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

01/01/2016 and ending  04/18/2016

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

the final return/report
a short plan year return/report (less than 12 months)

D the first return/report
D an amended return/report

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
LOMBINO MARTINO, P.S. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
09/01/2005
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) 05-0625260
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
LOMBINO MARTINO, P.S. 2Cc Sponsor’s telephone number
253-830-2700
2d Business code (see instructions)
10009 59TH AVE S.W.
LAKEWOOD, WA 98499-2775 541110
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 36
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 36
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 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. 05/02/2016 JOSEPH J.M. LOMBINO
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 699890 0
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 1983
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 697907 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 9936
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 9936
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 705943
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 1900
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 707843
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -697907
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
3D 2A 2E 2F 2G 2 2T 2K

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 100000
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 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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)

Part VIII | Trust Information

14a Name of trust

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

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

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

[]ves

[ INo

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

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A




Form 5500-SF Short Form Annual Return/Report of Small Employee Bipiioe: (2T THOY

Dopartment of tha:Trensury Beneflt Plan e

WamolRovenue Bevice. | hps form s requifed-to be filed under secions 104 and 4005 of the Employee Retirement | 2015
D 1l | Income Securlly Act of 1974 (ERIBA), -and sections 6057 (b)-and 6068{a) of the Internal | . =
Wi Sy Aot 4 (Revenzje Code (the Code). i This Form ls:Open to

Fa‘nllnn annnﬂl Gu nauly t‘urpnmlr.m

i Public Ingpection
» _Gomplate all entriss In aceordance withi tho Inuts iy

(PRI Annual Report identiication Information. e
ot calandsr ian yoar 20715 or Tiscal plar yaar baginning [EVALTATE and shdin V471872016
8 single-employer plan [] & multiple-smployer plan (not multiemploysr) (Filers checking this box must atiach a
A This return/repor Is for: llst.of participating employer Iriformation In accordance with the form Instructions)
[[] aone-participant plan D a forelgn: plan
B This returnfreport Is D the first retusntreport '1he_5ﬂnal raturn/repott

D an amended return/report [gl a shorl plan year return/report (lsss than 12 rmonlhs)

C Ciiack box Ifflling under: D Form 5568 D automatio extension |:| DFVC program
D special extensien (enter description)
[HRarlil] Basic Plan Information—sntar all requestad Information

1a Name of plan 1 1b Three-diglt
LOMBINO MARTINO, PR.S. 401 (K) PLAN plan number Q01
. ML
| T¢ Efféctive date of plan
i 09/01/2008
2a Plan sponsor's name (employer, If for a single-employer plan) - ‘| 2B Employer Identificalion Nimber
Malling eddress (include room, apt, suile no. and street, or P.0. Box) 1 ABINK 05-0625260
City or town, stale or province, country, and ZIP or forelgn postal code (if foreign, 86 Instruction’s) BT g S B e
LOMBINO MARTINO, P.S. | <€ Sponsor's telephone number
. 253-830-2700 o
10009 59TH AVE S.W. | 2d g:s{nf;%coda {see instructions)
/
-, LAKEWOOD, | . WA 98499-2775

3@ Plan administietor's nome and adsress [oano "I'3b Adminisators BN

1-3¢ Adminlstrator's teleptione number

4 Ifthe.name andlor EIN of the plan sponsor has: changod since the last return/report filed for. this pian. enterthe | 4b. ElN...;_
name, EIN, and the plan numbsr from the last return/report, 3

A Sponsor's name

5a Total numbar of participants at the beginniig of the plan year. ... S N [l -
b Tolal numbar of participants at the end of the pian YBA i gingasseropesaen sosenyiseiontni e mpspesassievans | D)
G Number of partlclpants wlth account balances as of the end of tha plan year (deﬁned beneﬂt plans do not LoBe ]
COMPIBIE HIB (VM) i icsisbtton.ebdoibivns sus e miitentis i siviionins I tiails i 0
d(1) Total:number of activa partielpants at the: beginning: of the plar Year ..., KA OIS 5d_(1'i 36
d(2) Total riumbar.of active participants at the &nd of the plan YBEN.........eseiei: R———— . [ 0

[ Number of participants that terminated employment durlng the-plan: year withr acerued bepefits thai were Iess i
.. \han. 100% vestad '

Il‘l one, l"ﬂ'. ] i-ﬁ&wé ‘gram ned ' this return report; including, IF applicable; a Scheﬂula
e /rwllad acluary. as well as lhe ale?lron / ‘verslon of thls returnfreport, and-o the: bast of my knowfedga and

5-—/ Y/ /é JOSEPH J.M, LOMBINO

h S—— ‘M‘ L M " ' L " T »
By udmlnlslra bR - D 8 wEnter name of Individual slgning.as plan adminlstrator.

