year beginning QL/0L/720T4 and anding 12731/2014
[] @ single-employer pian |:| a muliple-employer plan (not multlemployar) (Filers checking this box must attach a list
A This returnfreport Is far; of particlpating employer information In accordance with the form Instructions)
|:| a one-participant plan I:I a forelgn plan
B This returnireport [s D the first return/report E the final return/report
D an amended return/report I:l a short plan year return/report (less than 12 moenths)
C Check box If tiling under: E Form 5538 D autematlc extension D DFVC program

D special extension (enter description)

|Part:ll::| Basic Plan Information—enter all requested information

1a Narme of plan 1B Three-digit
, R , , ) lan number
Michael R. Hastings, P. 5. Defined Benefit Pensic I(JF'N) Y 001
Plan
1¢c Effective date of plan
01/01/2014
2a Plan sponsor's name and address; Inciude rootn ar suite number (employer, if for a single-employer plan) 2b Employer Identification Number
Michael R. Hastings P.8. (EIN) 91=1747110

2¢ Sponsor's telephone number
(360) €81-0808

718 N. Fifth Avenue 2d Business code (see Instructions)
Sequim WA 98382 41110
Ja Plan adminlstrator's name and address ElSa me as Plan Sponsor. 3b Adminlstrator's EIN

3¢ Administrator's telaphane number

4 Ifthe name andfor EIN of the plan sponser has changed since the last return/repert fled for this plan, enter the 4b EIN
name, EIN, and the plan number from the last returnfrepor.

2 Sponsor's name 4c PN
6a Total number of participants at the beginning of the PIAN YEAL ... i s s ba

b Total number of participants at the end of the PIAN YEAT ... enereeermreres e srnsrssssress s sesseseases PPV Eh
G Numbar of participants with account balances as of the end of the plan year (defined benefit plans do not 5c

COMPLALE EAIS B L.ttt b 1 4 L L LA LL R LR A AR AR ELE AL LA RS RS R A b e
d(1) Total number of active participants at the beginning of the PIan Year........eve e 5d(1)
d(2) Total number of active participants at the end of the plan year... b R BbS b b 18 R ba e 5d(2) 0
& Number of partlclpants that terminated employment durlng the plan year with ageruad benafits that were 5o

less than 100% vested.. B, g

Cautlon: A ponalty for tho lato afdncomplote filing of this return/report will be assessed Unless reasonable cause Is establizhad.

Under penalties offperjury and r penaities set forth in the instructlons, | declare that | have examined this return/report, ineluding, IFappiicable, a Schadule
5B or Schedule W8 complete: signed by an enrolled actuary, as well as the electronie version of this return/raport, and to the best of my knowledge and

pefiaf it iz true

10 /li‘/:s'f Michael Hastings
Sféi'lature a'p‘{n afiministrator Daté ' Enter name of Indlvidual signing as plan administrator

: Signature of employer/plan sponzor RDate Entar name of Individual signing as smployer or plan spansar
F'reparer's name (naluding fiem name, If applizable) and address (Include reom or suite number ) {optional) Preparer's telephone number (optlonal)

