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  08/31/2015

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
ITHACA CAR WASH CORP. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2012
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) 16-1000614
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ITHACA CAR WASH CORP 2Cc Sponsor’s telephone number
607-277-1179
2d Business code (see instructions)
334 ELMIRA ROAD
ITHACA, NY 14850 541990
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 1
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) 1
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ 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. 03/04/2016 BRUCE BLAKESLEE
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 608
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 608 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -29
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -29
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 579
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 579
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -608
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

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 2G 23 2T 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 bond?.............ccocooiiiiiiiii ) 10c X
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
‘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 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




Form 5500-SF Short Form Annual Return/Report of Small Employee bt i
Oepmrreem of the Tressiry BBI'I'Bm Ftiﬂ
S This feem is required 1o be fled undar sections 104 and 4065 of fhe Employes Retirement 2015
Deparmriedn of Laler Income Secumty Act of 1974 [ERESA), ardl seclions B057(L) and B058{a) of the Inbemal
Frplerpss Bl 5 eouy Adrurarmie Revenue Code (the Code), Th;;:rlﬂ-:' Open to
i # Complote all entries in accordance with the |rstrections (o the Form S500-5F.

| | Annual Report Identification Information
For calendar plan yaar 2005 af Tr!nr.g:llplun year b-:ﬂm oimiEais
El a single-emplayer plan

U A ane-panicipant plan

A This returnirepon is for
| | & toresgn plan

B This retumdreport is D i first neturnierpon

|:| an amended refumirepon

{x] tne wral retuerrepon

C Chick bex if fling Lndes H Farm 5558 D autamatic exension

|_| specal ewension pender description)

ard ending __ 08/3%,2015
|:| a mulliple-amployer plan (nod muliemalayer) (Filers checking this bax musi aflach o
lis pf parlicipabing employes imormation 0 sccordance will the Torm nginicions)

El & ahof plan year reluendiepor {less than 12 months)

[] oFve: program

| Partll | Basic Plan Information—sne all requested infeematicn

e

1a Hame of plan 1b Three-digit
ITHACA CAR WASH CORP. 4d1(K) PROFIT SHARING PLAN & THLIST plan nurnbe
PH) b o
1 Effeciive date of plan
02
2a Fian spondod's name ([@mplayer, il far a sigle-employer plan) Zb Employer Idamfcstion Mumbsr
M_allng address {include room, apl . sulle no. and sireet, or PO, Bow) (EIN} 15-10006 14
Cily oo bonam, skaie ar provence, courdry, and ZIP o Boreign postal code (F Torelgn, see instruclions)
ITHACA CAR WaASH CCRP 2c Eﬁml"&éﬁﬂm ;H.Imbar
LR

A3 ELMIRA ROAD
ITHACA, MY 14850

2d Busness code tene mElnctions)
418480

Ja Pian adminzsator's name and adones I-:-IEBH'IB'H- Plam Sponsor.

3b Administrater's EB

dc  Adminisirator's lephone number

4 Hisa rama ariliod EIM of @e plan spormor has changed snoe the last rsurmieepa filed for this plan, =nier the
narne. EIM, and the plan number from tha last meumirepan.
B Sponsors name

53 Totsl nunber of particpants at the beginning al the plan year, ... i

b Tatsl number of partcipants Al e endl of Be PR YT ..o ce s s v st b i e e s sid s sesidias

G Mumiber of pamcipanis with sccour balances as of the end of the plan year {defined h:m:ﬂ'phmdnnu{
comrmbele this ilem)

{1} Tatai number of active particpants at he beginning of the plan year
A2} Total rumbar of active particpants &l the end ol he plan year

8 Mumber of paricpants that terminadisd employmrent during the plan yeas with acenied benefils thal were less
than 1000 wasled.

4b En

dc Pm

ST

Ba

Bh

5c

5d{1)

5di2)

5e

Cautipn: Amllg'furlhllhnrhu et Tiling af this reiu

i will be assessed unbsss hi-m-hl-u:luu |z establi=hed.

Under p penallies of pajury and other penattins set forih in the inslructions, | declare that | kave examired his relrmdrepen, induding. § apphoable_ a Schedule
8 or Schedule ME completed and signed by an enrolied actuary, &6 well 86 tha slecironic varsian of Ihis returnitepon, and b the besl of my inowledge and

Estrlial, 11 i (i, ggr_-ggl' t!gmgml —
m ey € Pf"“'-'ﬁ' — ",—"}-l?:-"' e Deucy & .L.- T fre
nature of trator Daie Ertar nama of indhsdiad signing a5 plan administrabar
SIEN -!""-!-:.-.!'. ;_;r”;f _':.-".,_.__-‘l,.-"l_-':. ,"":"‘"5-‘ .-:'- _.'-"'-.._.1p-|'| y lei
stire sq-:m of employeriplan sponsor Date Erter ame of indivdual signing s employer of plan sponso

Preparer's name {including firm nama, if appicabia) and address (nude fonm or suile neembes |

