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This Form is Open to 
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Part I  Annual Report Identification Information 
For calendar plan year 2015 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 
 
X  a one-participant plan 

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

X  a foreign plan                                                                                                       

 

B This return/report is 
 
X  the first return/report X the final return/report                                         

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  XSame as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the    
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year .................................................................................. 5a 12345678

b Total number of participants at the end of the plan year ........................................................................................... 5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item)  ................................................................................................................................................... 
5c 

  d(1) Total number of active participants at the beginning of the plan year ................................................................... 5d(1) 

  d(2) Total number of active participants at the end of the plan year ............................................................................. 5d(2) 
  e   Number of participants that terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................... 
5e 

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, I declare that I 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 
HERE 

   

Signature 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 room or suite number )  
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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

AY PHARMACY, INC. PROFIT SHARING PENSION PLAN

4

4

446110

X

2070 BATH AVENUE
BROOKLYN, NY 11214

X

003

4

718-372-8795

4

AY PHARMACY, INC.

Filed with authorized/valid electronic signature.

01/01/2015

01/01/2013

ARIK YERSHOV

11-3405397

4

12/31/2015

03/31/2016
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) .............................................................................. X Yes X 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. 

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

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ............................................................................... 7a -123456789012345 -123456789012345
b Total plan liabilities ........................................................................... 7b -123456789012345 123456789012345

c Net plan assets (subtract line 7b from line 7a) ................................. 7c -123456789012345 -123456789012345

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total

a Contributions received or receivable from: 
 (1)  Employers .................................................................................. 8a(1) -123456789012345 

   (2)  Participants ................................................................................ 8a(2) -123456789012345 

 (3)  Others (including rollovers) ........................................................ 8a(3) -123456789012345 

b Other income (loss) .......................................................................... 8b -123456789012345 

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ........................................................................... 8d -123456789012345 

e Certain deemed and/or corrective distributions (see instructions) .... 8e -123456789012345 

f Administrative service providers (salaries, fees, commissions) ........ 8f -123456789012345 

g Other expenses ................................................................................ 8g -123456789012345 

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................... 8h  -123456789012345

i Net income (loss) (subtract line 8h from line 8c) .............................. 8i  -123456789012345
j Transfers to (from) the plan (see instructions) .................................. 8j -123456789012345 

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:   

 
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: 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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction 
Program) ........................................................................................................................................... 10a 

   
-123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ......................................................................................................................... 10b    -123456789012345

c  Was the plan covered by a fidelity bond? .......................................................................................... 10c    -123456789012345

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ...................................................................................................................... 10d    -123456789012345

e 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 instructions.) ............................................................................................................... 10e    -123456789012345

f Has the plan failed to provide any benefit when due under the plan? ............................................... 10f    -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ............................ 10g    -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................... 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............................................... 10i    

j    Did the plan trust incur unrelated business taxable income?   ........................................................... 10j    

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500) and line 11a below)............................................................................................................................................................................. X Yes X No

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

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

0

X

0

X

X

2A 2E

0

X

X

236764

X

156098

156098

-2405

0

X

236764

X

83071

80666

0

X

0 0

X

0

X

X

0

X

0

80666
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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 
granting the waiver. ................................................................................................................................. 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 plan year  ................................................................................................ 12b 123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ......................................................................  12c -123456789012345

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 
negative amount) ...............................................................................................................................................................  

12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .................................................. X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................... X  Yes  X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ....................................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ..................................................................................................................................................................................
X Yes X 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)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

Part VIII Trust Information  
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

14c  Name of trustee or custodian 

 

14d  Trustee’s or custodian’s 
telephone number 

 

Part IX IRS Compliance Questions 

15a  Is the plan a 401(k) plan? ....................................................................................................................................................    Yes    X 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(k)(3) and 401(m)(2)? ...............................................................

X
Design-
based safe 
harbor 
method 

X  ADP/ACP 
test 

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(a)(2)(ii))? ...........................................................................................................................................................................

