Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015 and ending  09/28/2015

A This return/report is for:

B This return/report is

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

a single-employer plan

D a one-participant plan

the final return/report
a short plan year return/report (less than 12 months)

D the first return/report

D an amended return/report

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
R.I. NEUROLOGY GROUP, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1994
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 03-0414603
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
R.Il. NEUROLOGY GROUP, INC. C Sponsor's telephone number
401-762-0170
2d Business code (see instructions)
1065 MENDON ROAD
WOONSOCKET, RI 02895-3927 621111
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 plan year 5a 4
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 4
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr 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. 02/24/2016 DENNIS J. AUMENTADO, M.D.
HERE
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 )

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie 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.) .............ccccoviiiiiiiiiii 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 D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 294467
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 294467 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 887
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 887
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 293893
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1461
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 295354
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -294467
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2 2K 3D

B

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

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 245000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 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 INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j X
‘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) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(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

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

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

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A
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B2/ 24/2816 15:27 481 7E23774

CUrm S0QU-SF Short Form Annual Return/Report of Small Employee OMB Nas. oo
mlapwrrnegwt of e Traasury BEI’IEﬁt Plan
riarhal R =1 ! .
il Revanug Surica This form is required to ba filedd under sections 104 ang 4065 of the Emplayee Retirement 2015
Caprtmant of | abar Incorme Security Act af 1974 (ERISAY, and sections B057(b) and BO58(a) of the Internal

Employma Barrfits Secirly Adminismation
Pensicn Banalil Guarenty Comoration

Revenue Code (the Code). This Farm is Open te

. Public Inspection
r_Completo all antries in Aceordance with the Instruetions o the Forim 5500-5F,

__Partl Annyal Report identification Information
Fersalendar plan year 2075 o fiaca] plar ysar beginning 01/0L/201R and ending 0s8/z28/201% '_
E 4 single-employer plan D A multigle-ampiayer plan (not tultietrployer) (Filers checking this biox must attach 2
A This returnirepert is for: list of particlpating empleyer information in accordance with the form instructions)
2 one-participant plan D a fareign plan
B This returnirepatt is D the: first return/report Ejthe final return/report

D an emended returnireport [)_?! a shart plan year raturn/repert (loss than 12 menths)

C Cheek box i filing under; D Farm 5558 D autotratic extensian [] DFVC program

D special extengion (gntar description)
L Part I | Basic Plan Information—enter ail raguested rmiormaton

138 Name of pian 1b Threedigit
R.I. NEUROLOGZY GROUD, INC. PROFIT SHARING PLAN plan number (001
(PN} P»
1c Efective date of plan
01/01/1994
2a Plan spunsors name (employer, if for a single-emplayer plan) 2b Employer Identificatian Numbar
Mailing address (incivte ream, apt., suite no. and street, or PO Box) (EIN) 93-0414603
City or town, atate or province, country, and ZIP or forelgn postal code (if Toreign, see instrugtions) ’
R.I. NEUROLCGY GROUP. INC. 2C Sponzors telephone nurmber

401-762-01%0

2d Busingss code (sae instructions)

1065 MENDON RCAD 621111

WOCNGOOKET RI 028985-38327
3a Plan administratar's name and address ESame &5 Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephone number

4 ¥ the name andior EIN of the plan sponsor has changed since the Jast return/repart fited for this plan, enter the b Ein
name, EIN, and the plan number from the last returr/freport,

& Sponsor's name 4¢Py
5a Total number of participants at the beginning of the pian vear..... . 5a 4

B Total number of participants at the emd of the plan YERT v e 5b

€ Nurrber of participants with aceaunt balances as of the and of the plan year {defined banefit plans de not Be

complete this itam)

d{1) Total number of active patticipanis al the beginnina of the plan year 5d(1)

(2} Total number of active participants at the €N 0T e PIAN YRAI.... e vttt oo oo ad(2)

€ Number of particlpants that terminated employment during the plan yvear with Accrued benofits that were less §e
—.. than 100% vested,._.. ... " Q
Caution: A penalty for the late or incomplete iling of this teturnireport will be assessed unless reasonable cause iz ecta hlizhed,

Under penaltles of pafjury and other penaltieget forth in the structions, | gediare that [ have examined this return/repart, inchuding, if applicable, a Schedule
3B ot Schadule MB completed and sign%n enrolled actuary, 75. well as the electronic version af this return/report, and to the best of my knowledge and
_GRreR /1

halief it i Leact 8 [ E
SIGN 7 [WW 2z JoEnnts 5. RuvEnzane, w.D)
H . - A = P = - o

ERE { of planédmﬂ‘istraﬁf . y te A 7: Enter name of indlvidual slyning as plan administrator
sten |~ 5 i |/ [mﬁ%“ == /o Y IBENNTS 1. AUMENTADO, M.D.

o ¥ = . .

