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

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
ARCTIC EXPRESS, INC. 401K RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
09/01/1994
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) 31-1008181
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARCTIC EXPRESS, INC. 2Cc Sponsor’s telephone number
614-318-2200
2d Business code (see instructions)
4277 LYMAN DR
HILLIARD, OH 43026-1227 484120
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
ARCTIC EXPRESS, INC. 4277 LYMAN DR 31-1008181
HILLIARD, OH 43026-1227 3C Administrator’s telephone number
614-318-2200
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 71
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 73
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 33
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 59
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 73
€ 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. 07/14/2016 RICHARD E. DURST
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 651006 569306
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 651006 569306
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 38069
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -18117
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 19952
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 100349
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 1303
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 101652
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -81700
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 2G 23 2K 3D 2F
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 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 32326
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? .........cccceiiiiiiiic e 10j X
‘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 D 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 M3 s, e
Departmeni of the Traasury Ba neﬂt Plﬂn
rtamal Revaniie Senics This form is required to be fied undar sactions 104 and 4085 of tha Employee Retirement 2015
Department of Lakar heame Becurity Act of 1874 [ERIBA), and sectiona 8057 (b) and 6058(a} of the Irternel
Employes Banels Securty Admitsiralion Ravenue Code (the Code), Tlgs:[?ﬂ;"' ;; Sft?:“to
URNG I
Panalar Bansfk Guardnéy Corporsiion b Complete all antrles In accordsnce with the instructions to the Form 5500-5F,

Part! | Annual Report identification Information

For oalendar plan year 2015 ot fiscal plan yaar baginning 01/01/201%5 and ending 12/31/2015
lg] a singla-amployer plan D a multiple-employar plan (not multlemployer) (Filers checking this box must attach a
A This return/raport is for: figt of participating employer information In aceordance with the form inatructions)
D @ ane-participant plan D a fareign plan
B This return/report s D the first raturn/raport Dtha final raturn/raport

D an amanded returnfreport D a short plan year raturn/report (les than 12 monthe)

C Check box If fling under: B Form 5558 D automatic extension [ oFves program
|:| speclal extanslon (entar description)
Part Il | Basle Plan Information—enitar all requested information

14 Nama of plan b Thrae-digit
ARCTIC EXPRESS, INC. 401K RETIREMENT PLAN plan numpar 001
(PN P
1c Effective dots of plan
09/01/1994
2a Plan sponsor's name (employer, if for a single-amptoyar plan) 2B Employer |dentification Numbar
Mailing address (Includa raam, apt, sulte no. and street, or P.O. Box) (BN 3L-1008181
City or town, stata or provinga, country, and ZIF or foreign postal code (If foreign, see instructions) 2 S e tel
ARCTIC EXPRESS, INC. ¢ Spongor's telephone number

£14-318-2200

2d Business code (gee Ingtructions)

4277 LYMAN DR 484120
HILLIARD OH 43026-1227
3a Plan administrater's name and address Dsama as Plan Sponsor, 3b Administrator's EIN
ARCTIC EXPRESS, INC. 31-1008181
3¢ Administrator's telsphone number
4277 LYMAN DR 614‘318“2200
HILLIARD On 43026=-1227

4  Ifthe name andior £IN of the plan sponsar has changad since the |ast return/raport fitad for thie plan, enterthe | 4b EIN
name, EIN, and tha plan number from the laet return/raport.

