Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration 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 single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
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)
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
ROBERT JANGAARD, N.D., P.S. 401(K) PLAN

1b Three-digit
plan number
(PN) » 002

1c Effective date of plan
01/01/2011

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ROBERT JANGAARD, P.S.

1657 EAST LAYTON ROAD
FREELAND, WA 98249

2b Employer Identification Number
(EIN) 91-1940628

2Cc Sponsor’s telephone number
360-331-6470

2d Business code (see instructions)

621399

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 6
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 6
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 6
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 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 06/16/2016 ROBERT JANGAARD
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 2035010 2253661
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 2035010 2253661
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 8860
(2) PArtiCIPANTS ... 8a(2) 27310
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 182481
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 218651
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 218651
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 2R 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 150000
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 Return/Report of Small Emplovees M Nox. bisherdie
Deparireerd of the Treasury Benefit Plan
e Flereruse Sarvice This farm I raquirad 1o ba fled under asctions 104 and 4085 of the Empioyes 2015
[y Relramant Incemn Secudty Act of 1674 (ERISA), and section BOE7{b) and 6058(x) of
Emplayse maa:mﬁtm the Intemal Ravenue Code (the Code), This '“'"I' in Ogen to Public
lmﬂﬂl‘l
Paosion Banef Quasoy Caporin | b Complets all antries In socordance with the Instrections to the Form S800-8F. '

BREOM  Annual Report identification Information

For calendar plan year 2016 or fiscal plan year baginming 01/01/3015 and ending 12/31/2015
E 8 singls-amplayer plan D a muliple-employer plan (not muliempioyer) (Fllers chacking this bax must sttach
A This relumirepor |s for: a list of parlicipating employer information bn mceardance with the farm nstructions)
a one-pariicipant pien a foredgn plan
B This relurmreport Is: the fiest returnirepon the tinal returnireport

I___] ah amanded returniyepor D n short plan yoar retum/report (Tess than 12 manths)

€ Check baxif fiing under: [ | Form 6658 [ auomatic extansion [ oFvc program
[] speciai extenuion (enter deacription)

1b Three-digit
plan number
ROBERT JANGAARD, N.D., P.BH. 401{K} RLAR PN > 002
1¢ Effectva dats of plan
01/01/2011
2a  Pian spansor's rama (smployer, i for m singke-smploysr plan) 2b Employar lentification Numbar
Madling Address (Include reom, egal., suits no. snd street or P.O. Box (EIN} 91-1940628
CRy or town, siate or pravince, country, and 2IP or feraign postal {if foreign, see Inatructions) :
Robart Janqaard, P.S8, 2¢ Sponsor's lelephcne numbser
{360) 331-6470
2d Business code (3se inslructians)
1657 EAST LAYTON ROAD 621359

US_FREXLAKD WA 38343 ‘
38 Pien sdminiiralor's nams and sddreas [X] Game s Pisn Bpanscr Name 3b Admintatslors EIN

30 Administretos’s tebephone numbar

4 ifthe name snd/or EIN of the plan sponsar has changed since tha tast mturm/neport ftied for this plan, antar tha 4h EIN
name, EM, and the plun number from the lasl relumirepon.

8 _Sponsods nama 4¢ PN
Sa Totml number of paricipants at the beginning of the plan year 5a [
b Total number of participants at the snc of the pisn year &b 6
€ Number of participunts with acccunt batmnces as of the end af tha plan yess (defined beneft plana do not 5c
compilete this ftem) €
d{1) Total numbar of actlve pedicipants at the beginning of the plan year 5d{1) 6
d{2) Tota! number of acllve perticipamia &l the end of the pian year 5d(2) ;
o Numiber of participants that lerminsied employmant during the plan year with accrued bunefits thal weca Se
lesn than 100% vestad 0

Cautlon: A psnalty for the isle or incompivee fillng of this retumireport will be asssssed unless ressonabls causs i sstablshed,’

Under panaias of perjury and othar penalties sef forth in the Instructiona, | daciare thal | heve examinad this retumirepc, inciuding, if applicable, a Schadule
$8 or Schedule MB complated and signed by an enmolled actuary, as wall as the alectronic veraian of thie retum/report, and to the best of my knowledge and
belief, it s true, camet, and complate,

i

b-te{l,

Dats
b Ll

e, if applcable) and address; include room or sulte numbar

Slpratineos ey
Preparer's name (ncluding

8

For Peperwork Raduction Act Notice and OMB Control Numbers, ses tha Instructions for Form 3500-SF. .  Form 8800.9F (2018)
¥.

