Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

B This return/report is D the first return/report D the final return/report

D an amended return/report

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
INTERNATIONAL SPECIALTY PRODUCE, INC 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2004
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) 65-1011256
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
INTERNATIONAL SPECIALTY PRODUCE, INC C Sponsor's telephone number
305-599-9302
2d Business code (see instructions)
7326 NW 79TH TERRACE
MEDLEY, FL 33166 424990
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 12
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 12
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 12
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 10
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 7
€ 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. 07/18/2016 SAURIN WANI
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 814774 767133
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 814774 767133
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 11993
(2) PArtiCIPANTS ... 8a(2) 43945
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 16998
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 72936
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 120577
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢ 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 120577
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -47641
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 2J 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 160000
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? .........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 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

Oaparimant of tha Tregsury
Imerngl Rgvenus Service

Benefit Plan

Exployos Benedils Bacurily Admintsiration

Daparimerl of Lobor

Panglon Beaskl Guaranly Cerporatian

or calander plan year 2015 or fiscal plan year beginning

the Intamal Revenue Coda (the Code).

Short Form Annual Return/Report of Small Employee

‘}'hls form is reguired to be filed ungder seclions 104 and 4065 of the Employee
Refiraraent Incoma Security Act of 1874 (ERISA). and section 6057(b) and G056(2) of

» Completo 2)l eniries In accordance with the instructions to the Form §500-SF,

OMB Nos. 12700119
12120089

2015

This Farm | Qpen to Public
 Inzpection

Annual Report Identification information :

91/01/201s and anding

12/31/2018

A This returnfrepart is for;

B This relumdrepant is:

G Check box if filing endsr:

B a singla-amplayes plan

& one-participant plan D & foreign plan
the first raturafreport D {he final return/report
D an amanded return/report

[] Form 5558 [] automatic extonsion
D special extension (entgr descrigtion)

E[ 2 multiple-employer pfan {not mutiemployer) (Filers checking this box must attach
a list of participating employar Information in atcordance with the form instructions)

{] & short pian year rstumireport (imse than 12 months)

D DFVE prograrm

el pgic Plan Information - enter all requasted information
fa Nemaof plan 1b Three-digit
INTERNATIONAL SPECIALTY PRODUCE, INC 401 (K) PROFIT SHARING DLAN ?,%":mbw 001
1 Effoctve date of pian
a1/01/2004
2a Plan sponsor's name (employer, i £21 u single-emplaysr plan) 2k employer Idenlficetion Number
Wailing Address (inglude room, apt., suite no. and sireet or P.O. Box) (El) 65~1011256

Giy orlown, siate or provinga. counlry. and ZIR ar fereign posial code [if Toreign, see instructions)
INTERRATIONAL SPECIALTY PRODUCE, INC

7928 RW 79TH TESRACE

US NEDLEY FL 231446

2c Sponsors tefephona number
{305) 598-5H302

2d Business code (sse instruclions)
424520

3a Plan administrater's namne and address 1X] Same ag Plan Sponsor Nams 3b Aominisirators EIb
3¢ Administrator's telaphone number
4 If the name andfgr EIN of the plan spopsar has changad since the last relurnireport fied for this plan, enterthe | 4b EIN
Azme, EIN, ano tha alan number frony tha last returnfreport.
@ _Sponsors neme 4¢c PN
§a Total number of participants at tha baginning of the plan year 5a 12
B Total number of padicipants at tha end of the plan year 5h 12
€ Number of parlicipants with actoun! balances ds of the end of the pan veer (defined bsnafil plans do not 5c
completa this Hem) 12
d{t} Total numbar of active participants al the beginning of the pian year . §d(1) 10
d{2) Total number of active perticipants al the end of the plan year §d{2) 7
Number of participanls that terminalad amployment during the plan year with accruad berefita that were
lags than 100% vestad Se o

Eaulion: A penalty for tha late or incomplets Nling of this relurnireport will be a3seszad unlest rEasonable cause is established,

Under penalties of perfury and otnar penelties set farth In the instructions, | deciare that | have examinad this returndrepor, including, it applicable, a Schadule

5B or Schadula MB completed and sipned by an enrcllpd
gelel, itis trus, corract, and camplatgr

acluary, a3 well as tha alpctronic version of this returafreport, and to the bast of my knowledgs and

Al

SAURIN WANI

Enter name of individye! sipning as plan adminlstrater

Date '7" ]8' s

SAURIN WRNYX

pate]- [R-20lp

Enter name of individual signing as employer or plan saensor

:eparer's nams (ircludirg fitrm nams, if applicable) and addrass; include rom or Syite numbar

For Paperwork Reduction Act Notice and OMB Control Numbers, sce the Instructioaa for Form §500-5F.

