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
PRO SYSTEMS, INC. 401(K) PLAN

1b Three-digit
plan number

(PN) »

001

1c Effective date of plan
07/01/1997

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)
PRO SYSTEMS LLC

6235 N 650 E
CHURUBUSCO, IN 46723

2b Employer Identification Number

(EIN) 35-2009216

2Cc Sponsor’s telephone number
260-693-0303

2d Business code (see instructions)

333610

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 24
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 30
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 21
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 23
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 29
€ 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. 07/11/2016 JENNY CHRISTIANSON
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 1118991 1131276
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1118991 1131276
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 8460
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 43585
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 42558
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -61342
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 33261
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 15255
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5721
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 20976
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 12285
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 2K 2T 3D 3B
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 250000
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 10055
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 66658
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 N
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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This Form is QOpen (o
Fublic Inspection

Benefit Plan

Revanue Gods (Ihe Cads).

|__Part[_[ Annual Report Identification Information

For calendar plan vaar 20115 or fiscal plan year bagmninq

andending  12/31/2015

A This relurn/repart is Tor:

B This relurn/raport is

C Chack box if filing under:

E a single-employer plan
|:| a ane-participant plan

D lhe: firgl relurnfrepor

D an amended rafurn/raparl

[] Form ss56

D a mullipte-employer plan (nol mulliamployer) (Filore ehecking (hig box musl allach a
lisl of parlicipaling employer informalian in gecordance wilh Lhe form insliuclions)

ﬂ a forgign plan

[—] tha final relurn/raporl
D a shorl plan yeae ralurn/report (less lhan 12 months)

D automalic extension |:| DFVC program

U gpacial extension (enler dezcriplion)

|._Partll_| Basic Plan Information--enter al requested Information . R
1a MName of plan 3-(igil
Fro Systems, Inc, 401(k) Plan plan numear
I ) I SN I L S
1¢ Elffaclive date af plan
Q7/01/1987
2a Plan sponsar's name (amployer, il for @ single-employer plan) 2b Emplayar [dentificstion Number
Mailing address (include room, apl., suile no. and slresl, or P.Q). Box) {EIN) 35-2009216
City or Llown, slate or provinee, country, and ZIP ar foraion poslal code (f loreign, see instruclions) -
Pro Systems LLC 2¢ Sponsor's (lophons number
(260) &93-0303
2d Busincss code (e instruclions)
235 N 650 E 333610
LChurnbusce oIN L 48TZE et e oo
3a Flan ndmlnhlramrs namo and addross @bamu aq Pla.r'. Spunan b Adll“lllll'-ill’dl()r'i CIN
3¢ Adminisirator's islephone number
4 1 tha mame andfor EIN of he plan sponsor Das changed since he st relumdreport fled for Il plan, anler ha 4b FIN
name, EIN, and lhe plan number from Lhe lasl relurn/repart. ST -
4 Sponsor's name —— Ac -
Sa Tolal number of parlicipanls al lhe begmnmg of The plan LSOO S Ja o
b Tolal number of participants &l e end Of the PN YRR ..o s eems b e e 5b 30
G Number of parficipants wilh accounl batances as of (he end of the plan your (delined banelit plang do nal B
GOMEIEEE TREE IENTY Lot ettt ee e e e e e e e e e e e et e e e eee e e e e e e e et et een et e et eenmnens e e s ) 21
d(1) Total number of aclive paricipants al the beginning of e PRI YA ..o oo eeeeeeeeeeeeeeer s rerssses et evere | 5d{1) — 23
d(2) Talal number of active pariclpants &l INe End OF NB DI VEAC ...\ oo e e eeeee s eeeee e eeese s eeesereene e o bd(2)y | 29
8 Number of padicipanis Ihat erminaled emplaymenl during tha plan year wilh accruad benslils thal weare lags 5
L than 100% veslod 0

" Caulian: A penalty for the ate or incomplelo 'rlmg aof this retunn/rapar! ‘will bo asspssod unless reasonable cause is established.

