Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
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
A This return/report is for:

D a one-participant plan D a foreign plan

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)

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)

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
THE KLEIN GROUP 401(K) PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
03/15/1994
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) 34-1151432
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
KLEIN'S PHARMACY AND ORTHOPEDIC APPLIANCES, INC. C Sponsor's telephone number
330-928-3720
2d Business code (see instructions)
2015 STATE ROAD
CUYAHOGA FALLS, OH 44223 446110
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, 2015 STATE ROAD 341151432
INC. CUYAHOGA FALLS, OH 44223 3C Administrator’s telephone number
330-928-3720
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 69
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 52
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 o1
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 53
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 37
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 10
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. 04/20/2016 BARRY KLEIN
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 2765713 2336478
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2765713 2336478
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) 44263
(2) PAIICIDANTS ... 8a(2) 129139
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......cueeiuuiiiiiiiieee e 8b -54677
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 118725
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 536994
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 10966
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 547960
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -429235
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2S 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 200000
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 INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 11963
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 9852
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 D 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
€ 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




Form 5500-SF Short Form Annual Returaneport of Small Employee " OME Nas. 1210-0110

. 12100089
Department of the Trapsury Benefit P fan
Internal Revenue Servico This form is required to be fifed under sections 104 and 4065 of the Employee Retirement 2015
Depaiment of Labor Income Security Act of 1974 (ERIBA), and sections 8057(b) and 6058(a) of the Internal
Employes Benells Securtty Administration Revenue Code (the Code). This Form is Open to

Pension Benefil Guaranty Comoration Public inspection

#_Compiete all entries in accordance with the insiructions to the Form 5560-SF.
{ Part] | Annual Report Identification Information

For calendar plart 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 muliemployer) {Filers checking thls bax must attach &
A This return/report is for: llst of participating employer information in accordance with the form instructions)
D 2 one-participant plan D a foraign plan
B This returnfreport is D the first returnfreport Dtha final return/report

D an amended refurn/report Da short plan year returnireport (less than 42 months)

C Check box if filing under: [ | Form 5558 [} automatic extension [] pFvC program
D speciat extension {enter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
THE KLEIN GROUP 401 (K) PLAN AND TRUST plen number {001
PN} b
1 Effective date of plan
03/15/1994
2a Plan sponsor's nama {empleyer, if for a singte-employer pian) 2B Employer identification Number
Mailing address (include room, apt., suite no, and sireet, or P.O. Box} (EIN) 34-1151432
City or town, state or province, country, and ZIP or foreign postal code {if foreign, sea nstructions) 2c S
KLEIN'S PHARMACY AND ORTHOPEDIC APPLIANCES, INC. C vpansor's telephone number

330-828~3720
2d Business code (see instructions)

2015 STATE ROAD 446110
CUYAHCQGA FALLS OH 24223
3a Plan administrator's name and address DSame as Ptan Sponsar. 3b Administrator's EIN
KLEINS PHARMACY AND ORTHOPEDIC APPLIANCES, INC. 34-1151432
3¢ Administrator's telephone number
2015 STATE ROAD 330-928-3720
CUYAHOGA FALLS QH £4223

4  If the name andfor EIN of the plan sponsor has changed since the last retumfrepefi filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last refum/freport.

a Sponsor's name de PN
S5a Total number of participants at the beginning of 18 PIAM YOAI ..o e eeeeeeeeseeeoeooeoososeoss oo, | 5@ 69
b Total rusmber of participants at the and of tha plan Year ... e veea et 1ot S ba et bbb n e neeeere oo s b 52
© Number of particlpanis with account balances as of the end of the plan year {defined benefit plans do not 5c
complete this em) ..., " e reimeesean e seeneearat batd RS s 51
{1} Total number of active participants at the beginning of the plan year SOOI - [} 53
d{2) Tota! number of active participants at the end of the pian year 5d{2) | 37
e Number of participants that terminated employment during the plan year with accrued benefits that were less 50
Hhan 100% VBSIBO ... e st ns s st arnar ey a s s s e ser s aE AT £ AR ren e nEES R ene ee e e ecrt sore et sn s een 10

GCaution: A penalty for the late or incomplste filing of this return/report will be assessed unless reasonable cause is established.
Under penallies of perjury and other penaities set forth in the instructions,  declare that i have examined this refurn/eeport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enralled actuary, as well as the elsctronic version of this retumyreport, and to the best of my knowledge and

befief, it is true, correct land complete, a _
SIGN 1 Ven (CF H1olwe BARRY KLEIN
HERE Signaﬂm of plar‘i administrator Date Enter name of individual signing as plan administrator
SIGN
HERE Signatute of employet/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 {elephone number

