Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 This return/report is for:

B This return/report is

C Check box if filing under:

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)

D a foreign plan

a single-employer plan

D a one-participant plan

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)

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
A RENEWED MIND 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2015
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) 34-1896193
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
A RENEWED MIND C Sponsor's telephone number
419-720-9247
2d Business code (see instructions)
1776 TREMAINSVILLE RD.
TOLEDO, OH 43613 813000
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 0
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 92
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 64
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 86
€ 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. 07/29/2016 JENNIFER RIHA
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 @SSELS.......cuuiiiiiiiiiiiii it 7a 246946
Total plan iabilities .............ccoviiiiiiiiiii e 7b 2698
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 244248
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) 90044
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 154015
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 16092
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -7509
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 252642
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 5250
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 3144
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 8394
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 244248
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:
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 bond?.............ccocooiiiiiiiii ) 10c X
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 2696
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? .........cccceiiiiiiiic e 10j X
‘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 O s,
Depariment of he Treasury Beneﬂt P an
Intemal Ravenus Servica This form is required to be flled under sections 104 and 4065 of the Employee 2015
Retirement Income Security Act of 1974 (ERISA), and sectlon 6057(b) and 6058(3) of .
Dapariment of Lab ,
Employes Bessfits Secully Admlnistation the Internal Revenue Code (the Code), This F orn: Is OP;" to Public
- - - nspection
Pension Benefi Guaranly Corporalion | pCompleta all entrles [n accordance with the instructions to the Form 5500-SF.
P | Annual Report Identification Information |
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2018
[ﬂ a single-employer ptan D a multiple-employer plan (not multiemployer) (Filers checking this box must atiach
A This retumnfreport is for; a list of participating employer information in accardance with the form Instructions)
. D a ohe-participant plan D a foreign plan
B This returnireport is: @ the first returnfrepaort D the final refurn/report
D an amended return/report D a short plan year returnfrepor (less than 12 manths)
C Check box if filing under: @ Form 5558 D automatic extension ' D DFVC program
' D spacial extension (enter description}
3 I-l -Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit
A Renewed Mind 401{k) PRlan F;aﬁ)number 001 .
1¢ Effective date of plan
e 01/01/2015
2a- «Plan sponsor's name (employer if for a smgle employar plan) : 2b Empioeyer Idenfification Number
ailing Address (include room, apt., sulte no. and straet or P.C. Box)  (EN) 34-1896193.

_City or town, siate or pravince, coun!ry, and ZIP or forelgn postal code (if foreign, see instructions) —
.’=A' Renewad Mind < _ . 2c Sponsorste[ephane number
s - ’ ' (419) 720-9247

. o . 2d Business codg (see Instructlons) o
» 4776 Tremainsville Rd. ' _ 813000

U8 Toledo OH 43613 i CoL
3a " Plan adminisirator's name and address [£] Same as F'Ean Sponsor Namme 3b Administrator's EIN

3¢ Administrator's telephone number

Af the name “andfor EIN of the pian sponsor has changed since the last refurnfreport filed for this plan, enter the 4h EIN
name, EIN, and the plan number from the last return/report.

a Sponsors name 4¢ PN
5a Total number of participants atthe beglnnlng of the plan year \ 5a 0 .

b Total number of participants at the end of the plan Year e . 5b . © g2
'Number of pariicipants with account balances as of the end of tha plan year (defined benefit plans do net ¢ o

o comp!ete this |lem) v vareme e tansers s s AR Han AR , 64 -

d(‘l) Totat number of actwe participants at the heglnmng of the plan year P " 5d(1) S« RRRER I

d(2) To[al number of active participants at the end of he plan year wmminnnnens | SU(2) | . - . BE
Number of participants that terminated employment during the plan year with acorued banefits that were - PR
.less than 100% vested ... . " 5o 0

Cautmn: A penally for the late or. incompiete filing of this return/report will be assessed unfess reasonable cause is established,

*Under penalfies of perjury.and olher penalties set forth in the instructions, | deciare that | have exarmiined this returnfrepart, including; If applicable, a Schedule
SB or Scheduls MB completed and signed by an enrolled astuary, as well as the electronic version of this return/report, and fo the best of my knowledge and

bellef lt ls}mb\ corract, anﬂcomplete/ﬂ/) e o L

W} 7/M //@ Jannifer Riha

tu,re of pgrf administra}ﬁ }7 Dite Enter name of indivldual signing as plan adminlstrator
. > /jm - // M //tb Jennifer Riha .
g? ' 5 'Slql"fr—,lture of en{ loyerfplan sponsor Date Enter name of individual slgning as employer oF plan sponsor
F‘reparers r.{/a,he (includmg firm name, if appllcabla) and addrsss Include foom or suite number _ Preparer's {elephone numbar SRR