4 Sponsor's name 40 PN
5a Total number of particlpants at the beginning of the plan year..... ereermtessmrsamsssssesressesions | 7L
b Total number of particlpants at e &nd of the PIAN YBAF ... s s, st sseaieas &b 73
¢ Number of participants with account batances as af the end of the plan yaer (definad benafit plans do not 5
COMPIBEE LRIB IBITT) vusvesvesvonneesssensscesessnsssssss s sssss s bas s bbb b AR bR SenE s e R R R S SR s e P s P 33
d{1) Totat number of active participants at the beginning of the PIAN YBAN ... w.wmessmssmssssssss s nssisens 3d(1) E4
d{2) Total number of active perticipants at the end of the plan year . S )+ (2] 73
8 Number of particlpants that tarminated emplaymant during the plan yaar with aceruad benefits that were leas 58
than 100% vested., ... e 0

Cautlon: A penalty for the late or lnonrnelat_l_ﬁling of this ratullr;;};;;;;t";lllll'll;;;nueamd unla;; ;;;;;;;m;uaa is astablishad,
Undar panaltias of perjUry and other penaiies set farth In the Instructions, | declare that | hava examined this return/report, Including, if applicabla, 8 Schadule
B or Schedule MB completed and signed by an enrolled actuary, as well s the elsctronlc versian of thia retum/raport, and fo the bast of my knowledge and

hg[ gI, it !g frua, corre

: . #/7] 6 |RICHARD E. DURST

. L 4 4

| Slgnatura of pian administrator Data Enter name of ndhvidua! signing as plan administrator

| 2 Lo TSt i ‘Zﬁ"'ﬁ"?‘ RICHARD E. DURST

| Slgnature of empleyerfplan sponsor Date ! Entar name of Individya) gigning as employer or plan aponsor

P}épa'fér'é name (including firm narme, if applizable) and addraas (include room ar suite number ) Praparar's telepheng numbger

"For Paparwork Reductlon Act Netles and OMB Centrot Numbers, sae the instructions for Parm 8500-3F. Fai £600-9F (2015)
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Form 5500-5F 2015 Page 2
64 Wera all of the plan's assets during the plan year invested in aligible asseta? (Sas INSrUGHONG.) e s s @ Yes D No
b Are you claiming a waiver of tha annual exermination and report of an Indepeandent quallﬂad publla accountant (IQPA)
under 28 CFR 2620.104-48% (See instrustions on waiver aligiblity and condltionz.) ...... v s @ Yos D No

If you answerad "No" to either line Ga ar lina &b, the plan sannot use Form 5500-EF and muut instaad ugd Form 5500,
¢ Ifthe plan is = defined benafit plan, 18 it coverad undaer tha PBGC Ineurence program {ses ERISA saction 4021)7 ...... |:| Yes |:| No [:] Not detarmined

Part it | Financial Information

7 Plan Assets and Liabtities 3 ; {a) Baglnning of Year () End of Year
B TOUE| PIAR 201, 0vvvvvvvsvissinionsiinssrisnsssnsersssssssssssmsssessnsessssesrssssssessd T8 651,000 569,306
b Total plan [BBHEIBE .1 iysis s s s 70
€ Netplan agssats (aubtract Ina 70 form 08 78) woveeeeeer e eeoeeceeseenee 7t 651,006 569,306
8 Incoms, Expanses, and Transfars for this Plan Year B (a} Amount {B) Total
a Contributiona received or recaivabie from: [ el
{1} Employers... vttt ssssssysenee] (1)
2) Paﬂlmpanta ] 98(2) 38, 069)
{3} Oihars (Inciudlng mllovars) 8ai3)
D Other NGO (I088) .uvveue. s crseiessesrsssisreersssss sessisssssesssamssssersssssssass b -18,117}° S
¢ Total Income (add Ines Ba(1), Ba(2), 8a(3), &1t 80) cvuvsoscscns] 82 |5 o SR B 19,952
d Senefits paid (inciuding direct roflavers and insurance pramiums BRI
10 Provite BENEIE) ..o s ] 80 100,349
8 Certaln deemad and/or corractiva disfributions [see instructions)...| Ba 1,303

f  Admiristrative earvice providers {salaries, fees, commissions).....|  8f

L8 Other expenses ... e g e e b e e g2g TR
h Totml axpansas (add lines Bd, B, B, and B)..............ccvrimrrned  BA 101,652
| Metincome (loas) @ublract e B o 118 88) v e i -81,700
| Transters to (from) the plan (S22 iNSrUGHONS). oo woeeeee eresieree s 8

