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 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
BRENDA J. JOBSON, D.O., PLLC PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2003
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) 61-1400382
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
BRENDA JEAN JOBSON, DO, PLLC C Sponsor's telephone number
606-678-8883
2d Business code (see instructions)
298 BOGLE STREET, SUITE A
SOMERSET, KY 42503 621111
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 0
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 0
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)
€ 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. 09/13/2016 BRENDA JEAN JOBSON, D.O.
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 872718 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 872718 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 22949
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 22949
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 890636
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 5031
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 895667
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -872718
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 23 2F 2G 3D 2T 2A 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 90000
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
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




Form 5500-SF 2015 Page 3 -

(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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
E;:;:nru'r:r;!t of the Eruagsury Benefit Plan
e RavRnke Send Thig form Is required to be filed Under sections 104 and 406§ of the Employee Retiramant 2015

Dipartment af Labor Iheome Security Act of 1974 (ERISA), and sections BOS7(h) and &058(a) of the Intermal

Empleyes Beneflts Suaurity Adminsmmilen Revenue Code (the Code).
Pungign Benetit Cuaranty Corporstion

+ Complste all entrigs In accordancae with the Ingtructions to the Forrm 5500-5F,

This Form Iz Open to
Public Ingpection

| Partl | Annual Report Identificatlon Information

For calendar plan year 2015 or Azcal plan year beginning pi/01/2015 and ending 12/31/2018
E a single-emplayer plan [:| a multiple-employer plan (nat multiemployer) (Filers checklng this box must attach a
A This return/repart is for: o Ilst of parficipating employer information In accardanca with the farm instructions)
D a one-pardcipant plan D a foreign plan
B This riturnfrapar is |:| the first return/raport El the final return/report

D an amended return/reporn D a short plan yaar raturn/repor (less than 12 manths)

C Check buy if filng undar: D Forrn 5658 E] automatic extension
|:| spatlal extanslon {enter description)

D DFVC program

[ Partil | Basic Plan Information—enter all requested Information

1a Name of plan
Erenda J, Jekgon, D.O., PLLC Breofit Sharing Plan

1b Three-digit
plan number
(PN) *

R0l

1 Effective date of plan
01/01/2003

22 Plan sponsaor's name (emplayer, 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, cauntry, and ZIF or foreign postal code (if foereign, see instructions)
Brenda Jean Jobson, DO, PLLC

298 Bogle Street, Suite A

Fomersel KY 42503

2b Employer Identification Number
(EIN) 61-1400382

26 Sponsor's telephane number
BQE~G7RB-88E3

2d Business code (see instructions)

621111

38 Plan administrator's name and address @Same as Plan Sponsar,

3b Administrator's EIN

3c Adminlstrator's telephone number

4 |fthe name and/or EIN of the plan sponser has changed since the last return/raport filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last return/report,
# Spunsor's name 4c PN
Ha Total number of participants at the beginning of the BIBN VBT .. i imeeees e e st e Sa 3
b Total number of participants at the end of the plan YEAF .. e e s Bb
€ Numbar of participants with account balances as of tha and of the plan year (defined benefit plans da not B
COMPIELE THIS HBM} vt e T ey L R I
d(1) Total number of active participants a1 the beginning of the PIAN YEAT e e et 5d{1)
d(2) Total number of active participants at the &nd of the PIEN YEAN v e et 5d(2) 0
e Mumber of participants that {erminated emplayment during the plan year wilh acerued benefits that were less 56
than 100% vested,. e en L

Caution: A panalty for the late or incomplats filing of this return/report will ba assessed unless reagonable cause is established.

Under penalties of perjury and othar penalties set forth in the instructions, | declare that | have examined this returndrepont, including, if applicable, a Schedule
S8 or Schedule MB sampleted and signed by an enrollad actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

beligt, if 5 tru lis mplete.

SIGN

Brenda Jean Jobson, D.O.

HERE

* | "Slunatupd of pldn Admintstratar Datad}f%@ Ertar name of individual signing as plan administrator
-

Brenda Jean Jobson, D.O.

SIGN

HERE "~ 4 ignature of ar/pl. pﬂnnsur Datew/%} Enter nama of Individual signing es employsr o plak stonsor
Freparer's narne (includin name, Fapplicable) and address (include Foom or suitd number ) Preparer's telephane number

For Puporwork Reduction Act Nodoe and OME Control Nuimbers, see the instrustiong for Form G500-5F.

