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
DENVER SANITARY COMPANY, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1991
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) 84-0188210
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
DENVER SANITARY COMPANY, INC. C Sponsor's telephone number
303-295-0331
2d Business code (see instructions)
3161 WALNUT STREET
DENVER, CO 80205 562000
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 6
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 3
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 3
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. 07/07/2016 JANE L. SMITH
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 212940 157479
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 212940 157479
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)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -7025
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -7025
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 48436
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 48436
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -55461
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 2F 2G 2R 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 50000
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? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 1777
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

D 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

Departmen of (e Yrepsyry
Intarna) Revenun Sorvice

Deprment of Labar
Empfoyoo Benefils Security Adminisirglion

Peaslon danofit Guarunly Codporation

Short Form Annual Return/Report of Small Employee

QOMB Nes. 1210-0110

Benetit Plan 1210-0088
This form Is required to be filed undsr sectlons 104 and 4066 of the Employes 2015
Relirament Income Seourity Act of 1974 (ERISA), and section 8067(b) and §058(a) of -
the Internal Revenve Gode {the Code). This Form is Open to Public
Inspaction

» Complete all entrfes In accordanca with the instructions to the Form 5500-5F.

BEEERE]_ Annual Report Identification Information

£ot calendar plan year 2015 or fiscal plan year beginning

01/01/2015 and enhding 12/31/2015

(4 = single-employer plan
A This return/report Is for:
a gne-participant plan

B This returnireport Is: the first rstumireport

an amanded return/report

C Check box If filing undet: [:] Form 5858

a mulliple-employer plan (net multlamployer) {Flless checking this box must eftach
2 list of particlpating employer infermation in accordance with the form instructions)
a foreign plan

the final returnfraport

[] a short plan year return/repont (less than 12 momhs)

[] automaic extension [] pFve program

[ special extenslon (enter description)

Basle Plan Information --- anter all reguestad informatign

1a Name of plan 10 Thrae-digit
: plan number
BENVER SANITARY COMPANY, INC. PROFLT SHARING PLAN (oN) » 0ol
1e Effective date of plan
01/01/1951

2a 2h Employer [dentifioation Number

(EIN) B4~0L188210
' 2¢ Sponsor's fetephone number
(303) 295-0331

2d Business coda (see ingtructions)
562000

Plan sponsor's name {employer, if fora single-employer plan)
Mailing Addrass {include reom, apt., sulte ne. and steael or P.O, Box}
City or town, state or provines, country, and ZIP or forgign postal cocde (if farelgn,

DENVER SANITARY COMPMNY, INC.

soe Instrucilons)

316] WALNUT STREET

US DENVER CO 80205
Flan administiator's name and address X] Same as Plan Spensor Name

3a 3b Administrater's EIN

3¢ Administrator's telephong number

4 1fthe name and/or EIN of the plan spensor has changed since ths last return/report filad for this plan, enter the | 4b EIN
name, EIN, and the plan number from the last retyrniraport.
a Sponsers hame . 4c PN
Ba Tolal number of participants at the beginning of the plan year wum ba &
b Total aumber of padicipants at the end of the plan year s 5h 3
G Number of parlicipants with account balances as of the end of the plan year (definad benefit plans do not &c
complats this ltem) .. . 3
d(1) Total number of active parlicipanta af the beglaning of tha plan year 5d{1) 5
d(2) Total number of active pariicipants at the end of the plan yoar 5¢c{2} 0
Number of participants that terminated emplayment during the plan year with accrued benefits that were 5 -
l¢ss than 100% vested MY n s € 0

Caution: A penalty for Lhe Jate or incompiete filing of this returnfreport will be assessed unlegs reasonable cause Is establishad.

otigns, | declara that | have exzmined this returfreport, Inctuding, If applicable, a Scheduly
a5 well as the electranic varsion of this returnireport, and to the best of my knowiedgs and

i

Undet penaliies of perjury and ather pensltios set forth in the instru
S8 or Schedula MB competed and signed hy an enrolled actuary,
bellet, it is true, comect, and complete.

ans &_':I . W—J b Fauy | | Jane Smith ]
nature of plan administrator Daté\_'_,_‘_;z__ + 4§ Enter narna of Individual signing as plan administrotor
i (Jan e, FTuLy 16| Jane smitn
sk nature of employerfpgn ;pOnsnr Date ’ Enter name of Incividua) signing as erployer or plan sponsos

