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

B This return/report is D the first return/report D the final return/report

D an amended return/report

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
JOSEPH L. LUNSFORD, D.D.S., MS, PA 401(K) RETIREMENT PLAN plan number
(PN) » 005
1c Effective date of plan
01/01/2014
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) 59-2714865
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
JOSEPH L. LUNSFORD, D.D.S., MS, PA C Sponsor's telephone number
561-391-5126
2d Business code (see instructions)
6736 FOREST HILL BLVD.
WEST PALM BEACH, FL 33413 621210
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 13
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 12
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 12
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 12
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 11
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 1
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. 08/10/2016 JOSEPH L. LUNSFORD, DDS
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 743251 715256
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 743251 715256
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) 14177
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 22058
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -25897
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 10338
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 30937
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7396
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 38333
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -27995
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:
2A 2E 2 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 100000
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 8228
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 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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PAGE B82/84
Form 5500-SF Short Form Annual Return/Report of Smali Employee OMB Naa. 1210-0110
Dapacimant of tha Teageury Benefit Plan 5015
folemi| Revann Senvice This form is required to be fled under seclions 104 and 4065 of the Emplayee Retirement
Deparment of Laber Incorme Security Act of 1974 (ERISA), and sections 8057(b} and 6058(a) of the Intemal ]
Employes Banolts Seourty Administagon Revenue Code (the Coda). ngzﬁm ;39 33?:;0
Pansien Banafl Guacanly Gorporation » Complete all entrias in accordance with 1e Instructions to the Form §600-SF, :

{ "Part1 .| Annual Report Identification information

For calendar plan year 2015 or fiscal plan year bagihning 01/061/2015 and endlng 12/31/2015
@ asingle-amployer plan D a multiple-emptoyer plan (not muliempleyer) (Filers checking this box must sitach
A This returnireport is for: list of participating employer information in gecorganca with the form instructions)
D g one-panicipant plan D a forelgn plan
B Tthis retumfreport is D the first returnfreport D the final retum/report

D an amended returnireport Da short plan year retumfrepart {less than 12 months)

£ Check box if filing under: Form 5558 D automatic extension
D special extension {enter description)

[I OFVC program

{ Partil’ | Basic Plan Information—enter all requested information

1a Name ofplan
Joseph L. Lunsford, D.D.S., M8, PA 40X (k) Retirement Plan

1H Thras-digit
plan number (005
{FN) P

1e Effective date of plan
01/01/2014

28 Plan sponsor's nama {employer, if for a single-employer plan)
Mailing address (include room, apt.. sulte no, and sireet, or P,O. Box}
City or town, state or province, country, and ZIP or foreign postal code (if forgign, sae Insteuctions)
Joseph L. Lunsford, D.D.S., MS, PA

6736 Forest Hill Blvd.

West Ppalm Beach FL 33413

2b Employer Identification Number
(EN) 59-2714865

2c Sponsors telephone number
561-391-5126

2d Business code (3ee instructions)
621210

3a Plon adminlstrator's name and address @Same as Plan Sponsor,

3b Administrator's EIN

3¢ Adminisirator's telephone number

4 I the name andfor EIN of the plan sponsor has changed since the last return/rapoernt fited for this pian, enter the

4b EIN
name, EIN, and tha plan number from the [ast retumireport.
a Sponsor's name 4¢ PN
5a Total number of participants at the beginning of the plan year . 5a ) 13
b Total number of participants at ihe end of the plan year ... S I ' 12
€ Number of particlpants with account balances as of the end nf the plan year {deﬁned bgneﬂl ptana do nol Bc
compiete this Hem) ... eansaseners - . - 12
(1) Tolal number of active participents a1 the beglnnlng of the plan WBAF ..o ctrertin s bitastatsasis st tar s sarssasabEs At era VeSS Bd()-| . ) 12
d{2) Tota! number of active participants at the end of the plan year... . ] Sd(2) . . 11
e Number of participants that teminated employmem durlng the plsrs year w:th accrued banaﬂs thatwere 1ess 5a
A0 TO0% VRS e eieirssisceseestanes chias srens temmaness senerassans i

Cautlon: A panaity for the late or incomglete r iling of th:s relumfreport will he assassad unless reasonnble cause i3 established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retumfreport, mc!udmg' if appicable, a3 Schedule
8B or Schedule MB completed and signed by an enrolied actuary, as well as the alactronic version of this returnfeepart, and to the best of my Knowletge ang

bellof 1t Is tme copgect, and complete.

4}1\ J: ;;{..\_...,—-/‘C ) 8]}0“(0 Josgeph L. Lunsgford, DDS

81 nature of plan administrator Date

Enter name of Individuat signing as plan agministrator

i_,_7 j 4 P, Joseph L. Lunsford, DDS

{5 ERE ': 3( nature of employer/plan sponsor Date 8{ { 0“{ Enter name of individual signing as employar of. plan spansor

Pmparars name (including fiem name, if applicable) and address (include room or suile number )

Preparer's tefephone numbet

For Paperwork Reduction Act Notice and OMB Confrol Numbars, se0 the insbructions for Farm EE)0-SF.

