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
BELLEGROVE OB/GYN, INC. P.S. 401(K) PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
10/01/1980
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) 91-1004602
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
BELLEGROVE OB/GYN, INC. P.S. C Sponsor's telephone number
425-455-0244
2d Business code (see instructions)
1200 112TH AVE NE SUITE C115
BELLEVUE, WA 98004-3745 621111
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 91-1004602
name, EIN, and the plan number from the last return/report.
a Sponsor's name BELLEGROVE OB-GYN, INC. P.S. 4c PN 002
5a Total number of participants at the beginning of the plan year 5a 49
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 51
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) 33
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. 05/12/2016 SUZIE PARKER-DIXON
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 10796590 10058862
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 58 3110
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 10796532 10055752
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) 267328
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 82405
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 48471
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 398204
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 1134185
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 4799
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1138984
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -740780
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 2E 2G 2J 2R 2A 2F 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 500000
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 0
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




Form 5500-SF 2015 Page 3 -

(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

D 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 QMBloT 210010

. 1210-0089
Daparimont of the ‘Treaery Bel‘leflt Plan
IR varwio it This form is requiired to be filed under sections 104 and 4065 of the Employes Retirsment 2015
Deparlnent of Labor Income Security Act of 1974 (ERISA), and seclions 8057(b) and 6058(a) of the Internat
Emoluyse Beaobls Secunty Adminilalion Revenue Code (the Cade). This Form |s Open (o
Pension Berefil Guaranly Corporalion Pubile Inspection

¥ Complote all entrios i accordance with the inatructions to the Form 5500-SF., -
[_Pad T [ Annual Report Identification Information

For calandar plan year 2016 or fiscal plan yaar baginning 01/0172018 and ending 12/31/2015
a single-amployer plan D a multiple-emplayer plan (not multiemployer) (Fllers checking this box must attach a
A This raturnireport Is for: list of participating employer information In accordance with the form Instructions)
D a ane-participant plan D a foreign plan
B This returnirepoart Is D the first return/report D the final retum/report

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

C Check box If filing under: [] Form 5558 [] automatic extension [] oFVC program
D speclal extenslon (enter descriplion)
_Partll' | Basic Plan Information-—enter all requested information.

1a Name of plan 1b Three-digit
BELLEGROVE OB/GYN, INC. P.S. 401 (K) PROFIT SHARING PLAN plan number 002
{PN). >
1c Effective dale of plan
. 10/01/1980
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer \denilfication Number
Mailing address (include room, apt., suite no. and sireet, or P.O, Box) (EINJ 91-1004602
Clly or town, etate ar province, country, and ZIP or foreign postal cade (If forelgn, see Instructions) 2 - S -
BELLEGROVE OB/GYN, INC. P.S. G Oponsar's telephone number
425-485-0244
) ) 2d B 3 i
1200 112TH AVE NE SUITE C115 S eon e seRnglriclans)
BELLEVUE WA 98004-3745 )
3a Plan adminisirator's name and addrass ESame as Plan Sponsor, 3b Adminlstrator's EiN

3C Administralor's lelephone number

4 Ifthe name and/or EIN of the plan sponsar has changed slnce the last relurn/report flled for this plan, enter the 4b EIN 91-1004602
name, EIN, and the plan number from the last refurn/report,

a Sponsor's name BELLEGROVE OB-GYN, INC. P.S. 4c PN 002
5a Tota) number of participants at the beginning of the plan YBAT i conmii i e et eses 5a 49
B Total number of participants al the 8NG OF ING PIAN YBR .....e..eerer s sormssmsreesmsimesesesseees e s esss e A—— &b 51
C Number of participants with account balances as of the end of the ptan year {defined banefit plans do not 5c
compiele this lem) - 171 et b astsstatrabstorss vostomgasssps sons §a 51

d(1) Total number of active participants at the beginning of the plan year ........ 5d(1) 33
td(2) Total number of active participants at the end of the PlaN YOAE i waimiimsiiivsasivssi Wik s oot 6d(2) 0
€ Number of parlicipants thal terminated employment during the plan year wilh accrued beneflls that were less 56

fhan 100% vastad.... .., N ISSaA s RS Ty fa b e mm— 0

riraport will b sesoasad unlogs reasonalile cause Is eglablishod,
clions, T duclare hat T have examined Uils relumiroport, Inoluding, f appiicanla: & Schedule

wof garjury and other pana%t forthin |he

completed and slgned by gn enrolleg 'Mry, as well as Ihe elecironlc verslon of this return/report, and to the best of my knowletge and
5 I ‘ L Fi
/ e SUZIE PARKER-DIXON
[Date Entar name of individual signing as plan administralor
- ' .