Pattly | Plan Characterlstics
Ba |If the plan provides panslon benefits, entsr the applicakle pansion featurs codes from the List of Plan Charactaristic Codes In the Instruations:
2B 2G 27 2K 3D IF

B It the plan provides welfare baneflts, enter the applicable welfare feature codes from the List of Plan Characteristlc Codes in the instructions:

Patt V : |Compllance Questions

10  Durlng the plan year, Yas | No Amount
& Was thera a fallure fo transmit to the plan any participant cantrtbutions within the time period
describad in 20 CFR 2610.3-1027 (See inatructions and DCL's Voluntary Fiduuiary Carrgetion X
PrOgram) ... s OO I |1
b ware thera any nonﬂxampt tranaautiuna WIth any paﬂy !n-lntamst’? (Dn not Inctude transactions y
rapontad arn iN@ 108.) ... s s e s 100
€ Was the plan covared by a fidafity BONG?, ....eeessmsemseesssssmsmrsssisssmemsssssmsssmsssmssssmsmsmsersrne ) 408 | 26 ‘ 250,00
d Did the plan have a loss, whethar or nof reimbursed hy the plan 8 ﬂdaIHy hond, that was caused v L
by fraud or dishensaty? v o s st need, 300
B8 Ware any faas or cammiaslons pald to any brokers, agents, of other parsons by &N lneurance
arrler, insurance aervice, or other organlzation that provides soms or all of the banafits under X1
thie Plan? (368 INBIUGHONE.) o s e rssrss e e e vrrbe st s s s e 108
Has the plan failed to provide any heneflt whan due under the plaN? ... {01 X
g Did the plan have any participant loans? (If “Yos," enter ameunt as of yaar 8nd.) ... 10g | X ] 32,320
h 1fthis ls an individual account plan, was thare a blackout period? (See instructions and 29 CFR % | Vo
2520.101-3.) corvrrvennirnare s bt AR R R RR L SRR TR \irbr st e nan e e arna st arn 10h
i 1510h was answerad “Yes," check the box if you elther provided the reguired naties or one of the
axceptions o providing the notice appllad under 28 CFR 2620.101=3.....cco s omrnress s 101
J  Did the plan trust inour unrelated busingss taxahie NOOME? ... SRV 10§ X

Part VI~ |Pension Funding Compliance
11 s this a defined baneflt plan aubjecttc: mirimum funding requlremants? (lf "yea," zee Instructions and complata Schedula 3B (Form H v D No
5500) and tine 11a bajow).... ieeiss i b e L LA LALELE LEESRE L 1t et st e e T bt a5

112 Enter tha unpaid minimum requirad contribution for afl years from Scheduls 5B (F’orm EO0) line 40... l 11a | _
12  |s this a dafined contribution plan subject to the minimurn funding requirements of saction 412 of tha Code or section 302 of ERISA?.. I D Yes |)_C|

Na
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Form 5500-3F 2015 Page 3 -

{If "Yag," complete lina 12a or lines 12b, 12c, 12d, and 12e below, a3 applicable.)

a Ifa walver of the minimum furding standard for a prior vaar Is baing amortized in this plan year, see Instructions, and enter the date of the latier ruling
CIFRENG 1D WEIVEL. 1 iuvreisirrsisnis it 4418 sebst 1 4 seseasssss s sassesssnssnssesssysssars s s speng opa e rassinsapspnssnarnarseess s MIGTHD Day Your

