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

D the first return/report D the final return/report

B This return/report is
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
C P COMPANY 401(K) PROFIT SHARING PLAN plan number
(PN) » 003
1c Effective date of plan
07/01/1985
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) 84-0980574
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
C P COMPANY C Sponsor's telephone number
303-287-2653
2d Business code (see instructions)
5100 E 58TH AVE
COMMERCE CITY, CO 80022-3801 811190
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 97
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 106
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 74
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 87
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 97
€ 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. 07/26/2016 THOMAS C. FRIES
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 4132689 4474493
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4132689 4474493
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) 53806
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 357739
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 13047
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 633
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 425225
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 54491
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 18803
f Administrative service providers (salaries, fees, commissions)........ 8f 10127
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 83421
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 341804
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 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 325000
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 143307
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

Bepartment of tha Treasury
Intemal Revenua Servics

Benefit Plan

Bepartment of Labor

Short Farm Annual Return/Report of Small Employee

This foan is requirad to be filed under zections 104 and 4085 af tha Cmplayas Retirement
Income Securify Act of 1674 (ERISA}, ard sectione 605700 ord 6058{a) of the Inlemal

OMB Nos, 12106130
12185089

2015

This Form i Openlo

Ermnloyn Betigfis Socatty Revenue Codz {the Code). Public [naperlion
ublic [1vsp
Pansion Bensfil Guariatty Corporation }_Complata gl eniries In ageordance with the inslrtictions to he Form 6600-6F,
L Partl | Annual Report ldentification [nformation

Far ealandar plan Vear 2075 or fisoal plan yoor Beginning

0170179015 end ndig

12/31/2015

H & single-employer plan
A This rslurafrepott Is for;

[:] A anae-participant plan D a forolgn plan

D the first returntrepont D the finel returr/repor

B This returnveeport Is
D an amended refurn/report

C Cleck ox f fling under: 7] Fomn 6558 ['] automatic extension

[ ] speciat extension {enter description)

Da short plan year eturnireport (lees Ihan 12 months}

& mullipie-smployar plan (rol muliemplayer) (Filers checking this box must altach &
I'st of purlicipating eraplovar infopmation in aesordancs with the form inslrucliona)

D BEVG program

|_Partil | Basic Plan information—enter all reguested information

18 Neme of plan
€ I Company 401{k) Prefit dharing Plan

1

Three-digit
plan number
PH) nQ3

¢

Pifective date of plan
07/01/1985

28 Plan sponzor's neme (employar, if for & singfe-smployar plan)
Mai'ing address (include room, apl., suile no. and sireet, or 1.0, Hox)
Gily or kawen, state or province, counfiy, and ZIP or farafgn pastal cade (if ferelpn, eee Instrietions)

C P Company

5104 E 58th Ave

Commarce Cibty CD 80022-3801

2b

Empieyer ldentiflcalion Number
(EIN) B4-0980574

2c

Spansars lefophone numbsy
{303) 287-2653

i ad

Business coda (see instiuctions)
811180

3a PEn administrators name and address @Samc as Plan Sponsar.

30 Adminisirator’s EIN

3¢ Adminisieator’s telophone ntimber

4 Itina name andfar EIN of tha plan spbhébf hae changmf since the faat returidrepont Tled for this plan, enterthe | 4b EIN
tame, EIN, and the plan number frem the 1ast ralirnfrapart.
A Sponser’'s name a¢ PN
§a Tatel number of paricipants at the haginaing of the plan year... Ga o7
b Tatal nunber of parficipants at the and of the plan year... - el BB 106
€ Number of paﬂlctpants with accqunt balances ag of e end or lhe p!an year {dsﬁuad haneﬁi pIa s do nnt 5
camplete thia itam) .. erereeemenyerears b ra bt s b e end d e bt e eeenn 74
d{1) Totl number of sctivs pa nirlpant«: atthe beginning of the plan year.... sd(1) 87
€{(2) Taotel number of active participants at the end of the plan year ] 5dl(2) 97
& Humbaraf panlclpanls that terminated employment during the plen year with acc:mad benerls that were Im;s 56
e 1004 veated... [
Cautlon: A penalty for he fa16 o Incmup!eie mlng ot iils raturnr'rapnn Wil be asKesed Unfess rensonablé cruse I4 psiahished,
Undar panaltles of perjury and other penalties se forth in the inslrections, | declars That [ have examined this raturn/reper, including, if applicatle, a Schedule
2B or Schwedule MB campleted ang signad by an anrelied actuary, as wel N as the alaciranic version of this retumfrepart, and fo the beat of my knowledge and
Lesiiel, it is tuB, corract, and complate
SIGN - ‘m (:‘,’.74_ a7 ny D, gl thonas C. Fries
HERE
Bignature of plan admnl_p_isjramr Dale Enler nams of individual signing as plan adminiskator
ﬁ[r?nns Y (?“j?' Ve stioatll TP A '
Slgnalure of employar/plan spansor Date Enler pame of Individual signing as employer o plan sponsor
Preparers name {including finn name, If appliceble} and address (includa reom or saile imbar ) Preparer’s lefephone number
“For faporwark Reduslign Act Notlce and GIAB Control Humbers, eae tha Tnstruglions Jor Form £500-8T. Torm B500-G1 (201E)

