Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 00086

Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
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 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
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: 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
ELECTRIC PEN 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2014

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ELECTRIC PEN, INC.

4117 STONE WAY N.
SEATTLE, WA 98103

2b Employer Identification Number
(EIN) 91-1895720

2Cc Sponsor’s telephone number
206-528-1207

2d Business code (see instructions)

541400

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 6
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 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 03/10/2016 FARMER & BETTS
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 11305
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 11305 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 65
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 65
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 11245
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 125
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 11370
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -11305
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:
2F 2J 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
ELECTRIC PEN 401(K) PLAN

14b Trust's EIN
464271376

14c Name of trustee or custodian
JOHN PLETSCH

14d Trustee’s or custodian’s

telephone

206-528-1207

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 OME Nos, :i"’g"‘;
Qepartmant o o Trozry Benefit Plan
Ielemal Firvenus Servics This form is required o ba fled under sections 104 and 4065 of the Employes 2015
Retirement Income Becurity At of 1974 [ERISA), and seclion 6057(b} and 6058(a) of
Tiapartmert 0 Labar
Empiopes Retielits Soctity Adminiatation the Internal Revenue Code {the Coda), This F“"‘I‘ ks o":" to Public
- nspaction
Femion Banefit Guaanty Copormi® | 3 tomplete ail entriza In accordance with the Instructions to the Form S5U0.5F,
|:Partl:] Annuat Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2018 and ending 12/31/2015
[g o single-emplayer plan [:] a multiple-emplayer pian (nol muliiemployer) (Filars citecking this box must aitach
A This retumireport is for: a list of participating emplayer information In accordance with the form instructions)
a one-participant plan a foreign plan
B This retumvrepost s tha firet returnirepont the finat retumireport

[] an amendest retumreport D & short plan year nelurn/report {less than 12 ronths}

© Sheck bax if ling under: D Form 5558 D autumatic sxtension D DFVC program
D spacial extension {entar description)
Basic Information - enter afl requesied in st
13 Nama of plan 1b Threa-digit
Electric Pan 401(k) Plan :’l',;"’)':”"”e’ Do
¢ Effective date of plan
01/01/2014
2a Plan sporsor's name {employer, f for a single-amplayer plan} 2b Employer lentification Numbar
Mailing Address (incfuds mom, spl., suile no. and street or P.O. Box{ (EIN) 81-1B95720
Ciy or town, state or provinca, country, and ZIP or foreiga postal {if foreign, ses Instructions)
Elestrie Pen, Inc. 2C Sponsors felephons number
. {208} 528-1207
2d 8usiness enda (sea instructions)
4117 Stona Way N. 541400
U3 _Seattle WA 98103
3a Plan admiristrator's nama and address  X{ Same as Plan Sponsor Name 3b Administrator's EIN
3 Admin s teleph L

4 iftha name andfor EIN of the plan sponsor has changed since the last rebsmireport fited for this plan, enter the 4b EIN
name, EIN, and the ptan number from the last retumfepont,

& Sponsor's nama dc PN
5a Totl number of participants at the beginning of tha plan year 5a 6

b Total numbar of partizipants at the end of the plan year 5b 0

C  Number of participants with account balances as of tha end of the plan year (definad benefit plans do not 56 a
complete this item}

d{1} Total number of active participants at the beginning of tha plan yaar Sd{1} 1

d{2} Total number of active particiy at the end of the péan year 5d{2) o
Number of participants thal termirated emplayment during the plan year with accruad benafits that were
fess than 100% vested 5e 0

Eaution: A penalty for the late or In pleta filing of this returnireport will he assessad unless raa bla cause is lished

Under penatties of perjury and olfier penafties sat forth in the instruct | declare that | huve ined this retumirepart, including, if applicable, a Schedule

SB or Scheduls MB completsd and slgmsd by an enrclied actuary, as wedl as tha elecironic version of this return/report, and Lo the best of my knewladge and
bellet, it is trupncomact, and cogrplete

Lt ;\/m::__ 0 S [l o, Vet

E{ re of pl admiststeptar Dty Errler ramme of Individua! signing as pian admi
LA ANTL/ Yy — 03/n folt]  Jown Pledsch

3 stqf q{um of emploj;;;i-;;an sjronsar ﬂaie Enier name of individuad signing as employer or ptan sponsor
F‘mparw's hefne {including firm name, if applicable) and address; incluge room or suite number Fraparer's felephoae nuraber