~ For Paperwork Reduction Act Notice and OME Control Numbers, see the MSituchons for Eorm S500.6F. Form 5500-GF (2015)

v. 150123
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Ba

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an mdependent quaifred public accountant UQPA}

under 29 CFR 2620.104-457? {See instructicns on waiver eligibility and conditions.) ... "
If you answered "No” to gither line éa or line éb, the plan cannot use Form 5500-SF and must mstaad use Form 5500‘

C ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 402137 ...... |:| Yes D Ne D Not determined

| Partill | Financial Information

7 Plan Assets and Liabillfies (2} Beginning of Year (b} End of Year
8 Total Plan 855615 ...c... .o ctrisemesenisssssssessmssssrss ssissssermesenee| T8 2768713 2336478
b _Total plan abItIES .vureerercreceroreres S [ 0 ' 0
C Net plan assets (subfract ine 7k from line 78} i ST 7c 2765713 2336478
§  Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Total -
a Contributions received or receivable from:
(1) EMDIOYErs ..o 88(1) 44263
{2} Participants . P POTORPN S -1 -} 129139
{3) Others (including rollovers) ....uiiceciccen, ST Ba(3) 0
b Othsr income (foss) ... - } 8b -54677
G Tofal income (add lines Ba(1) 85(2) Ba(a) and 8bY ......creveeirnnns Bc 118725
d Benefits paid (Incfuding direct roliovers and insurance premiums
EO PIOVIAE DENGIHE) ..e.oeevoe oo cveeersassensenesessreeenasseeecereeseoens 8d 536994
€ Certain deerned and/or corractive distributions (see instructions)....]  8e 0
f Administrative service providers (saleries, fees, commissions).......|  &f 10966
G Oher eXpeNSES ..o ecurirrrcarrenress s isisspisssoss st sasssssssssss s oo 8g 0
h Total expenses (sdd lines 8d, 8e, 8f, and 8g).... h 547960
i Netincome {ioss) (subtract line 8N from line 8C} ,iuumminsisssssisees 8i -428235
[ Transfers ta (from) the plan (588 iNGICHONS) ... eveeo e Bj 0
| PartIV | 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:
Z2E Z2F 2G 2J 2K 25 2T 3D
B |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cod es in the instructions:
I PartV I-Compiiance Questions
10  During the plan year; Yes | No | Na Amount
8 Was there a failure to franismit to the plan any participant contributions within the time period '
described in 29 CFR 2510.3-1027 {Sae instructions and DOL's Va |uniary Ficiuclary Comestion %
Programy) ... e eoenet e ot e e e e e .| 10a
b Were there any nonaxempt transacﬁons wnth any party—m-lnterest’? (Dn Aot include transacﬁons X
FBPOMEU ON [N TOB.) iirerrrres e currursrnsns s s st tasectesesecacs e et caratses et sssast o ceeesemseepsassomsesem soemsesensvnees 10h
€ Was the plan covered by a fidelity bond?.........coeecennennes e s msr i A ses e sn e ea s e 16c | ¥ 200000
d Did the plan have a loss, whether or not reimbursed b}r the plan s fidelity bend, that was caused X
by fraud or dishonesty? ... eI s e S h e ctrer sererrbens vansrasarens araenar 104
& Were any fees or commissions pald to any brokers, agents, or pther persons by an insurance
carrier, Insurance service, or other organization that pmvides some or all of the bepefits under % :
the plan? (See instructions.}.... OSSO TSRS B 1 1 11963
Hasg the plan failed to provide any benefit when due under the PlanT .o e 10f | X
g Did the ptan have any participant loans? (If “Yes,” enter amount &5 of year end.) ........ocvvcevsveevnan. 10g 1 x 9852
h Ifthis s an individual account plan, was there a blackout period? {See instructions and 29 CFR ¥
2820.101-3.) rvrnreannnnsiiininncnne 4 F 4L A e e re e e n Yo A RS AR SN SR T AR AS bbb e reranren b St raan 10h
i [f10h was answered "Yes,” check the box if you elther provided the requlred notice or one of tha
exceptions to providing the notice applied under 280 CFR 2520.1014-3.... JU————————_ S {1
§ Didthe plan trust inour umrelated business taxable INBOMET ..o oo v seeseses e sessema] 10]

h?art Vi I’Pension Funding Compliance

"

