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
CHARLES W. HANNUM, D.D.S. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
02/14/1972
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) 16-1334106
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CHARLES W. HANNUM, D.D.S. 2Cc Sponsor’s telephone number
716-672-5191
2d Business code (see instructions)
53 TEMPLE STREET
FREDONIA, NY 14063 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
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 8
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 8
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 8
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 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. 06/14/2016 CHARLES W. HANNUM, D.D.S.
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 1666323 1731768
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1666323 1731768
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) 40480
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 33416
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -5985
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 67911
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 2466
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2466
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 65445
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 3B 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 70000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 8329
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
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Form 5500-SF Short Form Annual Return/Report of Small Employee L
Denarimiant of e Treasiny Benefit Plan - '
Mol Revenue Servke | This form Is required to be fled under sections 104 and 4065 of the Employee Retirement 2015 |
Departmant of Labor Income Security Act'of 1974 (ERISA), and sections 6057(0) and 6058(a) of the infernal to
$rydes Recéds Socurty Adrinihaion Revenue Code (the Code). This Form is Open
Renwion Bene Gusrmaty Corporation Public inspection
» CDmplete ali entrles In accordance with tha nstructions to the-Form 5500-S§€.

L Partl | Annual Report Identification Information

Fot calendar plan year 2015 or fiscal plan year begmnmg 01/01/‘2015

and ending 12/31/2015.

E} a single-employer plan
A This returnvieport is for:
D 8 ohe-participant plan D adoreign plan

D the final return/report

B This returireport is [ the first returnvreport

D a muttiple-emiployer plan (not multiemployer) (Fiters-checking this box must attach a
list of participating employer infarmation in.accordance wlth the forr instructions).

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

C Check box it fling under: [] Form 5558 [ automatic extension [] oFvc program
D special extension (enter description)
[Partil_| Basic Plan Information—enter all requested information ‘ v
fa Name of pian 1b Three-digit
CHARLES W. HANNUM, D.0.S. 401(K) PROFIT SHARING PLAN plan ni:mber 001
(PN) » '
1c Effective date of plan
02/14/1972

2a Pian sponsor's name (emiployer, if for a single-employer plan)
Maiing address (include oo, apt., suité no. and street, or P.0, Box)
Chty or town, state or province, colintry, and ZIP of foreign postal code (if foreign, see instructions)
CHARLES W. HANNUM, D.D.S. .

53 TEMPLE STREET

2b Employer Identification Number
(EIN) 16-1334108

' 2c Sponsors teldphorie number

(716) 672-5191

2d Business code (see instructions)
621210

3a Pian administrator's name and address Eﬁame as Plan Sponsor,

3b ‘Administrator's EIN

3¢ Administrator’s telephone number

4 llmommomdlorElNofhplansponsorhascﬁa\geds‘nceﬂ\elastmmwmponﬁledformisplan.antsrme 4h EN
nane, EIN, and the plan number from the last retuimvreport, -
#_Sponsor's name 4c PN
5a To(dnmbwofpamclpanﬁumwbegmmwolmeplmyear 5a '
b Yotsl number of participants at the end of the plan yeai v 5b 8
[ NunwdpanmpanismmowﬂbNancasasolmeendo(meplanyear(deﬁnedbeneﬁtplmdonot 5
compiets this item) , : 8
(1) Totsl number of active participants atthebegumgoﬁhephnm 5d(1)- | 7
t4(2) Tota! number of active participants at the end of the plan year i 5d(2) | 7
® vaﬁfqummthmmmmmmmWrMAwbeneﬁts!hatwewless [ 0
oo 00T VBBLOU o i i it e s bt i B st et e

c;umm A penalty tor the late of lacomplate. fiting of this returvreport wilt be assessed unless reasonable cause Is estabushod

(wiei penailios of paruly and othar padanias set forth in the instuctons, 1 deciare that L have examinad this returnvreport, Including, if appllbable. a Schedule
éu o Mae MB mmplaled and signed by an arvolled actuary, 8s'well as the electromc version of this return/report, and to the best of my knowledge and

' .LQBLM
N oy« 4 g/f é}g Chattes W, Hannum, D.D.S.
-HERE , Sggmtm of plan administratos Ennsrname of l‘ndividqal ‘sl_g_nlgg as pian admlnis_tratér
St DE— :
) ‘“Eﬂﬁ > ﬁlﬁ"‘m of amployeriplan sponsor Date Entornams of individual signing as employer or plan sponsor
“Piaparels ndne {inchiding fem name, f apphcable) and address. {inckida room o Suite number ) Preparer's {elophone number

taducting AcENSTes and OMB Control Numbacs, see tha Lastructions for Farm §500-SF.