For Paperwark Reduction Act Notice and OMB Gontrgl Numbers, see the Instructions for Form 6500-SF, Form 5600-SF (2015)
s ' - v.150123
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T

Ga Wers all of the plan's assets during the plan year invested in eligible assets? (See INslructions.)  wssrerssm s S Elves {"INo

"B Are you claiming a walver of the annual examination and report of an Independent qualliied pubiic accountant (IQPA) '
under 28 CFR, 2520,104-467 (See instructions on waiver eligibitity and conditions,) ™" HE ]ves D No..
--If you answered “No" to either fine 6a or line 6b, the plan cannot use Form 8500-SF and must Instead use Form 65500,

" If the plan is a defined benafit plan, s it covered under the PBGC insurance program (see ERISA section 4021)? s M ves [TINo [TIot determined

_7 _Plan Asseis and Liabilitles (a) Beginning of Year {b) End of Year
A« Tolal plan assets wewm 246,946,
2,698 -
. 244,248°
._Jncome, Expenses, and Transiers for this Plan Year (a) Amount {b) Total
ontributions received or recaivable from;

.{1) Employers . T I 1)) - 90,044

(2) PartICIPants uuevessrosiene rorevsmsrsneses . 8(2) 154,015

{3} Others (inchuding TOIIOVErs)  .iwssssesmsssasersunnes SO 8a(3) 16,092
titer income (1088) e

“Total income (add lines 8a(1), Ba(2), 8a(3), and BE) .uuruerrnssssrssas .

id Benefils paid (including direct rollovers and insurance premiums
3, to prowde benefils) e

. & Certaln deemed andfor corrective distributions (sae instructlons]
f- ,_,-Admlmstratwe sorvice providers (salarles fees, comm]ssaons)

‘. Other expenses

otal expenses (add lines 8d 8e, 8, and 80) e S

westeisarssans | 106
Did the plan have a loss, whethat or not re:mbursed by ihe pEans fidelity bond, that was caused
. by:fraud or dishonesty?. . i A40d

‘W‘are 4y fees or commissions pald to any brokers agents, or ather persons by an Insurance
1. carrier, Insurance seivice, or other organization that, prowdes some or all of the benefits under i
the plah? {See mstruntmns) v w108 ¥

;. Has the plan falled to provide any beriefit when due:lin_ﬂe'r {he plan?’ Aprch— [

*'G" Did:-the plan have any participant ioans? {If "Yes," enter amount as of year end.) uoiseess — [ 1}
i Wthis s an individual account plan, was there a hlackout period? (See instructions and 29 CFR -

2520.101-3) ’ wranmammnsenoea | JOR

If 10h was anawered "Yes," check the box if you either provided the reqmred notice or one of ihe
exceptlons to provldlng the notice applied under29 CFR 2520101-3 - ‘| 101

Did Hje plan lrust |ncur.unretated business taxable_lncome?

'Penslon Fundmg Compliance """ o ‘ 0

: Is!hls a defined beneflt pan subject te minimum fundmg requtrernen!s? {If"Yes, see mstructlons and complete Schadu]e SB (Form
5500) and line 11a below) . . g gassnans X ne . DYes @ No

111a Enier the: unpaid minirium required contribution for current year from Scheadule SB (Form 5500) ling 40 " suvuiminonn I 11a|
A2 : Is thns a deﬂned contnbutlon plan subjecl to the mlnsmum runding requirements of section 412 of the Code or secﬂon 302 of ERISA?... ! D Yes IZI No




 EormS500-SF2016. .. .. . ... . . Page 3 |
'.‘ (If "Yes ! complete jine. 128 or lines 12b,-12¢;. 12d and 124 below, as applicable.)

a If-a waiver of the minimum fundlng standard for a pnoryear is bemg amorlized in this. pian year, see‘lnstrucuons and enter the date of the 1etter ru!lng
granﬂng the walver. Month - Day ~ Year -

¢ If you completed line 12a, compléte lines 3, 8, ‘and 10 of Scheduie MB' (Form 5500), and sklp to line 13.

