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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
FORTE INDUSTRIES 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1984
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-1026004
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
FORTE INDUSTRIAL EQUIPMENT SYSTEMS, INC. C Sponsor's telephone number
513-398-2800
2d Business code (see instructions)
6037 COMMERCE COURT
MASON, OH 45040-8819 333200
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 43
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 52
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 40
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 36
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 40
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 4
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. 07/25/2016 ALBERT SCHULTZ
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 4204344 4655072
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4204344 4655072
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 64884
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 296102
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 135096
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -43278
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 452804
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 2076
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2076
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 450728
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 23 2K 2S 2T 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 400000
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 11346
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
€ 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OM8 Nos. 12100110

Depariment of the T{ea§ury Beneﬁt P]an
iotamat Rovenus Servica This form is required to be flled under sections 104 and 4065 of the Employee Retirement 2015
Ospartment of Laber Income Security Act of 1974 {ERISA), and sections 6057(b) and 6058{a) of the Internal

Employee Benefils Securily Adminlstration Revenue Code {the Code}.
Pension Bensfit Guaranty Corporation

» Complete ail entries in accordance with the instructions fo the Form 5500-SF.,

This Form is Open to
Public inspection

[:'Part'l | Annual Report Identification Information

For calendar plan year 2015 or fiscal pian year baginning 01/01/2015 and ending 12/31/2615

g single-employer plan D a multiple-employer plan {not multiemployer) (Filers checking this box must ailach a
A This retumireport Is for: list of participating employer information in accordance with the form instructions)

D a one-participand plan D a foreign plan
B This refumireport is [] the first retumireport [ ]the final returafreport

D an amended returnfreport Da short plan year returnfreport (less than 12 menths)

C Check boxiffiing under:  ["] Form 5558 [] automatic extension

D special extension {enter description)

[] BFVC program

“Part ]l | Basic Plan Information—enier all requested information

1a Name of plan
Forte Industries 401 (k) Plan

1b Three-digit
plan number
{PN) P 001

1¢c Effective date of plan
01/01/1984

2a Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see inslructions)

Forte Industrial Eguipment Systems,
Inc.

6037 Commerce Court
Mason OH 45040-8819%

2b Employer ldentification Number
(EIN)y 31-1026004

2¢ Sponsor's telephone number
(513} 398-2800

2d Business code (see instructions)
333200

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name andfor EIN of the plan sponsor has changed since the last retumireport filed for this plan, enter the 4b EIN
name, EIN, and the plan nimber frem the last retumfreport.
a Sponsor's name 4¢c PN
Ba Total iumber of participants at the Beginming of tE PR YEar.............. e e | 98 43
b Total number of paricipants at the end of the PIAN YEAF ..........werrmmrerrrcnirercssio s s smssssss s s 5b 52
¢ Number af partlcspants with accouns balances as of the end of the plarz year ((ief ned benefit plans do not 5c
COMPIELE ThIS IEIMY ... it i s s LTRSS PR oo e s 40
d{1) Tota! number of active panicipanzs L1hG bEGINAING OF NG PIAN YEAM.....evvrrsrerssreeceesrmeessccimenresssssssssesssneseerss | 0GET) 36
d{2) Total number of aclive participants at the end of the plan year... o] 5d(2} 40
e Number of participants that lerminated employment during the p!an year wnh accmed bener is that werg Iess 5e
4
than 100% vested...
Caution: A penalty for tha Iate or incompiete f‘ Img of this returnlreport wlli be assessed unless reasonable cause is gstablished.

Under penalties of perjury and other penalties set forth in the instrictions, 1 declare that | have examined this returnfreport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retumireport, and {o the best of my knowledge and

bei_lef it is true, corpéct, and complete,

AN 7/1Li [t | Albert Schultz

{ Signature of ptana - Date Enler name of individual signing as plan administrator

Signature of employer/plan spensor Date Enter name of individual signing as employer or plan sponsor

Pre;)arer’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 Gontrol Numbers, see the instructions for Form B500-5F,

Form E500-SF (2016)
v, 166123
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Fotm 5500-5F 2015 Page 2
§a Were il of the plan's assets during the plan year invested in eligiblo a550ts? (568 INBHUCTONS.ormrmsr.oorr. Yes [] Mo
b Are you claiming a waiver of the errual examination and report of an indeperdent qualn’ied publlc acmuntant (IQPA}
under 23 CFR 2620,104-467 {See instructons on walver efigibiiity and conditions.)... e T b er eSO e E[ Yeu D Mo

If you enswered "Ne” to oither ling 8a or ling &b, the plan cannot use Form 5506-SF‘ and must lnswad uszs Forms 5500,
o ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... |:| Yes [:l Ne |:] Met deterrmined

[PRartiiy Flnancial Information .