N TR
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68 Were all of Ihe plar's asosts ruring fre LHts SRt ieraAind) s WRIR SARAET el RIS ]
R Ate vint clalining & warisr of e arwist iratraeatin: oo st o 0 € casar o o AiVrd 1l Wff’%‘ﬁ ‘ VJ?A}
URUBT 20 GF 252D VDA-ARTT (566 watnatienis (o wan/st Sghaily Bees cor o3 | .. eeomrtsttuns
Hyou answared “Mo” 1o sither fline:- 6 or line ¥, 14 A8 CONiiA ame Fuem SR 4K mwmmfmm

€ the.plan s & defired tinetit (dan, i6 # et uniet B FECC anmen gy i v EX1 swiloon 602317, mﬁ Yes {itio [] riotgetormined

[Partiil | F Insncm Information
T Flan Assets s Listities (0] Baggurive o Yoo (b} Ervd of Yoo
B_Tosl plan assots. .. _Ts ki 1731765
b Tolal plass hatilines ..., o T 9 0
8 Netplan assets (suttact line Th trorr hos 18] oo 7¢ AL 1731768
8 income, Expenses, find Transtars tor s Par as Lo bervrud o) Todat
& Conlfibutions. received Of (eustuabie . ‘
(1) EOAphOOIS o 21} AAY
(2], Panicipants. Ry, 247 [
(3, Otners (w,u.mm 1GlIoVEreY [ 2%3) 9
b Other Incorms (1088) .c...co., - il e
_.C_Total incoma (add linas ha(1), Ba(z) Aa(Y) anad ®t) ..o d B ' 87444
d Bensfits paid (mrludmg diteet rolovers wd nayraton umum '
10 proviie bommsLMm st - 4 4 9
®_Cortaln doomed and/or corractive distritutions (ves instruaties;.. | _ te 8
f Admlnlstranva sorvice providers (saladss, fua AR B., -] ] 2%
g Othar sxpanses 1 S
h Total exponses (add Hnee Ba, B8, 81, 88 B, ....c.simsmrcrrsirmminiy T Gt
I Net Jnéome {loss) {subtract lino‘ aﬁ trom lice BCY ssivssroerrroivsirnesiioisd B 55445
] Transfers o (from) the pian (866 iOSIUCHONS) ... g 4 o

L Part IVJ Plan Characteristics

9a [If the plan provides pension-beoefits, enter the apriatie peraion festurs wms o e Lst of Pan Crexmeistc Codes in e instrucions:
26 2F 26 20 2B 3D
B |ii the plan provides welfare benefits, enter the applicable weiers atine coces o b# List of Pan Craracwrnisic Codes in the insructions:

l PartV f]Compliance, Questions
10 During the ptan yesr; o Yes | Wo | WA Amount

a Was there a failure 10 transmit 10 the plan any participart Cortirfrx s Wi e S o
described in 28 CFR 251 0.3-1027 (See mstmmm ang DOU's mamr/ ﬂf»fmy Conrecion X
Program) 1%

b Were there any nonexempt tranaacbom with any party—wwww (£ £ WolnaS st x
reponed on line 10a. ) rerseres . ’ 186 o

C Was the plan: oovared by a fidelity bong? ; ; ; i8¢ | X 70000

d Did the plan have a loss, mmm:mwmwmmswmm al was caey X

by fraud or dishonesty? " - 10d )

@ Were any feos of COMMISsions paid 10 any brokers, agents, ammwmwmm ) )
carrier, insurance service, GWmmmwmmaﬂdtthdﬁ X 8329
the plan? (See instructions.) , 10e

f Hasmeplanfalledtoptovidewmﬁtmanmﬁem 4 10

g Dd the plan have any pamdpant loans? (li'Yn N SNOEIE I8 O PN LY cocvorirrsererivionn] A0

h K this.is-an individual account pian, m&meaﬁackuﬂwkﬂ?(s”rmwddm X
2520.101-3).... 16h

I 1 10h was answered "Yes, Mmmﬂmmamurm‘admamdu
excepbonshoprowdm!henoﬁceaopmdmderzgcmﬁmim-‘! ' 110

J Did the plan trust incur unrelated business taxable incorme? 10§

Part Vi ‘| Pension Funding Compliance |

11 tsthisadeﬁnedbeneﬁtplanwbpctmmmmﬁmﬂmrmwm(ﬁ“(n. mmmmmsatm DYes g No
) 5500) and-line.11a below) eeresssnvr i s szt