Preparers lelephons mumber

epr— — s —p— — — - ——
For Papansork Reduction Act Notce and OMB Coningd Mumsbiens, set th ingtnections Tor Form GB00-EF,

Toam BBOD-F (T00A}
W 15012Y
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Ba were al of the plan's assels duning the plan yeer invesied in eligible assets? (Seo rstuctions.) . Ei:l ¥as |j g
b tre you daming a waiver of fhe anmual exsminstion and repar of an indepandsnt §uslfisd p_n:lu: accouniant [||:||-"A.|
wnder 28 CFR 2520, 104467 (Sew instructions on wansr algility S0l Gandiors. ) ... ... ettt H Tis [ o

H you answorned “Na™ te either Ene Ba or line &b, the plan cannet uss Fom imnsr -ml mst Inuu-u use Farm 500
C I ;e plan is & defined benefil plan. = it couwersd undar The PRGC indursnce program (see ERISA sechion 402417 ... |:| Wk Uﬂu D Mot detammingd

["Partlll | Financial Information

7 Plan hssels and Lisbilies [a} Baginning of ¥iar {bj End of ¥ear
i Total plan asseis..._.. L8 k1 s s b5 Ta ] 1]
B Tokad plywe Berblo ...t Ry T T; 0 0
L Mel plan assels (subirac ling T from line 7a) ... ... ..., s Te EH o
8 income, Experses, and Transtans for (his Plan Year [a) Amaum (k) Total
@ Consribuiions recesved o recevable from:
(1) Employss. ... s e P S e Baf1] 0
B fi
Bai3) a1
b Other Icoms BOBB) ..o Bl -2
C_Talal mcome (add §nes 8a)1), Baid), E:l'.‘l:u A B s .| Ec -2l
d Benefiis paid {including direcl roliovers anil insurance gremiums
In pronece banedis | ; o B4 5
B Ladtan desmad sndior corrective distributions (soe n:.tn_u:lmmll B0 [t}
T Administrativn service m_ﬁam-;aabnu fees, commissians)...| 81
__§ Oiler expenses b s e N i T i g Q
h_Tolal experises (add ines Bd, S & and 8g). oo B 574
|__Mot income (loss) [subiract line 8h from line Bo) ... Ei -H08

| Transters 1o (from} the plan |see instructions). ... . 8 o

| Partl'-r | Plan Characteristics

It the: plan prowides penssan Banefs, enler the spplicable pension feature codes from the List ol Plan Characherislic Codes in the irssuctans
& IF M 41 3T aAD

B |If the plan prowdes weltang tengtite. amer 1 applicable welfare feature codes from the List of Plan Characieristic Codes in the msructions:

| Part V 1¢¢n1plllnu Questions

10  During the: plan year Yos | Mo [ M Amount

8 'Wis there & failure ko lransmit to the plan any participam coniribations sitfin the lime pencd
cabcribed in 26 CFR 2510031027 (See mstructions and DOL's Volunlasy Fiducary Cormection

PSRN ol e ) e et e s e e e S e e 10a L]
b Were there any nanexempt transactions wilth any parl:--'n-lmurum'? {0e not include fransachons

reponed on B 100 e Bk P et 2 emrmens _| 10w X
& Waa the plan covened by a fidelBy Bomg?, .. i i i S *

d Did the plan have & loss, whether ar not rembursed by the .ph.lrl’: fid=lty bond, that was cassad
by frad or gighonesby? . e il G _| 10d x

& Wane any [ess of commissions paid to any brokers, agenls. o oltar persons by an insumance
Carmer_ NSurancs Senvion, oF oiher anganiz aton kol provides some or all of the benefits undar

o A AT gl L e e P Uy s N S e 3, &
f  Has tha plan taed ta provide any bensfit when due under the plan? ..., L it AT | o x
9 DO the plan have any paticipant inans? [# “¥es,” emer smouni sz of year end ) . 10g S
b 1F mig is an individusl account plan, was thaew a blataoul period ? [See nstnickons and 26 CFR »
BERTE O S N g asnas s coipas st st o ottt st i P e b ek s s 10k
I 1P 100 was answered “Yes.” check the bo i you eiher providad the r&l]l.q'eﬂ nuh'_:e of o al lhe
exceglions 1o proneding e notice applied under 29 CFR 2820.101-3.. i skl i i | Ly 104
J  Ovd the plan tnest ncur erretated business laoble MEamET .o 104

|Part W IPanann Funding Compliance

11 15 thi= & defined benest plan subject 1o minimam !.ln:clﬂu rmm-enta'? rrr ¥E8,” ses instruciions and complete Schodule S8 (Fom
55000 and line 113 balrw) |_| Yes x| Mo
11a_Enter the unpail minimum requinesd contribution for 3 years from Schedule S8 (Farm S500} ine 40 ; PR | 11=_l

