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  10/31/2015
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 the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: 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
| & R MEDICAL PC PROFIT SHARING PLAN plan number
(PN) > 001
1c Effective date of plan
01/01/2010
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) 20-0363129

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
| & R MEDICAL PC

6711 164TH STREET
FLUSHING, NY 11365

2Cc Sponsor’s telephone number
718-762-4500

2d Business code (see instructions)

621111

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 10
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 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 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. 07/21/2016 I. BANGY
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 147948
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 147948 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 118
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 118
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 148066
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 148066
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -147948
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:
2A 2E 2F 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 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ 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 Employee OMB Noa. 1210-0110

Benefit Plan
Departmer of the Trassry

Emgioyts Bensfts Sec.y Adminiatration Revanue Code (the Coda).
Perian Bermit Guaranly Corporedon ¢ Complate all aniries in ascord

ance with the instructions to the Form 5600-SF.

1210-0089

This form is required to be flled under sections 104 snd 4065 of the Employes Retirement 2016
Department of Labor Incomne Security Ac2 of 1974 {ERISA), and sections 6057(b) and 6053(a) of the Internal

This Form is Open to
Publi¢ Inapection

[_Partl [ Annual Report Identification Information

For calendar plan yesr 2016 or fisca! clan year baginnin 01/01/2015 and anding

A10/31/2018

a single-employer plan [] a muttipie-employer plan (rot multiemployer)

(Fllers checking this box must attach a

A This retum/report s for: list of participating employer information In accordance with the form instructions)

[] a one-participant ptan D & foreign plan

B This retum/report ie [] the first returrvreport K] the final retumvreport

D an amended retum/report E| & shoit plan year retum/report (kess than 12 manths)

C Check box if ffing under: E| Form 5558 D automatic extension
[[] speciat extonsion (enter description)

EI DFVC program

[ Part Wl | Basic Plan Information-—enter sil requested Information

1a Nama of plan
I & R Medical PC Profit Sharing Plan

1b Three-digit
plan number
(FN) b 001

1c Effective date of plan
01/01/2010

2@ Plan sponsor's name {smployer, if for a single-employer plan)

Maliing addreas (Include room, apt., suite no, end strest, or P.O. Box)

Clty or town, state or province, country, and ZIP or forslgn postal coda (if foreign, sea inatructions)
I & R Medical EC

6711 ledth Street
Flushing NY 11365

2b Employer identification Number
{EIN) 20~0363129
2c Sponsor's telephone number
{718) 762-450Q0
2d Business code (sas instructions)
621111

3a Plan ndminisirstor's name and sddress @amﬁ a3 Plan Sponsor,

3b Administrator's EIN

3¢ Adminigirator's telephons number

4 [fthe name and/or EIN cf the plan sponscr has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last ratum/report,
a Sponsor’s nama 4¢ PN
5a Total number of participants at the DEGINNING OF 18 PIAN YEAT............vreeueeeesssseearsesress s seessssesessosesesesesessssee e Sa 10
b Total number of participants at the 6nd of the PIAN YBAC............u.wmsecemmrrenscarsimsrisis , §b 0
€ Number of participants with account balances as of the and of the plzn year {defined baneflt plans do nat Bc
complate this tem) ............ “ S S 0
d{1) Total number of uctive participants at the beginning of the plan year &d(1) 6
d(2) Totat number of active participants at the end of the Plan Y8aT...................wrenn. ) §d(2) ]
@ Number of participants that terminaied employment during the pian ysar with accrusd banafits that ware Isss 8
AN 100% VBB ..o ccorcremrs et egteerseestee sttt — ° 0
ution: A for the late or Incomplete filing of this retum/raport will bs sssessed unleas ressonable cause is estabiished.
Under panalties of perjury and cthar penalties set forth in the instructions, | declare thet | have examired this return/report, including, if applicable, a Schedule
SB or Scheduls MB compleled and signed by an enrolied actuary, as well as the electronic versicn of this ratum/report, and to the best of my knowledge and
BOMOY 1 171D, FHU o | 1. mavey
Stnature of plan'y dminlstrator Date Enter name of Individua! signing es plan administrator
SIGN
HERE Signature of employer/plan sponsor Date Enter name of Individusa! signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and addrass (inciude room or sulte rgnbaer ) Preparer's telephone number
For Paparwork Reduction Act Notice and GMB Control NUnbars, sa# the structions Tor Form S500.5F, Form 5500-5F (2018)

v, 150123
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8a Were all of the plan's sssets during the plan year invested In sligible assets? (See instructions. Yoorn
b Are you clakning a walver of tha gnnual examination and raport of an independent qualified public nccaumnl (1QPA)

under 29 CFR 2520.104-457 (Ses Instructions on walver elighbifity and conditions.)
H you answered “No" to sither line Ga or line 6b, the plan cannot use Form 8500-SF and must Instead use Form 5500.