Form 6600-8F (2016)
v. 150123
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Ba
b

Were all of the plan's assets during the plan year invested in eligible assels? (See instruckons.} oo

S LI LI TP

Are you claiming a walver of the annual examination and repori of an Independent qualified pubhc accountan! (iQPA)

under 28 GFR 2520.104-457 {See instructions on waiver efigibtity ang conaitions.} ...

\f you answered “No" to gither line 63 ar line 60, the plan cannot use Form 5500-3;‘-' and must inst

@ If the pian is a defined benefit plan, is it covered undar the PBGC Insurance program (see ERISA sectlon 4021)2

aad use Form 6500

@ Yes D No
SO @ Yes D Ne

______ D Yee DNo [] not determined

" Partii] Financial Information

7  Plan Aszels and Liabilities {a) Beginning of Year {b) End of Year
A Tots! plon A88EES ... wesmessrerrnres e R I ¢ 743,251 715,256
D Total plan HaBHHES -.....cocerrmsiesssrim s st s e 7b
€ Netplan assets (subtract line 7o Fom ine 78) e} 76 743,251 715,256
8  Income, Expenses, and Trangfers for this Plan Year . {a) Amount {b) Total
a Confributidng received or recalvable from: s :
(1) EMDIOYETS 1oovovcoemscsssersirsmonggs s s s s o ga(1) 14,177) .
(2)_Partielpants s ..o Ba{Z) 22,058
{3) Others (NCiding rOMOVAIS) ..o ivvcceoepenssssseessezreee] | 83(3)
b Otner income (1085) .. SRR S : - ~-25,897
¢ Total incema (add lines 83(1) 8362) 8a(3) and Bb) e BE 10,338
d Bensfits pald fincluding direct rollovers and Insurance premmms | T
10 provide benefits) i i mmnnsn g 89 30,937(
e Cerlain deemed and/or comegtive distributions (see Instructions)....| 8e -
f Administrative service praviders (salaries, fees, commisgions)......d  8f T.396]" . .
g Other eXpenses . e e 89 A 2 . :
h Tota! expenses (add linas 8d, 8e, &f, and Bg) 8h TR 38,3233
i Netincome {loss) (subtract ine Bh from lina BC) .ovvrnnrooooooo s 8t -27,985
j  Transters to (from) the plan (see NStCtOns). e ernd B ‘
[ Partiv.| Plan Characteristics
B3 {If the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Charactanistic Codes In the inskuctiane:
2R 2R 2J 2R 3D
B jifthe plan provides walfare benefits, entar the applicable welfare feature codes from the Ust of Plan Charactaristic Codes In the instructions:
| Part\'f‘I Compliance Questions
10 During the plan year: Yes | Mo | NIA Amaunt
2 Was there o fallure to transmit 1o the plan any participant contributions within the time period ) :
described in 28 CFR 2510,3-1027 (See instructions and DOL's Vo!untary F!dumar-y Correcllon X
FIOGEANY cevevseerscerimstt4sos e rabes sposcssns e e 44RO PLAEE LA 1 119901 RST80T B 10a
h were there any nonexamp: traneactions wuh any pady in-lmerest'-' (Do not Indude lransact!ons %
raported on fine 10a.) ... 10b i
¢ Was the plan covered By 8 BRIty BOME? .......c.aummmusrsrermrremsermicissimros e mmnssisssssssrerec] 408 4 & 100,000
d Did the plan have a loss, whether or not reimbursed by tha plan's fidelity bond, that was causad : X
by froud of AIEhONESIYT v uisererers e e S e e 10d
e Were any fees or commissions paid to any brokers, agents, of olher parsons by an insurance
camier, insurance service, or other orgamzatmn that pmwdes some or all of the benefits under z d
the plan? (SEe INBHUGTONS. ... s ss s ssssserg iy e g e e e o 100 !
f Has the plan filed t0 pmvlde any benefit when due under the plan? ............ '. ................................. 10t X
g Did the plan have any particlnant toans? ( "Yes,” enter amount as of year 11205 1y J——— By 1., B [ 8,228
h 1#this is an individual actount plan was there a blackout perlod'? (See inatructions and 29 CFR % N
2520,109-3.) vuvees T cevensennt 1OR
1 i 10h wes answered "Yes check the box if you etther provlaed me reqwred nmtce or one of the
axcepions to providing the nofice appliad under 25 CFR 2520.101-3 e csavenenrned A0
| Did the plan frust incur unralated business taxabla INCOMET uwwr i {0 X

[ thw B ] Penslon Funding Compliance

11

Is this & definad benefil plan sub;ect to minimum fundlng requlrements? (ti "Yos." se¢ Instructions and camptete Schadule SB (Ferm '

8500) and line 112 below)...oovnee

T ) rnnann

ﬂ Yas D No

41a Enter the unpaid minimum required contribulion for all years from Schedule SB (Form 5500) line 49...