HERE @ignatum’nf employ’éﬂplan sSpansar Dalé' 7t Enter nama of individual signing as Smployar or plan sponsar
Prepater's narme (including firm Aarms. if spplicabie) and address (inciude room of sute number ) Freparer's telephons number

Far Paperwork Reduction Act Notice and OMB Control Numbers, =en the Instiictions for Form 6500-SF, Form 8500-5F {2015)

w 1RA1 39
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Form 5500-8F 2015

RI MEUROLOGY GROUF

Page 2

PAGE B4/85

Ga
b Are you claiming a waivar of the anayal examination and report

If you anawerad “No»

Were all of the plan's agsats during the plan year invested in eligible assats? (See instruetions. )

I of an independant quslified public accountant (ICPA)
under 28 CFR 2520.104.487 (Bee instructions en wajver eligibility ard conditions, } et

ta either line 6a or line &b, the plan cannot use Form 5500-5F and must instead usa Form 8500,
C Ifthe plan is 2 defined beneit plan, is it covered umder the PRGC insurance pragram (see ERISA section 4021)?

...... D Yes []No [] Not datermined

|_Part U] Financial nformation

7 Plan Assets and Liabilities (a} Beginning of Year (BB} End of Year
A Total plan assets,..... ... Ta 294457 o
b_Totalplan liablities ... . 7h 6 0
Net plan assets (subtract line 7h from line 7a) 7c 234467
8 Income, Expenses, and Transfers for this Plan Year (a) Amourt {b) Total
A Contributions received ar receivabla from:
(1 Erployers....oo o 8a(1)
{2) Participants ... Ba(z)
(3) Others {ineluding rollevers) . ......o.o oo 2a(3)
b_Otherincome (lossy ... . 8b BB7
€ Total income (add lines 8a(1), Ba(Z), Ba(3), and B) ... Be Be?
d Benefits paid {including direct rollovers and insurance pramiums
10 provide benefits) . v ] B 253593
& Certaln deemed and/or carreclive distributions (see instructions),. | ge
F_Administrative senvice providere (salaries, faes cormissions)......| &F 1451
g Dtharexpanses.....,.........,.‘.......,...\.........__....‘.......................... 8y
h Total expenses {add lines 84, 8e, 5f and 8a) il BR 225354
i__Metincoms (lass) {subtract line 8h from e 8¢} . vvveoovrvine ) 8i -204467
i Transfersto {from) the plan (see instruetionsy.,.... 8
Part IV | Plan Characteristics
8a ifthe plan providas pension hengfite, enter the applicahls penelon feature codes from the List af Plan Charaeteristic Godes in the instructions;
2B 2F 2J 2K 3D
B [If the plan provides welfare benefite, enter the applicable weifare faature codes fror the List of Plan Charagteristic Codes in the imstructions.
( Part V ]Cnmpliance Questions
10 During the plan year: Yes | No | N/A Amount
A Was there a failure ta fransmit o the plan any participant comtributions within the time period
described in 26 CER 2510.3-1027 (Bee instructions and DOL's Voluntary Fidueisry Correction X
PIOBIAMY it 10a
b Were thare any nonexempt transactions with any party-in-inferast? (Do not include transactions ¥
reported an line 108 e . 10b
€ Was the plan covered by = fidefity bond?.,...... . 10e | X 245000
d Did the plan have 3 loss, whather or not reimbursed by the plan’s fidelity bond, that was caused x
by fraud or dsshmnesty? 10d
€ Were any faas or commissions paid to any brokers, agents, or other persons by &n insurance
garrier, insurance service, or othear organizatian that provides some or all of the banefits under ¥
tha plan? (See matructfans) 10e
Has the plan failed to provide any benefit when due umder the FlaNT 10F X
9 Did the plan have any participant laans? (If "Yes,” enter amount as of year end.) oo 10g X
h I thie Is an individual account plan, was thera g blackeyt periad? (See instructions and 29 CFR X
2520101-3) e, LT O O R T
i If 10h was answered "Yes," check the box if you aither provided the required notice or ane of the
exceptions to providing the matice applied under 29 CFR 25201013 10}
J  Did the pian trust Incor unrelated buslness taxable incoma? ... 10f X

ant VI | Pension Funding Compliance

11 12 this = defined henefit plan subject to rrinimur funding requirementa? ()f "res " sea instructions and complete Sekedule 5B (Form

=200 00N 118 0O st o SO 88 (Form [1 ¥es [] Na
11a Enter the unpaid minimum required contribotion for ali years from Schedule SB Ferm 5500 ine d ... l T1a '
12 s this & defined contribution plan subject to the minimurm funding reduirements of saction 412 of tha Code or section 20z of EF€1$A?...] ﬂ Yes ﬁ No
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Forn 5500-SF 2018 Page 3.