C Ifthe pian is a defined benefi plan, Is It covared under the PBGC Insurafice program (see ERISA section 4021)7 ...

@Yas[]uo

............................................................................ E]YBUDNu

«[] Yez [INo [] Netdetermined

[_Part i | Financlal Information

7 __Plen Assats 2nd Liabhitiss {a) Beginning of Year {b} End of Year
A Tolalplan 8asels..............cccooceeeeecacnee ceeranicrseseens s arssronen o Ta 147,948 a
) Tolal plan HabHHIOR. v ecees oceeisncascsssnesscessimnssssssons o semspessesnd h 0 0
C Nat plan assets (subtract line 7b from ine 7a)............cconeesmsrmreereend Te 147,948 0
8  Income, Expanses, and Transfers for this Plen Yoar {a} Amount {b) Total
8 Contributions received or recsivable from:
1} EMPIOYBIS .ot revasecasscassiasscnsonagine s ssasecssssaagaesssssaseessasecss ga{1 0
_(2} Participants... Ba(2) 0
Bal3) 0
b_Other income {loss).... 8b 118
€ Total income _(add lines 8a(1), 8a 8c 118
8d 148,066
] carlam deemed and/or corractive distributions (ses Instructions)...| 8e 0
f__Administrative service providers (salarias, foes, commiasione),......]  ef 0
B Other eXpenses.........iouuisice s sirssisssrenas s s ssssesnassss e 8g 0
h_Total expenses (add lines &d, 8e, BY, and 8g).................... .....] Bh 148,066
i _Net incoma {loss) {subtract line 8h from line 8c}..... o I | -147, 948
§  Transfers to (from) the plan (360 NSHUCHONSE} .....coeumesrvrrermncsssnsins! 8
Part IV | Plan Characteristics
9a |If Ih; ;ll; gn;v?a; [;;mlon banefits, enter the zpplicable pansion feature codes from the List of Plan Characteristic Codas in the instructions:
B |H the plan provides welfara benefits, anter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the Inatructions:
[Part v ICQmpllanco Questlons
40  During the plan year: Yes | No | NA Amount
4 Was there a failure to transmit to the plan any participant contributions within the time period
dascribed in 28 CFR 2510.3-1027 (Sees Instructions and DOL's Voluntary Fiduciary Correction
PROGIBIMNY «.vsrruemvs ivsenessionsessnsnsssnsssnsass ssasus s serenssaressrsnsssasinstensenessant ot et ases s oes seumnnssenars seesnsensent ansmsmsstred 10a
b Ware there any nonaxempt transactions wl‘!h any party-in-interast? (Do not Include transactions
FEPOTRA ON HNG 108.). . vvres oot e e s I 10b pid
C Was the plan covered byaﬁdemybond'? ..... T e —— e 10¢ | X 20,000
d Did the plan have & loas, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? e T — 10d X
8 Woere any feos or commissions paid to any brokers, lgenu or other persons by an Insurance
carrier, lnsurance service, or other organization that pr:wldes some or git of the benefits under
the plan? (See instructions. ) tr et irnntannntbaen b rom sttt nas snsnban e st apeaseamnEE IR eRe Ry re spetmsRRE 100 X
f Has the pian failed to provide any benefit whan due undar the PIANT ..........c..e. e 101 w
@ Did the plan have any participant loans? (If "Yas,” enter amount a5 of year 8nd.}........cccumnincriiensss 109 ®
1 1If this is en individual account plan, was there a blackout period? (See Instructions and 28 CFR
2B20.101-3.) v ccuussscosimsssiserss ises s sasssessssetesssasesssessovresssessss e ensrsaest o semeese eshemecerecebeneesbenssaces 10h X
1 If 10h wes answered “Yes,” chack the box If you either provided the uqunrad notice or ona of the
exceptions ta providing the notice applisd under 29 CFR 2520.101-3 10)
] Dk the plan trust incur unreiated busineas taxable NCOMB? ... esessssmsssssemressnseressente 10)
\Part vi |Pumlon Funding Compliance
11 Is this a defined beneft plan lu.bpdbo minimum funding requirements? (If "Yes,” see instructions end complete Schadule SB {Fom
BE00) B U0 118 BOIOW) .ocrcgueearssg s oot ceceeensegeseos e eee e et et teneeesnmeeeecetmssesc s oee s eteecntsoe cossmess e, 7 ves B no

11a Enter the unpaid minimum Eguired contribution for all years from Schadule SB (Form 5500} hins 40

...........................

