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  12/31/2015
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 D the final return/report
D an amended return/report D 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
LCL PHYSICAL THERAPY 401(K) PLAN

1b Three-digit
plan number

(PN) » 001

1c Effective date of plan
04/17/2007

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 instructions)
LCL PHYSICAL THERAPY

495 SCHUTT RD EXTENSION
SUITE 9
MIDDLETOWN, NY 10940

2b Employer Identification Number
(EIN) 14-1854074

2Cc Sponsor’s telephone number
845-342-5170

2d Business code (see instructions)

621340

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 8
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 2
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 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 08/01/2016 AARON LOEFFLER
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 29944 28731
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 29944 28731
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -1213
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -1213
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
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 0
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -1213
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 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 10000
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 91
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 D 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

Depaitrmatt of the Treasury
Intarnal Ravanus Serdce

Benefit Plan

Drapartment of Labar
Employee Benefits Srcyurity Adminkstration

Ravenue Code (the Code).

Pansipn Reneft Guaranty Corparailon

Short Form Annual Return/Report of Small Employee

This farm iz required to be filed under sectlons 104 and 4085 of the Employes Refirement
Ingome Security Act of 1974 (ERI5A), and sections 6057 (k) and 6053(a) of the internal

F Compiete afl entrles in accordance with the instructlons to tha Fortn S500-5SF,

OMB Mos. 1210-0110
1210-0089

2015

This Form is Open to
Public Inspectian

| Part1] | Annual Repor}

Identification Information

For calendar plan vear 2015 or fi

23l plan year beginning U1/01/72015 and ending

A This return/rapart is far:

B This retumn/freport is

C Check box If filing under:

12731/2015

@ a single-employer plan

[:l a one-participant plan D a fareign plan

D the first refumireport
D an amended raturn/report

D tha final ratumireport

[] Form 5558
D special extenslon (enter description)

L—J automatle extehslon

I:l a multipie-emplayer plan (not multiemployer) (Filers checking this box must attach a
list of participsting employer information in actordshes with the form instructions)

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

D DFVC program

L Part I | Basic Plan Information—enter all requested information

1a Narme of plan 1b Thrae-digit
LCI, PHYSICAL THERAPY 401(K) PLAN plan humber {001
(PN) P
1¢ Effective date of plan
G4/17 /2007
2a Fian sponsor's hame {emplovar, If for a single-employer plan) 2b Employer Identification Mumber

Meiling address (include roars, apt., sulte no. and street, ar PO, Box)
City or town, state or province, eauntry, and ZIP or foreign postal code (if forefgn, ses instructions)

LCL FHYSICAL THE

495 SCHUTT RD EXTE
SUITE &

MIDDLETOWN

k4

SI0N

NY 10940

(EIN) 14-1B54074

2¢ Sponscr's telephone number

B45-342-5170

2d

Business code (Ses instructionz)
621240

3a Plan administrator's name ahd address @Same az Plan Sponsor.

3bh Administrator's EiN

ic

Administrator's telephone number

4 Ifthe narte andfor EIN of the glan sponsor has changed since the last retum/report filed For this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
@ Sponsor's name 4c PN
S5a Total number of participants 4t the beginning of the PIRMN VBN, ...t oo eeee e eee s e eeneen ha
b Total number of paricipants at the end of the plan year .. 5h 2]
€ Number of participants with|z:count balances as of the end of the plan year (deﬂned banéﬂt plans do not 5
COMPIERS Hhis M) .-_—ro.. - hsosssreressssssssssssss oo cescess s seeeeesseees e eeeeessceeneseeesessssesrasssorssssseresssoeer oo | 0
(1) Total number of active paricipants at the beginnhing of the plan yaar .. Sdit)
d(2) Total number of active participants at the end of the plan year... e e .| d{2)
2 Number of partlclpants that terminated employment during the plan yoar \nnth accrued benefits that wers less 5
then 100% vested. .. ¢ ¢

Cautlon: A penalty for the late lor incumplete filing of thls returnfrapnrt wIII ha asgassed unless reasonable cause Is sstablishad.

Lnder penalties of parjury and uﬁ

5B or Schedule MB completed a

belief, It Is true. comrect, an pls
‘SIGN ) ; j/ ;ﬁi_,

late,

er penglties st forth in the instructions, | daclare that | have examined this return/report, including, if applicabls, a Schadule
d signed by an enrolled actuary, as waell as the electronic version of this return/repart, and to the bast of my knowledge and

ARRON LOEFFLER

) !
i Slgnature of plan &

dministrator

Date E/J // [

Enter name of individual Elgninq as plan administrator

Signature of emplayat/plan sponsor

Date

Enter name of individual signing as employer of plan sponsar

F‘reparer‘s name {including firm o

zme, if applicable) and address (include roorm or suite number )

Preparer's telephone numbar

For Peperwork Reduction Ast Maotid

¢ and OMB CGontrol Numbers, see the Instrictions for Forn 5500-5F.

