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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  01/01/2016 and ending

06/29/2016

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 the final return/report

D an amended return/report

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
ALL CREATURES ANIMAL HOSPITAL, LLP CASH BALANCE PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2012
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) 56-2449764
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
ALL CREATURES ANIMAL HOSPITAL, LLP C Sponsor’s telephone number
716-636-3600
2d Business code (see instructions)
6429 TRANSIT ROAD
EAST AMHERST, NY 14051 541940
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 26
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
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
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 22
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ 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. 07/19/2016 JAMES ALBERT
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 ...... 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 263894
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 263894 0
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) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 680
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 680
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 264574
€ 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 264574
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -263894
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:
1A 1C 1H 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 BONA?..........cooiiiiiiiiiii e 10c X 45000
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
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) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen 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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A




Form 5500-SF Short Form Annual Return/Report of Small Emplovee OM8 Nos. 1210-0110

- 12760089
Degarman of the Treasury Benefit Plan
tiamst Ravenue Servies This form is recuired to ba fled under soxtions 104 and 4065 of the Emploves 2015
Retirement Income Security Act of 1974 (ERISA), and section 8057({b} and 8058(=) of , ,
Dapadrmmnt of Labor v '
Ermployee Banatia Secusity Adminitsation the Infamal Revenue Cade {the Cade). This F“"‘; is Open to Public
Penzion Beneft Guaranty Corporation nepection

L

¥ LComblete all entrlas in accordange with the Insteuctions to tha Farm S500-8F
Annual Report Identification Information

For calendar plan vear 2015 or fiscal plan yesr beginning 0L/01/2016 ang ending 06/29/2016
E a single-employsr plan [] # multipie-amployer plan {not multiemployar} (Filers checlking this box must attach
A This retumnireport ts for: 4 litt of participating employer information in acesrdance with the form instrustions)
D a sha-partivipant plan a foreign plan
B mis raturmfreport is: D the first retumirepor the final returr/repart

D an amandad retumireport @ & short plan vear rsturn/report {(ess than 12 monthg)

€ Chaek box if fling under: D Form 5668 D autarnatic extension D DFYC pragram
D special extenslen (enter description)

LEEE. d information
1& Name of plan 1b Threedigit
. . . plan mumber
AlL Creaturas Animal Hospital, LLP Cach Balance Plan (PN} B 002
te Effective date of plan
01/01/2012
22 Plan sponsar's hame (employer, i for a singla-smployer pian} 2B Employar identification Number
Mailing Address {include room, apt., suite ho. and sirest or P.O, Box} (EIN} 56-2449764
Cliy or town, state or provinge, country, and ZIP or farsign postal code (if foreign. see instructions)
AlL Creatures Animal Hospital, LLP Z¢ gponser's telephone number
(718) 636~3600
24 Business code (see nstructions)
5428 Transit Road 5415940
US Easi Amherst NY 14051
3a Plan administrator's name and address |% | Same a3 Plan Bpunsor Nama . 3b Administrator's EiN

30 Administrater's tefeshone nurmber

1 i the name and/or EIN of the plan sponsor has changed sihea the last refurnireport fited for this plan, entar the 4b N
hame, EIN, and the pian number from the fast raturnfreport,

2_Sponsor's name 4¢ PN
38 Total number of pariicipants at tha beginning of tha plan year 5a 26
b Total number of participants at the end of the plan year 5b ]
€ Numbet of parficipants with account batances 82 of the end of e pien vear {defined benefit plang do not 5S¢
complete this em})
d{1} Total number of astive participants st the beginring of the plan yaar Sd{1} 22
d{2} Total number of active participants at the end of the plan year 5di(2) 0
Number of participants that terminated employment during the plan year with accrued benafits that were
less than 100% vasted 59 0

Cautlon; A penaity for the late or incomplate filing of this returnfreport will be assezsad unless reasonable ceuse Is sstablished.

