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
MACGREGOR PLUMBING AND HEATING 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1999
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) 38-1797454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
MACGREGOR PLUMBING AND HEATING, INC. C Sponsor's telephone number
231-526-9633
2d Business code (see instructions)
235 FRANKLIN PARK
HARBOR SPRINGS, MI 49740 238220
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 22
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 22
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 17
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 22
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 15
€ 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. 05/26/2016 JULIE WIEMAN
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 1098608 1177626
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1098608 1177626
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) 32955
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 60153
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......cueeiuuiiiiiiiieee e 8b -11540
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 81568
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 2500
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 50
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2550
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 79018
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:
2E 2F 2G 23 2K 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 50000
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? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 3377
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 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 5500-8F Short Form Annual Return/Report of Small Employee Q14 Hos. 12100110

Benefit Plan

Oeparbrenl «;{um Tiaasury 2 O 1 5
fntaenst Revenio Servieo This formm fs raqultact o be liod uuder sections 104 and 4085 of the Employeo Relirament
Departmend uf Lobor Income Sccwrily Acl of 1974 (ERISA), and secllons 6057{b) and 6058(a} of the Internal
Gl Betifls Setuity A sinton Rovenue Cotle (iho Code), TI;Els”i?cn]n Le:)l‘)é;?;::o
s - (117} 1]
Prnsion Beréll Suarely Corperaten } Complote all enfiles 11 agoordance wilh the lnstruclions to the Fonn 65¢0.SF,
| PartT | Annual Report Identification Information
. Forcatondae plan yoar 2016 or fiscal plan yoat beginning 01/01/2015 awdending 12342016
g] @ singlo-amployer ptan D & mulliple-oneployor plan {not mullemiployar) (Fiters chocking this box must attach a
A Tols relurniropert s for. list af panticipating employer information In accordance with o fernt nstruclions)
[] o ong-partictpant plan ﬂ a forofyn phen
13 This ratoiakrepont ks D the first relura/report []lho Anak roturnfropont

D on amoirted returnfreporl [] a shori plan year roturnfraport (foss fhan 12 menths)

G Check box I fling undor: [} Form 5558 (] automatic extonsion [} prve program
ﬂ spaclal oxlensios (antor descriplion)

[ Partl_| Basic Pian informatlon-—ontor sl requested Inforimation B e

1 Namo of plan 1 rheoe-digit
plan numbar

Macgregor Plumbing and Healing 401k} Plan ) 02
(PN), i N—
1¢ Effoctive date of plan
— - ] | Bowteee
24 Plan sponsor's nnme {omployer, if for & singla-amployer pian} 2l Employor kiontificatlon Nembar
Matling addross {Includo toom, apl,, suile no. and sleeal, or P,O. Box} {BIN) 38-1797464
Cliy or town, stale of province, country, and ZIP or lorelga postal code (if forelgn, see Instiuclions) e

WMacGragor Plumbing and Heating, lie, : 2¢ Sponsor's taldphane ninmber
‘ gortuming an o e {231) 626-0633

A 2¢t Business code (seé Instructions)
236 Frankiin Patk 238220

Harbor Sorfnas. M 40740 )
3a Plan adainlsiralor's nanto and addross E}Same a$ Plan Sponsor. 3h Adninlsirater's EIN

3¢ Adminlstrator's telophdne number

4 he naine andier EIN of the pan sponser has changed singe the last setumiroport filed for this plan, enler the 4b EIN
neme, EIN, ang the plan numbior from the Jast refurnfropot.

{4 Sponsor's name 4¢ PN

Ba Total number of participants &t the beginning of 110 PRN YR weewemmenmmemmensmsmmssmese ] 58 22
b Total numbar of partlclpants at Hio ent OF IRG PIAILYEAF v vvvevmesssssrrssssrsmersesnmresessssssssessssmnen| 61 22
G Numbiar of participanis with tecount balances s of the and of the plan yoar {defined benefil plans do not 5¢ 17

COMPIALE TS HOMY (roviriiiiaromessniecsmimsai it es st ssnsts s sveems ass s bagsessarsse o st et senta et e et s s bnt st s ss s

<A} Total number of activo parlicipants at the BEGINAIG OF e PR YRR +rewrrersrsresmsmstsnecsosmesssssesseesesees e 6d(1) 2
(2) Totat number of aclive participants al the ad of the plan Yoac........ PRI B 11| 4 | i5
€ Number of particlpants that terminatad omployment diring tho plan year wilh acerued benefls finl were loss Go 0

