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
MCCONNELL CHIROPRACTIC 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2007

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)
MCCONNELL CHIROPRACTIC

4324 MARTIN WAY E STE A
OLYMPIA, WA 98516

2b Employer Identification Number
(EIN) 20-5844210

2Cc Sponsor’s telephone number
360-923-5555

2d Business code (see instructions)

621310

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 3
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 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 TIMOTHY MCCONNELL
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 66472 64803
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 66472 64803
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 -1669
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -1669
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 -1669
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:
3D 2E 2F 2G 2J 2K

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? (SEE INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 202
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
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Form 5500-SF

Departmant of the Treasury
Internal Revanue Servive

Benefit Plan

Daparimant of Labor
Emplayes Banefits Sacurity Adminletralion

Panalen Baneflt Guaranty Corporation

Revenue Code {the Coda).

Short Form Annual Ret‘u“;aneport of Small Employee

This fartn is required to be Mled undar sections 104 and 4065 of the Employee Retirerngnt
Incorma Seairity Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

b Complata all entrlas it acsordence with the instructions to the Farm 6500-SF,

OMB Nos. 1210-0110
1210-0088

2015

This Form is Open to
Pubiic Ingpectian

[.Parfl | Annual Report Identification Information

For calondar plan year 2015 or flseal plan year beainning 01/01/2015 and andlng

12/31/2015

& single-employer plan
A Thig retarmirepor is for;
[:] a one-parficipant plan |_| 2 forgign plan

[J the first returnireport Dtha final returnireport

H an amsended ratumireporn

B This returnireport is

C Check box if filing under. [:] Form 5558

|:| specigl extension (enter description)

r autornatic extension

D & short plan year return/repart {less than 12 months)

|:| a multiple-employer plan {not multermployer) (Filers checking this box must attach a
fist of participating employar Information in accordance with the form instructions)

D LYFVE program

L. Partil | Basic Plan Information—enter all requested information

ta Name of plan

MCCONNELL CHIROPRACTIC 401 (K) PLAN

1h

Thrae-digit
plan number
(PN} B

ool

L [

Effactive date of plan
GL/oL/2007

2a Plan sponsors name (employer, if for a single-employer plan)
Mailing address (include room, apt., sulte no. and streat, or .0, Box)
CHY of town. state or province, country, and ZIF or forelgn postal code (if foreign, see nstructions)
MCCONNELL CHIROPRACTIO
4324 MARTIN WAY B S81E A

GLYMPIA WA SBE1G

2b

Employer ldentification Number
(EIN} 20«5844210

2c

Sponsere telephene number
360-9223-5555

2d

Busliess code (see instructions)
631310

3a Plan administrator's name and address Iﬁﬁame as Plan Spongor,

b

Adminlatrator's EIN

3¢

Administrator's telephone numbar

4 If the name and/or EIN of the pian sponsar has thanged singe the last returasreport fled for thig plan, enter the 4b BN
natme, EIN, and the plan number from the last returnireport.
a Sponsor's namae 4c PN
5a Total number of participants at the baginning of the Plan YEAr ... - ) 3
I3 Total number of participants at the end of the plan L= L OO 5b 3
€ Number of participants with account balances as of the end of the plan year (defired benefit plans do not 5
COMPIELE thIB HEIMY i L R 848414 e e eeemeemee e e s en e ve et emee st sen e e eneaaarsssn <
d{1) Total number of active participants at the BEGINAIAY Of UV PIAM YBAT .vv.serruwweessrssmisminenerereesseeeeeseeseeseeeesems o 6d(1)
tH{2) Total number of active particlpants Bt the end of 118 PIAM VBB ...veveiir e eeersoseressess s resssssssstsesteeess st tees s Bd(2)
@ MNumber of participants that terminated employmaent during the plan yvear with accrued banefits that were less 5
than 100% vasted................. 9 0

Caution: A penalty for the late or incomplete fi"ﬁng of this ratursireport will be asgessed unloss ruasnnablu ;;;uaa is getablishad,

Undsr penalties of perjury and other penalties set forth in the instructions, | daclare that | have examined this returnirepor, including, if applicable, a Schadule
5B or Schedule MB completed and signed by an enrolled actuary, as well as the elestronic version of this return/rapon, and 10 the bast of my knowledge and

CBIGN - 3

"HERE bl
R Signature of plan administrator

L
& Jr [/ LA TIMOTHY MOCONNELL
o (

Enter name of indhidual signhing a5 plan administratar

[

Slgnature of employer/plan sponsor Date

Enter name of individual signing as amployer or plan aponsor

Preparer's name (ingluding firm name, if applicatle) and address (inclede roon or syite number )

Preparers telephong number

For Fapenwork Reduction Act Notice and OMEB Gontrel Humbees, see the instruetions for Form 5500-5F,

Form 5500.8F (2015)
v, 150123
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Form 5500-5F 2015