Form 5500-SE (2015)
v, 150123
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Form 5500-8F 2015

Page 2

62 Were all of the plan's assels during the plan year invested in eligible assets? (See instructions.) .. [T
b Are you claiming & waiver of the annuat examination and repert of an independent quallfed public accountant (IQF'A)

under 28 CFR 2520.104-46"

7 (Gea instrictions on walver ellglblitty and conditlons.) ..

If you anawered “No” to ¢ither line Ga or line 6h, the plan cannot use Form 5500 SF and must lnstead use Form 5500.
C Ifthe plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... D Yes D No |:| Not determingd

@ Yes D MNo
Yes D N

I‘,Part-lll | Financial Information

T Plan Assets and Liabllities

(2]} Baginning of Year

{b} End of Yaar

a Totalplanassets.........L ..o\ Ta 29,244 28,731
b Total plan HEBIHES ..l 70
C Net plan assets (subtract line Thfrom line 7a) ... Te 29,244 28,731
8§ Income, Expenzes, and Trﬁnsf@m far this Plan Year e {a) Amount {b) Total
a Contributions received or réceivable from: o
{1} Ermplayers... 8a(1)
{2} PadicipaNis v fisins 3a{)
{3} Others (including rolfovers) .........oocceeiiiiieeceeeeeeieeesine..]| B8(3)
B Cther income (j083) ... i rresrrsers s e BB -1 213} L
€ Total income {add knes Baf1), 8a(2), Ba(3), and BB) oo | B o 1,213
d Benefits paid (including direct rollovers and insurance premiums SRR
to provide benefits) .......... L. oo ] Bd
e Certain deamed and/or corfective distifbutions (see Inatructions)...| 8e
f Administrative service providars (sslaries, fees, commissions)........ Bf
g Other eXpenses ... ey ety 84
h Totai expenses (add lines 8d. 8e, Bf, and BT 3h 0
i Nat income (juss) (3ubtrackIne Bh from HNe BE) ... e esssscsesnsans Al ~1,213
[ Transfersto (from) the plan (366 INSFUCTIENSY....c..ceeev e, gj o ‘
| Partiv { Plan Characteristics
9a {Ifthe pian provides pansil:Jn banefits, entar the applicable pension feature codes from the List of Plan Characleristic Codes in the instructions:
2B Z2F 2G 2J 2K 3D
B {Ifthe plan provides welfare baneflts, snter the applicable walfare fasture codes from the List of Plan Characteristic Codes in the instructions:
|‘Fa'r‘,'t’V‘ | Compliance Questions
10  During the plan year: Yas | No | MA Amount
d Wag thera a failure to transmit to the plan any padicipant contributions within the time period ' ‘
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
(=151 T U OO O O PP PO EUO PP PTTRROPUPRURPPRONY s L -
by Were there any nonexemp fransactions with any party-In-interest? ([ta not Include transactions ¥
reported on N TOAY ...l e ermnerea o] 1O
€ Was the plan coverad byt fidelity BONAT ... ... covveees e 406 | 20 1c,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidality bond, that was caused i
by fraud or dishOnBEtY? L.,/ s s 108
2 Were any fees or commissivns pald to any brokers, sgents, or other persons by an insurance
carrier, insurance serviceEnr other organization that provides some or all of the benefits under 3
the plan? (See INSrUCHONS. b ui i ettt et eeeeae s eeeeemmeaesenmnen e seennnes] 1O 81
f Has the plan failed to provide any benefit when due under the plan? ... iof -4
g Did tha plan have any pafticipent loans? (If “¥es,” enter amount ag of vear end.) ....ucreaeres rpeeerieen 10g
ht If this is an individual account plan, was there a blackout period? {See Instructions and 28 CFR, ¥
i If 10h was answered “Yes,” check the hax if you slthar pravided the required notice or one of the
exceptions to providing the notlce applfed Bhdar 29 CFR 25201013 oo 100
J  Pid the plan trust incur unrzlated business AXADIE INCOME? ......ooov oo ceee e 10§

l Part VI I Pension Fundin

tj Compliance

1 Isthis a defined benefit plgn subject to minimum funding requirements? (if "Yes," see instructions and complete Schedule SB (Form
5500} and ne 118 BRIOWK. . oo e

D Yes D No

112 Entor the unpaid minimum

requirad contribution for all vears from Schedula SB (Form 55600) line 40......ouviermsriirninn