) IR0 0% VOBMUG 0y isnsrissanors bbb s st e 8 8 e et e as s eas s
LLantton: A penally for the ate of incomplotoe fillng of this returalreport will be asgassod unless rensonnblo cause Is ostablishoed,
Under panallios of pedjury and olhor penaliles set fortly in the Instruclions, | daclare 1hat | have oxaminod this tatumnirepord, including, if applicable, a Sthadule
50 or Schedule MB completed and slgned by an enrolled acluary, as veoll as the sluclronlc vorsion of this relusfreport, and to the bast of iy knovdedge and
Loligf, W Is treo, correct aud camplata, oy

£ £
slGN LA 0 WA K &ZQ /[(y Julta Wizman
HERE - } ¥ P
: o Sluim{dro of plan adinlnlstrator Date Entar name of Individual slgring as plan administraler
SIGN:
HERE ) )
Signeture of employeriilan sponsor ) Dale Eater namo of indlvidual slyning gs employer of plan sponser
Proparer’s nmne (including fiem nome, if applicablo) and sddross (inciudo room of siite number ) Proparer's lelephone number
‘Tblrqulmwrork Regluellc;n Act Nolleo ot GIAD Conlrol Humbors, sae the Inslraclions for Fonn §E00.6F, N ) Fotm 660056 ‘29151'
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6o Ware all ofthe plary's assels durleg o plen your livested in oligible assols? {See instruglions.) ... {ﬂ Yes “ No
b Are you claimlng & walver of tho tnnual examinalion mu}roportofnnlmiopaudunlqualuﬁcd pub?:caccounlmﬂ(tﬂ!’/\) i -
wilur 20 OFR 2620.104.457 {Sue Instructions on waiver vligullily and condifions.) ... {ﬂ Yes H Ne

i you answered “No" Lo olthor lse Ga or llne 8h, the plan eannet uso Forn GUOD-SF anu st insloml uz0 Form 6500,
C W the plan Is o dufined benelit plan, Is it coverod under (he PBGC Insurance program (sea ERISA soction 4021)7 ... U ‘fas UNO E_} Not ¢etermingd

[ Partlii | Financlal information

7 Plan Assels ond Linbiillos . {a) Buglnnhg of Yoar {by End of Yoai
8 Tolol phin 885088, e s s s ssscsos] 70 1660008 1177626
1 Totat plan FabHNES s essspsasmsssesree] 1) .

C_ Mol plan assois {syblract fng 70 from 0 78) vsesminne] 1€ 1048500 1177626

U Income, Exponses, and Transters for thls Plan Year e ) Aanount (B} Totad i
S 295
o 2h PRNCPINS o], 08(Z) - 60163
_ (3} _Ohars (including rofovess) st BRE3)
1) OMIEE HIGOMO (58} serrverseorsrssacmivsseeprasessesssesssesnes wd 8D -11640 .
¢ TYolal lncoma {add llnvs 8a{i}, 80(2), Ba(3), oitd 8L vvvovrvocnn] B 1568 ;
d Benafils paid (ncluging diret rollovers and Mstrance preniums ‘ g
-t Provide BERGNES} .. ooy espimaneresonnd O 2560
¢ Corlaln deented and/or comrectiva distibutions (ses instructions)..| 8o [
f _Administeative service providers (salarles, feos, commisslons),......  8f b0
¢ Othor exponses .. T arrs s saarene e B9
I\ Tolol oxpenses (add Hres ﬂd au. 81, and 89) ST I 1Y 2650
| _Natincoma (loss) (sublracl line §h from e Bc) ............................. Gl 79018

} Transtors {0 {frons) the plan (506 NSIUCHING) vt 8]

i Part IV | Plan Characterlstics
Ba |ifthg plan provides pension bensfils, enter he applicable penslon foalueo codes from the Lis of Plan Chasaclarislie Codes In tho Instrucliens:
26 2F 26 20 2K 2T 3D

B |6 the plan provides welfare bertulils, enter the applicable wollare fealuro codes fom the List of Plan Characterstic Codos In the Inskvciions:

[I‘-’artv ICompl!an(':e Quostlons
10 During the plan yoar: Yos | No | NIA Amoynt
a4 Was lhoere o fallure o fransmil to {kie plan any participant confribulions within the tme period
descilbed in 20 OFR 2610.3-1027 (See Instructlons and DOL's Vufun{ary Ht!uciﬂry Corracilon X
PROUIAIN -.oovvrreresimtcarmmronssnsesissseareranasssassins e s s e onseene ) TR
h Were there nny uonoxampi ransactions wlih any pmty rn fmmosl? (Do not inc!uda Ef"!ﬂSﬂclluns X
reported on Jino 10a)) .., I e T s s et sersscnssrnnasarrsenenrer | JOE i

