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

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)

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
OCP CONTRACTORS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
06/01/1975
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) 34-1025556
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
OCP CONTRACTORS, INC. 2Cc Sponsor’s telephone number
419-865-7168
2d Business code (see instructions)
1740 COMMERCE ROAD
HOLLAND, OH 43528 238900
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 58
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 62
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 62
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 44
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 42
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e >
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 PAMELA HEPBURN
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 6057263 5148233
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 6057263 5148233
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) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 162145
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -184928
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -22783
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 867391
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 18856
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 886247
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -909030
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 2F 2G 2J 2K 2T 3D 3H
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 500000
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 53680
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 N
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 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 OMB Nos. e
Depariment of e T:eas}:ry Beneflt P'an
Interial Revenya: Sorvice This form is required to bé filed ufider sections 104 and 4085 ofthe Employes 2015
== TS ‘Retirement Income Security Act of 1974 (ERISA), and seclion B057(b}.and:6058(a}-of — o
Dapartment of £sbior y X
Employes Batefi Secutly Anmitisiration the Internal Revenue. Code (the Gode): This Fom: _n': OP:,“ to Public
- e - pection
Pansion Banafit Guaranty Corporation | o ouistate all eitries in accordance with the instructions to the, Form 5500-SF.
Annual Report Identification Information _
For calendar plari year2Q15 or fiscal plan yéar beginning 01/01/2015 and-ending 1243172015
_ @ a single-emnpioyer-plan D a multiple-employer -plan {not multigmployer) {Filers checking this box must-attach
A This returnireport is for, alist of participating employer-information in accordance with the form instructions)
@ one-particlpant plan a forgign plan
B. This return/report is: the first return/report, the final return/report
D anamended. retum/reporl D a shortplan year-return/report:(less than 12 months)
C Check box iffiling under; @ Form 5558 D automatic extension ]:] BFVC program
[] spacial extenston (enter-description)
Rasic Plan Information === onter all féquested information.

1a Name of plan 1b Three-digit

OCP Contractors, Inc. 401(k) Profit Sharing Plan \ ?;i?)":mbm 001

1¢ Effective date of plan
06/01/1975

2a Plan sponsor's name (eniployer, if for a sirigle-employer plany 2b Employer ldentification Number

Mailing Address: {include- foom, apt., suite no, and sireet or-P.0. Box) ) (EIIS) y:'_,' 4- 1‘02 5556

Clty or town, state of provinge, Couniry, and ZIP or foreign postal code (if foreign, see instructions)
OCP Contracters, Inc.

26 Sponsar's telephone number
(419) B65-7168

2d Business ¢oda. (seeinstructions)

1740 Commerce Road 238900

U5, Holland OH: 43528 .
3a Plan administrator's name and address Same as.Plan Sponsor Name 3b Administrator's EIN

3¢ Administrator's telephona number

4 [fthe name andfor EIN of the plan sperisor has changed sifice the last return/réport fited for 4his plan enterthe 4h EIN
riame,.EIN, and the plan number from the fast returnlreport

a Sponsor's name ‘ 4c BN _
5a Total number of participants at the beginning of te-PIEm YEar iumimemimimsmmsmmrsrisiviismpmng 5a 58
b Total number of participants at the-end of the plan year s — binsin " §b 62
¢ Number of participants with account balances as of the end.of the plan year (def nad beneflt plans do not 5¢ )
complete this item) 62
d(1) Total number of active: pariicupanls atthe beginning of the plan year , w | 5d(1) 44
d{2) Total number of active participants at the end of the planyear ; 5d(2) 42
e ‘Number of participants.that terminated-employment during the plan yearwnh accruad beneflts that were 5'
less than 100% vested \ . pisbvsisineiny — @ 2

Caution: A penalty for the late or incomplete filing of this- returnlraport will be agsessed unless:rgasonable cause is established,
Under penaiz}of:}?ury and:other penalties set forth in the instructions, | declare that I’ have exafnined this retumireport, including, if applicable, a:Sehsdule

5B or Schedu)g MB compleled and signed by -an enrolled: actuary, as well as.ihe electronic version of this return/report, and to the bast of my knowledge and
belief, lt\ trve; corgact an)dycomp 5ie / .