For Paperwark Reduction Act Notice and OMB Gontrol Numbaers, sae tha Instructions far Form 6500-5F. Form 5500-5F (2:14)
v. 140124
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Form 5500-5F 2014 Page 2
83 Were all of the plan's assets during the plan yoar invested in eligible aszeta? (See instruetions.). ... it ibrirrr e e s senesereaer E Yas I:I No
b Are you claiming a waiver of the annual examination and teport of an independent qualified publls ascountant (IQPA)
under 28 CFR 2520104467 (See instructions on waiver ellgikility and conditions.).... . El Yes D No
if you answered “No” to either line 6a or line b, the plan cannot use Form 5500-SF and must instead use Form 5500,
€ Ifthe planis a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)? ....[] Yes || No [] Not determined
[:Partlil;] Financial Information
7  Plan Assets and Liabilitiea {2) Beginning of Year () End of Year
A Total plan 858688 ........o.. e o] 74 186,206 0
D Total plan BabiiHES ... ooocsvoves e s ssssssss s sessseonsd
G Nat plan assats (subtract line 7b from ling 7a) .o e 186,206 0
8 Income, Expensas, and Transfers for this Flan Year {a) Amount {b) Total
a Contributions recalved or receivable from:
{1) Employars .., e B3(T)
{2} Partlclpants PPy P PO PPV PUOPPOPPUPUPTPRPPRPRPPORI S = ' |
{3) Others (|ncludmg rnllovnm) ....................................................... 8al3)
b Other income (1088) ... cereeene. gb e
C Total income (add lines Ba(1), 8a(2), 8a(3), and 8b) ..., priia 1 1,467
d Benefits paid (including direct rollovers and insurance pramiums ; '
to provide BEnefits). ..o .. 8d 187.873)
€ Certain deemed and/er correctiva dlstnbutions (see instructlons) vl  Bo
T Administrative service providers (salaries, fees, commissions)....... &t
g Othar exponses,.. ] 89 5
h Tolal expenzas (add Ilnas Bd, 8a, Bf and Sg) o] BH 187,673
1 Netincome (loss) (subtract line 8h from line Bc).....,.‘.m..........m.,... 2i ~186,2086
j Transfers to {from) the plan (see INSUBHONSY ...\ 8 -
|‘;‘Pa‘i‘?t‘.}l\"l.55.7| Plan Characteristics
9a |if the plan provides pension benefitz, enter tha applicable pansion faature codes fram the List of Plan Characteristic Codes in the instructions:
1A 3D
b |ifthe plan provides welfare benefits, anter the applicable welfare featura codes from the List of Plan Characteristic Codes in the instructions:
1B
Vi | Compliance Questions
10  During the plan year: Yes| No Amount
8 Was thare a failura to transmit to the plan any participant contributions within the time periad deseribed in
28 CFR 2510.2-1027 (See ingtructions and DOL's Velurtary Fiduciary Corraction Program)....o.... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
on line 10a.)... eesasseeees e n s et s e snn st ssenernrsnsssessssnssseeses | 1000 X
¢ Was the plan covered by a fdellty BONY e —————————— 10c] * 20,000

d Did the plan have a loss, whether or not reimbursed by the plans fidelity bond, that was caused by fraud
or dishonasty? ... o eees et AR EA AR PR R SRS b et et sasre e 10d X

e Were any fees or commlssions pald to any brokers ag ants or othtar pPersons by an insurance carrier,
insurance service, or other orgamzatmn that prowde& some or all of the benedits under the plan? {See

INSHUCHONE.) s iy PP cr s tle
f Has the plan failed to provide any benefit when due under the plan? .. 10t
g Did the plan have any participant loans? (if “Yes," enter amount as of year end.) ..., 109
h If this is an individual 2ccount plan was thera a blackout period? (Sea instructions and 28 CFR
2520.101-3.) ... 10h
i If10hwas answered "Yes." c;heck the hax if you elther providen:l the requtred nntlce or ane uftha
exceptions to providing the notice applied under 29 CFR 2520,101-3 ... 101
|Part:Vi:|Pension Funding Gompliance
11 Is this a defired beneft plan subject to mirimum funding requirements? (f "Yes)" e instruchions and complete Schedue SB (Form
EBO0 B 08 18 BEIW). ..o ssionss e et sie s s s s s e s [ Yes [ No
113 Enter the unpaid minimum required contribution for current year from Schedule S8 (Form 5500) fine 39.................. I 11a ‘|0
12 Isthis a defined contribution plan subject to the minimum funding requirements of saction 412 of the Code or section 302 of ERISA? .. | |-| Yes El No
{If "Yes " complete line 123 or lines 12h, 13¢, 12d and 12e below, as applicabla.) l

a fawaiver of the minimum funr.!ing standard for a prier year is belng amortized in this plﬂn year, see instructions, and enter the date of the letter ruling
granting the waiver. et ikeateinesienaesireas e besenieeabe b ass ren AR Rt nn LA 1t Ltk et rernrarssrs rerrnensasnrrsnssrarsrenres VIOTIER Day Year