I 11a |

12  |s this a defined contribut

on plan subject to the mintmum funding raquiraments of saction 412 of tha Code or sacton 302 of ERISA?_._' D Yes @ Mo




Form 8800-5F 2015

Page 3-[ |

(If *Yos," complete ling 123

3 or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a [f a waiver of the minlmuem

funding standard for a prior year is bemg amortized in this plan year, see instructions, and enter tha date of the latter ruling

granting the waiver. ..... -. Mionth Day Year
If you completed line 123, Dmplﬂte llnEE 3, 8, and 10 of Schedule MB (Form 5500) and sklp 1o line 13,
b Enter the minimum requirel] contribution for this PIAN VAN ... oo eeeennnn] 12D
i Enter the amount contrtbuted by the emplayer to tha plan for this plan year .. ] 2
d Subtract the amount in ling 42c from the amount in line 12h, Enter the result (enter a minus sfgn to the; Ieﬂ :rr a 12d
Lot =g oL 1 O g g DO ST PR PP

€ Wil the minimum funding

aount reported on fine 12d be met by the funding deadline? ..o,

[] ves [] No [] A

|PartVlI ' Plan Terminatidns and Transfers of Assets

1338 Has a resolution to terminate the plan been adoptod I any PR YEEET ... oo aemee e eeeeaee e eeease e aere e

|:| Yes EI MNa

if “¥es,” enter the amaunt

of any plan aszets that reverted to the employer this year .........ccoeo oo,

13a

b wWere all the plan assets distributed to participants or benaficiaries, transferred to another plan, or brought under the controt
OF 18 T C 2 .t iris st a8 00484k bd e+t se s em 2o ass e e s s 2aeem s eESonm et ees o e SECnEattnE et LsSnteAeE e o A2 s ep st rrer e et T R

D Yes @ No

[+
which assets or liahilities

If during this plan year, any assets or liablities were transferred from this plan to another plan(s), identify the plan(s) to
yere transferred. (Ses instructions.)

13¢(1) Name of plan{s):

13c{2) EIN(5)

13g(3) PN{g)

| Part VIl | Trust Information
143 Name of trust 14b Trust's EIN
14c Name of trustea o custodien 14d Yrustee's or custodian's

telephone number

| ‘Part IX: , IRS Compliance Questions
18a tsthe plan a 401(k) plaNT L...comreven, 1 [ ves []ne
Design-
16b 1 “Yas," hew doas the 401{k) plan satisfy the nondiscrimination requiraments for employes defarrals and emplayer based safe D ARP/ACP
matching contributions (aszpplicable) under sections 401 (k}3) and 40T MN2Y7 . oo harbor test
method
15¢ I the ADP/ACP test is used, did the 401k} plan perform ADP/ACP testing for the plan year using the "current year |:| Yas D Mo
testing method"” for nr:unhnghly compensatad employees {Treas, Reg sections 1.401(K-2(@)(2)(ii) and 1.401(m)-
2(@)2){iN7 ...
16 ) . L. . Ratio D Averaga
a Check the box to indicate the method used by the plan 1o satisfy the coverage requirements under section 410(0Y. ... percentage benafit test
| test

16k Does the plan satisfy the EEJETEQE and nondiactimination tests of sectiohs 41D(b) and 401( )(4) by combining

this plan with any othar pla

s wnder the permissive aggregation rules? ............

_ DYes

DNG

17a Ha= tha plan been fimely &

mended for all required tax law Changes? ... —————

[] ves [INe [N

17h Date the last plan élf'r‘landrqe nt/rastatermant for the reguired tax taw changes was adopted

for tax law changes and cop:les]

. Enter the applicable code {See instructions

17¢ If the plan spensor is an ad

advisory letter, enter the da

t2 of that favorable letter and the leter's serigi number

apter of a pre-apptoved mastar and prototype (M&P) or volume submitter plan that is subject to a favorable IRS apinlon or

17d i the plan is an individually

determination |stter

riasignet plan and received s favorable determination letter from the IRS, enter the date of the plan’s Iast favoreble

18  Is the Plan maintained in all).5. territory (Le., Puem: Fiico {If ho election under ERISA section 1022()(2) has been
made), American Samoa, (Guamm, the Commonwesith of the Northern Mariang Islands ar the U5, Virgin Islands)?........ D Yes D Na
19  Woere in-service distributions made during the plan yeaar? e . |:| Yes D Mo
1 *YQE," BNEEr BIMIOUNE oy e et 19 l
20

retired), as required undar

Wara required minimum dlstnbutmns made to 5% owners who have attained age 70 (regardleas of whether or not

saction 401(2)(8)7 ..-

D Yes

[iNe [