Sl

12

——

ts (his a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or saction 302 of ERISA?...' ﬂ Yes E No
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{If "Yes,” complata linz 12a or lines 12b, 12¢, 12d, and 12¢ below, 45 applicabla.) 1

a If a waivar of the minimum funding standard for a prior year ie being amortizad In this ptan year, see inatructions, and enter the date of the letter ruling
granting the WEIVET, s e s s e o S Month Day Year

i you completed line 123, completa lines 3, 9, snd 10 of Schedule MB (Form 5500}, and skip to lina 13.

b Enter the minimum required contribution for this plan year .. R T

¢ Enter the amount contributad by the employer to the plan for this psan yaar ., O B

d Subtract the amount in ling 126 from the ameunt in fing 12b, Enter the result (enter a minus sign fo the Isﬁ of a 124
negative amount) ..o s s s . PR bbb ey ser bty Ak e g bt

€ Will the minimumm funding smount reparted on fina 12d be met by the funding deadline? ..o ﬂ Yes D No D NIA

[Paﬂ:ValLI Plan Terminations and Transfers of Assets
13a Has a resclution to terminate e plan been 200ptad In ANY PIAN YEAIT ... it sensarass s ssine pres st et oo D Yes & No

1f “Yos,” anter the amount of any plan assets that reverled 1o the employer this YEar ... f 138

b Were all the plan agzets distibuted fo paﬁlclpants or banaficlaries, transferred to ancther plan or brougm undar the contrel D Yes @ No
of the PBGC?................ cisztasssnsississssurasey opsp e o s eersveinrs s s v

¢ Ifduring this pian year, any assats or Ilablmles were transferred from this pian o another pian(s) idenufy the plan{s) to .
which assets or liabllities were fransferred. (See inslruclions.}

13c{1) Name of plan{s): 136(2) BIN(5) 13¢(3) PN(s)

[ \f-@ Trust Information

14a Name of trust 14b Trusts EIN
14¢ Name of frusies or custodian 14d Trustee's or cusiodian's
telephone number
& |IRS Compliance Questions "
R U — N 1 D (. [ne
Design-
18b 1fves,” how does the 401{k) ptan satisfy the nondiscrimination requirements for employee deferrals and employer based gefe D ADPIACE
matching contributions {es pppliceble) under sections A0T(KYB) aNd 40 {MMRI? v cessrm s s hﬂftt;‘ord test
metho
15¢ tfthe ADPIACP test is used, did the 401(k) plan serform ADPACP testing for the plan year using the "current year D Yes DNQ
testing methad” for nonmghly compensated employees (T reas, Reg sections 1 401(&)—2(51)(2)00 and 1. 401(m)—
I )7 eeririrnie e sarerreer e st bers seessses seas heaarseoa riasd teka g bR e s 1SS Se s
Ratlo D Average
416a Check the box o indicate the method used by the plan to satisfy the coverage requirements under saction 410(b): ....... PEFtCEHtEQE beneﬁ?test
tes
16b Does the plen safisfy the covernga and nondiscrimination tests of sections 41G(b) and 401(3)(4) by combsnmg D Yes D MO
this plan with any gther plans under the permissive aggregatlon rules? .. o
474 Has the plan been imely amandad for all ragulred tax 1aW ChBNGESEZ..uiwuimrisimeis i oo s st renssrrriscreses D Yes [:] No [] N/A
17h Date the last plan amendmentfrestatement for {ne required tex iew changes was adopted .. .Enterthe spplicable code _____ {See instructions

for tax law changes and codes).

17¢ (fthe plan sponser is an adopter of a pre-approvad master and prototype (M&P) or volume submitter ptan that is subjact o a favorable IRS opinion or

advisory letter, enter the date of thal favorable letier and the |atter's seral number

17d i 1ha plan Is an Individually-designed plan and recelved a favorable determination letter from the IRS, enter the date of the plan's Iast favorable
determination letter

48 s the Plan mainfalned in a U.S. tenitory (i.e.. Puena Rico {if no election under ERISA section 1022()(2} has baan D ¥ D N
made), American Samoa, Guam, the Commonwaalth of the Northern Mariana Istands ar the U.S. Vingin IS18nds) .. L 100 °

19 Were in-service distribulions Mae JUHNG 118 PIBN YBBIT wu.rwrresrrmrrcss mrmorissaresspsmeesrme aasegeessss s sertassess essmsasmmns sesearesseessones D Yes D No
Y88, BNEEE BMOUNT Luicieoes s reseran e i mas s e asacssemesen spe e an ot sk e et £ emssans b 0 bemnnemeRen et e nr e REEATARS R CR a2 enrban mas v 19 ‘

20 Were required minimumn dlstribuffons made {o 5% owners who hava attained age 70 % (rugardfess of whether or not D Yes D No D NIA
ratited), a5 required under section 401NAT ... s s e s s e e e