"41a_Enter tha unpaid minimum requ:red contribution for a8 years fom Sctece S8 (Form S/ SR Al o 112 i

12  Is.this a defined contribution plan subjedt fo the minimurn favieg mm dmummcm«maczdw'» J i Yeos m

2

R VRS i‘;”*" ?a
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Form 5500-SF 2015 page3-[1]
\lf ‘Yeo. ' complets line 12a'or lines 12b, 12¢, 12d, and 12e below; as applicable.) T
& Fawaverof the minimam fundmg standard for a pnor year is bBIng amoruzed iri this: plan year see instructions, and enter the date of the letter ruling
Jranang e waiver, . s verangesie v igneidenpestogeses ereeretsrast MALANI S T i peas sreripone bexnosnes thrkesdverseTiNsLIasEtssard Month Day Yeat
¥ you compielad line 12&, complem lines 3,9, and. 10 of Schedulo MB (Form 5500), and sklp to line 13.
B fnie the: minimum required contribution for this plan Year ..., 12b
€ Enbe e amowint conlributed by the employeér to tha plan for this PN Year ... i , 12c»
& SubTack the amount in line 12 from the amount in fine 12b, Enter the result (enter a minus sign to ihe leﬁ ol a 13d
POGAIVe AMOUNE) e g e Sy e SRS LSS ATE Conerererisrieaeerotnespssncrn psssspe iz ; : ,
2 Wil e minimum. fundlr'g amount repO'wd on line 12d be met by the fiinding deadline? v [] Yes D No [] NA
bm% X [ Pan Terminations and Transfers of Assets ‘
HE W 2 OSONOR. 10 BN 11 DIBN DOON AODIB 1Y ANY PIAN YA ..oriytcsivnsigsbsnsbisiisssnssss izt istissssrsos , D Yes | No
ift g™ arier e amOURLOF any plan assets that reverted to the employer thiB YBRI ..ivversrcessvminrarmmsensicnenio Srerserrnnrens 13a,
B Wi sl e pian assets distributed o participants or beneficiaries, lransierred fo another plan, or: brought under the control
SEANE TBEED...ooecresesee ettt ot e bt g et s s [ ves ¥ o

C g s DIy yeBi, any assets or liabilities were transferrad from this plan to another plan(s) Identify the plan(s) to
R 386888 oF lailites were ansferrad. (See instructions.}

“H3e % N 2F RIS

13c(2) EIN(s) 13¢(3) PN(s)

[Pat Wi | Trost mformation
BEE My Qo est

14b Trust's EIN

14d Trustee’s o custodian's

W4z hinne of Tusiee or cusiodian
telgphonie numbet

(PailL | IS Compliance Questions

A5 b thoe wliani @ A0y plan? 0 Yes [Ino
—— ) : Dasign-
ASh v tiow: dises the 401(k) plen satisfy-the nondiscrimination requirements for employee deferrals and employer D based safe D ADPIACP

Mgl contmbutions (28 applicable) under sections 401(k)(3) and 401(m)(2)? harbord test
metho .
BEE W e ACPIACH 198t is used, did the 401 (k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
oty wethog? ftsmonhughly compensated amployaes (Treas Reg sectlons 1401 (k)-2(a)(2)(n) and 1 401(m)-
A«&R@M »_Jk XS VT vy ey oy i e e e aarde i enneend i ed pSN0d R0 e e iR ety aey S SRS Y ST RSB S ay SN S i e e
o . . [] Ratio D Average
A8 Otk the Sow t indicate the method used by the pian to satisfy the coverage requirements under section. 410(b):....... percentage bereft test
tost
1tk D i Nam satlsfy tho oovaraqe and nondlscrlmmallon tasts of sections 410(b) and 401(3)(4) by comblnlng U Yes D No
His: gl Mt any otier plans under the permissiva aggregation fules? ., ; i
178 tias s g1 Baigy llmoly amended (or all reqwred tax law changes?. ; iesfoaisnieiasntatnip daiinsnbsrsi D Yes D No- D NA
ATH ot s st plar a\mnclment/restafement tor the recuired ax law changes was idopted . Enter the applicable code _____ (See instructions
fortan Juwi chisr e and codes),. s
7€ (¥ pis slai sphsor is an adopter of a pfe-approved masler and prototype (M&P) or voluime submitter plan that is subject to a favorabie IRS opinion o
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