7__ Plan Assets and Linbilities . mrf:??:i {#) Beginning of Year (1) End of Your
A TO) PIam Q888191 1s i a0 st terereerre e vrvraemee i p e v pens fLae L b e R EErEL B YRLIEY ' , 204,344 4,855,072
B Total plan BBHIEOS, ...y iesreensssiissorsesssrsesesene vereesssecerorsemmsmnserrsee]  TH
€ Nst pran sssats (sublract line 75 from B0 78) ... ceeinnneensnnisnes 75 4,204,344 4,655,072
8  income, Expenses, and Transfers for this Plan Yesr "‘a s {a) Amount {b) Total
A Contributions recelved of recaivable feom; e R
(1) ETPIOVEIE L rpusssns iossearss o iccsustassamssensss s pmmpenssasszessesassssseseand B8(1) 64, 884 B
(2) Partlolbart v s sosysinienises s mecsssesesepor srnrrrsssi s 38(3) 296,102 X
{3) Others (neluding FOHOVEIS) e ws.sucsessesecesessssasesssicecsenseasmrererend. BRES) 135, 096 |
B OEr iNCOME (1088)....vev:roamnerasimessissss ssesetsiees eocmsemmseseoneessraessserend 81 :
¢ Total income (add lines 8a(1), 82(2), 88(3), aNd 80).r ... ... Be Bl A A e
d Berefits paid (lneludlng direct rollovers and ingurance p;‘ezmums
to provide benaflss).... et PR b s et we Bl
e Cortain degmed and/or -::orretnlva dlstr!bt.mms (see }nsfructlons) Be
f  Administeativa sarvice providers {salades, faasg, eammzssrqng),.,..... 8t
8 Oher expanses.vmannnnn., [SITTISIYPTVL PRIV PVSRvInts R . SRR SO BRSNS N
h Total expenses {add lines &d, Be, af and ag;_ et ceereeece e P e ”‘f?:?‘,fi::ﬁ}:ie A g Z,076
| Net incoma (lass) (subtract ling B fram N 88} imnrsnd 8 ' ; mﬁ,ﬁf, o f"e'%f,e 450,728
i Transfers to (from) the plan (382 INSIRICHONS) ...........crsoveeesssreessseren 8 L A L R

T

[F_m 4t Plan Characteristics

ifthe plan provides ‘pension banafs, anter the applicable penslon faature cudes from the List of Plan Gharacleristic Godes in the Instrustions:
25 2F 2G 2 2K 28 2T 3D

B [if the plan provides walfara benefits, enter the appilcable waltare feature codes from the List of Flan Characterstic Cedaes in the inmruwnné.:

H‘;’KE ﬁ"ﬁ] Compliance Questions

10 During the plan yaae Yos Amount
@ Was thers a Rilure to transmit to the plan any participant contributions within the time period
dasgeribed in 28 CFR 2640.3-1027 (824 instructions and DOL's Voluntary Fiduciary Camaction
Program)... S s R Yy TSV YV ST I L.
b wWere there amy nonaxempttransaeﬁcns wuh any peﬂy- nnterest? (Do not Inolude tranmahsne
repﬁrtﬂd Qn nne 10& } 44 e kidns bl N L TNy Banuy R L L R e L RS N LTV E Y PN N T TS 1Db
& Was the plen covarad by a fidelity banct? S I T 400, 000
d Did the plen have a Ioss, whedfer or nat reimbursed by the plan & ﬂdemy bond, that was gauaed
by fraud or disionesiy?.... O PO PO IO RUPON i (¢ |

& Wera any fass or eommissions paid 10 any brokera, agents o other persons by an insurance
carier. insurangg sarvioe, or other crganization that provides some or all of 1ha berefits under

1he plan? (S0 IRBIUCHONE.) vt i e cemrrarsec s s sss tabessessonsmsronss oy savvrssssnrarmennyenssnene ] 108 ] X 11,346
f  Hae the plan Taited 16 provide any benefit when dus undar the s:san? TP RRUPRUINN Pt o %
€ Did tha plan have any participant loans? (If “Yes," enter amount as of Yoar 0. o oo, 10g ¥
h Ifthis is an individual aetount plan, was there a blackout perjad? (Seo instructions and 28 GFR

282040131 v iissrniansessicames o oy can b b s syt ensss enssenesttassssansasssoneegeenessrepnnd, 1O X
i 1f 10h was answered "Yes," check the box If you either provided the requlred notics or one of the

expeptions to providing the notice applied under 20 CFR 25620, 901-3 .o voeere e ccrnerimssmmeminnennneaf 101 2y R
I Didthe plon trust incur uncelatod bUSINGss KIXEDIE INCOMB? ..v...er e s rresensssssssssassssssnsrenctons 10]

RN

B ark v
11 I3 this 3 defined benefit plan sublect ta minimum funmng requéremants‘? (If “en," tea instructions and cnmplma Bcheduls SB (Form
5500) and 1ne 119 BEIOW) o vieseecns, i e s s S e | [ 1 Y8 B No

113 Enter the unpaid minimum required camribuﬂon for ali years from Schedule 8B jForm 551::02 i1 40 i, I 1a I

12 Isthis a defined contribution plan subject o the miniraum funding requirernants of section 412 of the Code or s;:etion 302 of ERIGA?,, ﬂ Yes M Mo

tH

4 Pension Funding Compliance

4]
R
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Fatm 8600-SF 2015 Fage :L;]