ekl i @ Slgnature of erplayer/plan sponsor Date Enter name of individual signing as etnployer or plan sponser
Preparer's pame ({Including firm name, If applicable) and address (include room or sulte numbar ) Preparer's (olsphone number

For Psparwark Rodustion Act Nolies and GID Gentrol Numburs, $60 Ihe Insiruclions for Form S00-GF, Farm 5500-BF (2016)

v. 150123



Form 5500-SF 2015

Fage 2

Ba Waere all of the plan's assels during the plan year invasled in eligible assets? (See instructions.).

b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accounlanl (IQPA)
under 29 CFR 2520,104-467 (See instruclions on waiver eliglbility and condillons. ) g

If you answarad “No” to either line 8a or line 6b, the plan cannot use Form SSOO-SF and must Instoad use Form 5500
C Ifthe planis a defined benefit plan, is [t covered under the PBGC Insurance program (see ERISA sectlon 4021)7

LTIV ES IOV TRY

E Yes D No
@ Yes |:| No

(] Yes [JNo [] Notdetermined

["Partlli [ Financlal Information

7 Plan Assets and Liabilities {a) Beginniny of Year {b) End of Year
a Tolal plan assats........ 74 10796590 10058862
B_Total plan BbUIIES ...,y wesmmissssssesissmemsssssssretssssse st TH 58 3110
C _Net plan gssets (sublract line 7b from line 7a) s ALY ol Te 10796532 10055752
B Income, Expenses, and Transters for this Plan Year {a) Amount (b} Total
a8 Contrbutions recaivad or recelvable from; i
[8). BN i s asssiniaiiaal._8801) 267328
' ' o] 88(2) 82405
s s sessssssssnnaris]  88{3) 0
b_Other Income (lass) .. it 8b 18471
¢ Total Income (add lines Ba(1), Ba{2), 8a(9), and Bb) e .1 398204
d Benefits paid {induding dlrect rollovers and insurance premlums )
0 PrOVIIR DANOHIY ....oosiiersissinssiominsisssivssssssisseisissmmieniseiasec] 86 1134188
@ Cartalh deamed and/or correcllva disuibuﬂcns (sea Insmnuulnnj ~| 8e 0
f Administrative service grwldm julum {eos, commissions ; ....... 8f 47599
| Other expensen ... 8g g
h Tutnlg:_cﬁnu;;adﬁ Inaa 8d, Ba, 8, uudnql. viais Bh 1136984
|_Net income (losa) {subtract line 8h from INe-86) .....vi...t..eeecrcseeecs 8i -740780
] Transfers to (from) the plan (see InStructions}.., ... 8)
| PartIV [ Plan Characteristics
9a [If the plan providas penslon benefits, enter tho applicable pension feature codes from the List of Plan Characterislic Codes in the Instructions:
3D 2E 2G 20 2R 2A 2F 2T 2K
B |if the plan providos welfare benefits, enter the applicable welfare feature codss from the List of Plan Characteristic Cades in (he instructions:
[Part V. |Compliance Questions
10 Dudng the plan year: Yes | No | N/A Amount
a Was there a fallure lo transmit to the plan any participant conlributions within the time perind
described in 29 CFR 2510 3-1027 (See Inslrucllons and DOL's Volun(ary Fiduciary Carrscllon X
“Program), i | 108
-0---—-
b Wers there any nonexempt transachons with any pady-ln In!erest? {Do not include transacllons x
feported on line 10a.) 10b A
C 'Was the plan covered by a Ndelity BONG? vesvrs e rerenesensmesns oG 10e | X 500000
d Did:the plan have a loss, whether of not relmbursed by the plan's fidelity bond, that was caused X
_J_Irau:[ or dishonasty? o’ o vngnss] . 100
@ Woero any fees or commissions paid {0 any brokers, agents, or other persons by an Insurance
carrier, insurance eervice, or olher organization that provxdes some or all of the benefits Lnder X
the plan? (See jnstiuclions.). e 10¢
f Has the plan failed to provide any bensfit when due under the PIANT wesss i i amiiiivig vl 10f X
g DId the plan have any participant loans? (If “Yes," entar amount as of year end.) ..o | 1og | X 0
h I this Is an Individual account plan, was there a blackout period? (See Instructlons and 28 CFR X
2620.101-3.) 1.0 e e T, S — e 10R
i If 10n wae answared "Yes.” check the box If you elther provided the requlred notice or one of the -
exgeplions 1o providing the notice applied under 28 CFR 2520.101-3un......ceoviummeiiivnmmsimnmin] 101
J  Did the plan trust Incur unrelefed business taxabls income? S5 T AT 10)

(Part VI |Pension Funding Compliance

11

Is this-a defined benefil plan subjacl to minimum funding requuemenls? (lf"Yes " see Instructions and completa Schedule SB (Form

5500) and Ilnaﬂthegv} Gilius i cnlbiane oot sthrenaints g -

n Yes [] No

11a Enter the unpajtl minlmum | raqutred contributlon for all years from Schadule SB (Form 5501]} ling 40...