A EOAD
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6a Were all of the plan's assefs during the plan year invested in eligible assets? (See !nairurt!ons Yot e b E e s Yes D Mo
b Are vou daiming a walver of the annual examination and report of an Indspendent quallﬂed public accountant {IQPA)
under 29 CFR 2520.104-467 {Ses Instructlons on waivar eligiblilty and conditions.} ... E(] Yes D No

If you answerad '"No" to either line 6a or line 8h, the plan cannot use Form 5500 SF and must lnstead use Form 5500.
G If the pian Is a defined benefit plan, s It cavered under the PBGC nsurance program {see ERISA seclion 4021)7 ... U Yes Ll No D Mot determined

[ Partlll .} Financial Informatlon

7 Plan Assels and Liabillies SR {a) Beginning of Year {b) End of Year i
A Tolal plan A5SEIS e e nnn] 78 4,132,683/ 4,474,493 |
b Total plan Bablfas.......ccoocceere e s s 7D ' 3
C Net plan assets (sublract ine Vb from ling 78} v veevveeeen ] 7 4,132,689 4,474,483

8 income, Expenses, and Transfers for this Plan Year Sl {a} Amount (b) Tatal
a Contriputions racelvad of racelvabie fram: i Lo e - §

(1) Empioyers........ ...J 8Ball) 53,806
{2) PaICHIANES ........coeocoeoeeevsesvvseerennnsessssssmsmsssesssssssisrenesenceer] BA(Z) 357,739 o
{3) Others (INGIugINg FOlIOVBIS) .........v.vvocessseoereeemeesomsmsemeceenesseeseacen]88[3) 13,047 o
b Other MEome (I058)...ue.eremceee e e secnee e srirrssissecnitcvsrinensennn] Bh 633 . I
G Total income (add lines 83(1] 8a(2), aa(a) and ab) ] Be | rin 425,225
d Bansfits paid {including diract rollovers and insurance premiums LT N
10 PTOVIHE DENMEMLE ] vvvieee vt cvsrirrsearearemivrimeeeeceeeniessmecreenranemneneiimenceced B0 54,481
B Certain deemad and/or carractive distributions {sea instructions)...] Be 18,803 :
f Administrative service providers (salarics, [ees, commissions)......|  af 10,127
g Cther expenses... F D OO PP CPOPUU UG RORO I 1 |
h Total expenses (add lines Bd, e, Bf, and Hg) ST I 1 83,421
i Natincoma (loss) (subtract line 8h from N 8C)..vuvwcrvenienimrerared  Bi 341,804
i Transfers to {from) the plan (sce INSIUCHONS) ..voeeeieecieecad 8j PR

| PartiV | Plan Characteristics

9a |if the plan provides pension benefits, enter the appliceble nension feature codes from the List of Plan Characteristic Codes in the: Instructions:
2B 2F 2G 2J 2K 2T 3D

B |If the plan provides welfars behefits, enter the applicabla welfare fealure codes from the List of Plan Characteristic Codes in the instructions:

I Part V ' |Compliance Questions
10  During the plan year: Yes j No | NIA Amount

a Was there a failure to trensmit to the plan any patticipant confributions within the time period
descrived in 23 CFR 2510.3-1027 (See instrugtions and DOL's Vo!untary FiduClary Correction

Program) . e e SRR I 11 - X
b Were 1here any nonexempt transactrons wlth any party-ln Fnterasl?‘ (Do nat include transactions
reported on Bine 10a8). s e TOD X
€ Was the plan covered by & fidelity Bong? ... 10 | X 325,000

d Did the plan have & foss, whether or nef reimbursed by the p1ans fidelity bond, that was caused
by fraud or dishonesty?... RO P O VO PV P OO TPPUTPPPPRPPPTY B I X

e Were any fees or commiasions paid to any brokers, agents, or other persons by an insurance
carrier, insiganca sarvice, or other orgamzatmn that prowdes some or all of the benefits under

lhe plan? {See inslructions.) ... OO TR TUU SOV U RPOTITROPPOTOTORTPP B I
f Has the plan failed to provide any berefit when due under the plan? ..o 104
g Dld the plan have any participant loans? (If “Yes," enter amount as of year end.)........ccooe] 10g | X 143,307
b Ifthis is an individual account plan wes there a blackout period? (See instructions and 29 CFR 5 SN
2520.101-3.)... wreviranerensaneseaesarensanenenn] 10R X
i (M10hwas answorcd Yes,” check the box if you either provlclad the requlred notlca or ona nr the
exceptions to providing the notice applied under 28 CFR 2520.101-3.., JYOTIRTURURORRY BT ||