I,,j,_"'i /L (/ M /7 9' /3 « /. |ramela Hepburn
1 ' Date :Enter name 6f individual Es_ig)ning as:plan administrator
2 /_/){% . C? /5’. /é Pamela Hepburn
' ’ Date Enter name of: indw:dual signing as-employer or plan sponsot
Preparer's name (including firm hame, if applicatile) and address; snclude room or suite number Preparer's teléphoria nuriber:

For Paperwork Reduction Act Notice and OMB Control Numbets, see tha instructions for Form 6500-SF, Form B500-5F (2015)
v:150123
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6a Wereall of the plan's assets during the planyear invested in efigible assels?'(See instructions.) pivee TR ’Yes MNg .
b Are you clalming a walver of the annual examilhation and.report of an Independent qualified publlc accountant ({OPA)
under 29 CFR 2520.104:457 (See instructions:on waiver ellglbihty ‘and conditions.) i ' [ves [INe
if you answered "No" to either line 6a or lirie &b, the plan cannot use Form 6500-8F and rnust instead use Form 5500,

¢ Ifthe plan Is a defined benefit plan, Is it-covered under the PRGC insurance program (see ERISA saction 4021)? wwin[_]Yes  [INo [T] Not determined

Financial Information

7 Plan Assets and Liabililies (a} Beginning of Year {b) End of Year
A4 Total plan assets ' 6,057,263 5,148,233
b Total plan labiities.. '
¢ Net plan assets (subtract line 7b from (T r:) R —— JE 6,057,263 5,148,233
8 Income, Expenses; and Transfers for this Plan Yaar {d) Amount {b) Total
a Contributions.received or recewabie from
(1), Employers bevsiei sibiss it tispmeiia | 88(T)
(2) Participants _ - ioreisdnpastanidniaeeasons a(2) 162,145
{3} Others.(including rollovers). s ——— 8a(3)
b Otherincome {loss) W Bb (184 ;928)
¢ Totalincome (add fines 83("[), 8a(2), 8a(3), aNd 8D} wuresersssrimreresne]  BE
d Benelits paid (including girect rollovers and Insurance premiums
to provide benefits) rasins 8d 867,391
Gerlain deemed and/or corrective: dlstnbutlons (see instructions) ..} Be
Administrative servics providers (salaries, fees, commissions) . 18,858

Tolal expenses {add lines Bd, Be 8f, and Bg) sinensnearms bR S
Net income {loss) (subtract ling 8h from NG 8CY  wusmmsssssvnisssresis
Transfers {o (from) tha plan (sse instructions) e ————
Plan Charactenstics

2
f
_g_ Other expenses
h
1

Compliance Questions
40 During the plan year: Yos [ No. Amount
@  Woas thers-a failure to transmil to the plan-any participant contributions within the time period '
described in 29°CFR 2610.3-1027 {Ses instructions and DOL's Volunitary Fidugiary Correction

Program) : o | 108 X
b Were there any nonexampt transactions W|th any parly-m-lnteresl? (Do not lnciude transac‘.ilons

‘reported on ling 10a.) ' s . ; 400 X
¢ Wasthe plan covered by a fidelity bond? . 108 X 500,000
¢ Did the-plan have a loss, whethier or not refmbursed by the plan's hdellty bond, that was caused

by fraud or dishonesly? 10d X

e Were any fees or commissions paid to any brokers, agents or olhaf persons by an insurance
carrier, insurance service, orother organization that provldes some. or all of Ehe banerts under

the plan? {See instructions.} swiwiuiia T e orareny 108{ b 4

Hag the plan failed to provide any:benefit when-due under the p!an? R RO 10f X
Qg Did the plan have any participant 1oana? (If "Yes,"” enter amount as of yaar end).  vsrimsammnsis 1_991 X 53, 680
b If thig is an individual account-plan, was there a blackuut perlod? (See instructions and 29 CFR

2520.1013:) vorne . “10H| X
1 If 10h was answered "Yes," check the:box if you elthar provided the required ﬁotice or orie of fhie. _

exceptions to: providing the notice applied under 29 CFR 2620.101-3  sopumsuns 10| .x

j Did the plan trust incur unrelated business taxable Income?