Preparer's telephone number

Preparers name {including flrm name. if applicable) and address: inglude room or suite number

Farm 5560-8F (2015)
v.150123

For Paperwork Reduction Act Notlee and OMB Control Numbers, see tha Instrugtions for Form 5500-5F.

td WABE:ZT IT@2 BB CINC v 'ON 3INOH T WOodA
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8a Were all of the plan's essets during the plan year Invested in eligible assets? (Sea invtrucliens.) " &lves [INo
b Ase you ciaiming a walver of the annual examination and repon of an Indepanden gualified public agcountant {IQPA}
under 28 CFR 2520.104-467 (See instructiona on watvar eliglbilily and conditions.) ! Eves DNo

If you answered "No™ to either |Ine 6a or line &b, the plan cannot use Form 5500-SF and must Instead use Form 5600,
o lf the plan is » dafined benefd plan, is it covered under the PEGC lnsurance program (see ERISA saction 4021)7 wennl¥es  [JNo [} Not delermined

TG Flnanclal Information

7 Plan Assets and Liabifities T (a) Beglnning of Year () End of Year

A Total plan assets w| Ta 212,940 157,479

b Total plan liabijities [R— 7h

¢ Net plan assets (aubtract fine 70 fror I8 72)  wmemsnissesmanisnenins wun) 70 212,540 157,475

8 income. Expenses, and Transfers for this Plan Year B (2) Amount (b} Total

a Coninbutions received or receivadle from: ? 2
{1) Employers 8a(1) 4] ) i
(2) Ponticipants | 822} o 13
{3) Others (including rollgvers) #a(3) ;

b Gther income (loss) we| Bb {7,025} prh R

¢ Total income (add lines 8a(1), 8a(2), 8a(3), and Bb) .. N TS R {7,025)

d Banafils paid (including direct rollovers and Insurance préemiums : : X :
10 provide bensfils) 8d 48,436

8 Cenaln dgemed andlor gorrective distributions {390 Instructions) ..| Be i

f Administrative service providers (salades, fees, commissions) _w.i Bt 0

g Other expenses wwie|  BG 0 i : L

h Totsl oxpenses (add lines Bd, 86, 8, and 89) s oh [ T e 48,436

i Motincome (logs) (subtract ling 8h from Iing 8C) sewsmmermmetesenss T TR L {55,461)
Transfers 10 (from) the plan (6¢e INSUGHONS) e wmsssmmsmmesezzes mereune Bj B Eh 4 : g

(IAHIZY Plan Characteristics

9a| it the plan provides pensicn benefits, enter tha appilcable pension feature codes fram the List of Plgn Characteristic Codes In the Instructions:
28 2F 2¢ 2R 3D

b | If the pian provides welfare bonafils, enter the applicable welfara feature codes from the List of Plan Characterlstic Codes In the instructiona:

TR T R
'ﬂm‘gﬂ”ﬁf‘ M Compllance Questions

10  During the plen year. Yes | No W Arnount
3 Was there a failure to transmit to the plan any particlpant gontrbutions within the Ume period Vi
desgribed In 20 CFR 2510.3+1027 (See instructions and DOL's Valuntaty Fiduciary Cortaction

Program) 10a
b Ware there any nonexempl transactions with any party-in-intersst? (Do not include transactions
reported on ling 10a.) 10b)
€ Was the plan cevered by a fidality bond? - 10e X
¢ Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by frevd or dishonesty? | w | 199
& Were any fees of commisgions pald to any brokers, agents, of other persons by an Insurance
carler. insuranse servies, or other organization that provides some or all of the benefils under
the plan? (See Instructions.) sewinn . 10| X
f Has the pian failad to provide any beneflt when due under the plan? 10f
g Did the plan have any paicipant loans? (If "Yes," entat amount as of year end)) v | 109
N 1 this is an individual scceunt plan, wat there a blpckout period? (See instruclions and 29 CFR
2520.401-3.) Hatm 10h
i i 10hwas answered "Yes," check the box If you aither provided the required notice or one of tha
excaptiona to providing the notlce appled under 29 GFR 2520.101-3  annnene 101
j Did the plaa trust incur unrelated business taxebin INCOMET sems w 0]
Wension Funding Compliance .

14 |y this a defined benefit plan subject to minimum funding requiremenis? (f "Yes." see instructions and complete Sehadule SB {Form
5600) and fina 118 DEIOW)  unu .

