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
PROVIDE-A-CARE, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
10/01/1999
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) 34-1128606
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PROVIDE-A-CARE, INC. 2Cc Sponsor’s telephone number
SHADY LAWN HEALTH CARE COMMUNITY 330-828-2278
2d Business code (see instructions)
15028 OLD LINCOLN WAY
DALTON, OH 44618 623000
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 111
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 114
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 16
d(1) Total number of active participants at the beginning of the Plan YEar .............cc.ceuevreeveieieieeeieeieie e 5d(1) 105
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 109
€ 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. 09/27/2016 DAWN NELSON
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 407647 301338
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 407647 301338
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 524
(2) PArtiCIPANTS ... 8a(2) 13039
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 958
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 14521
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 117196
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢ 3634
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 120830
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -106309
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 2G 2 2K 2T 3D 2F

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 2330
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? (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 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 Hea. 12100110
Deparcract ol tha Treasry Benefit Plan
Indems Aeverwe Serics This form I required 1o ba fled under seclions 104 and 4065 of the Employee Retrement 2015
m Lty Income Securlty Act of 1974 (EF‘:L%;)M ag: o::?lmﬁ(b) and 6055(a) of tha intemal 111;: m:::' :‘ 0£J:ﬂ'°
Pansion Bask Guarimty Corporssan »_Complets all antros in accordance with the Instructions 1o tha Form BA0G-SF., re
[“Parti [ Annual Report identification information

For calandar plan vesr 2015 or fiseal plan year beginning 01/01/2015 and ending

12/31/2015

[{] = singte-empioyer pian

A This returvreport ks far;
[ 3 one-padticpant pian

D a loreign plan

(] the first returnirepont
[] an amended retumirapon

B This retumireport Is [ the 8nal cetumirepact

D a muilipte-employer plan {nol multiemployer) (Fiars checking this bax mus| attach a
lis} of parlicipating employsr [nformalion in accordance wilh the fom Insinsctions)

[} 2 shart plan year retumvrepart fess than 12 months)

C Check box It fling under: f] Form 5558 D sulomaile extension [J oFvc program
[1 special extension (enter description)
| Partll_| Basic Plan Information—enler ail requested information
J1a Name of plan 1b Three-digh
Provide-A-Care, Inc. 401{k) Plan pian number
{FNY » Q01
1¢ Efadlive doln of plan
10/01/1999

2a Plan sponsor's name (empioyer, if fot a single-esnployer plan)
Malling address (Include room, apt., sulls no. and siroal, or P.O. Box)

2b Employer identificalien Nimber
{EIN) 34-1128606

City o5 tawn, stale or province, country, and ZIP or toreign peatal coda (f foreign, sae instructions)
Provide-A-Care, Inc.

2c Sponsor's telephona nurmber
{330} 828-2278

Shady Lawn Health Care Community
15028 Old Lincoln Way

Dalton OH 44618

2d Business cods (see instructions)
823000

Ja Plan adminisiralors name and address [i{Sama as Plan Sponsor.

3b Adminisirzior's EIN

3¢ Administrator's telephone pumber

4 )tthe name and/or EIN of the plan sponsar haa changed since tha last retumrepon fiad fos this plan, enterthe | 4b EIN
name, EIN, and the plan numbers from tha last retum/repont.
2 Sponsor's name 4c PN
Sa Total number of participants gt the beginning of the plen year Sa 111
b Total number of participanta at the and of the plan ysar.... 5b 114
C Number of paricipanis with account balances a3 of the and of the Plan year (defined banefit plans do nol Be
compfeta this item) 16
d{1) Tota number of active pariicipants &t the beglaning of the plan year 5d(1) 105
d{2) Total number of aciive perticipanis 2! the end of the plan year 5d{2) 109
€ Number of participants that terminaled employment diging the plan year with accrued benafils that were less Se
than 100% VBSLED. ........ceccrcemrrerme e rensmeensessons ettt s e e epse s e et satea st ammsnestes s 0
Cautian: A panalty Tor the inte or Incomplets fillng of thi retornire it witt bo es30ased uniess masonabia cause is o3tabilshad,

Under penatiles of perjery and ometpanalﬁesselfonhlnlhalmmmﬂms.ldechtemallhamezamlmduismm

tireport,

Inthuding, if applicable, a Schedude

S8 or Schedula MB contpielad apd-signad by an enrollad acluary, as well as lhe elecironic version of this Telumireport, and (o the best of my knawledge and
_belief it I3 cl, and poifate A

SIGN 4/4/7/;’ {, |Dbawn Nelson

Ll /6:!3 ! Enler namea of Indlvidual signing as pian administrator

SIGN

e Signature of smpioyeriplan sponsar Oale Enter name of indlviduat s as I af plan sponsor

