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 12/31/2015

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

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 1b Three-digit
AY PHARMACY, INC. PROFIT SHARING PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
01/01/2013
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) 11-3405397
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
AY PHARMACY, INC. C Sponsor's telephone number
718-372-8795
2d Business code (see instructions)
2070 BATH AVENUE
BROOKLYN, NY 11214 446110
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 4
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 4
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 4
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) 4
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
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. 03/31/2016 ARIK YERSHOV
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 156098 236764
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 156098 236764
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 83071
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -2405
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 80666
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 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 0
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 80666
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a

2A  2E

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 |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
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 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? .........cccceiiiiiiiic e 10j X
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes 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?...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
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
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 D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e 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 |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . 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 I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I 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 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 I:I Yes D 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? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
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
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Form §500-SF

Qeparimont of tha Treaduy
Intsitial Repenus Senies

Benefit Plan

Empleyag Bontila Secunly admislsativh

Départinagnt of Laker

trie Intemnai Revenue Code (the Code).

F’cnr c.alendar plgﬂ year 2015 or fiscal plan year baginning

Ponsion Benoftt Suamaly Gorporation

Short Form Annual Return/Report of Small Emplovee

This form is requirad to be filed under sadtions 104 and 40565 of the Emplaves
Ratirement Income Sacurity Act of 1674 (ERISA), and aeciion S057(b) and 6056{3) of

»_Gormplete all entriol in weeordanco with the inutructions 1o the Foarm EE00-8F,

OME Nos. 1210-0110
12100928

2015

This Farm is Qpen o Publle
ngpaction

hnual Report 1dentiflcatlon Informatton

01/01/2015 and endling

12/31 /2018

A Tnis retumireportis for:

B Thi Feturm/repot (8!

\
£ Creck box if flisg ueder:

1a

[E a gingto-amplayer plan

a foreign plan
the final returnfrepon

ane-partizipant plan
tha fiest raturnireport

| D an emgnded refurn/mport

[] Form 5558 [] autdmatc extangion
D gpeclal extonsion lenier description)

[] 3 muitipte-eémployar plan (ot muitiemployer) (Filers chacking this tox must alach
a lis! of participating employer infoemation in accordance with the famm Instrucliens)

[] @ shen pian year rekimvrepont (iess than 12 months)

[] oFve program

Neme of pian 1h T}hrae-digi:
nurmb
AY Pharhasy, Ing, Profit Shaping Peneion Plan ?ma,::} :m ol 003
e Effectve date of plan
01/61/2013
23 Plan spongors name (employer, if for 8 singla-amployer plan) 2b Employer IdertiBcation Kembes
Maling Address {fﬂdude ronm, apl., skile no, and stread ar PO, Box) {EIN] 11-3405397
ity or tow, etate br provinca, country, and ZIP or forelgn poslal cade (f fareign, see instruclions) >
AY Tharmta InG. C Sponsor's eleprons number
o (718) 372-8795
2d Buginess code (san instructions)
207 Bath Avenua 445110
94 Brooklyn NY 11214
3a Plan administialors name and addrass ] Same as Plan Sponsor Nama 3b Adminlstrators EIN
3¢ Adminkstrator's talephore fumber
4 I ihe name andlor EiN of the plan sponsar has changed sinoe the st retumfrepadt fled for this plan, enter the ab EIN
name, EIN, and tha plan number fom the 251 rdlumitepon.
8 _Sponstrl neme 4c PN
5a Tetal number of partigipants at the beginning of the plan year - 5a 4
b Tetal rumbdr of paricipants al the end of the plan yesr Bt 4
€ Number of ;!a ricippris with aceount balances ss of tha end of the plan year (definad beneﬁ! plans go not 50
complels this iemy . S Yt e e Bt -
d{1) Tol num&mrf of aclive pamicipams et tha Baginning of tha plan year .. &d(1) 4
di2) Toml numbes of activa paricipants at tha end of the plan year 5d(2) 4
e Number of paricipants that ominated employment during the plan year with accrued benefis that ware
Ig3s than 100% vested e 5

Caution: A penthy for the late or incampiete fling of this returnireport wili be asresoed unloss raavonable cavse is establizhad.

Under panalties cf flury and other penalfigs orth in the irsiructions, [ declare that | have examined this retumirepnn, including, if applicable, 8 Schedule
58 or Schagule M?}Enmplelw 4nd 5 Y an entolied sotyary, a8 wel e the electronic version of this relumirapan, and to the best of my knowledge and
(=B

heher ilis ruw, co

‘}erd

Apik Yorshow

Oate 9/,9,?//'

Entar narte of individual 2lan g es pian adiministrator

Wy vl
] 4 5 ﬁm%ﬂm administrator M’
! l/ /‘_

Arik Yegghov

ripkan Bpansor Deie, 3 / 8 / /

ntar name of individugl signing as emplayer or plan spanger

name, if applicable) and address: Include room arSuile Pﬁmber

' Preparer's lalephone number

Far Paperwork Roduction Ace Notice and OME Contral Numbera, aee the inatractions for Fama 6500-5F.