XHd 13r¥3sH] dH  WdST:2 9102 81 unp
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§a Wero al of tha plan's saests during the plan yesr invested in sligitie asseta? (See Inatructions.) Klves e
b A you cialming & walvar of the annual axsmination and reporl of an iIndependant quaitfied public accountant (IQPA)
under 20 CFR 2520104407 (See Instructions on walver elglbiily and conditions.) (lves CNe
IFyou answersd "Na” to cither ine 8a or (Ine 8h, the plan cannct use Form 5800-8F and must instaad use Form 5500,
¢ ifthe plan Is & dafined benafit pian, s it covared under e PBGC Insuranoe program {sse ERISA section 4021)? L1788 [JNo [INOtdolsrminad

Financial Information

7 Pilan Asests and Linbilliiea {s) Boginning of Year {b) End of Year
4 Totsd plan aswets - 2,035,010 2,253,661
b_ Totnl plen llabl ies - :
©  Nei plan sesets {subtract kna Tb rom (08 78) _camseus 2,035,010 2,293,661
8 Incoms, Expensas, und Transfers for this Plsn Yeer ] (Amount | (b} Totst
& Contriowdinns recefved or rscelvable from: : IE =

{1) Employers - 1) 8,860 ; s 31 B2

{2) Participants - sn{2) 27,310 EReEE S !

(3) Othora (inchycing roliovens) .- Ba(3) St bR !
b Other noomwe (loes) ab 182,481 EtegiE e
¢ Totsl Incomw (edd Inas 8a(1}, Ba(2), 8a{3), and Bb) | Bo g 218,651
d Denefts pakl {ncuding direct rollovers and Inaurancs premiums 1

to provide benafits) —— 8d i
#  Cartain desmed andlor corractive dictributions {seoinstructiors} ..\ B& | 000000
f  Administrative service proviers (salsries, faee, commissions)  ...| 8f 5
g Ohsrsxpanses ... e e :
h_ Total expanses (add Knos 84, e, 8f and 8g Bh :
i Netincome (laxs) (subiract line B from ine Ba) g m i

|

051
Transfars to (fromm) the plan (ses instructions) .. e— i =
Plan Charactaristics

ga/ i the plan provides pensicn beneTits, anter the applicable pension feature cades from the List of Plan Gharacteristic Codes In the Instnyctiona:
2 2F 26 2J 26 2 3D

b| i the plan provides wolfare banefits, erier tha applicable welfars faaturs codes from the List of Plan Charactarietic Codes in the instructiona:

Compliancs Quentions
10  During the plan year;
A Was there a faflure to irensmit to the plan any paricipant contriutions within the time period
dascribed In 28 CFR 2510.3-1027 (See inslructona and DOL's Vokintary Fiduciary Correciton

Program) s — 10a
b Ware there any nonexempt transaclions with any party-in-intarast? (0o not include irmnsactions

reporied on kne 108.) 14y
C Wan the pian oovered by a fidekty bona? 10c
d  Didthe plan have & loss, whelner of nol reimbured by the plan's fidelity bond. thet wis causad

by fraud or diahonesty? 1

& Wern any lees or commissions pald io any brokers, Rgonts, or cthar persons by an Insurance
camier, iINSUFANCE W8TvVica, or ather orgenization that provides same or 4ll of the benefita under
the plan? (Sea nstrucions.) 109

£ Mas the plan failed to provide any benefit when dua under the plan? 101
g Did the pian have any participant loans? (# "Yes," enter amount 88 of YRAr And.)  cseeemremiosmene | 100
h i this s an individual account pien, was thars & blackeul pericd? (See instructions and 28 CFR

2520.101-3.) 10H
I If 40h was answarad "Yes " chack the box if you sither provided the raguired natice or or of the
pxcaptions to providing the notice applied undss 28 CFR 2520.101-3 101

j  Did tha pian trust Incur unrelated business taxable incoma?