{If "Yes " complete lina 124 or lines 12h, 12¢ 124, and 12e below, as applicable ) ,

8 [Ifa waiver of the minimum funding standard for a prior year is
granting the waivar,

................................................................................................................................. Manth Day ear
If you completed lina 124, complate lines 3, 8, and 10 of Schedule ME (Form 3500), and skip to line 13.
b Enter the minimum requirsd contribution for this plan year N L
€ Enter the amaynt contributad by the empleyver to the plan for this plan yaar L e e, | VRE
d Subtract the amount in lina 12¢ from the amount in line 12b. Enter the rasyl {enter & minus aign to the laf of & 12d
negative ameunt) ................
& Will the minimurn funding ameynt reported onfine 12d be met by the funding deeadline . v [] ves [ No [T nia

]I_’art Vil ] Plan Terminations and Transfers of Agsats
132 Haza rezolution to terminate the phin been adopted in any plan yeur? ... Eﬂ Yes D MNa

K "Yes " enter the amaunt of any plan assats that reverted to the employer this vear

b Were ail the pian 4
of the PRGC?..... .

...................................................... 13a

saets distributed to participants or benefigig ries, transferrad ta another plan. or braught under thea cantral @ Yes H No

€ K during this plan yesr, any assets or llabilities warg transferred from this plan to another plan{s). identify the plan{s) to

_ which assets or liabilities Were transferrad. (See Instruetions, )
13¢{1} Name of planis):

13¢{2) EIN{5) 136(3) PN{s)

]F_aﬂ Vil | Trust Information
T4a Name of trust

14b Trust's EIN

14¢ Name of frustes ar custodian

14d Trustee's or custodian's
telephons number

FartIX | IRS Compliance Questions

152 Is the pian a 401(K) plan’?[ D Yes DND
Design-
15B ¥ "Yes," how does the 401(k) plan satisfy the mondiserimination requirements for employse deferrals and employer based safe D ADPIACP
matching contributians (as applicable) under sectlans 401 (k)(3) and 401 L N harttl?rd test
metho

.15;‘.‘ ITthe ADP/ACP test s lised, did the 401(k) plan parform ADPIAGP testing for the plan year ugitg the "current year D Yoo D Mo
testing methad” for nonkighly vempensated emplayees (Treas, Req sections 1.401(k)-2(a)(2)(11) and 1,401 (m)-

2EHENT

‘ L Ratio U Averags
182 Check the box to indicate the metod used by the plan tg satisfy the coverage requirements under section ATy percentage

o tast hanefit tast
16b Does the plan satisfy the covarage and nondiserimination tests of seetionz 410(b) and 401(a)(4) by combining ) D Yoz D No

this plan with any other plans under the permissive PAAEQENON FUIEST oo
178 Has the plan bean timely amended for all required tax law ERBNGEST it ane e { |:| Yes D No D NfA
17 Date the last plan amendment/testatemant for the required tax law changes was adopted - . Enter the applicable coge (See instructions
___fortax law chanaes and codes).

17¢ ¥ the plan Sponser is an adopter of g Pre-approved master and pretotype (M&P) or volume submitter plan that
advisory latter, anter the date of that favarable letter and the latier's serial humbear

17d 17 the pian is 2n individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's [4at favorable
determination letter

I8 subject to a favorable RS opinion ar

'8 Isthe Plan malntained in a U,5. territory {i.e., Puerts Rice (if re electlon under ERISA saction 1022(i)(2) has bean D Yes D No
made). Ameriean Sz2moa, Guam, the Commonwealth of the Nartherh Mariana Islands or the L), 5, Vitgin Islands)?... ...

9 Were in-service distributions rade during the plan year? |:| Yes D MNe
Y SN ATOMR 19 |

0 wers required minimusn distibutions made to 5% owners wha have attained age 70 Y% (regardless of whather or nat D Yo D No r_| /A
refired). as required under section AOTBNENT oo v e