12  Is thiz o defined contnbution plan subjec by the mininvim funding requsrements of section 412 of the Code ar section 302 nTEFtIEN-'...I D Yes ¥ Mo
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{H *¥es." compiete ine 427 or lines 130, 12c, 124, and 1208 bolow, a5 applicabés ) I
a If a waror of the minimsim furding standand far 3 prior year 15 being amoreed in this plan yoar. see instiniclions, and anter the daie of to lefier nlng
b b T R R W e LR R e S Month Dy Year
I you lime 122, com fines 3, 8, and 10 of Schedule MB [Form 604}, and skip to line 13.
b Enber fhe minimsum required contributsin 500 TS PEEYTET ... ...y ses s e et srres e st rrens 12k
12c

€ Enfer the amount conbribuied by te employer io @e plan dor ks plan year .,

d Subtract the amourt in ling 12 fram the amaunt n line 128, Erder the fﬁBu‘". I:ET'I'-IEI' B-l'l’lll'l-l.lﬁ sign ta ke lef of & 12d

Pegaineg armouel
€ Wil Ihe mieimuen funding amou reporied on ine 12d be met by the funding deadiine? ] ves []me [] ma

|Pnrt Wil | Plan Terminations and Transfers of Assels

138 Has & resolution o lerminale e plan been B90IE I STY P PEAIT ... o....ooyyieeieeessisrsesssmssesresssssmsstmsssssss st semssstpmsssssmsies EWDM}
IF"Yizs,” gnber the amour of Ay plan Assets Mal renened 10 Bne amphayer INE WeBm .. ..o A 13a i
b W&maﬂlh&ﬁm lﬂ-ﬂ'lﬁiﬁllrhl.rnudnupﬂlnpmll or beneficianes. fransfered fo anolher plan. ar browghi under the comtral - l:l N
of fhe PHGGT,. N L e = Bhkis i

C  |f during shis plln year, any asseis o habdities were franstemed from is plan 10 ancihes planis). centity the plana) o

which assels or liabilities ware tranglemed [See insibnicians. )
13¢{1} Mame of planiz| 13c{2) Elbs) 13c(3) PMis)

|Part VIl | Trust Information

148 Mame of yusi 14b Trusts EIN

1de Mame of trustes af istedian 14d Trusiees ar cusiodian's
Pebe e paimEser

PartIX | IRS Compliance Questions

ABE 18 00 DB B DT [K) BT oottt e | [ ves [no
Dheign-
15b I “Yes.” how does the #{k) plan satisfy the nondsscrimination mgquirements for amployes delerrals arnd semployes EI based sade D ADPIACPE
maaiching cordribulions (a5 applicabie) urder secions 401 (K33 and $0T{MINEIT e harbos tesi
rmethpad
15¢ I the ADPIACE test is umed, did the #0171k} plan perdorm ADPMAGP tesling for the plan year using fhe “cumen] year I:l g D .
m rnl;l'ml for nenhighly compansaiad awhm {Tress. Reg sacliord 1.401 (K-2{a)(2Hi) and 1.40%{mj-
BT MBI ¥ s vvmti oy s s s s semwsmemsewrmns s srsse sy oy ssomasy st i sy e ss s emssgy poe s b bt a s it
Ratia D A
163 Chiach ihe box o indicate the mefhod wsed by the plan 1o satisty the cowerage requirgmasnts undar saction 4100F ... pErCeMags ml ﬂi g.:w
el
1Eb Does the plan safisfy the coverage and nondiscrimmation tests of sections $104b) and 400 (3](4) by combining D Yaz D Mo
This plam with &Ny obher péans unded his EI"I'I'I"IIM Hﬂ!ﬂ!uﬂﬁ nakas?
173 Has me plan been Himely smended Tor il regured (ax b ChANGEST ... ... oo [] ves [Ino  [Joum

17h Dale the tast plan amendmantirestatement far e required 183 law changes was adopted____(___(____ Enter the applicable code ____ {See instruchans
fox tae law changes and codes)

1TC ¥ the plan sponsor is an adopter of a pre-approved master and prodobype (MEP) or vilume subméttar plan tha! s subjes (o8 Bvorable IRS spinion ot

nolvisony |lefier, gnter thir date of thal Tavorable laimer ! ! an Bhe letler's serisl numbes

A7d it e plan s @0 indieually-gesigred |:|'-|.l'n and received a favorable determination lefier from the [R5, enier the dobe of the plnn".l-hﬂ favarahis
determination letied |

1B B ihe Plan mairtained in & LS. Efﬂl.l:l’j’l:l.ﬂ-_ F‘u:rlu Rica [ no slection under ERISA, section 1022{i2) has besn l:l'f“ D o
made}, Amerncan Samoa, Guam, the Commomasalth of the Mosthemn Mariana lstands o the LS. Wingn [slands)? ...

19 Ware in-service dislibuons mate duing e PIaR YBEIT ... .ot [] ves [me
T A R TR e o sl e e 4 1 L e s s g S rd o o N s h o g g o s P 1% ]

20 Were reguired mmimum dstributions made b 5% mr:ﬂhntumplﬂmﬂpm?ﬂﬂg&grﬂmammwmmwnu{ l_‘l Yag DHD D“,_*
ratined), @ requingd under BRCHEN 401 (BMEIT i i s e