Is this & defined benefit plan subject fo minimum funding requirements? (If "Yes," ses instructions and compiete Scheduie 3B (Form

5500) and fine 11a below})............ bexirraseessirsevsresressanra vesnnaa st saa b venraeess

DY&SHNO

11a_Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) fine 40

12 15 this @ defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.,.I D Yes @ No
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(If "Yes," complete fire 12a or lines 12b, 12c. 12d, and 12e below, as applicable.)

a i awaiver of the minimum fund:ng standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the latter tuling

granting the waiver. ... e e criseeria s n N b by nresse .. Month Day Year
i you completed line 123 complete lines 3 9 and 10 of Schedule MB (Form 5508), and sklp {o ime 13,
b Enter the minimum reqwred contribution for this plan YOar ........eeoeroserens 12b
€ Enter the amount contributed by the employer to the plan for this plan year .. R L
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (anter 3 minus sign to the Ieft ofa 124
negative amount .. SR eL AR UL nes e e e eRe A AR AR S8 S SR skt Vet s ey s eReatsRserTTE A0S pAR A prars

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

[ ves [inNo [T na

IPart Vik l Plan Terminations and Transfers of Assets

13a Has a resalution to terminate the plan been adopted in any pfan vear?

D Yes No

If “Yes," enter the amount of any plan assets that reverted to the amployer this vear ..

13a

b Were all the plan assets distributed to partumpants or beneficiaries, fransferred 1o another plan, or brought under the contral

of the PBGC?.

T T TP are mabasbitybiyanridnn rrar

D Yes No

€ [l during this plan year, any assets or llabrlmas were transfarred from !h is plan o another plan(s} |danhfy the p!an(s) fo
which assets or liabilities were transferred. (See insfructions,}

13c{1) Name of plan{s):

13c(2) EIN(s)

136(3) PN(s}

Part VIIil | Trust information

14a Name of trust

14b Trust's EIN

14¢ Name of rustes or custodian

14d Trustee’s or custodian’s
telephone number

PartIX | IRS Compliance Questions
158 15 the PIAN @ A0T(KY DIBNT ccvveervrernrrerermseeaorssossssrsrsssesssessrmessessassassssess ssmassssssessssesssosemsssesssseesssssoneee ) D Yes DND
Design-
15b if “Yes,” how does the 401(k} plan satisfy the nendiscrimination requirements for employee deferrals and employer based safe D ADP/ACE
matehing contributions (as applicable} under sections 40T(KK3} AN A0TIMIMZIZ. . recrremroeereceeeeeseesscesess e oo semmees s on, harbor test
method
15¢ If the ADP/ACP test Is usad, did the 401{k} plan perform ADP/ACP testing for the plan year using the "current year D Yes DNO
testing method” for nonhighly compensated employees (Treas. Reg sections 1 491{k)-2(a)(2)(u) and 1 401(m)—
2B M) P 1 reeensisseiiasisssrassser e rereerses et s rassres s res easshonns b sasesenens e anesarueteenemeeeeen
Ratic
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ... percentage D 'Q;s;%?fest
test

16b Does the plan satisfy the coverage and nondiscrimination fests of sections 41 O{b} and 401(&)(4) by combining
this plan with any other plans under the permissive aggregation rules?

[ ves

[Tno

L L L LT TP T T T P

17a Has the plan been imely amended for all required tax law Changes? ... ...,

[I Yes DNO DNfA

17b Date the last plan amsndment/restatement for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code

(See instructions

17 ¢ ifthe pian sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subjact to a favorable RS opinlon or

advisory lefter, enter the date of that favorable letter and the lefter's setigl number

17d If the plan Is an individually-designed plan and received a favarable determination Istter from the IRS, enter the date of the plan's Iast favorable

determination lefter

18  Is the Plan maintained in a U.5. territory {l.e. Pueﬂo Rico (if no election under ERISA section 1022(1)(2) has been

made}, American Samea, Guam, the Commonweaith of the Northern Marlanz Istands or the U.S. Virgin Istands)?.....

D Yes D No

.18 Were in-service distributions made clunng the plan year? ..,

D Yes D No

If “Yes,” enter amount .......ovuen

19 |

20 Woere required minimum distributions made to 5% owiers who have attained age 70 % (regardiess of whether or ot

.....................................................................................................................

refired), as required under section 401{(a}{8)?

[] ves [ne  [Ina