Fage 2

PAGE. 2/

Ga Were all of the plan's assete during the plan year invested in eligible assets? {Sea hstructions. )

b Arg you claiming a walver of the annual examination anid raport of an independent qlmllﬂed public ageountant (IQF'A)

under 29 CFR 2620.104-487 (See Instrudions on waiver eligibility and conditions.) ... R
If you answered “Na” to gither [ing Ga or line &b, the plan cannot use Form 5500 $F and must Insmad L%a Fnrm ssuu,

C e plan iz & defined benefit plan, is it covered under the PEGC insurance program (see ERISA section 4021)7 ..,

U] ves [Ihe [] not determined

L Partlll | Financial Information

7 Pian Asgats and Liabllities {a) Baginniny of Year {b) End of Year
A Total plan BER8. i cperenrnn]  TH GG, 4732 &4, 8023
B Total plan Sables ..o s TH
€ Net plan asgets (sUbbract ling 7k from line Ta) ... to 66,472 Gd, 503
8  Income, Expenses, and Transfers for this Plan Year {a) Amaunt {b} Total
a4 Contributions recelvad or recelvable from:
(1) Employers.......... faf1)
(2) Patigipants Bal2)
{3) Others (Neding FalloVeIs) L s iisrsiseiisceeiieeeeeeseeeeceeaee Bail)
B OHher iNEome [I0S8Y ceuercrrivii e itieoeoeeieeeeeeeoeoeeeeeeeeeecer o] BB ~1,669 R
€ Total Ingome (add lings a{1), Bal2), Ba(3), and 80) w.... -] 1,669
o Benefits paid (including direct rollovers and insurance pranyiumms o
10 provide benefits) ... 8d
€ Certain deemed and/or corrective distiibutions (see ingtructions), .| 8a
f Adminlstrative service providers (salarias, fass, commissions)......., Bf
O ONer exXpanses s B0
h  Total expenses {add ines &d, 8, Bf. and 8. Bh 4]
i Netincome (logs) (subiract ling 88 From 08 BE} ..o, 8l -, 6469
j Transfers to {fram) the plan (8e& INBITUCHONSE)Y ..........ovr e i vrsree 8 '
| ParttV | Plan Characteristics
Ba |If the plan provides pengion bensfits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instcuctions:
iy ZE ZF 24 20 2K
If tha plan provides welfare benafits, onter the applicable welfure feature codee from the List of Plan Characteristic Codes in the instrucilens:
[ PartV |Gompliance Questions
10 Buring the plan year: Yes | No | N/A Amount
A Waa there a failure to transmit to the plan any participant contributions within the fime period
describad in 29 CFR 2810.3-1027 (See instructions and DOL's Veluntary Fidugiary Correction x
FIPOITAM . ooce ey epe ety e eraa bRy e e LR o401 08081 E L1828 L e bt eee st e et ee e et e eeey 148
b wara there any nenaxgmpt transactions with any pary-in-intergst? (Do not include trabsactions %
FOPOTIEN 0N IINE TOB.Y 11 e s s 000011 418100 en s e e eeeeenseeree e en e eeterr e 10h
€ Was the plan covered by a fidelity BOnd ... | 100 | % 10,000
d Did the plan have a loss, whathar or not reimbursed by the plan g fidelity bond, that was causad ¥
by fraud or dishonesty? ... 10d
e Were any faas or commissions pald to any brgkers, agents. o other persons by an insurance
cariar, Insurance service, or olher t}rganlzatmn that provudes some or afl of the basefits under ¥
the plan? (See instructions.)... TSV PUTTUTPUTTORPRY 1111 202
Has ther plan falled to provide any benefit whan due undar the plan? ... 10f
G Did the plan have any parlicipant loans? (IF “Yes," enter amount 8 of year end.) e 10g X
h I this is an ingividual accourt plan was thers & blackout periocl’? (See instructions and 29 GFR v
2520.401-3.) ... s 10h
i IF 10K was snawered "Yes,” check the hox if you althar pmvldec! tha mquired nmlce or one of the
gxgaptions to providing the notice applied under 29 CFR 25201013, e - 10i
] Did the plan trust Ingur anelsted business txaoIE INCOMET oo eeeeesecimansioees 10
|P5rt Vi |P9nslon Funding Compliance
11 s this & defined benafit plar subjedt o minimum funding requirements? (If "Yes," tes instructiona and complete Schedule SB (Form
E300) and e 148 beIOWY. ... oL LA ettt ettt esst s eeees e et eeseneee seneessens s et es st s trets Lot anenterter s H Yes |_| o

T1a Enter the unpaid minimum required contribution far all years from Schadule SB (Farm 5500) line 40, ... ... .

| t1a |

12 I3 this 5 defined contribution plan gubject to the minimum funding requirameants of section 412 of the Coda or section 202 of ERISA7 I |_| Yes M Mo




LAl - L s s WLV VO e A Al Ldetsidlle L L LAV lal L L o L UV 2l L L Ol . L

Form 5600-SF 2015 . Paged-[ |

(f*Yes " complete line 12a or lnes 12b 12¢, 12d, and 12a below, as applicable.)

a If a waiver of the minimum funding standard for a prior vear is belng amortized in this plan year, see instructions, and enter the date of the letter redltg
GUAVRING the WAIVEI. o i e sy e A bbbt eprmrgtes gt et een Wanth Day Year

if you completed line 12a, complets lines 3, 8, and 10 of Schgduie MB (Form 5500}, and skip to line 13.