Under penalties of perjury and othar penalties sat forth in the instructions, [ declare thet | have axamined this return/report, including, if applicabls, a Schedule

BB or Schedule MB sompleted and signed by an enrolled actuary, as well as the electronic varsion of this raturnfrepott, and to the hest of my knowledge and
beliei, It frue, corrast, srd complate,

== Wu—— WELEZY
igrisfure ohalan administrator Date Enter naime of individual signing es plan administrator
~— e B 11719 22V
WtMoner!pfan Sponsor Date ¢ Entar name of individual signing as smployer or plan SHONSor
Prepaiers name (including firm name, if applicabla) and address; include room or suite number Preparer's telephone numbsar
“or Papsrwork Roduction Act Notice and OMB Control Humbars, see the instructions for Form 5300.SF. Form 5500-8F {20415}

v.IS0423
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Ba Were all of tha plen's assets during the plan year invested in sligible assets? (Swee instructions.) IEYM M iNe
b Areyou claiming & veaiver of the annual examinatlon and report of an indepandent qualified public accountant (IGIFA)
[iETves [IMo

under 20 CFR 2520,104-487 (See instructions on waiver aligibhity and mnditiﬂras.%
i you answerad "No" to either Hine 8 or Iine 6b, the plai cannot use Farm 5500-8F and muyst instead use Form 5500,

©  Mthe plan |s a defined benefit plan, is it covered under the PBGC insurance program (see ERIBA soction 4021)7 .. [Yes [INo [ Mot determined

Financial Information

7__Plan Asssts and Liabilitles {a} Beginning of Year (b} End of Year
& Total plan assels 263,894 0
b Tots plan liabiiities.... o 0 ]
& _Net plan assets (subtract ling 70 f0M N8 78} merrecrmereseomeeens 263, 8504 4]
8 income, Expensas, and Transfars for this Plan Year {a} Amount (b) Totat
& Contributions receivad or receivabla from;
{1} Employers wenise | B8(1}
(2) Partigipants wwwaes s 8a(d)
{3} Others {including rollovers}) Ba(%}
b Other incoma (loss) 8h 680
< Tolal income (add fines 8a(1), 8a(2), Ba(2}, and 3 wrnriti——" BG 880
d  Banefits paid (including direct rellovers and Insuranne premiums
1o provide benefits) 84 264,574
&__ Certain deemed andfor cormactiva distributions (see instructions) ..| 8e
f Administrative senvice providers (safaries, fees, commissions) ..  8f
8 _Other expenses vertrms 8g
h_ Total axpenses (add lines 84, 8e, 87, and BY} comsemrmsstisssimriimce] 8 264,574
I Netincome (loss) (subtract iine Bh rom Ine 85) el 81 {263,894)
| Transfers to (from) the plan (ses IABHUCHONS)  ovmsemesmcsssessssrsiamnsnee | B ]

Plan Characteristics
8a| If the plan provides pansion benefits, anter the applieabie pension feature codas from the List of Plan Characterlstic Codes In the nstructions:
1A ¢ 1H 3B

b {1 the plan srovides walfare benefits, anter the appficable welfare feature codes fram the List of Plan Charscteristie Codes in the instructions:

Compliance Questions
10 _ Dwring the plan year Yeos
a Was there a failure to tranemit to the plan any participant contributions within the fims perfod

describad in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduclary Corraction

Program) o 0%
b Were thera any nonexernpt transactions with sny party-in-inierest? (Do not includs Fansactions
reported on lins 10a.) — 10b
€ Was the plan covered by a fidelity bong? 100 X
d Did the plan have a logs, whether o not reimbursed by the plar's fidelity bond, that was caysed
by fraud or dishonesty? e | 100
@ ‘Were any fees or commissions paid to any brokere, agents, or other persons by an insurance
camiar, insurance sorvice, or ofier srganization that provides somea or all of the benefits under
the plan? (See instructions.} 108
Has the plan falled fo provide any benafit when due under the plan? 10F

g_ Did the plan have any participant loans? (If *Yes," enter amourt as of YEBr €Rd)  wonmmsssssirsmsninsens | 108
B if this is an individusd account plan, wes thera a blackout perod? {See instructions and 28 CFR

2820.101-3.) 1¢h
i 1 10h was answered "Yes," check the bax if you eithar provided the required notice or one of the
exceptions to providing the notice appliad under 29 CFR 2620.101-3 10§

§ Didthe plan trust incur unrelated businass baxable income? 101
¢l

Pension Funding Compliance

11 Is this a defined benafit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) end tine 112 below) [ ves [¥] No

14& Enter the unpaid minimum requirad contribution far urrent yeer from Schedule S8 (Form 55001 N 40 cumveeesssscamms I tia |
12 15 this & defined contribution plan subject to the minimum funding requirerments of section 412 of the Code or saction 302 of ERISATY ... I [:] Yes E{] No
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{1 "Yes,” vomplete line $2a or lings 12b, 12c, 120, and 124 balow, as applicabla.)

