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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
ROBERT G. BERMAN, D.D.S. 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/1982
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) 20-1136015
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBERT G. BERMAN, D.D.S., P.S. 2Cc Sponsor’s telephone number
206-622-2999
2d Business code (see instructions)
225 TERRY AVE N, STE 100
SEATTLE, WA 98109 621210
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 91-1118718
name, EIN, and the plan number from the last return/report.
a Sponsor's name ROBERT G. BERMAN, D.D.S., P.S. 4c PN 001
5a Total number of participants at the beginning of the plan year 5a 12
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 12
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 11
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 5
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. 06/06/2016 ROBERT BERMAN
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




Form 5500-SF 2015 Page 2

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 751561 714983
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 751561 714983
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) 54758
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 57894
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 4794
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 117446
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 147602
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 6422
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 154024
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -36578
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:
2A 2E 2F 2H 23 2K 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 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 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 Retum/Report of Small Employee OME Han. 12400110
Do porioent of the Trogsary Benefit Plan
il Rivenice Sarvce Mmstumlammdmmmedundmmmmmmnmuem 2015
oy e remant Ineome Sacurity Act of 1874 {ERFSA), end seglion BU57(h) and 6048(r) of =
whﬂumﬂmm mahhnﬁﬂcvmcod:ﬂhacuda). ? This Eorm ls Open ba Public
Prnsion Beoafi Gupcty Comortn | 3 Gomplete all antries in accerdance with the inetructisns 1o the Form S500.5F,
FHard Annual Report identification Information :
For pabendar pien yesy 2016 o fisual plan year beaginning 01/01i/2015 ard ending 12/31/201%
swvgle-uruwnrpnn Dammwmwmmmmlmmmﬁmmmm
A This retum/raport is for; a fist of participsting employer nfarmuion in accordance with te form iatrucions)
D = one-faricgant plan a foreign plan
B his etumireport is: L] the first retsmireport the final returm/report :
[] = emended returnrapoct [ 2 shoet plen year retumireport (less: than 12 months) :
C Check box & fEng under: DFnrm&SSﬂ Dauimmﬂcmﬁmﬂm DDFVC&W
[[] speciad extansion (ermter deseriptian) :
12 Nama of pin ' , b Threodigh
RORED'? G, BRRMAN, D.D.S. 401(R) PROPTT SHARING FLAM & TRUST m’:‘"ﬁ” 001
1c Effective date of plan
01/01/1382
28 Pian eponsor's ployer, If for a single-smptoyer ; Number
Maling wm@aﬁutﬂm, opt., wzﬁem.m'ldwam?o. Box] 2b Emplayer

City or town, stale or province, country, and ZP or forelgn postal (H foreign, sen Instructiona)}

{EN) 2(-1136015

EOARRT G. BERMAN, D.D.A., P.B,

-2888

2c Spamr’nlgeptmmmnw
{206) &

225 TERRY AVE N, BYE 100

U¥ EEATYLE WA 56108

2d Buciness tode (a&8 Instrucons)
621210,

38 Fian adminisirators name and sddress %mmwm

3b Adminktrdiors EN

|

3c Admintstrgtors telephone number

4 ifthe name andior EMN of the plan sponsor his shanged since fhe kst ratumraport Sled forthis plan, enterthe | 4b EIN 91-1118718

nsme, EIN, armd tha pien number from the last siumgeport. -
8 Spomors ume ROBERT ¢, RERMAN, D.D.S,, P.A. 4c pN 001
5a Tatul number of participants at tha beginaing of the pln year 5a 12
D Towl ntmbr of participants at the snd of ¥re plan yaar 5b 12
€ Number of paricdpants with account balences a6 of the end of the plan yeer {defined baned® plesm do not 5c

complate this Item) 11
d(1) Tetal number of active participants at the beginning of the plan year 5d(1) ]
t(2) Total numbe of ariive parficipants at the end of the plan year : 5d{2) 3
e Number of participants that tefminated smployment during fha plan yoar with 8ccrusd baneftz that wers

loss than 100% vasted b0 5
Caution: A panally for the Iata or ivomplste fifing of this mtumireport will be mnpssed unisgs reasnneble ciuge i

Undar panatien of parjury and ofier penalties sat forth in the Instructions, | declare that | have sxamined this reusmitepurt, including. |f applcable, n Schedula

£R or Schetile MB

prige

compistad avd signed by sn aerolied mm.mmﬂmmmhdmmmthmefwhmmeand

A

T

iniderLF:

na
"X

For Papesrwark Roduction Act Notics and OMB Contral Numbers, sae the Instructions for Form 5800-8F.

