Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal 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 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  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 D 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
RGR ORTHODONTICS, PC 401(K) PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/1993

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)
RGR ORTHODONTICS, PC

1145 ROUTE 55
LA GRANGEVILLE, NY 12540

2b Employer Identification Number
(EIN) 14-1797708

2Cc Sponsor’s telephone number
845-471-1186

2d Business code (see instructions)

621210

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 5
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 5
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 S
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
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 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. 03/15/2016 SADIE POURFATHI
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




Form 5500-SF 2015 Page 2

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 1804614 1818595
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1804614 1818595
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 49705
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 45900
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......cueeiuuiiiiiiiieee e 8b -68925
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 26680
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 12699
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 12699
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 13981
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:
2A  2E 2F 2H 2J 2K 2R 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 DONA?.........c.oooviiiiiii e 10c X 180000
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 any plan year? ..............cc.cccc.......

D Yes No

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

13a

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
[ L o 2T O TP PP PP PP PPPTPPPT

D Yes No

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 D No

15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e

Design-

based safe D ADP/ACP
harbor test
method

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
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-

2(8)(2) (1)) +-vvv et eeeeeeeees oo eee e e eee e et oL e eeeee st e et E et e e oL At oL ettt Lo eL Lt et e ettt e e ettt ee e e e eeeeees

|:| Yes D No

16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b):

Ratio
D Average
feesrtc entage benefit 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 [INo  []nA

17b Date the last plan amendment/restatement for the required tax law changes was adopted_12 / 15 /2014 Enter the applicable code _J

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)?........

|:| Yes No

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

If “Yes,” enter amount

|:| Yes No

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

[] ves []No N/A




Form 5500-SF Short Form Annual Return/Report of Small Employee O e ot
Depariment of the Traa;ury Beneflt Plan
ST A 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 seclions 6057(b) and 6058(a) of the Internal
Employee Benefils Secunty Administraion Revenue Code (the Code). This Form is Open to
: . Public Inspection
Pension Senall Cuareny Corporalion » Complete all entries in accordance with the instructions to the Form 5500-SF,

|_Partl [ Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
B] 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 wilh the form instructions)
D a one-participant plan D a foreign plan
B This retumireport is D Ihe first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12

months)

C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special exlension (enter description)
[ Partll [ Basic Plan Information—enter all requested information

1a Name of plan
RGR Orthodontics, PC 401 (k) Profit Sharing Plan

1b Three-digit
plan number
PN) P 001

1¢c Effective date of plan
01/01/1993

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 lown, state or province, country, and ZIP or foreign postal code (if foreign, see instruclions)

RGR Orthodontics, PC

145 Route 55
La Grangeville NY 128540

2b Employer Identification Number
(EINy 14-=17387708

2c Sponsor's telephone number
(845)471-118¢6

2d Business code {see instructions)
621210

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

3b Administrator's EIN

3¢ Administralor'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 al the beginning of the plan year............ 5a 5
b Total number of participants al the end of the planyear................... 5b 5
C Number of participants with account balances as of the end of the p]an year (daﬁned benefit plans do not 5c
complete this item) o 5
d(1) Total number of active participants at the beginning of the PIan Year...........ccoovivvivivcinini s 5d(1) 3
d(2) Total number of active participants at the end of tNE PIEN YBET .........ccoviiiiiiiciiiieri e 5d(2) 5
e Number of participants thal terminaled employment during the plan year with accrued benefils that were less 5e
0
than 100% vesled..

Caution: A penalty for lhe Iate or Incomplete ﬂllng 01‘ this relumfreport will be assessad un|ess reasonahle 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 lhe electronic version of this return/report, and to the best of my knowledge and

belief, it is true correct, anu‘ complete. /

SIGN X 5(.“’(_)(7(:&%{ (___,\ [ z /m {c,,/- Richard G. Reosenbloom, D.M.D.

RERE SI‘gnature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE 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 roem or suite number )

Preparer's telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500-SF.

Form 5500-SF (2015
v. 150123

3/ A
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSUCHONS.)............coeeereeereriirmnircrneresceeirneeseenes

b 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 walver eligibility and conditions.) ...,
If you answered “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500.