10}

Pension Funding Compliance

11  Is this a defined benefit plan subject {6 minimum fundlng reguirements? (If "Yes," sed Enst;uctmns and complete-Schediile 8B (Form . :
£500) and ling 11z below) pranes rons {TIves &] No

11a Enter the unpaid minimum required contribution for-current yearfrom Schadule SB (Form 5500) [[1 X1 J— l 11a |
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?.. | [ ves No




Form 5600-SF 2015

Page 34 |
(If "Yes," complate line 12a-or Hines 12b, 12c, 12d, and 12e below; as applicable.)

l

a If & waiver of the.minimum funding standard for-a prior year is being amortized In this:plan year; see:Instructions; and
Moni

enter the date of the letterruling

__granting the walver. Day Year
if you completed line 12a, complete lings 3, 5, and 10 of Scheduls MB (Forin 5500), and skip to ling 13,
b Enater the minimum required contribution for this plan year S 12b |
¢ Enter the-amount contrlbuted by the ermployer to the plan for this plan year 12¢
d  Sublract'the-amount in ling: 12¢ from the amount in Iina 12, Enterthe resuit {enter a minus SIgﬂ to the Ieﬁ ofa
—negative amount) - s f2d

WII the minimum funiding ameunt reported o line 12d: be met by the funding deadiine?,

o [C ves Clne [

Plan Terminations and Transfers of Assets

13a Has a resolution to tarminate the plan been adoptéd inany pldn year?

[ ves [x] No

[f*¥es," enter-the amount.of any plan assets that reveried to the.employer this yaar

13a

b Were all trie plan assets dlstnbuled to: partlcfpants or! benaﬁciarles trangfafred to another plan ar brought underlhe conlrol

of the PBGG?.: -

TIrPLLITT

| Yes [X] No

iriemnd

¢ If during this plan:year, any assets or iabillties were transferred from.tifs plan to anuther plan(s}. identify the p]an(s) to
which assets or liabllities were transfeired. (See instructions)

13¢{1) Name of plan(s):

13c(2) EiN(s)

13c(3) PN{s)

Trust Information

14a Nama of trust

14b Trust's EIN

14¢ Name of trustes or custodian

14d Trustee or-custodian's

telephone number
. IRS Compliance Quesfions
18a s the plan a 401(k)plan: ‘ ] Yes [ Ne.
b P e Design-
15D If "Yes," how does the 401(k).plan satisfy the nondiscrimination requirements for employee deferrals and employer  |[] basad safe [} ADPIACP
matching contributions (as applicable) under sections 401(k)(3) and 401(My(2)?- :’na;tbhfg p test
45¢If ADPIACP test, did the 401 (k) plan pedorm ADP/ACP testing for the planyear using the "current year [ Yes 1 Ne
testing methiod" for nonhighly compensaled employeas (Trea.s ng sgction 1 401(k)—2(a)(2)(:|) and 1.4041(m)- ' o
2(a)(2)()? : AN TN o
16a Check the bex to-indicate the method lised by-the plan o 3atisfy the coverage raquirements under sectioi 410(b): D ?::::oemage [:-] Average
Test Benefit Test
18D Does the pian salisfy the coverage and nondiscrimination tests of sections 41 O(h) and 401(a)(4) by combinin y
this plan with any other plans under the permissive: aggregation-rules? _ g . [ ves [Ono
17a Has the Plan been fimely amended for all required law changes? [ Yes One [ NIA

17b Date of the last plan amendmentirestatement for the required tax law changes was adepted

Instructions for tax law'changes-and codes);

b

Enter ihe applicable code (Sea

17¢ If the plan sponsor-I§ an adopter of a pre-approved master, prototype (M&P,
advisory letter, enter the date of that favorable lettér /

the lefter's serial:number.

or vqume gubritilter plan that is subject to afavorable IRS apinion or

17d If the plan is an Endlvlduaily-d?s'.lgnad plan and recieved afavorabla: datermmatlon letter from: IRS, please anter the date of plan's last favorable

determination lelter
18 |s the Plan maintained.in.a U.S. territory (i.e., Fuerto Rico (if no election under ERISA. section 1022([){2) has begn

mads), American Samoa, Guam, the Commonwealth of the Northern Mariana Isiands or the U.S. Virgin Islapds)? [ ves 1Ne
19 Were in-service distributions made during the: planyear? [ Yes |':| No
If Yes, enter amount 1_g_|_
20 Were minimum required distributions mads to 5% owners who have attalned age 70-% (regardless of whather or ] Yes ' CINe [ fa

not ratired) as required under section 401{a)(8)?