‘5 Slgnaturo of\?n/loyer!pran sponaor ) Date Enlur name of Indjvidual s lgnlng a8 amplayar er plam Sponsor
i name (ngluding i name, IFappIcalIe)-ant aduress (InGde room of Bults, numtier:) | Praparer's lslsphone number

“For Paporwark Reduolon AGNGUce and OMB ConiroT NUMBre, be o mstrosianeTor FormBS00Cr
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3 et
6d Were all:of the plan's assets during the plan year invested in eliglbla 83sets?: (S8 INSLTUCHIONG, Ju,uwrsieiritsusiseiveras Fumaesrn e oI e E Yas D No
b Are.you clalming a walver of the annugl exaniination and.report of an independent:q Ilﬂed public accountant (IQPA) : Vas D No

under: 20 CFR 2520:104-4672: (See [nsiructions on walvar-sllglbllity and:condltions:) .
¢ Ifthe plan Is a defined baneflt plan ls It coverad under the PEGC lnsurance program:{ses ERISA section 4021)? [:l Yes D No D Nat:determined

If'you answered “No" to either line Ba or line Bb, the plan cannot uss Form 5500-SF and must: Instead use Form 5500,

7_Plan Assgls and Ligbilies S o Geegnungotvesr | (mEndotyew _
8 TOpIBRASION vy oy SRR JWR () Nmp————— 1L s —1
_ | T S s BOTORTE i i, L0
'-Incmﬁﬁmemq._ and Transfers | !orﬁis'__'_:a: i (a) Amount I 3} Total .
& Contrlbutions racelved or recslvable from: o ﬁ il | R e
{4 o Y i 5 e i
i Ol i
e v £ 4 T X MO Sk _6 ) ; e R " i gf-,
'b omarfncumu ﬂaaa} oo _993;_6_ B i T
C_Totalincome:(add lines §ag); a(2). 8a(d Ap [ SR . 9936
d Banemqpaiu{imﬂudlng d}mc: rorlovarsand lnauranca pramiums j . . Ml i
10 piovitle REneMits) i miimiiivwininisibisimais .| 8d 7059435} e
e Cerlaln daamadand!prwrreuuvedistribuliuns {sup. Ins:m@ﬂnnmn 1 8. | . o QR s Sy
f Admlqistrallva sarvice providars (sn _[__ar}ua; fois, commisalons),el 81 | - 1900 |Sitaisieniy E :
:] I I I e Rt L L Py PPR) A BRI 'au 5 iy 2
Jen i P o . 707843"
= [ e e R (oot Ve . .=697907 _
5 _El__ | il
RRHVE compllanco Questions _
10  Dung the plin year: o - Yes || No | WA Amotint
@ Was thers a fallure fo franamit o the plan any parlic!panl ‘contilbutions within the:time perlod I
describad:in 29 GFR 2510 31027 :Ssa tns:fuoliona and DOL's Volumary Flduclary Chorrettlon 3
. Program).;; . osirse AP e ). 108
b Ware thers any nonexempt |mnsactiona wlth any party-ln Interesl? (Do not lnclude transactluns
rapopad.on ine 1081) oo s s 100 . e
_.C Was the plan covered by a fdelltybond?. T mf 106 | X 100000

o 'd DId the plan have a loss, whether or nz:t reimbursad by tha plan & ﬂdel[ty bcrrd lhnt wasy eauaad
by fraud or dishonosty?..... ; i i 10d

€ Woere any fass or commissiong pald to-any hrokem. agents, or.other persons byan insurance
camer, Insurance service, or other organization that pravldas some or all of Ihe benaﬂts Lnder -
theplan?: (See Instructionsy) i T ¢ Jrr) ] 100 |

Has the plan falied to provlde any beneﬂt when due under the plan? s it 10f

1.0&

f
¢ Did the plan have any parlicipant foans? (If "Yes," enter amount as of.year end.) .
' It Wi Is an individtal account plan, was thera @ blackout perlod? (G66 Instructions and 29 GFR
2520.101-3.) ; " Gairsisi e s st L)
Ton 10h was answared 'Yes." check’ lhe box I you slther’ pmv[dad (he rsqulred notlca orone of the
( e 1
i o . |'.... ...._.‘...