10-14-158:16:22 ;From:Michas|RHastingsPs To:15749365598 13806834875 # 5/00

Form $500-8F 2014 Page 3- ]
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form §500), and skip to line 13,
b_Enter the minimum required contribution for this plan year .................. Vet vt e e bt e | 125 |
G _Enter tho amount contributed by the employer to the plan for this plan VEAr ... e i, Mt e s s 1%c
d Subtract the amount In line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of @ 12d
D O O T Uttt A0 e s en er s e ep et e sepatteAAt b bt cacmn . .
€ Wit the minimum funding amount reported an line 12d e met by tha funding daading?.................... -| Yes |_| Ne |:| N/A
|Par|: YL I Plan Terminations and Transfers of Assets
13a Hasa rasolution to terminate the plan been adoptad IN MY PIAA YERF? oo e et st sne R aest s Yes I:] No
If “Yes," enter the amount of any plan assets that reverted to the employar thia year .. s 132
b Were all the plan assets distributed to partlclpants or benefickaries, transferred to ancther plan or brought under the cantral
of tha PBGCY... e B Yes [] Mo
€ Ifduring this plan year, any assets or liabllltlms ware transren'ed from this plan to another plan(s) ldantlfy the plan(s) o
which assete of liabllitles were transfarrad, (Sea instructions.)
13e(1) Name of plan(s): 13¢{2) EIN(s) 13¢(3) PN(8)

[Part: Vil [ Trust Information (optional)
14a Name of trust

14b Trust's EIN




MICHAEL R. HASTINGS, P.S. DEFINED BENEFIT PENSION PLAN
EMPLOYER ID# 91-1747110: PLAN NO. 001
PLAN YEAR ENDING: 12/31/2014

SCHEDULE SB, LINE 22 -DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE
The method for determining the Weighted Average Retirement Age is as follows:

A weighting factor is determined for each active participant by multiplying their assumed
Retirement Age by the Present Value of their Accrued Benefit (PVAB). The sum of these
factors is then divided by the sum of the PVAB’s to determine the Weighted Average
Retirement Age.



Michael R. Hastings, P.S.
Defined Benefit Pension Plan
Employer ID# 91-1747110: Plan No. 001
Quarterly Installment Payment: $282.00
Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: April 30, 2014

Discounted Contributions

Date Amount Year Rate Period Adj. Ctb
11/14/2014 282.00 2014 11.51% 11-14-2014 to 4-15-2014
6.51% 4-15-2014 to 4-30-2014 265.39
60.00 2014 11.51% 11-14-2014 to 5-15-2014
6.51% 5-15-2014 to 4-30-2014 56.68
Totals: 342.00 322.07
Balances Applied
Date Amount Year Rate Period Adj. Ctb
3/1/2015 222.00 2014 11.51% 3-1-2015 to 5-15-2014
6.51% 5-15-2014 to 4-30-2014 203.01
756.92 2014 6.51% 3-1-2015 to 4-30-2014 717.92
Totals: 978.92 920.93
Grand Totals: 1,320.92 1,243.00



Attachment to 2014 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 91-1747110 PN: 001

MICHAEL R. HASTINGS, P.S.
DEFINED BENEFIT PENSION PLAN

Shortfall Amortization
Plan Year: 1/1/2014 to 4/30/2014
Valuation Date: 4/30/2014

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over

a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future

Valuation Date Method Installments Installment Installments
12/31/2011 7-year 4 $5,356 $19,945
12/31/2012 7-year 5 $(421) $(1,916)
12/31/2013 7-year 6 $(1,768) $(9,338)
04/30/2014 7-year 7 $562 $3,356
Total $3,729 $12,047