.

2 If a walver of the minimurn funding standard for a prior year is halng armortized in this plan year, seg insliuctions, and enter the date of the letter ruling

granting the wajver. Maonth Day Year
i you complatad line 128, compilets linas 3, 8, and 10 of Schedula MB {Form 5300, and skip te line 13.
b Enter the minimum required contribution for this plan yeer 12k
¢__Enter the amount contrlbuted by the employer ta the pian for this plan vear 12c
¢ Subtract the amourt in line 120 from the amount In Iine 125, Enter the rasult {anter a minus sign to the leftofa 12d
arasa LBEESSY

Negalive mMOUND s, sansans

he minimum funding amount reporied on ling 12d be met by the furiding deadline?

IE] Yes [ | No DN!A

Plan Terminations and Transfers of Assets

133 Hns g resolution fo terminate the plan been adopted in any plah year?

Yes [ No

i "Yes," enter the mmount of any plan asssts that reverted 1o the employer this year

13a O

B Weare all the plar: assats distributed to participants or beneficiaries, transfered to another plan, or breught under the control

] ves [ o

of the PRECT

casppzapes srudusnrioy

T

€ Wduring this plan yaar, sny assets or fabilties were transferred from this plan to another plan(s). identify the plan(s) to

which assats or Eabilities were transfarrag. (Bee instrucfions.}

____13¢{1) Name of plan(s):

13e{2) EIN(s)

130{3) PN(=)

Trust infoermation

144 Name of tust

14b Trusts BEIN

14¢ Name of trustee or custodian

14d Trustes or custodian's
telaphone number

iRS Compilance Questions

18a 15 the plan a 401(K) plan: 3 Yes [ Ne
Deasigr-
15h if "Yoe," how does the 401 (x) plan satisty the nondiscriminetion requiraments for employee deferrals and employer [ ] basedsafe [~] ADR/AGP
matohing contributions (as Applicabie) under sections 4014)(3) and 401(m){2)? gfe"g_g o test
18¢ It ADPIACP test, did the 404 {k} plan perform ADP/ACP testing for the plan year using the “current year [ ves [ o
testing method” for nonhighly compensated employees (Treas. Req. section 1.401 {ky-2(a)(2){H) and 1.404(m)-
2a)2)(En? .
Ratlo
16a Chack the box to indleata the method used by the plan to satisly tha coverage requirements under section 410(b}: I Percantags [ Average
Tast Benefit Tasgt
16b Does the plan satisfy the coverage and nondiscrimination wsts of sections 41 (i) and 401(2)(4) by conbining (3 vas ™ o
this plan with any sther plans under the parmissive aggregation rides? ..
1748 Has the Plan been timely amended for alt required law changes? [ 1¥Yes COne [Jwa

17b Dats of the tast plan amandmentirestatement for the required fax law changes was adopted

Enter the applicable code ____ (Sas

instructions for ax law changes and codes).

#7c Ifthe plan sponsor is an adapter of a pre-approvad mastar, pmtotyp? (M&P}, or volume submitter plan that is subject to 2 favorsble IRS apinion o7
i !

...2nd the latier's serasl number,

advisory letter, srtar e date of that favorabla latter

17d ¥ the plan iz an Indivigually-designed plan and recleved = favorahia determination letter from iRS, please enter the date of plan's last favarable
! [

datermination letter

18 15 the Plan maintained in a U.5. teritory (ia., Puerto Rico (if no efection under ERISA saction 102241)(2) has been

made), American Samoa, Guam, the Commonwealth of the Northern Marlana lslands or the U.S. Virgin lstands)? 1 Yoe [Ino
19 Were in-servica distributions made during the plan year? [ Yes No
If Yes, enter smount , 1% ,
20 Were minimum required distributions made 1o 5% owners whe heve oiained age 70 % {regardizss of whether or [] Yes Cne  [Ina

net retired) as required under sestion 401{ay8)7