Form 5500-8F (2015)
v. 150123




Form §500-8F 2615 Paga 2

68 Wora ell of the plan's esests during the plan year ivested In elighlo assele? (Svs instuclions.) 5 Xlves [Ine
b Aro you claiming a waiver of the gnnual examination and repart of an independent quatified public sccouritant (JQPA)

undar 20 CFR 2520.104-407 (Bee nstuctions an walver ellgibikty and condifons, , Elves [INo

H you angwered "No™ to althar iins Ba or finn Bb, the plah eannot uxs Form snd mast instead uee Form 5509,
£ Ifthe plan & a defined benefit plan, ke It covared under the PBGC Insurance program (see ERISA secion 4021)? ——[]Yes {_INo []Not determined

| H_Financisl Infformation
7 Plan Ansets and Liah!Mac

(e} Beginning of Year {b) End of Yaar
a__ Total plen aszels o 751,561 : 714,583

b Totl plen Bahilses

G Net plan assete {stbtract e 7h from Boe 7a) 751.561 714,583
8  Inoome, Expenses, and Trensfers for thia Pian Yenr {8) Amount i) Total
3 Contibitlons mosiven or receivable fram

(1) Employers sal(1) 54,758

57,894

— @ Particioants ...ooe.
(3} _Cthers (including rollovers)

b Other income (losa)

& Total Incomo (add kinas 8a(1), Ba(2), 8a(3), snd Bb)

"d Genehis part (EkItiE GIrect TOROVETS BT MeAraiicn premRinT
1o piovida bengfiyg)

8 Cortaln desmod amilor sorrective dishibufions (gee insfructions) ..

f_ Administrative servies perviders (sntaries, fods, comminsiorn) ...
_§ Other eapanneg - s
b ‘Total axpensos (acd Hnas Ad, Ba, &1, and 8g)
i  Nstincome (eublract [ne Bh from ks B)
tn) the pian (sae REUCHONE) e
Characteristics

8a It ther plan prowvkies panslon kenefits, enter ths appiicable pension feature codes from the List of Flan Chareclanstic Codes in the i
Z\ 2 2¢ 2B 2T 2K 3D i

154,024
(36,878)

Complianca Questions i
10__ During tha pian year, Yan |No b : Amoumt
#  Was there a fallur to ransmit to the plan any pariicipant corfribufions within the time perod '
dﬁui)ethBGFREW.S-WZ?(SMMWmMDOLBVMUWFMd&WCUmCﬂm
Program) T 10 X ¥ .
b Warg tharg any nonexsmp! wransactions with any pasty-ininterest? (Do not Inchude tansactions j B
reported on ins 104.) - 1 I Eran
C  Was tha plan covered by a fidaRty bond? 100} X : 200,000
¢ Did the plan have a kxss, whether o not relimbursed by the pran's fidelity bond, that was catsed f :
by frapd or dishonasty? 104 X
8 \era any fasa or commissions paid to any brokers, agants, o athar persona by en netrence
vartier, insusance senvies, or other organization that providea some o afl of the benefits under
the plan? (Ses heiniclions.) 'IDaJ L
f Haa the plen fafled t provide ary benet when dua under the plen? H b'4
_9 Eﬁdﬁmmtﬂmwpamdpadbms?MWu,'WMmdmm.} 1L ¥
h I thiz Is an individual account plan, wes thare a blackotst period? (Sea Instructions and 28 GFR
2520.101-3) 10k X =
| If 100 was arsvered “Yes,” check the box i you elhar provided the required notles o one of the
sxcepiions (o praviding the nolice applied wrwer 20 GFR 2620.101-3 0
§ Dt the plan trust incur unrelated busiess tasble income? 0]

11 Is this a dufined benafit plan subject to minimum funding requirements? (f "Yea," see instructions and complete Schaduda SB (FuTm
5500) and line 11a below) :
113 Ecttar the unpaid minkmum required contfbution fos current year from Schedule S8 (Form 5500) fr 40 - e | 19]
12 _ix thic & defined coniribution plan subject 10 the micimum fimding requirsments of section 412 of the Code or secton 302 of ERISA? ... | L1 Yes (K] No
1
4