Did the plan trust Incur unralatad business faxable income? o 10)

|Part VI | Pension Funding Compliance

11 Is this 2 dafinad benefit plan sub]ect to minimum funding requirements? {If “Ves," seq instructions and oomplete Schedule SB (Form
55003 and line 11a below)... D Yes @ No

11a Enter the unpaid minimum requnred contribution for alf vears from Schedule SB (Form 5500) line 40 ... ‘ 11a |
12 s this a defined confribution plan subject to the minimum funding requiremnents of section 412 of the Code ar section 302 of ERISA?.. | D Yes @ No
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(If "Yes," completa line 124 or Jines 12b, 12¢, 124, and $2e helow, as applleatle.)

a if a waiver of the minimum 1und|ng standard for v prior yasris betng amotlizac inikls p!an :,'ear sep instruclions, dod entar the date of the lalter tullng

granting the waiver, ... ettt erryye et emntspamr Vb e v e ara e .. Month Ligy Yenr
I you complated ling 12&, comp!ete Iinas kN 9, lrrd m af Sl:hedule MB (Form EEBD), and sk!p to !lne 18.
13 Erter Tha minimum requirad cantiibitlon for Biig DRINYERE e ..oms e s seecsecsoreeoecssssinssssmsomnegesmeeesmesseeeectaviominnn ], 120
C Eater the amsunt contributed by e ainployer to the plan for this plan year .. veariarng e vl | 12€
o Subtract tha amount in line 126 from e amount i fine 12b. Enter tho {osult{en*era minus sbgn !o fhe Ieﬂ c-fa 124l
nagative amoupl) ... Vet AR s en vt et e e e i vt yr e sa o er T b be e o84 g v vt ar e ety b rene e n et e

e Will tha mintroum funding amount repo:ted on line 12d be met by lha fundlng deadine?_.......oi.

B dam b e bk g4

[] ves [1INo ]

|Part Vil l Plan Terminations and Transfers of Assets

13a Has atesalulior: ko terminata the plan been adoptad i any Plan YEAIT s

[] Yes kj Mo

i *Yes,” enter the emauat of any plan asscls Hat reveited to the emplayar this year .........

| 13n

h Ware allthe p!an assels distrbited b pailicipants of beneflciaries, transfared to another plan ar broughl undar lhe conlrol

of the PBGC?...,

PEERL R PR ard e p e sy, B benremrmvsarmespnm TR, WEI LA FR Iy ke [EETITLIRTEIT IS freviavarLE e

DL LTIy

D Yes [ﬂ Na

¢ it during this plan yaar, ARy nssala or Iiab[lltles ware trapsforscd Gom this ptan to another p an[a) |dent|fythe plmu’_s] la

which assets or liabililiey were iransfared. (See instustians )

t3c(1) Name of planfs);

13¢{) EIN{s}

13u(3} PN

Part VIll | Trust informalion

14a Name of lrust

14h Trusl's EiN

148 Nameé of trislor or eustodlian

144 Trustee's or vustodian's
lalephone pumber

Part1X | IRS Complianee Questions
15a Is the plan a 401(k) BB et e YRR B TR R0 8O A AR R [] ves D Mo
- T
18b 1r*Yes,” how does tha 401(k) plan satisfy the nondiscritnination requirements lor emplayee deferals umd empicyar based sale [] ADP/ACP
matching vonbibulions (s applicable) undar rectlons 40{4(3) and 40HM}A7? ... Here bt v An e e eba e e hafﬁﬂrd toe]
metlo
15¢ If the ADIYACH test is usad, did tha 404(k) plan perfonn ADPIACP lasting for {as plan yaar using lhe "venenl yaar D Yoy D No
testing method" for nunh!gh[y wmpansalsd amployees (Treas. Rag sactions 1 401(!(} 2{3}(2}{“} and 1. 401 {rn]
2f2)(i)e ... o4t AR et a4 e RSttt ek s em 81 a5 e S cett e e o e ar e e _
. ) ) ( Relip D Average
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