C  Was lhe plan covered by a fidellty DORG? o s wf 1gp | X 50000

d Do the plan havo a loss, whalher or pot ml:n!mrsa:f by ma piuns rdaltty bond, thal was caused X
by fraud or dishonosty?.... T TN L2

@ Wete any leos or cornmissmns pnid 1o any brokers. sgenls. or olimr parsons by an Ensumnco
cartior, Insurance servicey, o olher orgmﬁzallon that provldes some of all of lhu bonefils undar X 3397
tho plan? (See lnstractions.).... e T s e s s ey e TOQ

f  tias the pian falied to provide any banafit whan duo under the plan? s essrsnasens] 40

 Dld the plan have any particpant loans? {I*Yes,” enler antount as of Year 00t} v, 10y

il 1thle Is an Inglviduel accoun! pinn. was tere a blackout pa;lod? (Sua instructions and 29 GFR %
AB20.10F-3.) stursiar s sssmmiases s sessserssib s s ss s totsssessssssatst s s | 101

[ 1f 16h was answerod Yos, chock lhe bux Ilyou cilher provided lhu mqu!red nolcq of one oI ﬂm

_ excepllons (o providing the notice appllad undor 20 CFR 2520,101-3,.,. 4
] 0id the plan trust Frcur uncolatadt bustnoss laxablo ncome? ... 19
[ Part Vi JPonsion Finding Gompllance _
T Is s a definod benefit plan subject to mkshum lundlng !ctgulrenwnts’? (k "Yes." soe Instructions and corplafe Schoduls SB (Form -
BEOD) AN 10 118 BOI0MY 11ttt oo st L] Y08 P NO

A4 Enftor he vnpald mintmumn ruz;ui:ed corddbution for nlt years from Schotuly S8 gFoun 5500} Ine 40... _A.)..‘..w.“.:“5,_.::..11“11_&[__“‘““_

i) Isihls & d&ﬁ:md conisz!mllon pinn sub}ecl 1o Ehe m.ulmum mnd!ng :eqmmments of sectlon 4172 of o Code o1 section 302 of ERISA? ] { YOS P] NO _
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(Il *Yes," complote Hae 12a or lings 12b, 120, 124, and 126 bolovs, 63 applicable.}

|

a 10w walvor of te minfimuny nmdlng slandard for a pr?nr yaaris I;alna antorfizad n s Plart yuar see Iysleecilong, and onfor the dale of the lotter wiing

. _firanting the walver, . R 11RO T Bt LB LA AR B LA 450 124U L AR B YR L 105 T . Monilh Day Year
If you eomploled Hio 12n camplo!o ﬂnas 3, 9, amr 19 o!Sc!wdnlo jct) (i o GBOD), rm(l sk[p to !Ino 13
b Enter the mininwm required contribulion for IS pait YBAT o rw s s s 12h
© Enler the amounl conlribefled by Hio omployor 1o 1o plan for 15 PIAN YOOI ..o 20
¢ Subtract the amotnt In ne 126 from 1ho amount In ne 120, Entar ihe rasull (cmlor a mlm}s slgn to lho Ioﬂ ofa j2d
fagative amouniy ... . . L e e s

0 \Will the minimuriy fumiinu amaunt reporlad on ilne 12d ba mot by the funding deadling?

[] ves [] o [] o

h‘e}fﬂlﬁ Vi I Plan Terminatlons and Transfers of Assets 5

30 Hos g casolalion to (eminalo Ui plan been adopted N aNY PN YEA? i i st seas

D Yoy E] No

It"Yas,” aror tha anmoun! of any plan assals that reverted to the employer this year .. 4 13
I Wore all the pi-m assols distributed lo pmﬁc!pmns of haneficlaias, transforead lo anether ])ldﬂ or bzought undar the contral ” Yos P( Mo
of the PBGCY., L e ) BSAEE by g b e b st bbb e b s -
¢ Hdurng this phn yaar, any assets of Elab |Hus ware lransl’urfe(} lrum lh]s p!.an {o anollher plun(s) Idenﬂ!y the plan(s} !e
vihich agsels or Habtlites were transforred. {Seo Inslruciions,) ) .
13¢{1) Namo of plan{s);, . o . i3e{2) EiN(s) 1363} PN(s)

{Part Vil [Trust Informatlon

14a Name of lrust

14D Trust's EiN

14¢ Namo of trusteo or custodian

14d Trusten's or custodian's
telephone number

f’f«?_('{'r'tf'_i)_(, ] IRS Compliance Questions

TG 15108 PIAN 8 A0HKY PIONT . eriesrereserssoessarses ssressasseresss ot sessasesses s asssassasssassbesssmssssssetondes s sas sesosaresessassasmen
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