3 Entér the minlmurh reqiired contribution for this plan year v | 12D
{ --'Enter the amaunt contributed by the emplayer to the plan for this plan year ... et | 12c ) oo o
s Sublract the amount In line 120 fmm the amount in Iine 12b Enter the resuil (enter a minus s:gn to tha Eeft ofa | . o
v negative AMOUNY wovivrs Cittsaarina s enagagngt ciisasseis s 12d
- Will tne mminimum funding amotint reported on ling 12d b met by the funding deading? e eu - . “:i Yes E] No - E] NIA
4 Plan Terminations and Transfers-of Assets S .
13a Has a resolution to terminate the plan been adopted in any plan ysar? . ‘ _ (] ves Xl No
e OF “Yes," enter the amount of any plan assets that reverted to the employer this year 13a
- Weare all the pian asset:. distribuled to parttclpants or beriefi cianes lransferred to another plan, or hrought under the control : BRI
_of the PBGC?... Lttt oA gt 1t 1 gt e syt b e . o [Jves ElNo

‘ 'C,' itduring this plan year, any asseis or Habilities ware transferred from th:s plan to another. plan(s), identify the plan(s to
"7 which assets of liabilifies were transferred. (See Instructlons)

: 13:(1) Name ofplan(s)

13¢(2) EIN(s) 1 13c(3) PNgs)

14b Trust's EIN
“44g Name of trustée o custodian 14d Trustoe or custodian's -
Yoo o ‘ i - fetepfione.number’  ov
; ’ IRS Compliance Questlons L _ _ L
15a is the plan a401(t<) plan; - ; ‘ ceren v 2 e i , [ Yes i___l riio' - T
o j 1. Design-
_15i‘: If “Yes," how does lhe 401{k) pran satlsfy the nondiscrlmmallon requrraments for_gmpt_uyee deferra[s and employer ‘ D based safe [_] ADP!ACP-
- ma[chmg ccmtnbutlons (as applloabla) under, sect:ons 401 (k)(3) and 401(m)(2)‘? R—— - . Elae’&og p T fest
150 If ADPIACF' test, dld the 401(k) plan perform ADP!ACP testing for the plan year using tha "cuirfent yedr ) D Yes Clie 07
wmeonn bSHIG method" for nonhighty compensated employaes (Traas Rag saction 1. 401(k)‘2(a)(2)(i|) and 1 401(m} - S i R N
. 2(a)(2)(ii))’? - gonns ’ . —— . o S
’ Ratlo '
16 Check lhe box fo mdlcate the method used by the plan to satlsfy the coverage raqulraments under seciion 410{b} D Percentage D Average )
b : : Test Benefit Test”
&b Does the plan satisfy.the coverage and nondlscnmmat:on tests of sections 410(b) and 401(a)(4) by combining - - | yeg - [Ng™
- thls plan with any. aiher vlans under the perm[sswe ag_gregation rules? . i
Afa Has the Plan been umaly amended for all required | Jaw Shanges? : e s ~iCYes - [ONe- [ A
-'!J?b Date of the Jast plan amendment/restatement for the requnred tax law changes was adopted o Enterthe applil:'able code . (See '
" instrictions for 18X law changes and codes), ‘
-47¢.If the plan sponser Is an adopter of a pre-approved master prnlolype (M&P), of volume submitter plan that is subject to a favorable, IRS opinlon of
advisory letter, enfer the date of that favorable letter . ._and the letler's serial number,
‘11t the plan is an individually-designed flan and recleved a favorable determinatmn letter from IRS, please enter the date of plans last favorable
-+ détarmination letter /
§'the Plan malntainad in a-U.S. territory (ie., Puerto Rigo (if no election under ERISA section 1022(i}(2) has been o
made), American Samoa, Guam, the Commonwaalth of the Northern Mariana lslands or the U.S. Virgin [stands)? - 3 Y.as co E] No -
19'. Were In-ser\nce dlsinbuhons made dunng the plan year'? e " e ‘ - | Yés O No o
"_'.lf Yes, enter amount : : 49 l o
20' Were minjmum requ:red d:sinbutmns made to 5% owners who have aitamed age 70 % (regardtess of whother ar Yos ' No - ' A
T nol reiared) as requ:rad under section 401 (a)(g)'? , N . ap