412 1s this a defined contribution ptan subject to the minimum funding requiraments of section 412 of the Code or section 302 of ERISA?., | [] Yeos E No
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(it "Yes," compiste lin® 122 or ines 12b, 12c, 12d, and 12a beiow, &s applicable.) |
& Hawaher of the minimum funding standard for a prior year Is being amortized In this plan year, ses instructions, and enter the dats of the lettar miing
AT O W, o.oiitis it e irnsnss s s cmsmenes easasmasasms s peens s e riemes s emssesoors sepees ponsspsamseshE RS SSbenngasrpcte Month Dav Yaar
If you completed line 422, complets lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip tc line 13.
B Entar the minimum required contribubion far this PIBN YBAF ............c....e.recreprersarae soveserrersesers s armseesaa e re 12b
© Enter the amount contrbuted by the employer to the ptan for this plan year ....... ot iarestersnn RSBt v emen e s s ravman et 12c
d Sublract the amount In line 12c from the ameunt in line 12b. Enter the result (enter & minus sign to the left of & 12d
NBGBUVE BIMOUNY oooriiiincsrisoimsanasanmsss sunres isssasnisnsn s sas st panassasssarare son cassmeare yos st ness FsmEEEE 1801 Agmms dsmsanentaresesteses enn saeans semen
© Wi the minimum funding amount reported on iine 12d ba met by the RINAING daBTIINGT............ccce...eeceeceeescaneesencens Yes []no [] wa
[Part VIIJ Plan Terminations and Transfers of Assets
132 Has # resoluion to tetminate the plan been adopied in any pian yer? ..... T — i ves [] no
I "Yes,” enter the amount of any plan assats that reverted to the employer this year ... PP I T 0
b wWemsalithe phn assets distributed to particzpants or beneficlasies, transferred o another plan, or bruught under the contro! Y D N
OF 118 PBOCY.. ooy cnsagnssnssssssssssssssssasen e —— . o2 °
C  If during this plan year, any asseta or llablities were transfemed frurn this pian to ancther plan{s), identify the plan(s} to
which ageets of liabilities were transfermed. (See instructions.)
13c{1) Name of plan(s): 13c(2) EIN(s) 13¢c(3) PN(s}
[Part vill_{Trust Information
14a Name of trust 140 Truat's EIN
14c Name of rustes or custedian 14d Trustes's o custodian’s
telephone number
PartiX | IRS Compliance Questions
152 Is the plan a 401(k) plan? e et e bt rreveemrennenn] L] Ye8 [ne
Design-

15D if *Yes." how doss the 401(k) plan satisfy the nendiscrimination requirements forempbyae deferrala and omployer D baaed ssfe D ADP/ACP

matching contributions {as appiicable) undar sactions 401(k)(3) and 401(m)(2)7 ... — hﬂ;tlli'::d tast
m
15¢ if the ADP/AGP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the “current year D Yes D No
tnhng method” for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)2){[) and 1.401(m)-
Ratlo
16a Check the box to indicate the methad used by the pian to satisty the caverage requiremeants under section 410(b): ......| LI percantage [ Q::;:g;“
test
46b Does the plan satisly the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the parmissive . ation rUles?........comneeruessiicies
172 Has the plan been imely amended for all FEGUINSd taX 1W ChANGES? ....or.e.....ooeeeresecnrscsesrer oo ermensmenenene] [ YO8 (v [Ona

17D Date the last plan smendmentimstatemaent for the required tax law changes was adopted
for tax law changes and codes).

» Enter tha epplicable code ____ (See instructions

17¢ tf the plan sponsor is an adopter of a pre-approved master and prototyps (MAP) of volume submitter plan that is subject to a favorabls IRS opinion or
advisory latter, enter the date of that faverabie letier and the Ietier's serial number

17d 1 the pian Is an Individually-designed plan and recelved & favorable determination latter from the IRS, enter the date of the plan's Ialt favorable
deterrnhation letisr

18 !sthe Plan malntained In & U.S. territory (La., Puerlo Rico (if no slection under ERISA section 1022(){2) has heen []Y N
made), American Samos, Gusm, tha Commanwealth of the Northam Mariana {slands or the U.S. Virgin Islands)?.... b D o
18 Waes in-service distributions MAdo during tha PIER Y17 ....v..crrvwersesmesrsrsssenn S————— | [Ine

If “Yes," onter amount. PR bt et ranneetbrar bexsesn s saena vas R ra e R PR veereanend 18 J

20 Were required minimum distributions mads to 5% owners who have attalned age 70 % (mgardleas of whether or not D Yos D No D NA
retired), as required under saction 401 (a}(9)?