Undar penallios of parjury and ather penallies sl forlh in e inglructions, | declare Ihat | have examined is relurmicport, including, IF applicable, 3 Schodulo
SR or Schedule MB compleled and signed by an enralled acluary, as well az Ihe eleclionic varsion of [his relum/frepor, and lo Lhe best of my knowledge and

hpligf, il is

ue, corfecl, and complate.
iGN, ' Wb | Karen L. Hands we
Signature of plan adminislralor Crale: Critor name ol Individual gigning ag plan adminislralor
SIGN
HERE . .
Slghalure of employerlplan sponsor Dale Enter name of individual sighing a5 employer or plan spongor

Freparer's nama {including firm name, il applicalsla) and address (includa room or suile numter )

Preparer's lelephone number

For Paperwaork Reduclion Acl Nolice and OMB Ganfro! Numbars, sae the instruclions for Form 5500-5F.

Form 5500-5F (2015)
v. 150123
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6a were all of lhe plan 3 assels dunng Ihe plan year lnvesled in ellglble assats? ('-T:‘aa lnslrucllc)ns .

b Are you claiming awaiver of he annual examinalion and reporl af an independant quallfﬂd puhll( B munlanl (IQPA)
under 29 CFR 2520,104-4G7 (See inslruclions on wajver eligibilily and condilions.) ... . .
If you answorad “No” (o eilher lino 6a or lino &b, the plan cannot uso Form 5500 SF and musl mslcad use Form 5500

¢ If Iha plan is & delined banefit plan, is il covered undar Ihe PRGC insurance program (ses ERISA saclion 4021)7

|§] Yes I_l Mo

ﬂ Yaz ﬂNo |_| Nol ¢elermined

[ Part Il | Financial [nformation

7 Plan Assels and Liabililles (a) Beglnning of Year {h) End of Year
B TOW PIAN GBSO, 11 ors s eeeeeeseeeeeeeeeeeeeeerereeessereesereeesseeeeeeeeeereseed 7a 1,118,491 1,131,276
h Tolal plan lEbillias. ...t TH
¢ Nel plan assels (subtracl line 7k from line 7a).. Tc 1,118,991 1,131,276
B Income, Expenses, and Transfors Tor (his Plan Year (a) Amount {b) Total
a Conlnbuliong rocoivod or racaivablo from:
(1) EIMPIOVEIS oo e e Ba(1) 8,160
(2] PAMIGIIANIS oottt eeeee et eeee s e ereeeee o) fal2) 43,585
{3) Others (INCUding EEMOVETS) oo eveee ] D0[FY 42,558
D OREr iNCOME (I055) oot Bb ~61,2342
¢ Talal incarme (add lines 8a(1), 8a(), 8a(3), and 8b [il¥ 33,261
d Aensfils paid (including diract rollavers and insurance premiums
Loy provide BenefilE). e ad 15,255
e Cenain deemed and/or cotieclive dislibulions (see instruclions)....|  8e
f  Adminislralive sarvice grovidars (salarios, feog, commigstons). ... ar 45,721
O OGN EXPBIEBE. e ig
h Tolal expenses (add nes 8d, 82, 86 00 B3) e Bh 20,976
i Nolincoma (lose) {sublrach [ne 8h (rom IRE BEY...ooe e gi 12,284
j Tranzfers Lo (from) the plan (se= instruclions) Bj 0
Part IV | Plan Characteristics
9a |If ma plan providos penslon benaliils, enlor e applicable pension feature codes from the Lisl ol Mlan CGharacloristic Godes in e instreclions:
2k 2P 2G 27 2K 2T 3D 3B
B |If the plan provides wellere banelils, enler the applicable wellais lealure codes from Lhe Lst of Plan Characlersllc Gedes in the laslruclions:
| Part V lCompliance Questions
10 Ourlng he plan year: Yes | No N!ﬁw Amount
A Was (here a fallure (o (ransmil 1o the plan any participan conlribulions wilhin fhe lime period
describad in 28 CFR 2510.3-1027 (See inztruclions and DOL's Voluatary Fiduciary Carreclion
Lo 1= ) RSO TOPRP TP 10a X
b Were Ihere any nonexampl lransaclions wilh any parly-in-inlerest? (Do nal include Iransaclions
TEROREH ON NG OB ) e e e et ettt 10b X
G Wae lha plan coverod by a ldelily BT e 10e | % 250, 000
0id Ihe plan have a loss, whathar or nol raimburgad by (he plan's fidelily bond, lhal was caused
by [raud of IERONEEIYZ. ... s e eerne o ree e tareenaeeemep e eeeane e eaeeneen 10d ¥
€ Were any [ees or cornmissions paid o any brokers, agents, ar olher persong by an insuranco
carrier, inzurance service, ar olher organizalion [hal provides some or all of the banefits under
e PlAnT (S8 TNEIUGUONIE. ] ..o v ettt avee e st s e e r e g emnmn e e eg e ee e 100 | X 10,055
f Has tha plan fallad to provide any benefit when doe under Ihe plan? ..o, 40 ¥
g Did lhe plan have any participant oans? (F "Yes,” enter amounl @ of year ¢nd. e e 10g k'Y 66, 658
h IF this is an individual account plan, was there a blackoul peried? (See instructions and 28 CFR
AEADADT3) i e TR SRR I 111} S 4
i I110h was answered “Yes," chack tha hox if you eilher provided Lha required nalice or ang Of lhe
axcaplions 10 providing Ihe nolice applied under 29 CFR 2520.101-3 ..o 100 X
j Did (he plan lruglincur unrglaled businoss EExabio iNCOMOT e e 10§