(f "Yes,” camplete line 124 ar linsg 12!) 12, 12d and 12e balow. a8 applicable.) |

a If a walver of e minimum fundlng standavd for a prior year s balng amortized In this plan year, seg instructions, and enter the date of the letter nuling

granting the WaVET i e ... Month Day Year
It you complated ling 124, uomplote Ines 3, 9, and 19 of Schaﬂula MB (Form 5560) and sk!p to llns 12
P Enter the minimum regulred Contbuton for thiS PIAN YOAK ...t eeeresrersssermsrissesssaressssssoestbesatettote oo eoeneennrd 120
G Enter the amount ¢antributad by the emplayer to the plan for this plan vear ., e evrasueere et ey s E | 128
d Subtract the ameunt in line 12c Fom the amoeunt in ine 12h. Enler the resuu (enter A minus stgn 0 :he iaﬂ ofa 124
negalive amou} ... LebeRngesas et acssvess Lnd e AN LR oo ec e IR

[T Yes [] Mo ] WA

€ Wil the minimum funding amourt reporlad on line 12d be mat bylhe furldlng dead!lne?

Iﬁ‘am\dﬁa Plan Terminations and Transfers of Assets

132 _Hes & resolution to teminata the plan besn adopled i 8NY PIaN YEAM? st ] Ye8 R] No
It “Yes," enter the amaunt of any plan aasets that ravered ta the empioyer thig year........... FETT— N 1
b \Wora all the plan assats distdbited to p:artmipanis or beneficlaras, tranafmd to ancther :}l:an of broaught under the coniral I:l Yes @ No
of the PBECY. e, L A e e e i s e o s s e

€ |f during this plan yagr, any assets or liabll ma@, wisrg transferred from this plan o another plan(s), identify the plan(s) to
wihich assets or liabllitles ware transferred, (See instructions )

13c{1) Name of plan{s): 13¢(2) EIb{g) 136{3) PN(s)

Wﬁi&f '&lﬂj@‘; Trust Informatlon

14a Name of frust 14b Trusts EIN
‘14t Name of trustee or custodian 14t Trustee's or custodian's
{elephone number
5«. .
L ; :; ﬁ?:(:%‘{; (RS Compliance Questions
FEH 18 the PIZN A AU PIIAT ecsmssiississcerrcomeenssseseerssssrasssmmssssssr st st sses st ssmrsresssssssmsmssmrssises oeseoseesnoe] 1] 7€ T
Design-
15b If “Yes," how does the 401(k) plan satlsfy the nondiscrimination requirements for emplo;zee deferrals and employer [] based sate D ADPIACP
matching cortibutions (s applicable) under sactions 40T (K} 200 405 0TIEIT wooiermrmnrsimstoresittstesss i 005 tesbi seeseseooond haa!g‘m;! toat
metha
15¢ if the ADPIACP lest Is used, dld the 401() plan perform ADP/ACR testing for the plan year using the "ourrent vear |:| Yes D No
tosting ;r;)ethod" for nonhlghly ccmpensazed emp!oyees {Treas R&g secmona i 4010{)-2(3}(2)(10 and 1 401(m}-
2{=20(2) LSO Lot b S L0411 4790 PR S e st mene - Dirrrees siesaersmtsneasines
E] Ratio D Average
164 Check the box to Indieate the method used by the plan to satiafy the coverage requirements under section 410(by: ....... percentage benef tast
test
16b Doss the plan satisty the coverage and nondiscrimination tests of sections 41 O(b} and 4{}1(3}(4) hy ocmbanmg D Yes B No
this plan with any cther plans under the penmisaive agaregation S s
178 Hag the plan been timely amondied for all requird 18X W CRENGES? cruricsrmmmms s smssssmsmsmmssstwissssssersiescremen| |1 Y08 [ine [Twa
171 Date the last plan amendmenyrestatement for the required inx law changes was adopted - Enter the applicable code _____ (See Ingtructions
for teos law chanpes and sodes),
17¢ it the plan sponsor is an adopter of a pre-approvad master and prototype (M&P} or volume submitier plan that is subject 10 a favarable IRS cpinlen or
advisaty letter, enter the date of tha! favorghble letter and the letier's serdal number

17d if the plan Is o individusly-designed plan and recaived 2 Javorable determination letter from the (RS, enter the date of the plan's jast favorable
detennination letter

18 Isthe Pian maintained in ¢ U.S {eritory (.e.. Puenc Rica (if no election under ERISA saction 1022(0(2) has been D v D N
made), Amarican Samea, Suam, the Ccammonweatth of the Nerthorh Mariana islanda or the L).S. Viigin Islands)?... @8 0

B Yes DNO

19 Were in-service distrbutions made during the plan year? .............

If“Yes," enter amount... e R L R AL R IR B b e o smeme s erescssagan s et sesstsvenas ] 1D I
20 Were raquired minimum distributions made to 5% owners who have attainey ¢ age 70 Y (regardlessafwhethar ornat | veq Oro  [Jra
vetired), ae required undar seetlon 401(aMDI 1 uvsiiiniasnan. ity G syt e s sirssiesysreranss

TOTAL P.003