Fasm 58006!-‘ (2411 5)
v.150123
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[
=
[
&

[ MRy

o

Ga were all of the plan's assels during the plan yaar invested in eligible assels? (Ses instructions.)

b Are you claiming a waiver of the annual examingtion and raport of 5n independent gLalifed public accountant (ILIPA)

-t

[T

Mlves [ Ino

Fves (INo

wrder 28 CRR 2520.104-467 (See instructions on walver elgibility and conditions )

If you anewered *No" to aithar llne &a or line 6b, the plan cannat use Form 6600-SF ang must Insteact uge Form 6560,

das

[ 4 tn& plan is & dafined banefit p.an, i3 it coverss under the PBGC ingurance program {see ERISA seclon 402137 . [:] ves [ 1o [:] Naot deterningd

Fipancial Information

T Plan Assuts and Linblitles

{a) Haginning of Year

() Endd of Year

8 Totat ptan saacks ssanss .. 156,098 236,764
b Totat plan habllies ot esres 1] 4]
& Natplan a#sem {Sublract ine 7h AmM lINe TAY  wmerrrimmsanessniven waries 156,006 256,764
8 income, Fxpergas, and Transfors for this Pan Year {11} Amount (b} Tomr

2 Contiboliang recevid or receivable from:

{1] EMPIOYErS vossmstrrommimsssans e Ba(1) 83,071
(2) Parlicipants riper s asoian a2} v}
(3] Othwarst including rofovers) . | Ea(3) a

Qfner ingate (j0ss) J— -] &b

(2, 405)

b
G Totsl ingome (add Bnes Ba(1). 8a{2), 8a(3), ard BB} wcivommrnes| B
A Henelts paid (rciuding dicect ralovers and MEGrance premiums

la provige ﬁanarm) e |  8d
B Cenal deemed and/or cerective distibukons (see Instuclions) Ba
f Mmlnl*s.!mwe service providers (salares, feos, commisslons}  ...]  Bf
9 Crher expanges w89
h_Total experises tadd ines 84, 86, B, 204 BA) wvmrciecme|  BH G #” i o
I Metincona(lgss) (ublract lne 8h From oo 82) e cosr o 8] ity

Tranafers t) (om) the plen (500 eructions) ...

Fherana raa g vt b Bi

nﬁlﬂﬂ Plan Characterizstics

93 if the: plan p}l’omdes pension banefits, enter the apalicable penslon Fatune codes from the List of Plan Characterdslic Codes in the instusthons:

2w

b it the pran p:r()vides welfara banefits, enter tha appliceble welfais feature codes from Iha Ligt of Plan Cherschenatic Codos in tha instructlons:

[P r!ﬂﬁil n;l Compllance Questions

10 Durog ha plan year: Yos

¥ Was therd a failure 1o lrangmit to the plan any participant contribulions withie the time percd

aescnbm.t: in 20 CFR 251031027 (Seo inglructions and DOL's Voluntary Fidudiery Gomrection

Prggram! sesemytom P e | 104
b ‘\Were tnerk.- any nunexempl tranggerons with any party-In-interest? (Do not Ine ude trangacions

reportad nn INg T0A.) weanvan 14b
G Wagthe plan covered by a Mdel ty hond? PR Vo s 10¢
d O the plgn have a loss, whether or nal reimbursed by te plan's fidality and, that was mused

by fraud ok dishonesty? . 104
€ Were anvflees ar cormmissions paid to any brokers, agoents, or other persons by sn insurance

carrier, insurance Servica, or other organizetion that provides some or alt of the benefits under

M PBANT7 (S0 MBINTCHANE) it s senvscuren s iove s st s srvessans ruses 106

Has the pl?n failed to provida any benefiv wnan due under the plan? 0¥
q Oidthe pla:n have any participant ibans? (i "ves* enter amount as of yearénd) v | 10f
h Mnisis B individual accoun plan, was there a blachout period? (Sew instructions ang 20 CFR

2520, 101-3) w - . - 40k
f1f 10k wasianswered “Yas," check the box if you either provided the required notice or ong of ha

exceptiond th providing the notice appliad under 20 CFR 2820.101-3 R )
] Did the plan trust incur untelatad business taxable income? . 0

. il

*q Pension Funding Compliance

11 i3 nis a defined banefit plan subjact bo minimum funding requiraments? {If "Yas," see instructiohs and complate Schedule S8 (Farm
S800) and lire 112 below) ... et 4Byt car ey Sy TR e e AL £ 7 SRR B

I::] Yay o

e

T1a Enter the Unpaid minimum requined cortdbution for curent yeat from Schedule SB (Farm S500) 5ne 40 s ! 11a [

12 13 this o dofined contribution plan subject jo e minmum furding Yequivaments. of section 412 of ¥a Code o section 302 ¢f ERISAT ... I [ vas 5D we

t
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(f "Yea,™ corplate ing 125 of lines 12b, 12¢, 12d, and 126 balow, as applicable.)

