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
CREEKSIDE FAMILY MEDICAL CENTER, P.S.C. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2007
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) 81-0558943
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
CREEKSIDE FAMILY MEDICAL CENTER PSC C Sponsor's telephone number
502-477-1955
2d Business code (see instructions)
P.O. BOX 529
TAYLORSVILLE, KY 40071-0529 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 9
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 9
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 9
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
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
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. 09/29/2016 THOMAS C. CRAIN
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 130658 104532
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 130658 104532
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 4363
(2) PArtiCIPANTS ... 8a(2) 4800
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -1361
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 7802
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 32831
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1097
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 33928
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -26126
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 2F 2G 23 2T 3D
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 25000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 464
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 6530
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
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Form 5500-SF

Oupartment of the Traesery
Inteenat Reymnun Senice:

Benefit Plan

Repariant of Labor
Erederne Bomerdin Ripcurdy Aciriaisiraig

Revinte Code (the Coda),
Fengion Hunglt tunamnty C e i

Short Form Annual Return/Report of Small Employee

This Yo ln reguired t be filed under sections 104 and 4066 of the Emplayes Retivement
incorme Securily Act of 1974 {ERISA), and seations S057(B) and B058{z) ol the Intermal

¥ G plete all entries in aecordance with the instroetions to the Form 5500-5F,

O} Nos, 120011
131 RODRY

2015

This Ferm is Open to
Foblic Inspaction

Annual Report ldentification Information

For ealandsr alzn year 2015 ar fiseal plan yesr beginning WS IITEREE and ending

L LAl 2000

EEJ a single-cmployer plan
A Thiz returnfraport is far

D u ane-paricipand pran m a forsign plan

8 Thie raturn/repor iz [:] the firsst ot urodrepaet [:lihe final retum/raport

[:I are amendad raturndep o

G Check box if filing under: EI Form B&68 [:] Automatic extonsion

[j apecial etension (enter desgription)

[] a multipla-em ployer plan (nob mullismployer) (Filers checking this bow must altach &
list of participating employer infarmation in ascordance with the form instructions)

[] & short plan year returndaport (loss than 12 manths)

E] [QEYVE program

| Basic Plan Informatiob—entar all reguested Inforn aion

1a Name of plan 1b Throa-digit
Creskhaicde Pepily Medical Center, P.8.E, plar number
401 (kY Flan GIONL 001
1e Eifective dato of plan
DL/03 72007

2a Plan sponsor's nam e (amplayer, if for @ singlo-om ploysr pran)

Mailing address jrcloda room, apl., sulte no, sne street, or PLO, Bow) :

City ot Lown, state or provinge, sountry, antd ZIP or foreign pastal sode (f forsign, see insinictions)
Creskside Family Medical Cenbey pS0

B, Box 529

Taylorsville BY A0071-0529

2B Emplaysr Identification Number
{Elay BL-D558543

2¢ Sponsor's telephane number
(502) 477-1055

2d Business sode (spe ndtntions)
geilrl

3a Pan gdministeators name and address ‘mrn o &% Man Sponsor,

36 Administrators EtN

30 Admipistator's telephone numbar

4 Ifthe name andfar EIN of the plan sponsar has changed sines the last raluen/repen Tiad for this plan, enterthe | b SN
name, BN, and the plan number feam the st retuepfropstt .
@ Sponadt's nam e des Pnl
Sa Tolal number of pasticipants at the baginning of the plen year. . Sa 4
B Tolal Gumber o participants at the end of the plan year ., " R, &by 9
G Mumber of s:-zm:upama WLth wonalnt balahees as of the mnd cﬂ’ the plan year (ﬂmtlnml henmil plfms do not i '
copeplate this itemy ... E e e b bbb e e et n e mane s . ervsrran . o L
d{1) Total number of active pamclp.ﬂnls al the baginrung ofthe plan yoar,, Gd(1)
{2} Tousd nuember of active paticipants at the end of the plan year ... - o | () 5
& MNutnbar of patiicipants that terminated employment during the m#m ymrwim anaruag hennriw lhat e Ie,-;*.g. Be o
than 100% vestad . " "
Craitian, A penalty Mrtlw Im« or Inmmnlmtmﬁlih ‘ -:u!” thm mturnire -:wt wull Im aasc.ssad unleas mawmbm umm it entabiished,

Undet penptties of perjury and other, t55 5 ebpth In the inatruetions, [deckies that Thave sxamined his retuimirepett, oluding, if spphicabip, 5 Sahodule
) uilr&d uzsry, a% well as the elseteanic varsion of this returmiepart. and 1o the Dest of my knowletge and

ESB ar 5{:h®duio MB mmﬂl&t& mgrmd by

[HIC

Crain

4@1&,‘,&*%;:( ’MMZF ﬁﬁ"{;f*ﬁ @/{}q //,& Themas C.