[ yas K] N
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i "Yag," complete Ene 12a or lines 12b, 12z, 424, and 12e below, as applicable.) K

a ifawaver of the minimum funding standard for 3 prior year is being amarntred in this plan yaar, aeaMinstrucﬁnns. anté:rynar the fahe ?r'f tha latter ruling
onth : Gar

granting the waiver. VoG
if you eompleted Hine 12a, complete lines 3, 9, and 10 of Scheduls MB {Form 5500}, and skip to fine 13. .

h__Enfer tha minimum required cantribution for this plan year - 12b
& __Enter the amount contrilsitad by the employer 1 the plan for this plan year N 12c

d  Subitmet the amount o fine 126 from the amount in line 12b, Enter the reult (enter a minus sign w the leftuia
0SS IO sy — — 12d

the minimum funding riod on e 124 be mat by the funding deadInG? e |3 Yoo Ciwo Elwwa
Plan Terminations and Transfers of Asguts '

133 Hss a reanlution to terminate the plats been adopted In any plan year? — - [T ves Ei_:j No

sy

H "Yax,” arer the amount of any plan assats that revertad to tha emnployer this year 43a

b Were ali the plan assets distributed 1o prrficipants or beneficiaties, ransfarred to another plan, or brought tinder the contrgl 1
of (EES cozrrars e Sy : [ Yes [X] no
€ If during this plan year, any asssla or liabfiltss were transferrad from this plen o anathat plan(g), identify the plan(s) to
which asscets or lichifities wers ransferred, (Sea inetriicions,) ;

13¢(1) Neme of plan{s): - . 13c{2) EIN{s) 13c(3) PN(s)

Trust Information :
14a Name of tust 14b Trsst's EIN
14 Mame of trustes or custodian 14d ijsiee of cusindian's

teleptidnie number

i 1 IRS Compliance Questions ]
154 is the plan a 401 (k) plan; [ Yes [ ho

Deslgn-
15b 1 *Ye=,” how does the 401(k) sian safisfy the nondiscriminstion requirements for smployee deforrals and employer {1 baac%r safe [ ADPIACP
matehing confributions (sa applicabls) under asctiona 404 (k)(3) and A0t{m)(2)? ’r::aa‘gq tost
15¢ 1f ADP/ACE test, did the 401(k} plan perform ADP/ACP tasting for the plan yaar using the *surent vear 1 Yes x [ Ne
la=ting method® for nonfighly compensated employasa (Treas. Reg. settion 1,401 (K}-2{a)2)}) and 1.401{m)- )
) 2)m)? :
Ratlo|
162 Crwicths b o nicate thv ot ised by the plan o Sty e coverage reginaments tnder section 410{b): [T percentage Dgwgl% .
Test an =
18b Doea the plan satisfy the coverage and nondiscrimination fests of sections 410{b)} and 401(2}(4) by cotmbbnin :
this plan with any other plans under the permicsive aggregation nues? - " L] Yes Cne
174 Has the Plan been tmely amendar for i required law changas? [ ]Yes CIne [Twm

17b Date of the last plan amendmentrestatemant for the required tax law changes wes adopted  __ 1 | -Enter the applicablé code (Gee
|

insfructions for tay low chanmes and oodaal, !
T e pon sponeor is an sclopee of o pro-RpRTONGD Fester, ni {(M&P), o uituens gubmitter plov Tt Ix gl W & Tavorsbee RS oy ot
] tha date of that e jatter ! i ._and the lefler’s serial numbsr. J] anint

17d€}t the ﬁhn ks s individua!iy-d?signad ?tan and reclaved a favorabie determination letier from IRES, plasse enter the date of plan's et favorable
- detwrtninglion lefier .

18 1s the Plan malntalned in a U.S. temitory (l.6., Puerto Rice (if no aleclion under ERISA saction 1022()(2) has basn :
mada), Amarican Samos, Guam, tha Commonwealth of the Northemn Mariana |skands or the U5, Virgin lslande)? ] ves ! ™ No

18 Ware in-gervice distibutions made during ths plan year? ] ves I Ne
If Yes, enter amount 19 I :

20 Ware minimum requirad distributions made to 5% owners who have attained age 70 % {regendiess of whether or : N/A
not retirad) ag required undar section 401{a)0)? o L] vee : EIne L1