Praparers telephane number

Form 5500-6¢F (20715)
v.180123
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Form $500-§F 2015

Pane 2
6a Were ali of the plan'e ussets during the plan year invested in sligible assets? {See Insttuctions.) [Xlves [Ino
b Are you daiming a waiver of tha annual examination and report of an Independan qualified public aegsuntant (IIPA)
under 26 GFR 2520.104-467 (See instructions on waiver alighylty and congtions.) e . [Elves (lka

It you answerad "Ng'" to eifher iine 8a or lins &b, the plan cannot use Form B500-SF and must Instead use Form 5850,
Ifthe plan is 3 defined beneft plan. is it covared under tha PBGC insucance program (see ERISA section 4021)7 wwwa[ ] Yes [JNe [T]Not determined
B Financial lnformation

T Plan Assets and Liabiiies (u} Beglnning of Year () End of Year
4 Tolal plan assete T8 814,774 767,133
D Tetal plen liabiflies 7h
€ Nel plan assets {subtract Ing 7h fram e 7a) swueeecememmennses] 76 B14,774 767,133
B Income, Expenses, and Tranfers for thiz Plan Yaar ; {2} Amount ' (b) Total
@ Conlribubions received or receivab'e from:
(1) Employers ga(1) 11,983
{2) Padicipants R o : ez(2) 43,845
{3) Others {including rallpvers) 8:(3) .
b Other income flnss} ab 16,988
C Tolallngome {(add lines Ba(!), 82a{2), Ba(3), AN 8D} wvrmsmonmmmmene]  BC X 72,%36
d Benefis paid (includng diract rallavers and InsJrance premivrs
te provida banefils) mn]  Ad 120,577
€ Ceruin desmed and/or correclive distributions (sae jnstrugliond) .| Be
f __Administative service providers (salaries, fees com misekeis)  wef  Bf 0
f Otherexpenses . ey nwl 39 u
h__Tolal expensas (sdd lines 84, 8p, 8¢, and 8g) T - . 120,577
I Netingomy: (loss) {sublrad fing Bh 1rom Hne BE)  cercremmermnee] 31 : (47, 641)
_Lranetacs to (fram) the plan (3ee instructions) suwmsszesmsemer: swaeee  Bf
S7HUE Plan Characteristics
“f the plan provides pension benelits, enter the applicetle pension festure codes from tha LIs! of Plan Charactarletic Codes in the instructions;
2E 26 A3 ID
b fthe plan provides wetfare benefits, anter the applicable welfare feature cades from the List of Plan Gharacteristic Codes in thea instructions;
Compliance Questions
10  During the plan year Yes ; No Amount

& Was there a fallure 1o treasmit o the plan any participant contriutions within the tima perigd
descrioed in 29 CFR 2510.3-1027 (Ses Inctruotions and DOL's Voluntary Fiduciary Gerrestion

Programy e 10a X
b vvere there any nonexempt transactions with any party-in-intsrest? (Da nol include transactions

reported 0n line 108.) unun nriny et 100 X
C  Was the plan coverad by v Midelity bond? . e 10c] X 160,000
f  Div tha plan have a loss, whether of nol relmpyraed by the plan's fidelity bond, that was caused J

by fraud or dighonesty? waas | 10 x

& \Were any foas or commissions pald to any brokers, agents, of other parsone by an insurance
cartlgr, insurarce service, or other organizatien that provides some or ail of the barefits under
tha plan? (Ses inslructions.) LT X

Has the plan failed to provide any banefit whan due under the pian? 10f

f
__9_ Didthe plan have any pericipant Joans? (If *Yes,” enter amount 83 of year 8n0.)  wwswsseucann | 108
h ifthigis an individusl accoum plan, wes there a blackoul period? (See instiuctions and 28 CFR

25201013 o, . t0h X
1 1f 10h was answered “Yes,” chagk tha box if you elthar provided the requited nofice or one of the

axceplions to provid.ng the notice applied undar 20 CFR 2520 101-3 10i
| Did the plen {rust incur unralated business {axable income? e

% Pension Funding Compllance

11 [s this a dafined benefit pian subfaet ta minfmum funding reguirements? {If "Yes * sga inslruclions and complete Scheduls S8 (Famn
F50Q) and lne 114 delow)  ueeun " [ ves E] No

11a Enterthe unpaid minimum reulred contribution for curert year from Schedule 58 {Form 5500) @40  meeemmumermnn l 11a l
42 s this & defined contribution plan subject to the minimum funding raquirements of section 412 of the Gode or seclian 342 of ERISAT .. [ L ves (£} No
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p.3
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Page 3L ]
(i "Yes " complete Lre 12a or lines 12b, 12¢, 12d, ard 120 balow, a3 applicabie.]