   Yes    X No 

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

Ratio 
percentage 
test   

X Average 
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 rules? .............................................................................

X  Yes    X No 

17a Has the plan been timely amended for all required tax law changes? ................................................................................. X  Yes    X No  X N/A 

17b Date the last plan amendment/restatement for the required tax law changes was adopted____/____/____. Enter the applicable code ____ (See instructions 
for tax law changes and codes).  

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 last 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)? .........

X Yes   X No 

19   Were in-service distributions made during the plan year? ................................................................................................... X  Yes        X No 

         If “Yes,” enter amount .......................................................................................................................................................... 19  

20   Were required minimum distributions made to 5% owners who have attained age 70 ½ (regardless of whether or not 
retired), as required under section 401(a)(9)? .....................................................................................................................

X  Yes    X No   X N/A 

 

1

X

X
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oe"&tlr . t DI' l.;ibclr 

5mp10101:169M'6n1t'I r:Gu~l'I' Admltlli;ltQli(l-n 

ihis form ;s. reoui(ad to be filed under sectiom; 104 i7lfld 406ti of the EmolQvee­
Reti:rement lrioome Sac.urib1 Act Qf 1974 (ERISA), anC seClion B(J57(bJ and GOS6l<.<i) of 

tne lnteml)i Revenue Code (1he Code). This Form i& Open to P11bllc 
1nsoac.tion 

P>einsiion lkl'lllll'llf-.eml\\v Co~~Pn • Comulete all onbi0l!ii in BCCDrdflnC9 witt1 thEt in1Jfructh:ins. ti) the Form £600..Sf. 

Ahnual Re ort ldentlflcatlon Information 
01/01/20l5 ancj .encllr19 12/3l/201S 

j ~a singt&-Grliplayer plan 
A This return/report Is. for: 

D s multipl~mployer plan (no1 ml.lltlemplo:;er) (Fliers cflec~rng this box musl anach 

B Thi• mtoMl/lpon ls: 8 a ona-pa1tieipant plan 
the 'fi<sl retumlteport 

a lis.t ofpartlclp~Ono employer lnfo(matio,., iri -accordanoo Wirh ~he fann rnstrur.:f:lens) 
D s foreign plan 

0 th& final retu'lllrepon 

! 
0 iln amended return/report D a srior1 plan year reltJmlflilpOr1 (less tnan 1.2 mon~hs) 

I 
C Chec:k boK ifiHlfng under. 

2a 

i 

Name or p1an 

A'f Pru,iJ.;:iey 1 1nc. Profit Shat".ing Pension .Plan 

I 
I 

Plan sponsr.r'r; name (emplo'Yer, if fur a sll\gle-employer plan) 
Ma!~ng Ad ress. (tnciude rot:1rn, apt, suite no, ~nd streo• or P.O. Bo>C) 
City ot tow , state Of p(O\linoa, country, and ZIFl" orfotelgn poslal cede Of t()relgn, se& instructions) 

~y Pha~aev, Inc. 

2070 Bath AvQnua 

aa treookl in 1~i14 

3a Plan adm· s.tralQf:S naroe and address .x same as Plan Sponsor Name 

I 

I 
4 If ltie name land/or EIN nf lho p!dn sponsor has Changed 'irioe the la~t retumlrepaft ~led fe»r .. tt1ls plan. en\er the 

name, EIN, 1aro.d the plan number from 1heo lasl ft:'l~umlrepon. 
a S1:1ont-0f.li ~me 