Preparer's name {Including frm name, if applicable) and address {incude room or sulle number ) Preparer's telephone number
i For Papsrwork Reduction Act NoUCe and CMB Control Numbarw, see the imtruction for Form 6500-SF, Form BB00-SF {2016)

v 150122



Form 5500-5F 2015 Paga 2
6a Wera all of the plan's assats during tha pian year invested in eligibia 238617 {Sze Instructions.). ves ] No
b Arayou elaiming 8 walver of the enmual examinallen and repord of an independent qualified publlc pecountan (lapay
under 28 CFR 2520.104-487 (Ses Inatructions on walver eligibilty end conditions.) Yoo [] No

H you answerad “No® to elther (ine 8a or lina &b, the plan cannot y3» Form 5500.8F and must inatsad use Farm 5500,
C Ifthe plan is a defined benalt plan, Is i covered under the PBGC insurancs program (ses ERISAmmﬂ?......D Yes DNo D Nol dalermined

] Part Il |Flnanc$al Information

7 __Plan Assets and Liabililes (a) Beginning of Year {b) End of Year
8_Tola plan pesels e i 7a 407,647 301, 338
b_Total plan Habitiies — . - 78
C_Nal plan oassls (sublrac lina 7b from lns Ta)........cooveeeeccrmeceennn] 7 407,647 301,338
8  Incoma, Expenses, and Tranafers for this Plan Year {a) Amaunt {b) Total
@ Contributions recelved or recaivabla fromy;
1} Em 2a{) 524 i
(2] Pariicipants T Ba{2) 13,039
(3] Othars {including rollovers) e Sald)
b _Gther Income {Ines} 8h 958
€ Total Income (add lines Bait). 8a(2). Ba(3), ant Bb)...cnscssnsicsneeed  Be 14,521
d Benehis paid {Inciuding direct roliovers and Imsurance premiums
(0 provide beneflls)..........ummmseersssar e st sssssssescees] B0 117,196
& Cetain daemad and/or comective distibutions {see Instructions)...d  8e
f Adminisirativa senvice providers (salesies, fees, wnr:hslma].....; 8
i Other axpenses e 8g 3,634
I Tolal expenses (add Enas 8d, Ba, 81, and T S | | 120,830
i Netincome subtract ng Bh from B8 BEY............ciscsensesnsece) 8l ~106, 309
J Transters to (from) the plan {320 NSEUCLENS) cecevsmnrevsnesssssemsssseserend 9
| Partiv | Plan Charactaristics
9a |iftha plan provides peralon benefils, enler the appiicable pension feature codea from the List of Plan Characieristic Codas In the kstructions:
2E 2G 2J 2K 27 3D 2F
B [if tha plan provides welfars hanafs, entar the applicabla wellare Izalurm codas from tha List of Plan Characteststic Codes bn the Insiructions:
I_Part v I Compliance Questions
10  Ourng the plan yean Yos| Mo | NA Amount
@ Was thers a fallus ta fransmil (o the plan any participant contributions within the fime period
described in 29 CFR 2510.3-1027 (Sas {natructions and DOL's Veluntary Fiduclary Comaciion
Program) — 10a | X 2,330
b Wer thara any nonexempl traraactions with sy party-innterest? {Oo nol Includs ransaclions
topoited on ina 10a.) 10b
€ Was tha plan covered by n fidelity bond? q0e
d Dwd the plan have a loss, whather or not relmblrsed by the plan's fidelity bond, that was caused
by fraud or dishonasty?. 10d X
2 Were any fees ar commissions paid to any brokera, agents, of othiar pemons by an nsuranca
carder, Insurance senvics, or other organization thal provides some er all of the banafls under
the plan? (Ses bntructions.) ] 100 e
f Has tha plan falled o provide any benafit when due under the plan? ) X
8 Oid the plan have any participant loans7 (if “Yes,” enter amount 89 0F YEAr 8nd.) .. .uiveusssesscsenns) 109 X
N i inis 13 an individual account plan, was thers a blackout periad? (See Insinyctions and 29 CFR
2520.101-3.) 1oh X
i 10hwas answered “Yes,” check the box i you elihar provided the reguired notice or ona of Lha
excapiions lo providing the notica applied under 20 CFR 2520.101-3 10t
| Did the plan tnat incor unrelaled business taxabia incomae? 10§
[Part VI |Pension Funding Compllance
11 s this a defined benafit pian subject lo minimum funding requiremants? (i “Yes.” see instruciions and compiela Schedua SB (Form
and fine 113 bel . . _— s ezl ] Yes B Mo
11a_Enisr the unpaid minimum required contibution for ol years from Schadule SB (Fomn 550) k1@ 40.............—.....] 11a