WY £c ¢S L1 9L0c/cLi6 =1e] Lfc obed 65/8E£CS009 ‘WolH

Form E500-EF {2015)
v, 150123
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Form S500-8F 2015 Page 2
B; Wiere all of the plan's assets during the plan year invasted in eligible ageeta? (Se@ INSIUCHONS.) ... oo, @ Yes D No
Are you claiming a waiver of the annual examination and report of en independent qualified public accountant (IQPAY
quallﬂen:l public accountant (IQPA
Under 29 CFR 2520.104-46% (See instructions on weiver eliglbility and condltions,) .. e [ ) @ Yes D Mo

It you angwerad “No" to elther line &2 or line &b, the plan cannot use Famm ssnuwaF and must instaaa use Fnrm 5500.
€ !fthe plan is a defined beretit plan, is it caverad under the PRGC | Insurarce grogram (ses ERISA section 4021)7 ..., |:| Yas D Mo D Mot detemnined
L_Part Il | Financial information

7 Plan Assets and Liablilles o {a) Beglnning of Year {b) End of Year
d Total plan assels,..o..ee.. ... ] 7@ B72718 0
B _ Total plan HBHIIES ........oovvvrsssisse oo sersseesseesssc s reomssimee] T
C _Net plan assels (subtract ling 70 from N8 72) ..o TG 872718 ]
8 ncome, Expenses, and Transfers for this Plan Year R (8) Ameourt {b) Tatal
8 Contributions received or recaivable from: T
(1) EMDIOYEIS . e rer e ga(1) R
{2} PARGIPANIS 11 e enre s rent s enas e &a(2) o . .
{3) Others (ncluding rollOVErs) ... s serss e sssssssmssgsaece] B3 L
B Other Insome (loss) ... I b 22949/ o ‘ :
C_Total Income (add lines aam sa(z) Ba(2), and ab) o] Bg | TR T 22549
d Bensfits paid (lncludlng diregt rollovers and insurancs premlums W R
10 Provide BENEMIS) ... seeesieseee oo ssessss e eessseeneeen) Bl BR0636([
& Certaln desmed and/or corrective distributions (see lnstructluns).... Ba
f Administrative service providers (salaries, faes, COMMISSIaNS)......|  &f 5031}
q Otiher expenses ., e B NI —
h_Total expenses (add lines &d, Be, &, and B)....wwmiceed BB | 0 - 895667
I Netincome (loss) (subtragt ling 80 from NRe 88) ..o 8 AT -g972718
] Transfers to (fram) the plan (see instruclions) 5} R

| Part IV | Plan Characteristics
Da |Ifthe plan provides pension benefits, anter the applicable pension featlire codes from the List of Plan Characterlstic Codes in the instruclions:
2E 2J 2F 2¢ 3D 2T A 3K

B |Ifthe plan provides welfare benefits, enter the applicable welfara feature codes from the List of Plan Characterlstlc Godes in the instructions:

| Part V lComplIanca Questions

10  During the plan year: Yos | Mo | N/A Amount
a Was there a failure to transmit to the plan any pericipant contributions within the tlme parlog
desribed in 20 CFR 2510.3-1027 (Sae instructions and DOL's Voluntary Fldumary Correction 5
Program) ... (SRR W] 10a
b Were thers any nunaxamp! transactions with any par‘ty-m-mterest‘? (Da m:t ||‘|¢|I.J|;|e transactmns P
reported an ling 10a.) .. ey YRR et en e e eneeeenemegeeneyeseenererinarreenney | OB
€ Was the plan covered by a fidelity Bond?...........cnur s e |5 930Q9Q
d DCid the plan have a loss, whether or not reimiaursed by the plan 5 ﬁdallty bond, that was caused ¥
by fraud or dishonesty? ... ey e e e s | 108

8 Were any fees or cammissions paid to any brokars, agsnts, or gther persons by an insurance

carrier, insurance service, or athar urgani231lun that provides some or all of the benefits under ¥
the plan? (588 INStrUCHONS.} e it srrrsreree] 1O
f Has the plan failed to pmwde any banaflt when dug undar the plan? .. s 40f X
g Did the plan have any participant loans? (if “Yes,” enter amount a5 of year end.) ........conevnnennn 10y x
h Ifthis Is an indlvidual aceount plan, was there a blackeut period? (See instructions and 28 CFR 5
I If10h was answered "Yes," check the box if you either provided the required notice or one of the
uxcaplions to praviding the notice applied under 23 CFR 2820.107-3 v ieer e nserssssessennnn| 10
i Didthe plan rrustincur unrelated BUSINESS tBXADIE INCIMET v 10)
‘Part i |Pension Funding Compliance
11 s this a defined benefit pian subject to minimum funding requinements? (If “Yes," see instructions and complete Schedule SB (Form
5500) AN N8 118 BEIOWY . 111 oo ittt L Lt L L8PS AL L4 L [] yes [] Mo
11a Enter the unpald minimum reguired contribution for all vears from Schedule SB (Farm 5500) e 40, | 11a |

12 s this & defined conwikution blan sukiect 1o the minimum funding requiraments of section 412 of the Code or section 302 of ERISA?...| D Yes @ No