D OFVC prograf'!'l 

1 b Th,.e·digll 
t:ilan number 
PN'J .... 003 

1 c Effective flate UT 1)13n 
01/01/2013 

2b Emplaye~ ld11:1ntifu::alion Numbe< 
(EIN) 11-3405397 

2c Sponsor's tel-ept.one n1,.1mber 
(710) 372-6?95 

2d Business ooo:e ('SQQ ino,tru.ciions) 
44!i110 

3b l\dm lnlstrator's E IN 

3c Admlnls11ator's lalepho~e number 

4b EIN 

4C PN 
5a f (llal numb~r o01 participElnts at the beginning of th& plari year •• ~•"····-·-··-··· .. •·•·••••• .................................. _., ___ .... Sa 4 
b lQtal numbJr .c1 p .. rticipants al the en<I of the plan year ................. _ .................. ~~~·-·····-.................. ~--·-·-·-··-·· t--:6::-b-+--------.----
c Number of ~arlkipants with acc.ol)nt batancelli .all. of lhe end of the plan :;ear (Oel'lned berieftt Jllal'ls do not fie 

complete thiiS item) ...... .., .......................................... _ ................ - ................ .,,.._ ....................................................... - •. l---+--------•----
d(1) Total 11urohe-r aractive part1cipa11ls at rho bQl'Jinn1ng of tho pla/'1 yeo.r ......................................... ,. __ •• .,............. fid(1) 

d~2) To!al num~er of active particip<Jrits at tne enQ of the ,plan ye1J.r ···-··-·· ............................................................. i-~-d-(_2_)+-~------.----
e Number of ~artic.ipents lhat '8m'linaleQ employmunl during the plan year with accrue.a t;i-enefits that we"e 

Jess lha~ 1op% vested ........ _ .......... -............. _ ......................... _.,,,.,,. ...................................................................... .. 5& 

Caution: A pen.~ltf for the l~te or il'lcomplete flllng of tlli' retumimport wrll bG at~asaed uni.OS£ raa¥onable cautie iG establlshed. 

Under p.;in:.1t:ies. bt p (jµI)' am;t other pent1l!ies orttl in tl'le- f~s.tructlons., 1 declare lhat j tiave examln&a: !his re'lum/repotl, inc.l1,.1ding, rt' appllcable, :a Scti.edulie 
SB or S::he<lule Ma mpletect and .!ii "I an er'HOl~d tic1uary, as wia I@& the erewo11ic verni<Jn of t''ls ~tumlrepott. ar.d to 1he best of mv knowledge and 
belief. il is tnJ~. ~o. 1: :.ind e 

Osle nun· name of indMc:r .. al si-gni:n~ as emptoyer or p!an :&pCJns<ir 
name. if _pppllc.a:tJl6') and ptJ<Jress: Include room o 

for Paperwork RedueUan Act Noticll .and 01\'!B CGnfrol Numbere. e..ee tht inatn.ictlons for Fann 66GD..SF. 

, Preparer'& IEtlepho;ne numbet 

farm S600-SF 120151 
V.1.50123 
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Ga were all or lhe pJ~n·s assets during the plan year lr\vEJsted in eligttlle assets'? (See in-struct!on&.) li1:]Yes ON• 
b Are yc:iu claimlrig a waiver of1he annual axamint,'ltian and 1~port of sn independt:i"l qualffieo publk: acoountant (lQPA) 

unt1er 2!l CFR 2520.104-46? (Sci& ir~tructions on walv.e.r eligibilit'I arid conaitionG.) ··-·········· ........... - .......................................... ,_,., •..•. 
tf yol.ll ant:iwered "No" to oithGr llne 6a or line Sb, the plan cannot u~e Form 6600-SF oi"cl muet Instead u•e- Form 6600. 

c. If the pl~n iG a defined banetil pan, iiJ. ii covamd under the PSGC iru:iurance program {stle ERlSA seC'IJ011i 4021 )7 _ ..... 0 Yes. 0 No 0 Not do'lerrlined 

~' ' j!i! Financial Information 
7 Pll'n As$Qbi af'\d Ua.bliltle:s. (a) Blllginniog of Year (!))End of Vear 

a T l)til! fan aaaete. ·····~···· .... ·····~····-·······-···-··· .. ••··•······ ............... - ... .. 156,090 

b Totar p!a.n liatdl~ier;, ................................................................. " ... _ ....... . 0 

C Nol Ian aS.sets Stlbll'aot line 7tl from line 7a} ................................ .. 