R

12 s his a defined contribution:plan subject to the minimum funding requirements of saction 412 of the Cada or section 302 of ERISA?...[. D Yes ﬁ No
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{If "Yos," conipléte line 12a or lines 12b, 12p, 12d, and 12e below, as applicabls.)

‘a [fawalver of the minimum funding slandard for a prior year Is being amortized in this plan year. see inslructions, and enter the dale of tha lolier uling

Qrntng the WAIVEE. fi. ity et boivinines e Month [ay Year
At you complatod line 12a, comglnu lines 3, S‘ ahd 10 of khodnla MB (Form EGOD}. and akip to llne 13
b Enter the minimum required contribution for this plan ysiir s 12h
€ Enter the amount contributed by the employer 10 1he plan 107 s PIIM YL L.l icrcee iirerssserseore s sosessessoe s seres .| 12c
d Subtrect the amount in line 12¢ from the amount In line 12b. Enter the result (enter a minus sign to the lett of & 124
alive a G

n\'es DNu DNM

1 3a Has & rasolution to terminale the plan been adopled in any plan year? .

EI Yea[] No

IF*Yes," enter the amount of any plan assets that reveried to the amployer this year ................

13a o

b \Were all ihe plan assetu distributed 1o particlpants or beneficlarles, lransferred to another plan, or broughl under the control

of the PBGC?, =

gt b B hh b bd e nah bl 8w 8 0008 06 0 S 8 08 00

D Yes [}T{] No

C if during this plan year, any asgets or labllitles were lransferred from this plan to anofher plan(s) Identlfy the plan(s} to
which assets or llabllities were liansferred. (Ses Inslruslions:)

13d(1) Nama of plar(s):

13¢{2) EIN(s)

13¢(3) PN(s)

[Eirfﬁi || Trust Information

142 Neme of trust

14b Trust's EIN

14c Name of trustes or custodian

14d Trustee's or custodian's
telephone number

IRS Compliance Questions

15a Is the plan a 401(k) PIANITAL. o im0 s v TS TS S VST TR T L e o e Ve S T v s xRl D Yes D No
Design-
15b if "ves," how doss the 401(k) plan satisfy the nondlscrimination requiremenis for employeo defarrals and employer based nafe I:] ADP/ACP
matching contributions (as applicable) under seclions 401(K)(3) 8Nd 401(MY(2)7..cc.rrurrieriecrorrmmrimismeicmmses s harbor test
methad
15¢ If the ADPIACP tost is used, did the 401(k) plan perform ADP/AGR testing for the plan year using the "current yaar [_'] Yes D No B
testing melhod" for nonhighly compunsaieu nmplnyaas (Treas. Reg soctions 1.401(k)-2(a)(2)(ji) and 1.401 (m)-
2(@)(2)(i0)7 .. st iisiriacrs o
Rallo U Avarage
18a Check the box to Indicate the method used by the plan to salisfy the coverage requirements under seclion 410(b): ....... percentage beneﬁ? 166t
test

16b Does the plan satisfy the coverage and nondlscrimination tests of secilons 410(b) and 401(a)(4) by comblnlng
this plan with any other plans under the permissive aggregation rules?

edihe ag ijss e

D Yes DNo

17a Has the plan been iimely amoended for all raquired tax law changes?,.,,

[] Yes e [Jtva

17b Date 1he last plan amendment/restatement for the required tax law changes was adopled N
for tax law changes and codes).

. Enler the applicable code

(See instructions

17¢ if the plansponsor (s an adopler of a pre- approvad master and protolype (M&P) of volume submilter plan that Is subject to a favorable IRS opinion or

advisory letter, enter the date of that faverable letler and the lellet's serial number

17d If the plan is.an Individually-designed plan and received a favorable determination lstler from the IRS, enler the date of the plan’s Iast favorable

determinelion letler
18 Is the Plan malntainad in a U.S. territory (l.e., Puerto Rico (if no alection under ERISA secticn 1022(1)(2) has been D v

made), American Samoa, Guam, the Commonwealth of the Northem Mariana Islands or the U.S. Virgin (slands)?........ gg D No
19  Were In-service distributions made during the plan year? R T T O T YT Ty 1F e D Yes DNo
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20 Waere iequired minimum distributions made to 6% owners who have altained age 70 ¥ (regardless of whether or not

falired), b taquired under gection 401(a){9)Y ....

ahepibaraanienss o8 0 R EES AR TR IS n g B b e b by
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