WY £c ¢S L1 9L0c/cLi6 =1e] Ly obed 65/8E£CS009 ‘WolH
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Form 5500-SF 2015

Page 3-[ ]

—

(If "Yes," compiete line 12a gr lines 12b, 12¢, 124, and 12e below, as applicable.) |

a If g8 waiver gf the minimum fundmg standard for a prlur year is halng amortized in this plan yaar, geg instructigng, and enter the date of the letter rulln
granting the waiver. . . ... Month Day Year °
If you completed fina 12a. caml:_:lata Ilnes 3,9 and 1D nl‘ Schadule MB [Fc:-rrn EEDD). am;l sklp to Ilna 13,

R Enter the minimum required contribution for this plan year .. 12h
€ Enter the amount contriputed by the emplaver to the plan for this plan year .. PO [ 1
d Subtract the amoauntin ling 12¢ fram the amaourt In ling 12b. Enter the resull (entar a minus sign 1o tha |eft of a

SO ANVE BITIOURLE 1oaris i it 1001 e eegssersrneass s ettt eesseseosseeaseseessesss s, 12d

€ Wil the minimurm rundlng armount raported on line 12d he met by [Iy]}] fuw;lmg ARAEINET ... i ccr e sarr e eeresns,
[Fart Ml l Plan Terminations and Transfers of Assets
132 Has a resolution ko terminate the plan been adopted In L L O

[]ves [] N0 [] nia
@VESD Mo

If “Yas," enter the armount of any plan assels that reverted to the amployer this year ., PO I - Q

B ves [] No

t V}/e;e ?J:E'tgu plan assets distributed to partlcmants or baneficiaries, transierred to anothar plan, ar brought ungdar the contrel
of the C7eiiinin TN .

€ Ifduring this plan year, sny assets or Iiahilltias werg transfarrad frorn this plan ta another plan(s) Idanlify the plan{s) to
which pesets or labllties were transferred. (See instructions.)

13¢(1) Neme of plan(s):

13¢(2) EIN(s) 13c(3) PN(s)

|Part Vill [ Trust Information
14a Name af trst

14b Trust's EIN

14d Trustee's or custadian's
telephone humper

14¢ MName af trustes or custodian

| Part IX | IRS Compliance Questions
152 15 the PIAN 8 A0T{KY PIANT cevvssssstsssoe oo st s s 500e1eeeme e e ettt s ettt

ﬁ Yes EI Mo

Deslyn-
15b If*Yes,” how doas the 401(k) plan satisfy the nondlseriminaton requiraments far employee deferrals and ernplqyar D based safe D ADP/ACP
matching contrlbutions (as applicable) under sections 401 (k)(3) and 401(mY(2)7.... - brarber test
method
15¢ Ifthe ADFACF test is used, did the 401 (k) plan perform ADP/ACF testing for the plan year using the "currant year |:| Yas D No
{esting method" far nonhighly zumpansatad srnployees (Treas Reg sections 1.401 (k)~2(a)(2)(u] and 1.401 [m)-
HENEU A w
Ratlg D Aver
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under saction 410(G); ....... percentage be:e?'%l?est
tast

16hb Doss the plan satisfy the coverage and nondiscrimination tests of sections 41 O(b) ang 401 (a}(4) by commmng

this plan with any other plans wnder the permissive aggragation rules? ..

|:| es

|:|Nn

17a Hes the plan been timely amended for all raquirad 13 [aW CHENGEET i imssisssssbieetesee s eeeeseeems s ee s seeeeseeeten

S D Yeg

[no [Jnm

17k Date the last plan amendment/restatemant far the required tax law changes was adopted
for tax law changes and codes).

. Entar thix applicable code (See instructions

17¢ If the plan sponsor iz an adopter of a pre-approved master and protatype (MEP) or volume submitter plan that is subject to a favaratls IRS apinian pr

advisory letter, enter the date of that favorable letter and the letter's serial number

174d Ifthe plan is an individually-designed plan and racalved a favorable determination letter from the IRS, enter the date of the plan's Iast favorahle

determination lattear

18 I the Plan maintained in a U.S. territory (.e., F'uamj Rica (if no elaction undar ERISA saction 1022())(2) has been
made), American 3amoa, Guam, the Commonwealth of the Marther Mariana Islands or the U.S, Virgin Islands)?...

) DYes

Owe

19 Were in-service distributions Made dUring the BIAN YBRAIE ............oo...emsreseesiresssorssssssssssssssssressesssssevsas sessssssesssssssssnses

IF et EtEr BEMOLAE .o e

D Yes |:] Mo

19 |

20 werg required minimum distributions made to 5% owners who have attained age 70 ¥ (regardleas of whether or nat

retived), gt required under section 401{a}(9)7 ...

. |:| Yes |:|Nu

|] NIA
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