8 Income. EXpensss, and Transfem for this. Plan Y~er (a) Amount (b)Totar 
il ConlI1bulic.ns received llr receivable m: 

1 Em ID e~ ........ ·-·-··-··· ..... - .............. _ .. , .. _ .............. _............... ~ 1 93,071 

0 

Sa 3 0 

b ()(her lncoihe (loss) ,,. ...•.• ,._ ............................. __ ......................... ~·-· 8b 
c Total inoonie (add lirie• 6a(1). 8a(2). 8•(3), and 8b) ....................... . Be 
d ene ts pa}d (including dlceci n:illovers ari.d rnsL.ffe.nce premiums 

ta provlde 6~flefits) ,_ ................ - ........................................................ . 8d 

Bl 

Bh 

8' 

9a If the plan pfovides pension ben:efi~s. enler tho applicable pension l'eature CQdes "from the List of Pl.an Cfiar.acterislicCotf4'l:& in the instructions.' 
2A 2E 

b If the pf an p:rovktes welfare: benefits, enter the, :rpplicable welfur&"Teature oodes from Iha Ust of Plt.111 Cheracteriatic COdcn; in tiie instructlo11s: 

ii'll Was 1het~ a railure 10 1ra,.,smrt lo the plan an:y participant corltribvtions wlthln 1ha time peJiiQd 
descrlbel!in :29 CFR ~510.3-102? (Seti iflst.rvi.:::lions and DOL'.5 Vol.unt:ary ~idudary Correctloti 

Pro ram)l ....................................... - .. -......................... - ............... - ............. -...... _ •.•. -..... -........ _....... 10a 
b W!re tne~ ~oy none>:empl 1r,,nsact1ons. with ~ny party-ln-iniere~t? (Do not lnc'1-1de 1ransac1ion£ 

feparted -tin line , oa.) ................ runono•••••OOM••H+t"""'"''-"""'"''"'''"''""'-''.:.~"'"'°""'"""' ............ ,. ............... -....... 10b 
c WarJ the p;an covered by a '!ldel t:ir t.iond? ................ _ ................ , ................. ,......................................... 10c 

d Old the pl~n have ,a toss, whelt1er ot nal reimours.ed tJy lhe plan's fidelity t:ioncl, ttla! was a.used 
by fraud ot dl$tlOf\e:Hy? ........................ --.._ ........................ ~............................................................... 10d 

e Were ariv1ee!i er commlssiUns. paid to any .brek:.ers. ag~nts, cir other personr. by en insuranui 
cart'ier. in~urQlnce e.el"llica, or other organ\zi;ition t\'8t provides 60me or all of the benefits under 
1hi;i plan7 {See l.nstructiane.) ..................................... - .. ~··· .. •• ............... - ....... ,_ ........................... _........ 100 

f H.:u; ttie pl~t"l fa.ired ~CJ pro....tde: any benefil wnen Clue vrujer the plan? ........................................ ,.............. 101 

g Did the pl~r'I have any participant loans? (lf"Yes.'" enUH amoun1 M of vear end.) ........... ~............... 1oa 

h 1f lhi!li i::;. a~ indlvldl.tal aceaunl plan, war. there a blaekoul period? (Seu. instruci.ions anel 29 CFR 
2520.101-3.) .................... _ .......... _ .............................. "" ................. ,,.................................................. 10h 

1f 1 Oh was\ answered ~ves:." check lhe box if ycv eilhe' pfovided tf"e requrrn1d r"m,ice or one of tni:t 
ew:oop.Uori~ 00 pr-ovM!ng lhe n('lotioe appliell .under 29 CFR 2520.101-3 ........ - ...................... m............. 1Ui 