For Paporwork Reduction Act Notice and OMB Control Numbers, sea tha k lons for Form 5504-5F, Form §500-SF {2015}
v, 150123




Form 5500-SF 2015 Poatg 2

6a Wem all of the pian's nessts dunng the plan year itveeled in slipible asssin? (Ses instructions.} Elves N
b Am you claiming & watver of the annual sxanination and repart of an indeperdant quakifed public accountant (KIPA)
under 29 CFR 2620.104-457 (Sen Ineiructions on watver gty and conditions.) [lves [INo
H yout answared "No™ {o sither ine 8a or ins 6b, the plan cannot use Form 3500-8F and nuat instead usa Form 3500,
it the pian ts a dafinad benefi pian, [ i covsred undar the PBGC insurance progmm (sse ERISA section 40217 —.[ ]'ves [ INo {TJNot detarmined
| E ]F!nanclallnfurmatlon
7 Pian Assets and Liebikiey () Beginning of Yaar (0} End of Year
a_ Total plan asgety 11,305 0
b Total plan kabities 0
& Mat plan assats {subiraat Bre 7b from lne 7a) 11.30% 0
8 Income, Expenses, and Transfers for thia Plan Year {m} Amaunt
A Carsibutions rmcohed of racaivable from:
1) Emgloyors ST
(2) Parficipants By
{3)_Others (Incuding rdovers) .. Bai3)
b Otheri {loss) )
C  Totalincome (add Nnes 8a{1), Ba(Z), Ba{3), and Bb) so
d Gonelts paxd (ncilding diecl roBovar M NIAANCS premiums
t0 prwide banafis) &d
8 Cariain deamed and/ot corteciive distributions {ses instrucions) ... Ba
{__Adminisirative parvice providers {salades, feas. commissions) .| Bf
_§] Gther axpansas ]
h_ Toial expensas (add linea 8d, 8o, 81, and Bg) sh 11,370
] Helincoma (less) {sublract Bne Bh from e Bc) L] {11,308)
G LT L Ll s ) I — R || :

{PatV] Plan Characteristics

8a| § the plan provides pansion banefits, snter the appicable pension festum codes from e Likt of Plan Chsmacertsiic Codes in the nstructions:

2r 27 10

b ¥ e plan providos wettere benolile, entar the Gpricabie wolere fsatum cocdes tom the List of Pran Charsctaristic Codas i the insinuctions:

10__ Duing the plen year

a Was them a fadurs to ranemit i the plan any participant conlrfbutions within the tme period
daacribed in 289 CFR 2510.3-1027 (Sea inwtructions and D04 Yohalary Fidocary Comection

Program)

B Wore thare sy nonsounl ranseciions wilh any party-in-interest? (Do not indude transactions
TopOrked O MM 100, wrmemrrremererererrsrersers s

€ Was tha plan covamd by a fideily bond?

d Dkt the plan hive @ Ioxa, whethar or nod reimbursad try e plen's Soelily bond, thet was caused
oy fraud or dishonesty?

8  Yars gy bees or cormrissions peid Lo sy brokers, agents, or othar pamons by an inmrancs
cETier, NAUTANCS sarvics, or cther orpantzation that pravidoa aome or & of the bemsils Linder
the plan? (Sae imstructions. )

Has the plan falled W provids any benafit when due under the plan?

Did the plan have any parficipsnt loens7 (f "Yas,” antsr amount as of year and. )

Ta|™

¥ thia ks an Indivicm| saccount plan, was thems n biackout pedod? (S insroctions and 29 CFR
2520.101-3.)

I 108 wras ankwerod "Yes,* chwc the bax f you sither provided the mdgquiced notics or or of the
DTapiions 0 providing the notica appisd wndsr 26 CFR 2520.101-3

}  Dic the plen st incur wiwelsed business texabls income?

{ Parivi:| Pansion Funding CompBancs

11 fa thin & defined benett pian subject o i fumding requir 7 (¢ “Vea,” sae Inatructions and compiate Bchedile 5B (Fom:

5500) nid b 118 below)

O ves [X) o

118 Entar the unpakd minimum requined contribiion for cument year from Schedile BB (Form 5500) Gne 40

N Y |

12 ts this & defined coninbuion plan subjact i tha minkmum hinding requismants of section 412 of ke Code or saction 302 of FRISAT . | [ ] Yes (] Mo




Form 5600-5F 2015

paged] |

{If "¥as,” completa line 125 or ines 12b, 12c, 120, and 126 helow, B applicabia.)