Signaiure of plﬁh aeim lrd steator - 4 l;:ém

Enter name of individuzl signing zs plan adminlstralor

] Siguature of emplever/plan sponsor l:)até
Prapaters nane (incuding i ram e, I applicable) sod address (include roem o suite mamber )

Enler naen g of individus) sinring as amptover or plan BPOIELT

Proparar's telephons number

Fer Paparwork Roduotion Act Notice and GWE Control Humbears, see (he metructions fer Form G500-9F,

Form B500-5F {20115
B
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Page: 003
Form GEO0SF 2015 Page 7
fia Were afl of tha plan's seseis during the plan year invested in aligible ausuts? {Sen MBUEONG). ... o esessvsveesemsesssessnsesms e aen Ig] Yag [] hley
b Ase yolt claiming & waiver of the annual axamination and repert of an Indepandant qun!msd pukblic accounmnt (IQPA) »
undar 29 GFR 25820,104-487 (See instructiong on waiver aligibiity a0 0rgilions.) . e, [;x] Yos u Ne

IF yau angwerad “No tg either line §a ot ling Gb, the pian cannot use Form 55()0 mw“ and st mtead uge me b!‘m()
€ [fthe plan is & defined bonafit plan, is it sovered under the PRGE insurance program (see ERISA section 40217 ....., U Y DNo |_J Mot determined

Finaneial information

iy

T Plan Assels and Lisbiltios (=) Beginning of Year {b) End af Year
B TOLAL DI BEBRID 1 vr e ereee v corscovar st vsssssses st as st bbbt ems e rerens 139, e 206, 532
Ep Total plan TRBHES ..o e cennrsseosssssismssnsrencs ot oeeessoeeenesed 780 0
€ et plan sspete (sublraet e 7 ram ine Ta).... o e LAD, okt GO, EER
8  Income, Expensas, and Transiers for this Plan Yoar fa) A evnt

a4  Contribetions received or receivabie from:

(1), EMPIOYEIE oo s vars s st eengeceestosd S(1) 4, 36!
{2) PREESIPANE 1ot sty eepaeree s seren] AR 4, B0
(3) Sthers (ncluding rolovers) ... e s oo B8(3)

R (e O TP . 1, 36

€ Total income (add lines 8a(1), 8a(), Bal3), and 8k),.., R I T

4 Benefits paid (mnludlng ’:Jlmrt rollovers and insurancs pr@liiiumas L
b ETOVTE BENGTIS ) rvsisoeeeoceens s cerbenentes s et eemeeepinersrssron] B8 32,830

€ Cerlain deampd and/or corrclive disldbutions (see instrustions),..{ 8

f Administrative servige praviders (salarles, fass, COMMIBEIONEY...... o 1,087]

Y DHEr BXRANEBBR. 1y ryiuriceinn v ersstar s sssists s ey e e bpepereceneed B ‘

h Total oxpanses (sdd linos &, 8o, 81, and ﬁg) VRV I

I Netingomae (Iose) (subteast line 8k framm line Br) ]

1 Transfars to (from) e plan (32 iNSUSENE) e e, 8j

Man Characteristics

Ba Ifthe plan provides penzion banatls, enter the applicabls ponsion Teature codas from he List of Plan Charastoriatic cogas it the nstrciong:
EZF 206G 2T 27 2D :

B {ifthe plan provides wellars benefits, entar tho applicable wellare fiature codes from the List of Plan Sharssteriatic Gatas in the instrugtions:

Compliance Questions

10 During the plan year: - ] yes | He | nia Amount
A Was there g Tailure to tansmil to the plan any padicipant conteibutlons within the time period
desgribad in 20 CFR 251031027 (Bae insteuctiong and DAL Vr_\luntary FldllQLary Cromation
Fragram) ... A0 8 e e84 ek fe e eh b bt - % I L
b Were thate any nnn&xarrspt trranaacuma with any parky i ammwt? (Do not inclmm lr:\nmaat]ana
raportad on ling 10a,)..., R T4 LAY LI L4 004k 14 L1 ob okt ki b e o smeeepepepar e agrrsnenrarerarrerd ) RE
G Was the plan covared by 8 ity Bond? .o o qge | % 2%, 006
d  Did the plan have a nas, whether or not reimbursed byl!‘m plar‘s fu:leln,y b@nﬂ ghm Was {ELSed ;
By s o0 BNONBELY T s s e g g s esens e ees e ] VO i
e Wars any iﬁﬂ&% of sammissions paid to sny brokers, apents, or other persons m.r EQ) msur&nce
GRETE, INSUTANGS SRrvioe, or other orgmmmumn thal pmwclms same ar alt of the henefils under
B IS {HO0 IPUBEIONE.Y wvvvemvss et emeer oo et st se e srrasms et s esr e ann] 108§ 3
f  Has the plan failod to provide any banafil when fus under ma PINT s eimned 508 i
3 Vid tha plan have any participant loans? (If “Yes," enter arrmur';l: a6 of vaurandd.. I T I B
b ithis is an individyal Acsaunt i, et thare @ blackout gariod? (Ses nstructions zmﬁ mmcEr |
i IT wﬁ WG answered ”Y'as‘ chack the l.mx Iy aither pluvitmd the mqulmd netige or ane of (he o
gaseptions o providing the rotice applled under 29 GFR 25201013, o sseeenand 100
j Did the plan trust inour unralatod busingss taxablE NEOMET v ossese s reeseere 16§

Pansion Funding Compliance

11 15 ths o defined benetlt plan subjact fo minimm furding requirem anta? {1 "Ya9," soe instructiong and eom plete Schedale S8 {Farm
S50y and ling 37a DElow) v vav e, 40411 AL £t e ee e

E] Y Ne

11 l

118 Enter the unpaid minimum vequired sonteibution tor all yoars from Schedile S8 {Fam 5500) line 40 ......... . .
12 Is this & defined esatibition plan eubjeet o the minimum Tunding requitaments of section 412 of the Cade or saetion 302 of ERISAT,, I r] Yo E;f' Ny
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(I "Ye5," complete fing 128 or linps 12, 12¢ 12d, and 12s below, a5 applicable.)

a s waiver of the minimum fundlnm standard for a prior year is ht«ing amortized in this pla‘m yoar, sao instructlons, snd enter the dats of the latter rling

granting this waivar, e vy .. Manth [ay T
I you gomplsted ling 12:&, numpleta Hnesx. .5 9 ams:! '[tl t:af’ &&hwdulm MB tForm 5%300), and Bklp to !im 13,
b Entar the mirdmum equirid eentiibution for i BRI YRAP .. ..o osmmssissss e s bt eeseseeresessrmesreeeersseare 12
€ Enterthe amount contributad by e employer to the plan forihis plen veor .. O L
th Bubteact the amount in Fne 136 from the ameunt in line 120, Entor the :%ull (anml A Minus algn t ttm Tait cﬂ 8 1o
negativie amount) .. —

B Wil the tinim ur mndlng rount rapotted of e 12d be met by the lunding deadiine?..

[T ves [] No || NiA

Plan Terminations and Transfers of Assets

Hais a reselution 1o Weimibate the plan been adoptad N &NV DIAN YEET oo eeer s sesereses e eanne

E] Yas E] ¥l

™Y es," entar the amount of any plan assels that revetlad 1o the employar (NS YEBE .. s s,

| 138

b Ware allihe pl:m esels tlstributed to pmrticipants or banaflgiatias, transfunsd o snother pian. or hrbugi'tl undear the canteol

of tha PRGCY...

["] Yas [‘E] i

¢ I durlng this p!am year, any assels or Ilﬁbill!ims wars tmnsmrrmd fetrm 1his plan Lo anothar plan(s), |da§l1lt{y 1he plan( )to

which mssets or liablitiss were tesnsiered, (Soa nslrstions, )

ey Mama of pan(s):

T3e{2) EIN{g)

14at3) PNs)

| Trust Information

144 Name of trust '

1db Trusvs E1M

146 Name of trusten or cugtadian

14d Trustee's or cuslodlan's
tetephore numbear

IRS Gompliance Questions

ABA 15 1@ BN 3 ADELRY PIANT 1ovvrverrvvresssnsessrarns vt ssnessns e vessstsss e st egiapsesasetpeseseeseseesesegeeserasaess
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