|Part Vi IF'ension Funding Compliance

11

Is this @ definad benefil plan subject Lo minimum [unding requiremeanta? (If "Yes," ses inslruclions and complele Schadule SB (Form
10 T s T e I T e o P TP

|:| Yas No

11a Enler lhe unpaid minlmum required contribulion for all years from Schedule SR (Form 5500) line 40 ..

12 I3 his a defined conlribulion plan subjoct Lo the minimum Tunding reguiremants of seclion 412 of the Code ar seclion 302 of CRISA?.. | l | Yoi (XI No




Julo 110 2076 2:21PM No. 1380 P 7

Form 5500-5F 2015 Page 3 -[ ]

(If “Vas," complets line 12a or lines 12b, 12c, 12d, and 120 helow, as applicabla.)

a If & waivor of e minimum funding slandard for 2 prior year is being amorlized in this plan yoar, se instructions, and entor he date of the teller ruling -
QEANUNG LB WRIVET. oot ittt et et ettt Maonlh Day Year
_Alyou completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500}, anc skip to line 13,
b Enlar the minimum reguired cOnirilulion For Ihig PN YERE e eeeeeeeeeeeeeeevsesooeo ] 120
€ Cnler Ihet amounl contribuled by the smplovor 1o he plan oo IS PIEN YORE oo eeeeoeoeeeeeeorvorns | T2
d Sublract tha amaunl in line 12¢ from he amount in line i2b. Enler Ihe resull (2nler a minug sign 1o Lhe lell of & 194
negalive amounl) ................ N et mnr e e ee e et e e e e Yt eeee e ee e s nneee et e eneeeneeent T
@ Will Ihe minirmum funding amaunt raporled on line 12d be mel by Ihe (unding deadline? ... l | Yes I ] No [ I NIA
|Part VI | Flan Terminations and Transfers of Assets
13a Hag g rezolution to tenminale e plan heen adoplad i ANY PN VBT oot eete et e eeeee ey D Yos M No
IF*Yes," enlas Ihe amounl of any plan assels Lhal reverled 1o tha @mployer IS YBAT ..o oo reeen 13a
b Wara all the plan azsats distibuled Lo paricipants or bansficiaries, leansferred Lo another plan, or broughl under the conlrol D You E No
O 18 PHEET et e et e e ees e ee e eee e B
€ I during this plan year, any assels or liabilitics were trapsforrod from his plan 1o anothor plan(s), doenlify the plan{s) W
which essels ar liabilillas wers Iransferred. {Ses inslruclions.)
12e(1) Name of plan(s); 13e(2) CIN(2) 13c(2) PN{s)
Part VIl | Trust Information
14a Name of lrusl 14k Trusls EIN
14¢ Name of liusles or cuslodian 14d Truzlee's or custodian's
lelephone number

Part IX | IRS Compliance Questions
158 13 he plan a A01(k) BIANT ..o oo [] ves [:]ND
e e et £ et e 1 et oot eee e et eo . Beaima rreeranen
15b 11"Yes,” how does Ihe 4D1(k) plan salisly the nondiscriminalion requiremants lar employes deferrals and employer D based sale |:| ADRIACP
malching contribulions (2% applicable) under seations A0T0C) and 4010 oo vess o] harhc:ri st
Fmethag
15¢ If e ADFIAGE leslis used, did e 401(k) plan perforn ADPIAGT Lesling for the plan year using the "currenl year |:| Yes |J Mo

lazling melhod” for nonhighly compenszated employses (Trons. Reg seclions 1.401 (k)-2(a)

(2)(it) and 1.407(m)-
S (<11 1) RS ALY

T i Falio”

[ Aversge
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