Oid the- pl~ trui;;t incur u111ela~tf business '!axable income? 
' 10j 

23(; 764 

0 

2?.6,764 

11 is 1hl$ a definect b&l)l"!f.t pl8n subj.ec.t to minimum funding requiremenls? Uf "Yes," &ee lns'ln.lc£10Ylt. and complet~ Sctiedule sa (Form 
5500) and !fr.e 11a bell)w) .............................. -.,. .................. - ...... ,,_ .•• - ................................................ - •••. - ............................ , ............ _.,.. 0 Yat ~ N-o-

11a Enrer 1he &J'.npaid minimum requ:red cof"\ll"ibuticfl fur cur'Jen! )'en1 from Schedule 89 (Form 5500) line- 40 .... _. ........ ~.. 11.a 

12 Is lhis a define{f conttlbuticn plan &Ubjec:t to I.he minimum funding requirt!ment:s. of &eclion d.12 et !hBI Code or .section 3:D2 o'Ef:ltSA?' 0 YAs [[) No 
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a It a waiver of lhe m!nlmtJm 'fundin9 6tal\dafd for a prior ~eer Is tJelng amo-rtized in lhi~ plan yaaf, sei;, ins1ructlons. af'ld enter ihe <late of thQ latt.ar r~ing 
grnn1inn the wave Month Dav Year 

(If "Veti:' complQIQ line l2a or Unes 12b. 12c, 12.d, ~nd 12.e below, a5 applical>le, 

' r. 
lfv-ou comoleted li11e 12a. -comolate lines.3, 9, and 10 of Schedul; Ma {Form S600l, ;a:rid Skio lo lirie 1$, 

0 Enter U'l.& minimtJm regulred contribution for this ela~ year .............................................................. -.. -................... ., ...... 12b 

0 Enter r.ne amouflt contributed bv the emoloyer to Uie Dian for this plan year ··~-...... ,., ... ~ ........... .., ........ -.. -. ........ -. 12• 

~ Subtract me amount in llne 12c fram 1he amounl in line 12b. Enfllf the reevlt (enter a minui;; Gign to the left of a 
12d nenauve aim .... , .. t\ ................. - ... ...... _.,, ... , ..... ... ........... .............. ...... -................ . .............. - ... -..... 

• !Nill the minimum IUnclino amoont reported en Une t2d be met bv thQ 1unClin9 deadline? .................................... - ........... ., ... ID Yes 0No [ l NIA 
--

/'ii Plan Terminations and Transfers of Assets 
13a Hat a resaluliori. lo termins!e lhe olan been sdapled 11"1 anv nlan year? ···~··'"''"'"'"""'''"'"""'' .. '''"'' ..................................... Dves !ID No 

tf"Yeis.~ entertt\Q amount-of any pll!ln eaaets that tevcrted to tile emplOyAf this ~ei;ir ................................. _,,.,,.,_, ...... 1Ja 

b Were atl tne plan aooe1$ Olstr11luteti to particlp;ants or tieneficlarllitS, lran&ferrec:I to anomer pron, (lr brought 1..ind"r 1he comrol 
0Yes (j[] No oithe P"""'C? ••• ···---·· .... -............ .. ........ "~· · ··-· .. •••• ·• ................. '""' .......... ·· ·-~· · 

c If duh~ 1hl:i. l)l;)n year, 3n)' ~u.11~iet:s or liabilitle.s were 1ra1u'Ofeffed from tnrs p1an l::> llnother plan{r..}. identify tha plaf"l(s,;) lo 
which assets or li<illilillf!s w11ra traneferred. (Sea in:strlJCtions.I 

13c(1) Name ofplan(o); 13o(2) EIN(s) 13c(3) PN{s) 

,, 
~. ·m~I Trust lnfonnatlon " 

148 NarM O! lni•I 14bTrust'sEI~' 

14c Nsme Df1fU1ltQS Ot"CUBtod\an 14d Truslee Of Ci.Ji;.todian's 
telaptMine l'lutnber 