12 rauﬂsnunﬁnedmmibuuonEamggtuhmmwmgmmmmmnfu:et:odemecamsozofsmsm..| || Yes E No
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{4"Yes.” complote iine 12 or Bnes 120 12c. 120, and 12e below. a5 applicabla.) |
a Il awaiver of tha minimum funding standard for a prior year I being smortized In this plan yaar, sae Instructions, and enter tha date of the leller nting

the walver. ... e T i roteriasasansndshssha38es e e nemnt reesstcnrasptast o Month Day Year
P ——— P — m .
If you comploted line 12a, complsto lines 9, and 10 of Schedule MB (Form $500), and {0 lina 13,

b Enter tha mintmum sequired conbition for this plan year ........ S5 12h

€ Enter the amount contributed by tfie employer ta tha plan for this plan year Apoa 12¢
d Sublract the amount In line 12¢ from the smount In line 12b, Entar the result (emler aminus sigalotha el of 12
DGOV BMIOUA) oo e s sssssssscseeereeeemsmessenessemess e, soattsr st eannssrasassasen

8 Wit ihe miimum funding amound reported on ing 120 be mat by Iha funding deadina? . [] Yes []No [] wa
Part VIl | Plan Terminations and Transfers of Assels

13a Has ameaohaion lo tanminate the plan bean adopted in any plan year? [] ves E] No
If Yes,” anter Ine 2mount of any pian assels that revested to the employer thia yaar 132
b Were ol the plan asse!s distrbuted | particlpants or beneliciaries, transfered Io anciher plan, or biroughi under tha conlrel D Yes [ No
ofthe PBOL?. vt v e s et

€ | during 1his plen yesr, any assets or Katililes wets transferred from this plan o another plan(s), identily the plan(s) fo
which assets of lisbifiles were transfemed. (See Insiniedlons.

13c{t) Name of plania}: 13c{2) EIN{s) 13c{3) PN{s)

[Part Vi [Trust information

143 Name of trust 14b Trust's EIN
14¢ Name of truslee or eustodian 14d Tnuster's or cusiodian's
{alephone number

I PartIX. | IRS Compliance Questions

15a 13 tha plan a 401(K) plan? g E 2 [Jne
Design-
18D 11 “Yes,” haw does tha 404(x) plan sallsty tha nondiscrimination requirements for emplayee deferrals and employer [] based sple U ADF/ACP
matehing contributions (as applicable) under saclions AC1(k}3) and 401{m)(2)? harbor tesl
mathod

15¢ If ha ADPIACP test Is uaed, did the 401(x) plan perform ADFIACE 23tng for the plan year using the “currentyaar | [] Yes [Jne
g&aﬁ? ma_;nod' for nonhighly compensaled employees {Trmas. Reg sections 1.401(k)-2(a)(2) (1) and 1.401{m}-
&) ..

oo-n----.uun..-.-.-n.--.-»..n.u-..--u-nu...--u.u-u..m..n.u--.um..o-.--uq-...n.mu-ouoou..nu--- Ty prvre e vevavvpu

Ratio
163 Check tha box io ndlcale the method used by tha plan to satisly Ihe covernge requiraments inder section 410(): ......| rmenlage D Q::?ﬁ??ast
st
16D Does the plan salisty the coverage and nandiscrimination lests of sections 410{b) and 401(a)}(4) by combiring [] Yes D No
this ptan with any othar plans under the lssive tion 0Dt e o a W
17a Has the pian been Umely amenced for afl required tax law changas? A [ Yes (o [Jwa

171 Data the las! plan amendmentrasiatemant for the required tax law changes was adopled____ . Entertha spplicabla code . (Ses Instructions
codes).

foe tax law and

17¢ If the pian sponsor ks an adopler of a pra-2pgroved master and pialolype (MBP) or volume submitter plar that I subjact lo 8 favorabie IRS opinlon o
advisory letter, enfer the date of that favorable lalter and the leltar's serial numbar .

17d # the plan s an individually-designed plan and recelved a favorable delemmination letier from the IRS, enter lhe dale of tha plan's last favorable
delermination letisr A

18 Ia the Plan maintained in a U.S, temilory {.2., Puarto Rico {if no sleclion under ERISA section 1022{i)(2) has been D Y D No
made), Amadcan Samoa, Guam, the Commonwealth of the Norihem Mariana lslands o the U.S. Virgin islands)?. ... ] G

19 Wer in-servica disiributions mada during tha plan year? [] ves [jna
If Yes,” enter amount 19 |

20 Ware required minimum distibullons mada lo 5% owners who have altained age 70 % (regardiess of whether or nat U Yes DN"‘ DN’A
felired). as requirad under saction 4D1{alo)? v Sestth e e nene s b sst st boasssa ek erus kg pteseensessmecnpon o,