Pro-rated for short plan year: 3,729*(4/12) = 1,243



Attachment to 2014 Schedule SB, Part V - EIN: 91-1747110 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Future Salary Incr

Post-Retirement

Mortality

MICHAEL R. HASTINGS, P.S.
DEFINED BENEFIT PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 4/30/2014
Valuation Date: 4/30/2014

For Funding
Min  Max

Segl 4.99% 1.22%

Seg2 6.32% 4.06%

Seg3 6.99% 5.09%

None
None

Normal retirement age
65 and 5 years of
participation

4% salary increase per
year

Male-modified RP2000
combined healthy male
projected 29 & 21
years Female-modified
RP2000 combined
healthy female
projected 29 & 21 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl 1.19%

Seg2 4.53%

Seg 3 5.66%

None

None

Normal retirement age
65 and 5 years of

participation

None

2014 Applicable
Mortality Table from
Notice 2013-49

Normal Form

6.51%

For Actuarial Equiv.

Pre-Retirement
5.00%

Post-Retirement
5.00%

None

None

Normal retirement age
65 and 5 years of

participation

None

2014 Applicable
Mortality Table from
Notice 2013-49

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2014 Schedule SB, Part V - EIN: 91-1747110 PN: 001

MICHAEL R. HASTINGS, P.S.
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 4/30/2014
Valuation Date: 4/30/2014

Plan Effective Date January 1, 2007
Plan Year From January 1 to April 30
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service
Minimum age 21
Union employees and non-resident aliens are excluded.

Normal Retirement Age All participants are eligible to retire with their full retirement benefit
on the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

0 percent of compensation

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Normal Form of Benefit A benefit payable for the life of the participant

Accrued Benefit A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2014 Schedule SB, Part V - EIN: 91-1747110 PN: 001

Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

MICHAEL R. HASTINGS, P.S.
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 4/30/2014
Valuation Date: 4/30/2014

Upon termination for any reason other than death or retirement a
participant shall be entitled to a portion of the actuarial equivalent of
his accrued benefit in accordance with the following vesting
schedule:

Credited Years Vested Percent
0
20
40
60
80
100

OO0, WN -

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of the
employer.

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2014
Department of the Treasury
Intemal Revenue Service {This schedule is required to be filed under section 104 of the Employee
Department of Labor . Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employea Benefits Securty Administration Intemal Revenue Code (the Code). Insi:ec';ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5600 or 5600-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for [ate filing of this report unless reasonable cause Is established.

A Name of plan B Three-digit
plah number (PN) > 001
Michael R. Hastings, P.S. Defined Benefit Pension Plan :
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Michael R. Hastings P.S. 91-1747110
E Typeofplan: @ Single D Multiple-A |:| Multiple-B - F Prioryearplan size:EI 100 or fewer D 101-500 D More than 500
I Part| | Basic Information
1  Enter the valuation date: Month % Day 30 Year —2014—
2 Assets: ~ ~
@ MATKEL VAIUR ....eeveeeeeereseeeeressesessrsesessasssssessses s srassessses sssssssssssasssens e sve sanss svssensnssassessassssonsessasssesesersarassessonses 2a 189,368
DD AGIUBHAI VAIUE c...ovvevec e rsere s e eitcress s ssssbss s sevs s saases s sass st s est s e st ses s st ses asaesss s s asnas senastseusstsren 2b 189, 368
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries recelving payment..........c.cc..o ... 0 0 0
b For terminated vested participants..........ccccovce e vveviesevs 0 0 0
C For active participants... ... .. .cooce vecerveeiecn v v e s snevrs sene senaes re sre e 1 200,499 200,499
ITOAI .1 ou v v et e ettt e eebes seeseserees e b carsanars e see s eanas 1 200,499 200,499
4 |Ifthe plan I5 i at-risK status, chéck thé box and complete HREs (&) and (b)......c.vvvvverrvrnene ; [] : :
a Funding target disregarding prescribed at-risk asSUMPHONS .......c.cocviiicciiininvnir s siraeseeas 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
ab-risk status for fewer than five consecutive years and disregarding loading factor ........cccocnirrnnrersneenne
8 EMECHVE INTEIESE NALE ........cecvvceereeeecrss e et rns s s s ass s s b s e be e s e s e s ne e b e ae beca bR RS R R R b et s & 6.51%
6 TAGEt NOMMAI COSE...cucviiecie e ienes sereerer s enbeba bbb ars s sebsess st s ses s aneseaben st seseRs Rt resseacastn s seasms e senasanerress 6 0