~ .. : , ,,,,,:f~tu IRS Compliance Questions ),..-

1 h I• 111e plan a 41l1 (<) pia" ............... , ... ,. .................................................................................. -..................................... "'""' 0Ye& 0No 

Claslgnv 
15b 1r ''Yes.," h{lw dCJe:s ll'le 401 (K) ;:ilsn ~urtisfy tn& nondiscrimination raquiremen1s tor ernployee <Jefsrrari; -and emplo-yer O based<afe 0 ADPIACP 

malehing ccrrtr1b..Jliof1s (a& .epplltabl&} under sec11ons 401 (kJ(3) and 4Ci (m)t2)? ..................................................... , ... , h~rbor lest 
niathod 

15c ti ADPJA.CP test. did the 401()() pla11 perform AOPIACP bffl\ing 1or'1ha plan )'ear U5il'IQ lh& ''current year 
testing method" for' nonhiglily (,Or'Ylpens.e.led employ~ea (T""ee. Reg. :e.eclian 1 All1(k)-2ta)(2)lii) and 1AO~{m)-

OY•s 0No 

2{a)(2J(iilP .............. ~ ....... ~ ........ _,,,., ................ -.... _._ ....................................... _ ............................. -........ -........ ,, ........ 
l'«>tio p Av•rage 16a Check lhe bCIX to indicate the r'rlethod used by the plan to satls.fl/ lhe coverage requirements under oociian 410(b); D Percentage 
'l'ee.l Benefit Test 

16b Does the plan satisfy the cove~oige 1511'1d ricnillscfimination tests of saci11;ms 41 O(b) and 4()1(<1),"4) by comt:iinir.9 
ltils plan with an'-' o'fhar plan5 1:.1nder the permissive allg(ooation rules? ................................ _ .. _ ... _ .................... _ ...... 0Yes 0No 

17a Has the Plliill'I tieen timely amtl!.nded frH all r~quiteC law changes? ___ .... , .......................................... - ............................ Oves 0 Na D NIA 

17b Dale oftha ltmsl plan amendmeriVrestalament ~or the requrrad lax law d'l.angies waz:;. adopted -'-'--- .Enter !he a.-ii:>lit.able cOOe __ (Sea 
inslruc1ions for lax. I.aw chanaas and t:Qdes). 

17c rt the plan spc>n$or is; an adopter. of a pre".appr(l-YSd rntisler. pro1orype (M&PJ, or volume s1,1bminer plan tha1 ie sutJject to a f-111.1orab1e IRS opinion or 
.idviaa le r enter the d of th.al fawrable letl.er I / d the lett.Ar"s .seriel 1umbQr. 

7d rt't'le plan Is :an individuall')'-da:i;;igned pla;n and recieve(l ~ favorable deterrniliallon tetter from IRS. ple:asi;i enter the {faJe or pl~n's last tavorabl& 
tt"'t-errrtiiw.tion latter ' I 

18 Is the Plan malr"ll.airied in a U.S. t~rritory (i.e., Pu.:irtt.'l Rico (if no arec.tion under ERISAtJ.eciion 1022{1)(21 tle$ beeri 
made), Amer~n Samoa, Guam, 1h-0 Commoflwealth of lhe Northern Man an a lsl:ar.ds or the U.S. Virgin Islands)" 0 Yes D Na 

19 Were lrl...Service di.str1b1..1tio11s made duri~ lhe plan yeari DY•• 
If Yes., e.nter amount 

20 ~re minimum fequlroo di.s.ttlbuVons made to 5°/o owners. wtlo hl3-ve i:iltained age 70 ~ (regafdless af whelh£1f or D ¥as 
nol r9tirad) ~s requJred 1.1nder sact~an 401 (a)(9)? ........................ , ____ ................... , ............. ~ ..................................... ~ .. 

0No ONll'o 