& If 2 waiver of the minimum funding standart for a prior year is being amortized In this plan year, sea ;gighumians and srter the date of tha latter suling
M

granting the waiver. Day Year
ifyou plated jine 12a, complets lines 3, 9, and 10 of Scheduls MB {Form S508), and skip to line 13,
b Enter i minimum required contribution for Bis plan yeer 12h
¢ Enter the ampunt contributod by the smaloyer 1o the plan far this plan year 12¢
d ﬁubtr?f; ?;:mowﬂ in line 12c from the amount in 8ne 12b. Enler the rasult (enfer  minus sign to the leftof 8 12d

o Wil tha minimum funding amount reported on fine 12d be met by the Ainding deadine? oo oo Mlves [lne [Ina

Part Vil ! Plan Terminations and Transfers of Assets

13a_ Has a resolution to terminate the plan been adopied in any plan year? X ves Clne
¥ “Yas." sntar the amaunt of any plan assets that revetted o the employer this year 13a L3

b Were ail the piar assets disiributed i participants or beneficiaries, transfered to another plan, er brought ander the control

of the FBGC? Klves TN
€ Hduring this plan year, any assets or liabilities were transfemed from this plar fc another plan(s), identify the plan(s} to
which assels or Fabilifes were fransferred. {See Instructions.)
13c{t} Name of plan{s): 13ci2) EN{s} 13e{3} Phs)
PartVill | Trust Information {optional)
14a Nama of trust 14b Trust's EIN
Elactric Pan 401{k) Plan 46-£2711378
14 Name of trustea or custodian 144 Trustee or custodinn's
telephone number

John Platsch

{206) 528-1207

EPait IX] RS Compliance Questions

153 45 the plan o 401(k) plan: 3 Yes [Jne
Design-
15h I *Yas,” how does the 48¥1{k} plan satisfy the nondiscrimination requi for empioyse deferrals and employer || based eate [7] ADP/ACP
imatching contributions {as applicabla} under sectians 401(k)(3) and 401 {m}2}? :lzarg‘m‘;d taat
15¢ Hf ADPVACP fest, did the 401{k) plan perform ADP/ACP testing for the plan yaar using the “currant year £ ves (s
testing mathod” for nonhighty compensated employses (Treas. Rag, section 1.401(k}-2(a}2)(i) and 1.4G1(m)-
Ha)2}iny?
16a Chack the box to indicate the method used by the plan to satisfy the coveraga requiraments under section 410{b): [P pman.m I:l gvemrger »
Test enefit Te
J6b Does the plan sadsfy the and isori ticn tests of seclions 410{h) and 40%{a){4) by combiring 3 ves Mo
this plan with any other ptans und&r the perrissive aggregation rules?
173 Has the Plan been timely amended for ol required jaw changas? [] ves Owe [Na

17h Date of the last plan amendmentirestatement for the requirad tax law changes was adopled 1 ¢ Enter the appkcabie coda {See

Instructions for tax law changas and codes)
T¢ H the plan sponsaor is an adcpfer ofa pra-appmvad mastar, prototype (MBP), or volume submitter plan that is subject to a favorabia IRS opinion or
1avurab

advisory lnlier o letler's sedal number,

Td i the pian is an Irldi\rlr" “, ‘f

d plan and r
datesmination letter !

i a favorabia rielen'mnatvun fetter from RS, please enter the date of plan's last favorahbia

18 is the Plan maintained in 3 U.S. territory {i.e., Puerto Rico (if no election undar ERISA section $022(142) has bean

mede), American Samoa, Guarm, the Cammonweaith of the Nortam Mariang Istards or the LS. Virgi Istands)? {1 ves [Ira
19 Wers in-service distributions made during the plan year? 3 ¥es I ne
HYes, ertar amount 15 I
20 Wars minimum required distributions matte to 5% twnarns wha have attained aga 70 ¥ (regardtess of whether or 1 ves ClEra  [Fwa

not retired) as required under section 401{a)(8)7?