19

! pension Funding Compllance

11 |s this & defined benefl plen subject to minimom funding requiraments? {If "Yes,” ssa nstructions and com plels Schadule 58 (Form
5500) and ine 118 bajow} O vas X M

11a Enterihe unpsid minimum reguired contributior: far currant year flrom Schadule 5B (Form 6800) line 40 . I 1in I
42 1= this & defined coniribution plan subject to the minkmun funding recuirements of section 412 of the Code or section 302 of ERISA? .. | ! ves [ No

| ’ ~
v XH4 1L3ry3asyn dH WdBT 2 89102 81 unr
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{If~Yes," complele ling 12a or lines 125, 12c, 12d, and 12a below, as applicabla.) |
a If a waiver of the minimum funding standard for a prior year is bsing amartized |n thia plan yeer, see instructions, and enter tha date of the leiter ruling

granting the waiver, Month _Day Year
If you complsted Bne 12a, complate lines 3, 9, and 10 of Schadule MB (Form 5300), and skip to Ilve 13.
b Enter the minimum reguired contribution for this plan year 12b
& Enterthe smount contributed by the employer {0 the plan Yot this plan year . 12¢
d  Subtract the amount in line 12c from the ameunt In ine 12b. Entsr the resuli (enter a minus slgn to tha ieftof a
negat t) 12d
& Will {he minimum funding amount reported on line 12d ba mat by the funding deadline? ceems |1 Yes [ No [ oA
Plan Terminations and Transfers of Assets
138 Has a resolution to terminate the plan bsen acopted in any plan year? o | [ ves N0
If *Yes," enter the amount of any plan assets thal raverted to the employer this year 132

b Wers all the plan assets distributed lo participants or bensficlaries, fransferrad to ancther plan, or brought under the contral
of the PBGC? [ ves &l na

¢ il during this plan year, any assets or llablliles ware transferred from this plan to ancther plan{s), identify the plan(s} to
which aszels or liabllities wars transferred. (Ses Instructions.)

43¢} Nama of plan{s): 13c(2) EN(s) 43c(3) PNis)

. ] Trust Information
14a Name of trust 14b Trusts EIN

14¢ Name of trustes or custodian 414d Trustee or custodian’s
talephone number
w H RS Compliance Questions
45a Is tha plan a 401(k) plan: [ Yes Clne
Design-
15b If "Yes,* how does the 401(k) plan satisty the nondistrimination requirements for employee delarals and employer [jvesedsafe ["] ADF/ACP
matching contributions (as applicabis) under soctions 401(k}{3) and 401(m}2)? me’g%" T test
15¢ If ADPIACP tast, did the 401(k) plan perform ADP/ACP tasling for ths plan year using e "currant year 7] Yes : MNo
testing method® for nenhighty compensated employess {Treas. Reg. section 1.407(k)-2(a){2){il} and 1.401({m)-
2(a)2y)?
Ratio
46a Check the box to indicate the method usad by the pian to satisfy the coverage requirements unter section 410(b): L] percantage [ g:ﬂ‘“!%w
'rw ne
48b Does tha plan satisfy the coverage and nondlscrimination tests of sactions 410{b) and 401(a}(4) by combining Clves & [INo
this plan with any ather plans under the permissive aggregaton rulas? —
174 Has the Plan been limely amandad for all required law changes? Clves  [Cwe [Ttea
17D Date of the last plan amendmentirastalemant for the required tax law changas was adopted ) .Enter the applicable cods (Ses
— - instructions for tax law changes and codas)

17cC i the plan sponser s an adopterof 8 pre-agpmved master, pro!otype {M&P), or voluma submilter plan that is subject to a favorable IRS opinion or

_._aammmer..mm”_xwe of thal 1 and the letters serial number,
17d it the plen Is an individually d?sfgnad I;ralsan and racieved a favorable dalarminallan lattsr from IRS, ploase entar the date of plan's laal favorable
e JEAETINBLON lettar

18 i the Plan maintained in @ U5, territary {ie,, Puem Rico (it ne slection under ERISA section 1022(j)(2) has been
made), Americen Samoa, Guarn, the Commanwealth of the Norhem Mariana Istands or the .8, Vigin Islands)? [ Yes Civne
19 Were in-sarvice distributions made during the plan year? ] vas e
If Yes, enter amount 19 |
20 Were minimum requirsd distributions made fo 5% awners who have attained age 70 Y3 (fegardiess of whethar or :
not retirad} as required undar section 401{e}9)7 (] ves ) Cine [

Xdd 13ryd3ss dH WdbBTl:2 9102 81 unr