ey 40) |

r] Penslon Fund[ng Compliance,
11 Is this a:defined benefit plan: subject to:minimism !undlng raqwremenls? (II’ "Yes. se8 lnstructlons and completa Schadula s (Form
SHU0) and 108 118 BHIGW)...is.am i e biois iitissisiisi bt Mo pr b sty s e sides s

112_Enter the unpald minimum ceqiitad sontiibulion for all yg_m !rom Sctiedule S8 [Rﬁrm bﬁGQ{ ALK —— L[ |

12 Is this a defined contribution plan a\ub]aut to the minimum fundlng requlrements of seotion 412 of the Code or sectian 302 of ERISA? T,,l |'] YaaTSﬂ No

YL A e LRTTT A
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a |l awalver of the mrnlmum fundihg standard for a pr‘lor yuar is ba!ng amonizad in lhls plan year. 500 lrts!ruotlcna and. emar the uate cl tha Iattar ru1|ng

- ranting the walver, ... e iiijier e Month Day Year
If you:somploted line 125£gumgim mws A@, ‘and 10 of Suhudule Mawonﬁ and. amp-m line 13, .
b Enter (he:minimum requirad ‘contribution for this plan yéar i e i oS .12"‘ .
€ Entor the amount gontributed by the employito the Pian for this BIN YBBI s sssssssesssiss s 12".;5
d Subtraclthe amountIn line 12q fmm the amount in ||na12h Enter the reaull (enteramlnua ulgnto!ha laft ofa 12d |
Bl AMOURE i it s ikl iibeises s it i

8. Wil 1ha minimum hmdmg amounti rapd__g on, Ilna tad: be met hy the finding: deﬂd{lna?' sk

b kb e _L_i_

[Lves [1ho [fonea

. uf 134 i@
b Wereal lhe plan assets dlstrlbuted 10 parﬁclpants or beneﬂclarles transferred lo another plan. or brought undar lhe control ;
. Ofthe PBBCT o Fessiybiay st @ yats TN N
e f durlng ‘thia plan yoar,. any assets or Ilahllfliaa wera: lramferrﬁd from this: plen to another plan(sj &ﬁanlify the plan(s) to
which agsels or \labllitles wera transforred. (See Instructions): il ;
A36():Name of plin(sh N b o _:__:1._30(21_EKN{3)
; Trust Information N
14a Name ofitrust 4b Trust's EIN
14¢ Name of trustes or custodtan “14¢d Trustee's or cistodlan’s
tafephone number
[RS Compliance Questlons . . o
158 ts theplan a 401 plan? ; oot 1 180 [Jio
Dosign-
15b If-“Yes,” how doses the 401(k) plan salisfy the, nondiscrimination requirements for employea da!errals and: omployer D bagetgafe ADP/ACP
matching conlilbiutions (a&:applicable) Under sastiohs ADT(K)(3) 8N 40U (MNP wopvsmeniprasrmions ’ i narl%qrd tast
L metho
" 15¢If the ADP/AGP lest Is used, did the 401(k) plan periorm ADPIAGP tosting for the:plan year using the "current year | [] Yes .EIENO
tasting; maihcd" for nonhighly compensated employsss (T reas. Reg seclions 1 401(k)—2(a)(2)(ll) and 1 401(m) i .
Aa)( DDA T e s
Ratlo [j Average
16a Chack the:box to Indicats:the method used by:the: plan to sallefy the coverage requirements under sectlon 410(b) par_‘uentage benafll tesl
| tesl .
16b Does Ihe plan sallsly the cweraga and nondiscrimination tests of sections 41U(bJ and 401(3){4] by comblnmg :D Yo D No
_ this:plan with aliy.other plone undsr the parmissive agggatOnUIBsT ., i 0458 btz _
17a Has the:plen beeri timely amended-ior all requited tax law changes?...........cn... L e T | D Yas D No D NIA

"ul 7b Date the last plan amendmentirestatement for the required tax law changes was-adopled
for tax law changes and codes).

. Enterthe applicable coda

___(seelnstructions

17¢ it the, plan sponsor Is an adopler of a pre-approved master and prolotype {M&P) or volume submllter plan that Is subject to a 1avorahlo IRS opln}m or

adyisory latter, enter the.date pf thal favorable lefter and the letter's serlal number,

17d T the plan:is an Individually-designed plan and recelved a:favorable:determination letter-from the IRS, enter the date:of the plan s Iast ravurable

determination letler

18 Is the Plan maintained I a U.S, lerriory. (i.e,, F’uerio Rlco (I no election under ERISA section 1022(()(2) has been
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