A W awaivar of the minimum funding standard for a priof year 13 peing ameized in this plan yasr, see ingtructions, and enter the date of the itk ruing

aranfing the waiver, Morith

Day

Year

If you complated line 123, complate lines 3, 3, and 10 of Schedale MB (Form 5600), ard Skip to ine 13,

b Enter the minimum requited contribution for this plan year 12b

& Entertha amount contributad by the employer 'o the plan for this plan yeRr  weasressee i e s gy e 12¢

d  Subtact the ameunt in (IR 12¢ from the amount in fing 12h, Enter the regult (enter a Minus sign tothe left of & 134
€AYV AMOMNLY S s asrssvr s s J

ks by Lonrarny 12 s, O R N

v |l ves Thne [ na

'Mill the minlmum Runding amount ceported an iive 12d be met by the funding deadlma‘*

2 Plan Terminations and Transfers of Asgets
13a  Has a resolulion 1o ferminste the pian baen adapled In any plan yesr? S —— w | [ veg No
11 "Yam," enter the amount of any pian aarets 1hat réveried to the emplkiyer this YeET  vwwumwrroems i 403
b Were ab the plan agsers distibuled to panicipants or beneficlarlez, fransferred {0 anolhér plan, ar bmugm under the contml
BELHE PBROP vy pars oo peersmmmsariatss: s - o L)Yes (¥] No
€ Fduring hls plan year, sny assets or Labilitles were lmmfwed from this plan k) gnother plan(a} :dventlfy tha plan(s) W
whigh gsgets or liabililies wans tranaferred, (See instruciions.)
13e(1) Mame of planis; 13c(2) EIN{S) 13¢(8) PN{s}
PRty =
PR ?g; Trust Informatlon
148 Mame of lrunt 14b Trusts EIN

14¢ wame of frustos or costedisn

144t Trustas or custodian'g
telephone number

IRS Compliance Questions

188 13 e plan o 401(k) plan; RS- R

{7 ves

15b K ves ” how does Ihe 4071 (k) plen satisly the nandiscimination raquiraments for employee defarrals ard empioyar

[T wo
Dasigny

() bamd safe [ ] ADPIACP

malching contributions (a6 appADIA) under SEENENS 401(kI(3) BND ACTIMHZI?  wooomsseerssssirsrsasecsanssnsssmtssrsomtsmssans "‘ngg:;' ; fest
15¢ 1 ADPIACP test, did the 40100 otan pedorm ADRIACE tegting for e plan year using the “cutrent year [ yes ] o

testing melhod” for ﬂnﬂhnghly compensaled emplaygeas (Treas. F?eg section 1.401(k) z(a)‘z:.m and 1<4I|J1{m)

ZAMZIENT o rmomnssriseracsem snms s pprssonssvrsmmes o ran

i i Ratio
iBa Check Ihe box o indicate the method used by the plan to satisfy the caverage requiraments under section 410(b); [ Parcamage l:] g‘mffﬁfgﬁ ' .
Tast enefil Tes

1ED Does the plan salisfy the coveraga and nondischminalion tests of sactions 410(b) and 401 {a){4) by comtining

thig plan with any othar plang unger the pemmigsle AROrERAon MUIBET ieii s e L] ves [Ine
174 Has the Plan been imaly amendad For 2l FEQUIERT 1AW CRANAET ... emesieiais mesr cassos ronpasars oo smasssrsags v nrsassssamt ot I::I Yes [:] Na  [C] Min
17t Daie of tha fast plan amsndmentirestatemant for the requirad tax isw changes was adopled 4 Enter the applitable code (Soe

cligns for lax law ch B ).

17¢ Ef the plan sponsor is an adopter of a pre-aporoved masler, promrype [MB.P). of volume Buhritter plan that is subjeet &y 4 favorable IRS opinion gr

advicory lattzr, enter the daje of thal favershie leter and the atters Seniel tumber,

7o 1fthe plan is an mumudually-damgnm plan and raciavad a favarabsa deterrmmuon taltar kom IRS, pleass enter e oalg of plan's [st favorasle
e riinadion laster

18 is the Plan maintained ina U. S ternbury (g, Puarm Rico (if no atection under ERISA section 1022(/)(2) hes been

made), Amatican Samoa, Guam., tha Commonwealth of the Northern Mariana Islands o the U.S. Virgin 1siands)? [ ves [ Ne
19 were In-service distributiors mada during the plan year? 7] ves ] No

0 Yes, enter amount w | 49 l
20 wvere minimum required distdbutions nade to 5% gwiers wis have sttzined age 70 % (legaraless of whethaf or [7] ves TN [wm

nol raticad) gy requlred under sactian 401 {a)(9)?