Statement by Enrolled Actuary
To the best of my knowledge, the Information supplied in this schedule and accompanying schedules, statements and attachments, if any, Is complete and accurate. Each prescribed assumption was applied In
accordance with applicable law and regulations. In my oplnion, each other assumption s reasonable (taking into account the experiance of the plan and reasonable expectations) and such other assumptions, In
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE ﬂ// tolis e

Signature of actuary Dafe
Stephen R. Parks, MSPA 14-04577
Type or print name of actuary Most recent enrollmént niimber
Retirement Systems of California (844) 604-3163
Firm name Telephone number (including area code)

21021 Ventura Blvd.

Suite 300
Woodland Hills CA 91364

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D

instructions

For Paperwork Reduction Act Nofice and OMB Control Numbers, see the instructions for Form 6600 or 6600-SF. Schedule SB (Form 6600) 2014

V. 140124




Schedule SB (Form 5500) 2014 Page2-[ ]

Partll | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAE) treiecirnasnirrasnmessinsieetrossssrss ssessses it s st sas et sss saseneshnerasnsstsansnReRE RS arearesas saesb e R RS b et 0 678
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOTYEAI) vivieriiines ittt si s nsberaves sssssasns s sas seenassssassnssstesenstnsssassrsnes 0
9 Amount remaining (line 7 minus liNe 8) ........cceevervrrrrenrererns . 678
10 Interest on line 9 using prior year's actual return of ___1 . 98% coveevcriiirinnvecrrinnan 13
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ........ccoceviciinienaas 157
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of ©. 38 .......cocveune 10
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIN cocvctereeceeet et sttt ees e e veb st st bbb st s e et s st s
C Total available at beginning of current plan year to add to prefunding balance ... 167
d Portion of (¢) to be added to prefunding balance.........ceeeeeerverrvecrnesrssessscerneneaes 167
12 Other reductions In balances due to elections or deemed elections ..............oreevrereend 0
13 Balance at beginning of current year (line 8 + line 10 + line 11d — llne 12)..............., 858

Part Il Funding Percentages

14

Funding target attainment percentage

14 93.99%

15 Adjusted funding target attalnment percentage 15 94,58 %
16 Prior yegfs funding igercgn'tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

GUITENt YEAr'S FUNGING TEGUITEIMIENE. ......everiesirsrecssessarsns sersessassstresessessnssrestasss sisassssssessessssssssss sessess sessrsssssssseressbssssssssssassvessansssssesassinsns 88.14 %
17 1fthe current value of the assets of the plan Is less than 70 percent of the funding target, enter such percentagel.........rccecrniirennnns 17 %
.~ PartlV ‘| Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date {b) Amount pald by {c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
11/14/2014 342

Totals » | 18(b) 342| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ............ccccovvnninncns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 1% 0
¢ Contributions allocated toward minimum required confribution for current year adjusted to valuation date..................... 19¢ 322

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YRaI? ... s s
b If line 20a Is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

¢ If line 20a is “Yes;,” see instructions and complete the following table as applicable:

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

@) 4th




Schedule SB (Form 5500) 2014 Page 3

Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1t Segment: 2nd segmert: 3rd Segment: [] N/A, full ield curve used
b ApPlICable MONth (BNET COURY........vveerveerrersrrierseseerererssssessaseenssessssosssesressresesssassesssssesssnssosersrsaseeosesssceessenes 21b 2
22 Welighted aVerage retir@MENt BOE ........ccvcwurerecrerreerrrenerresssssssnsersesssassessersesassmssesssssessssssssssssssssarsss s sssesssssssasss 22 65
23 Mortality table(s) (see instructions) | Prescribed - coiribinied [] Prescribed - separate [] stbstitiite
Part VI |Miscellaneous ltems ‘
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHUACHIMENL ... vesctvess s seeessssessseessssssbsss e ssssssssssbs s b2 42 0891 88881 4441288 28 24 58 2412 RS 81821224240 R 284048008403 8 8 mE brn0 [] Yes E No
25 Has a method change been made for the current plan year? If “Yes,” see Instructions regarding required attachment D Yes EI No
26 s the plan reduired to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............ccoovrnau D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
11101011113 0| SO P Uy U OO OO U PP E OSSOSO U R
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions for all PHOT YEAIS ........cerseerseerismsresrsrremssressarssesssisesessessssssessssssssens 28 0
29 ‘lepounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
QINB TOA)...vreereceiver e iis e it ssss st sre s st cribesusaaesheseaarass aRs s8R e S s aR bbb L aR seREeerE AL n st ban s sRsbaResbssbarEsetbsaabaes 0
30 Remaining amount of unpald minimum required contributions (line 28 minus line 29) 30 0
Part VIII | Minimum Required Contribution For Current Year
81 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B......c...crrurrcrrmimiresssiserrsssesssssssssessssssssssssssesenssssssssssssessssssnssss snsasssssesssssassssnsnerass B1a 0
b Excess assets, if applicable, but not greater than I8 318 ... e 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
A Net shortfall amortization Installment ... s 12,045 1,243
b Waiver amortization INSAlIMENL..........cc.creueerieeeerimscrieiinc e smssesssesserssess s esssresns J
33 Ifa walver has been appAroved_ for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year )_and the waived amount........cccoimancimuniniins
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 1,243
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEGUITEMENE..c..cvcec it e s esersie e s 0 921 921
36 Additional cash requirement (Iinel 34 MINUS N 35) .......c.orvervecreereererrreremenseereesersssressenseerseeas sssmseseesesmaneessecseeas 36 322
37 9_0ntributions allocated toward minimum required contribution for current year adjusted to valuation datel 37
TlINE 1O e crrrrermsesserstis s s sis s e e b r e e b e aae o4 she S0 83 08 AR S 80080 SR RSTSER S E R SRR T SE SO R B PR T RO e R e RO e T A TR e e 322
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0F liNE 37 OVEL NE 3B) ....c.ue.reeverrverrerresmssrerssrssssssmssssssessesasssssess sovarsssssesssssssassessssesscsess 38a 0
b Portion Included in line 384 attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 over line 37)......... reresensererinas 39 0
40 Unpaid minimum required cONtrbULONS fOr @ll YEAIS ...........oovvrereernecesmeureeeseseseesserssnseessmssessssessesessssrssssssrasress 40 0

PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

B1 If an election was made to use PRA 2010 funding relief for this plan:

A SCHEAUIR BIBCIRA ..vvecieeiririiciiriicresicecntee st on st e tsn s s b e sa bbb s bbb s S s R e b sbe s ab e bsn s sb R s s R eRa s savtn D 2 plus 7. years D 15 years
b Eligible plan year(s) for which the election ifi line 418 Was Made ..o s D 2008 D 2009 D 2010 D 2011
42 Amount of acceleration AAJUSHMIENE ..........cc..ecreereireereeirerersss s e esss s bssessbssesssserssessnssssesss eassssescssnsanssns 42

43 Excess Installment acceleration amount to be carried over to fUtUre PIan Years.........cccevvemrresecsverereassrorerssecnne

43