11a Enter the unpaid minimum required contribution fof cusrent year from Schadule 5B (Form 8600) fing 40 msuusniens \ 113) —_
42 |5 this a defined contribution plan subject o the minimum funding requiremems of sectlon 412 of the Goda or section 302 of ERISAT.. 1 D Yes N6

\ [ Yes B No

Sd WdBE 2T 918g 8a Il ! 'ON 3NDOHd T WOYS
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{Ir"ves,” compiete fine 12a or tings 12b, 12c, 12d, and 128 below, Bs applicable.)
2 1f a waiver of ine minimam funding standard far a prior year Is belng smertized In thig plan year, see Instryctions, end enter the date of the lettaf rulisg

geanting thg waiver, Month Day Yesr
If you completad line 12a, comnplete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to llne 43,
b Enter the minimum required contribution for this plan year e | 120
¢ Enter the amount contributed by the employet to the plan far this plan year 126
d  Subtract the amount In line 12¢ from the ameunt In line 12b, Enter Ihe result (enter a minus sign 10 the leflof &
negstive amount) s sy M ssta s sttt s ennae 12d
¢ e minimum funding amount reported on line 12d be met by Ihe funding deadiina? ‘D Yas [:J No T wea
NI Plan Terminations and Transfors of Assets
13a Has a resolution te terminate the plan besn adopted in any plan year? ves [_] No
If “Yes,* enter the amount of any plan assoty that revertad to tha employer this yaer 13a v

b Werse ali the plan asgets distributed 1o parlicipans of beneficiaries, transferred to another plan, of brought undar the control
of the PB "7 asasa (ARLL R B I AT R YuBa 818 H MR E) IRERE S JeTy FrrrYon AL D Yes E NO

G If during this plan year, any assats of llabilitigs ware transferred fram this ptan to anolher plan{s), ldantify the plan(s) to
which assets o liabilities wers transferred. (See instruclions.)

13c(1) Name of plan(s): 13c{2) FIN(8) 13¢(3) PN(s)

|% ﬁ%@l Trust Information

Jda Name of trust 14b Yrust's EIN
14¢ Name of trustee of custodian 14d Trustee of custodian's
talephong number

] Yes [ Ne
Design-
15 If “Yes * how does the 401 (k) plan satisfy the nondiscrimination cequiremants for ermployse defercals and employar [ gaslgéd sefe [~] ADP/ACP
matehing contrbutions (as applicable) under sections 401(k)(3) and 401{m)2)? e \ r:eru?or d test
15¢ If ADP/AGP test, did the 401 (k) ptan perform ADP/ACP testing for the plan yesr using the "ourrant year [:] Yes [ No
testing methog" for nonhighly compenaated employees (Treas, Reg. saction 1,401(k)-2(a)}2)(ii) and 1.401(m)-
2(s) 200 R
Ratio
46a Choack the bex to indicate the method used by the plen to setisfy the coverage requirements under sactlon 410(b); . Percentaga [ Average
Test Benefit Test
“T6D Doss the pian 5ausfy e coverage and nondisurimination tests of sections 410(b) and 401(a)(4) by combining [ Yes [ No
this plan with any other plans under the permissive aggregation rules? v it e
172 Has the Plan been tmely amanded for all required law changes? " [ ves Cne [CINA
17h Date of the last plan emendment/restatement for the required tax law changes wes adopted __ / _J .Enter the applicable code (See

instructions for tax law changes and codes),
17¢ [f the plan sponsor is s adopter of 8 pre-am)roved master, prototype (M&P), or volume subrmitter plan that is subject to a favorable IRS opinion or
advisary lotter, enter the date of thal faverable letter / ._angd tha letters serigl nutiber,
7d If tha plan Is an Ingividually-gesigned plan and ratioved @ favorable determination letter frem IRS, please enter the date of plan‘s iast favorable
datermination letter / [ :

18 I3 the Plan maintained (n a U.S, tetritory i.e,, Puerto Rico {if na election undar ERISA section 1022()(2) has been
mada), American Samoa, Guam, the Commenweaith of the Nerthern Marlana {glands or the U8, Virgin tstands)? 7] Yes [C] Ne
19 Were in-service distrbutions made during the plan year? - w [ Yea L .
If Yes, snter amoynt . . 19 l
70 Were minimum required distributions made to 5% owners who have alained age 70 ¥ (ragandiess of whather or [ ves Cine [JtA
aet ratired) as required uader saction 401{8KNT . o

9d WdAr:2T 918 8@ 'INg b "ON INOHd v Wod4d