Yes [] No
Yes D No

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

[ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
QA TOA PIAN @SSELS...cueeveeeeerierrerieeeenriorieieeeeeeereesreesevaessessorsensassosne 7a 1,804,614 1,818,595
I T TN —— 7b 0 0
C Net plan assets (subtract line 7b from line 7a).............cccoo..........] 7c 1,804,614 1,818,595
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ....coeeeeereeeereeeeesveceenesneeeeceneencnseeseeseeenscect 8a(1) 49,705
(2) PRAHCIDANES ...t serens 8a(2) 45,900
(3) Others (including rollovers) ..............cooovveiviirieiiieeniiceiee 8a(3) 0
B Otherincome (10SS)......c....coeieeeiiireenrenriineiesenrseeseessescesrsnessesnad 8b -68,925
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 26,680
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIde DENEALS).........c..v.veeveereisitieiscreretersesisseesss e eessseemsessacas 8d 0
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions).......| 8f 12,699
g Other eXpenses.......ccooovvuiioieeiisre s 8g_ 0
h_Total expenses (add lines 8d, 8e, 8f, and 8g).............oooccoceoerrnrrer.] 8h 12,699
i Netincome (loss) (subtract line 8h from line 8¢).................c............ 8i 13,981
Jj  Transters to (from) the ptan (see inSrUCtONS) ........oevvvvvecrvrnrisnnn, 8 0
| Part IV l 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:
2A 2E 2F 2H 2J 2K 2R 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 |Compliance Questions
10  During the plan year: Yoes | 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
PTOGUAM) .....covereereeteteeetereeeicietetetetatatessataseeasesessesssssesasenssaasasseassesesenssnseseneressnssetsssssssasesssesnssnses 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEH ON HNE T0B.).....eeeovereveereeeeereerereeeseessseesseesesessesessasessesessessseresessssessssesensssesmseesssssssesssssene 10b X
C Was the plan covered by a fidelity DONA?.........cociviiiviiniiiiiiinnii et ceresesseeeaesnans 10¢c | X 180, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF GISHONESIY?....couirvenriiiitinieniitteiirict sttt re bt ens s snenis 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 INSUCONS.) .........cccevrerriviereeerieiieereerveeeeeereereeaeene 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c..cooccecumreeiricciinins 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend.)......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.007-3.) c..uoiuieniieeeetirteetrereeeetenresersiesttesesitertsseease et eaeseseesastenss et aeneesrenr et entetseneaseaaesheranenraen 10h X
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...........coccovevvervurecerrcerirancene 10i
j Did the plan trust incur unrelated business taxable iNCOME? ............ccovimnerniniinrrenecenerieneens 10j

|Part Vi lPension Funding Compliance

1"

Is this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB (Form
S5500) ANA NG 118 DRIOW) ...eeviiiiiviiiiiiieiiiiiiiiiiieiiieeitieiiineeettisisssssioesesinneesastssontsssnsssonssosestsssosssonseesosstessonsssosssontosessrnsssrnssnsnssasssssstsise

[] Yes [ No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

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 D Yes BI No
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(If “Yes," complete line 12a or lines 12b, 12c, 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
GrANtNg e WV, .o e 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 CONtHDULION fOr thiS PIAN YEAT ............ccc..vevvreeeeeeererreeiiereecerereeseeseeeeseeseesesssenssseesessrasseeeen 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c..cccoeuiceerrreerirveiiieerrrrrererienes 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

NEGAHVE BIMOUNEY ..ottt eee ettt ee et eetveteeeteeueeeeessessbssens et setansannsaenteennsonteeensssbesstessessabessntestserrasres
[Tves []No [] A

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

|Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iNany PlIan YEAI? ...........cccovveveeveeererieieeeeeee s ssnssessmsssseosssssssond D Yes E] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ............c.coeveenrevevinnnennecnennnne 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes E No
OF B8 PBGIC 2. et ce ettt et eeteusses e asee st ebeseesssesosaeseersne e rsEeh et e s et aheses s et erene st esees s b e e s et sheberertatetarerssarerrase

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.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIIl. | Trust Information

14a Name of trust 14b Trust's EIN

14¢ Name of trustee or custodian 14d Trustee’s or custodian's
telephone number

PartIX | IRS Compliance Questions

15@ 15 the Plan @ 40T(K) PIANT .........ecveereeeeeeeeeeecete e ces st ssssns e ss st s s s eemssssasssssesassssasassssasesseesnasenesesasmenesessomaned Ig Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer E based safe |:] ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)? .......ccorvceeeriinieirieirrienennenreereeenrenrreneees hafz.'Ofd test
metho
15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the “current year D Yes D No
testing method” for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2B 2)(11) 2 et eemret ettt stk ceaesie st et sht ek et e eteeareeseeneeaeeusesea st gent S ar ST e bestessan e e ernensersentersebsertertannnenraereeresrennens i
N~ . . N 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 D Yes E' No
this plan with any other plans under the permissive aggregation rules?..

17a Has the plan been timely amended for all required tax Iaw ChANGES? ...........ooviuereercrensec e rersssssssssesssessnes E Yes D No D N/A

17b Date the last plan amendment/restatement for the required tax law changes was adopted12/15/201 &ner the applicable code _J__ (See instructions
for tax law changes and codes).

17¢ 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 last favorable
determination letter

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

19 Were in-service distributions made during the PIAN YEAI? .............cccc..evverrerernnnieisssseses st essesessseesssssssssssesssssssssnssesanes D Yes El No
1Y 8,” MBI AMOUNL.........eoeieieitiiceeic et s it st sa e a e e aesss e ssne e esesaesseneessasateseeresbesnessabensssensosaesmbtersstenserenrireesd 19 |

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not D Yes I:I No E N/A
retired), as required under SECHON 401()(9)7 ....ooiiiiiiiitieiteeiiietiseteresesnrear e eonearasaeesersassesssesasserssennessessensersessessessessens