A i & waiver of the minimum funding standard for @ prios year is belng amenized In this glan year, ses Instructions, and

anter the dale of the letter ruling

grenting the wajver. Month Day Year
If you completed lIne 12a, gomplata lines 3, 5, and 10 of Scheduls MB {Form E600}, and skip lo llne 13,
9 Enterthe minimum required conlribution for this plan year ., . st 12b
&__Enter the amount contriuted DY the employer 1o 1he plar: for thiS BIBR YEAr .. ssrsnmes | 120
a4 Subtract the amount in line 12¢ kom the amount jn ling 12b. Enter the result (entar & minus signto tha lsft ol a
negative amaunl] wiw TV T ™ 12d

Wi

WEHEREHE UK

e minimum funm amount reported on ling 12d be mst By the funding 0eaaing?esme

L ves [ No Clum

MENAN Pian Terminalions and Transfers of Assets
138 Has 2 regolution to terminate the plan deen adopted in any plan year? e L ves (%] e

IF*Yes," erder the amount of any plan assets thal revered fo the amployer this year . 138
b Were a1 the plan assets distributed to particiants of beneficiarias, traneferred to another plan. of brougnt urder the control

of the PBGC s LT InAberanss sewiel Tl s AR g ves et - AN DB P e man mas D Yes No
€ ltdurng th4 plan year, any assets or liabilittes were transfarrad from this plan to another plants), idantify the plan(s) to

vrhich assete or linhilties were transferred. (See ingtructions.)

13¢{1} Name of plan(s): 13c(2) EIN(s} 13¢{3) PNts)

% Trust Information

143 Mame of trus

14k Trusts EIN

14c Name of trustee or custodian

14d Teustes ar custodian's
talaphone number

1

s

B

.}ﬁ?{ﬁg IRS Compllance Questions

152 Is the p'sn a 404 (k) plan,

[ ves ] o

15b 1f"vea " how doss the a@1{k) plan sallefy the nondiscrimination requiremeats for employes deferrals and amployer

Deslgn-
[ vesed safe ] ADP/AGP

matching contributions (as applicable) under sactlons 4G1(k)3) and 407 (m)}{(2)7 rr:iatmhoor 4 test
156\t ADPIACR test. did the 401{k) plan perform ADP/AGP testing for the plan year using the “cusrent year L] ves ] Mo

testing method" for nonhighly compansated employsas (Treas. Rag. saction 1,404 (k)-2(a){2) (i} and 1.401(m).

2(a)2)(i)? s

Ratle
168 Check the box Io indicate the matnod used by the plzn Lo satisfy tha coverage requirements under section 490(b): [} Percantage [ Avarage
. Test Benefit Test

165 Doss the plan satisfy the coverags and nondiscrimination tesis of seotions 410(b) ang 404(8){4) by combining ] Yes [ Ne

g plan wilh any other wans under the parmisaive aggregation rulea? ravin
17a Has the Plzn baen timely amended for all reguired 1aw changes? v weee |[] Yes CINo [ nia

17b Date of the lagt plan amendment/restatemant for tha required tax faw chenges was adopled

lnstruclions for lgx law changes and cogdes).

-

.Enter the applicable code {See

17 If the plan sponsor I an adopler of 2 pra-approved masta?,

prototype (MEP),
avisory letter, enler the date of that favorahie lsttar f /

.. and the letter's serial nurmbe*.

or voluma submitter plan that is subject to a favorable IR8 oginion or

17d i the plan is an Individugl
determinatia er

y-designed pien and recieved a favorable detormination tetter from IRS, please enter tha date of plan's last favorable
{ {

18 15 ihe Plan maintained In ¢ U.S, territory (i.e., Puerio Rite (if no lection under ERISA section 1022{1)(2) has heen ‘
made), American Samee, Guam, the Cornmonwealth of tha Northemn Mariana Islands or tha LS. Virgin Islanos)? ] ves [] Ne
19 Ware in-service distribulions mads durng the plan yaat? w | Yeu ] ne
IfYes, enter amount . — — 19‘
. 20 Were minimum required dlstdbutions made 1o 5% owners who have attainad age 70 3 (regardizss of whethar or ] Yex TCne [Jna

net relired) a5 raquinad under section 401 (a){9)7