If you completad lina 12a, completa [ines 3, 8, and 10 of Schedule ME (Form 5500}, and skip to line 13,

b Enter the minimum required contrioution far this plan year ... R — L.
¢ Enter tha amount contributed by the emplayer to the plan far this plan year ..., 12¢
t Subtractihe amount in line 12c from the amount in ling 12b. Enter the result (antar 2 minus sign lo tha Iaft of a 12d
TSRS BIMGILITL) o b0t e e T e R b s e _
& Wil the minimum fundlng amaunt repor!ed an line 12d ba met by the fUnding dBA0HNET ...c.eeees e sessresisrmssssssszestnsss D ves | | No [ NA
4t Vil -| Plan Terminations and Transfers of Assets _
134 Has a resolution to terminets the plan been adoptad in any PIEN YEAT .. s s s ———————, ﬁ Yea E[ No
If *yes," antar tha amount of any plan asseta that revertad 1o the amployer thiS Yea .ouwemsemmmimesrins o 138
b Wore all the plan sesots distributed to partivipants ar beneficiaries, transferrad to anothar plan ar brought undar tha coniral
D Yes E| No
af the PRGCT v ssnssmsss e g g i s s "

C I during thig plan year, any asaets of liabillfes wers transforred fram thie p!an to anothar pl:n(s) idantlfy the pran(s) to
which assels or liabilities were transfarrad. (Ses ingtructions.)

t3e(1) Name of plan{a): 13¢(2) EIN(a} Fae(3) PN(z)

VilE: | Trust Informatlon

Ma Name of trust 14b Trust's BIN
146 Name of frustes or custodian 14d Trustee's or oustodian's
telaphane numbar
| IRS Compliance Questions
15 18 the PIAN & 409(K) PIANT vmmemerrsemmrsesemstnomrtomssssnsmsms s - 785 []no
Daalgn-
15b If"Yes,” how does tha 401{k} plan satisfy the nordiscriminetion requirements for employae deferrajs and employer D based safe |:| ADPIACP
matching contributlons (as applicable) under sections 401{k}3) and 401(MIZ)? . ——— . hal'ttr'lﬂl'd tast
matno
15¢ If the ADF/ACE test Is used, did the 401(k) plan perform ADP/ACE testing for the plan year using the "surrant yasr D Yag D No
tasting mathncf" for nnnhughly compenaatad ampluyaea (Truas Rag saaﬂons 1 401(k)-2{a)(2)(1i) and 1 401{m)
2(a)(2Yii)? ... e A s e s
) Ratlo D Average
164 Chack tha box to indicats the method uasd by the plan to satisfy the covarage requiremants Lindar section 410{b}: ....... Fartuentage benefit st
o
16b Does the plan satisfy the coverags and nondiscrimination tests of sections 410{!3) and 401(:1)(4) by mmbfnlng D Yas D No
thie plan with any other plans under the parmissiva aggragahon rules? ..
17a Has the plan been Umely amendad for all required tax law changas? ... D Yeou D No [:] A
17b Date the last plan amendmentirestatement for the requirad tax law changes was adopled . . Enter the applicabla code (Bes natructlon

far tax law changes and codes).

47 If the plan aponser Is an adopter of a pre-approved master and protatype (M&P) or valume submittar plan that le subjact to a favorable IR apinion or
advigory lettar, anter the daie of that favorable latiar and the ietter's sarisl number

47d f the plan Is an Individually-designad plan end recelved a favorable delermination letter from the IRS, enter the date of the plan’s Iust favarable
determination letter

18 Iz the Plan maintaingd in & U.5. tardtory (L.e., F'uarto Rico (if no slection undar ERISA saction 1022(i)(2) has besn DY o D No
miads), Amarican Samoa, Guam, the Commonwealth of the Northarn Marlana lstands or tha U8, Virgin lslanda)?....

19 Wers in-service distributions made during the plan year? ... D Yeos D No
If *Yes,” anter amount ... et setimeeaaer et sest e s fear AR PR R R AT e R e R DS URRRPYN B |-

20 Were reguired minimum distributions mede to 5% ownars who hava sltained aga 70% (ragardlnss of whather or not D You EI Na D NIA,
rafired), as required under sectlon 401(a)(S)7 ... T PP P PP T RPETS