B Enter the minimum requtrad contrbubion O HS DIAN YEBAE ..o reoesseeseeeesssseresoe oo e oeos e eoeseeeesseeeeseeeees oo 12k
G Entar the ameunt contributed by the employer to the pian for this plan yaar | TR L
d Subtract the amount in fina 12¢ from the amount in line 12b. Enter the rFauIt (enter a mlnua bugn te the Iaﬁ cuf a 124
negative amount) .. .
& Wil the minimum funding amount rapored on line 12d be met by the funding deadling? ... e, |:| Yas I_| No D M/A

- [ Flan Terminations and Transfers of Assets

13@ Has a resolution to teringte the plan been adopted 10 A0Y PER YBBIT woooooo oot Q Yoo kl Mo
IT“fee,” antar tha amount of any plan assets that revarted le the employer Lhis year S| 88
b Were all the plsm assels distributed to partlclpmms. or baneficiaries, ransfered to another plan or bruugm under the control D ves [ Mo
of the PRGLT . " .
€ [fduring this plan year, any assets or llablllti@s wate transfarrad from this plah to am:-thar plan(s) Identlify tha p1an(a) ]
which aseats or nbilities were transferred. (See instructions.)
13c¢{1) Name of planis): 13e{%) EIN(s) 13g(3) PN(a)
' FanNL ’| Trugt Information
14a Name of trust 14b Trust's EIN
14¢ Name of trustee or cusiodlan 14d Trustee's or custodlan's

telephone numbear

| IRS Compliance Questions

B 18 1 DIAD A ADHKY PIANT .. sercrsrcsrssrsssrn oot osssrssoeod L YE8 [INo
Daslgn-
15b It “Yes," how toes the 401(k) plan satisfy the nondiserimination requirements for carhployee deferrals and ampluyar hased safs E] ADFIACP
matching contributions (as applicable) under sections 401(k)(3) 2nd 40127 i, o v harbor fast
method
15¢ If the ADPIACF tost s used, did the 401(k) plan perform ADP/ACF festing for the plan year using the "current year r_'l Yes D N
tasting tethod" for nonhighly comp&nsatmd umpFuyeea (Treas Rag sections 1 401(k} 2(&)(2)tu) antl 1 401(m)- -
2{al2}ili))? ... : PP TTOTII "
Ratlo
16a Check the box ta indicate the mathod ysed by the plan to satlsfy the coverage requirements under section 410(b); ..., parcentage g\;ﬁ;?l??esi
test
161 Dows the plan satisfy the coverage and nondisciimingtion tests of sectlons 410(b) and 401(a)(4) by combining D Yes D No

hig plan with any other plans under the parmissive aggregation rules?

17a Has the plan been fimely amended for 21l rEguIred (a3 1AW CHANGEET ..o 1o et et ensbbseebss e oot

| [] ves ” (e []ha

17D Data the last plan amepdmentrestaterent for the raguired tax law changes was adopted .. Enter the applicable cade {See ingtructions
fer tax |law changes and codas). ™

17¢ If the plan sponsor is an adopter of a pre- approved master and prolotype (M&F) or volume submittar plan that is subject to a favorable (RS oplnion or
advisory letter, antar the date of that favarable letter and the letter's serjal number

17d 1f the plan Iz an individually-designed plan and recslved a favorable determination leller from the IRS, enter the data of the plan's 1ast favorabla
delarmination fetter

18 3 the Plan maintained in a U.S. territory (.e. F‘uerto Rico (if no election undar ERISA section 1022{)(2) has hean D Ya D N
made), American Samoa, Guam, tha Lomr'l'uonwea[th of the Northern Mariana Istands or the LLE, Virgin Jslands)?....... 5 0

19 Wore in-secvice distribulions MEAS QUNNE T DI YEAET oo ittt st eseses e e oo e eeeeeee s eoose I:] You D No
T Y EE," BNIET BMDUNT ... s ey YA VR4 014 temeeeesee e s v rrereseetstnsserreenenes] 18 |

20 were required minimum distributlons imade 16 5% owners who have attained aga 70V (regardless of whothar or not D Yes ﬂ No D N/A
retired), as requirad under saction 401 {a)}(9)7 . [RPT— SO P T TTTITITTOIIN M o




