Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» 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 single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is 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)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
KEVIN L. HAMBLIN, DDS 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2015

2a Plan sponsor's name (employer, 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, country, and ZIP or foreign postal code (if foreign, see instructions)
KEVIN L. HAMBLIN, DDS

1415 N FILLMORE ST, STE 701
TWIN FALLS, ID 83301-3346

2b Employer Identification Number
(EIN) 82-0472159

2Cc Sponsor’s telephone number
208-735-1415

2d Business code (see instructions)

621210

3a Plan administrator’s name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 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 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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. 09/30/2016 KEVIN L HAMBLIN
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 @SSELS.......cuuiiiiiiiiiiiii it 7a 660065
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 0 660065
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 11749
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 58240
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 601017
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -8735
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 662271
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 779
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 1427
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2206
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 660065
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 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 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? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 897
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 Employese OMB Noa. 1210-0119

1210-0088
Departmant of tha Traaaury \ Bensafit Plan
Irfamal Raveriie Sarviza Thia form s requlred to be fled under sectiona 104 and 4065 of the Employas 2015
Retlrement Incuma Sacurity Act of 1874 (ERISA), and sectlon 8057(b) and 6058(a) of
Deparimant of Labor "
Emplayas Bensiite Becurly Administration | the Internal Revanue Code (the Code), This F‘""I‘ la OP;" ta Publlc
nepaction

Penslon Benefit Guaranty Gorporation

»_ Complets all entrias In accordance with the instructions to tha Form 5500-5F.
[Partl| Annual Reportidentification Information

f For calandar plan yaar 2015 or flszal plan year beginning | 01/01/201% and ending 12/31/2018
[ & singte-amployer plan [] a muttiple-empoyar plan (not mulllsmployer) (Filers checking this bax must attach
*A This return/report Is for: } a list of participating empleyer Information In accerdance with the form Inatructions)
a one-particlpant p’an a foreign plan
B This refurn/repart is; the first retumlrapgrt the final return/rapart
D an amended returrjniraport |:| & short plan year return/repert {less than 12 menths)
C Check box If fling under: [ Form 5558 ! [] automatic axtension [] oEve program

|:| spacial extanalon (enter description)

(Part)l| Basic Plan Information «-- sntar il quested informatian

1a Name of plan i ib Tlhrae-dfgit
! plan numbar
Kavin L, Hamblin, DD3 401 (k) Plll"l. {FN) & o1
1 1c Effective date of plan
i 01/01/2015
2a Plan spansor's name (employer, If for & single-emplayer plan) 2b Emplayar [dentiflcation Number
Malling Address (include room, apt,, suite no, and street or P.O. Box) (EIIS) y82-0472159
City or tawn, state or provinca, country. and ZIP or foralgn pastal code (If farelgn, see Instructions)
Kavin L. Hamblin, DD3 ‘ 2c Sponsar's talsphone number

(208) 735-1415
2d Buslness code (sea instructions)

1415 N Fillmora $t, Ste 701 621210
Y8 Twin Fallas ID 83301-3345
3a Plan administrator's name and address  [X] Same as Plan Sponsar Name 3b Administrator's EIN

\
\
\
|
\
|
{ 3C Administrator's telephons number

4 |fthe name and/or EIN of the plan sponsor has r.hangnd sinca the last return/report filed for this plan, enter tha 4b EIN
name, EIN, and the plan number from the last return{rapon.
@ _Sponsors noma | 4c PN
5a Total number of parficipants at the beginning of the pian year 5a 9
b Total number of participants at the end of the plan yuar 5b 9
€ Number of participants with account balznces as of lhe end of the plan year (dafi nad banaft plans do nat B¢
complata this itam)
d(1) Teotal number of activa participants at tha boglnnlng of tha plan yaar 5d(1)
(2) Total number of active participants at the end of lha plan year 5d(2) 8
Number of participants that terminated employment durrng the plan year with aceruad benefits that were
lags than 100% vestad be 0

Caution: A penalty for the late or Incompleta filing of thiz raturn/raport will be assessed unless reasonable cause Is astablishad,

Under penalties of perjury and ather penalties set forth in :tha Instructions, [ declare that | have axaminad thls retum/report, including, if applicable, a Scheduls
5B or Schedula MB completed and sighed by an enrolled actuary, as wall as the elactronic version of this return/report, and to the best of my knowladge and
bellef, it Ia true, coyrect, and complelq.

1 “8laN! w‘ %- 80 - /é_ KEVIN L, HAMBLIN
HERE Signatére of plan adminlstrator Date Enter name of Individual signing as plan adminlatrator
7 glaN w §-30—(¢  |KEVIN L. HAMBLIN
" HERE|| 8gnature of employar/plan sponsor Date Enter name of indlvidual signing as employer or plan sponsar

|
|
|
|
|
|
Preparars nama {Including fim namae, If applicable) and ?ddmaa: Ihelude room or suite number Praparer's {alaphona numbar
|
|
|
|
\

ST L

i 3 L :
Far Paparwork Reduction Act Notlge and OMB Control Numbers, see the instructions for Form 8600-8F, Fon-n Esnn-$F1(;g?5)
V.

ﬂ"ﬂfDD.-"EDD'd £09 FELB0EL LRy d) Wijquey Wia=y AQOECL 9L0Z /0 /B0



Form 5500-SF 2015 Fage 2
6a Were all of the plan's assats during the plan year Invested In eligible aszats? (Sas instructions,) X]ves [JNo
b Are you claiming a walvar of the annual exam]natlon and report of an Indepandsnt qualiflad public accountant {IGQPA)
undar 29 CFR 2520.104-487 (Saa inatructions on waiver aliglbility and conditians.) [E]vas CINe
If you answaerad "No" to elther lIna &a or line BI:" tha plan eannot use Form 5500-9F and must Instead use Form 5500,
¢ {fthe plan 19 a defined benefit plan, 13 It covarad undar tha PRGC inaurancea program (gee ERISA seclion 4021)? s [JYes  [JNo []Not determined
. | 'Parfili*| Financlal Information i
7 Plan Assets and Liabilltlss | {a) Beglnning of Year {b) End of Year
8  Tctal plan azsets 660,065
b Total ptan iiabllities
€  Net plan sagets (subtract Ina 7b from [IN8 78)  ...oceeeersmespeepeespmmensns 1] 660,065
& Incoms, Expanzas, and Transfers for this Plan Year : (a) Amount {b) Total
& Conbributions recelvad ar racalvabla from; | T E
{1) Emplayars | Ba(1) 11,749
(2} Parlicipants f Ba(2) 58,240
(3) Othars (inetuding reliovera) ‘ Ba(3) 601,017
b  Other income (loss) ‘ 8b (8,735)
€ Tolal Incume {add lines 8a(1), 8a{2), 8a(3), and BB)  c;eeirseeees S— Be 662,271
d Benelite pald {Including direct rollovers and Insumncu pramiumsa
{o provide benefits) Bd
@ Cerlaln deemed and/ar comactiva distributlons (sea'instructions) ... Ba
f Admlnlstratlva service providers (salarias, laas, commlsslona) rve Bf
8 Other expenses Bg

h __Total expenses (add lines 8d, 8e, 81, BNd B)  sustsssusmnsrsssssisssrmans Bh 2,206
Net incomea (loss) (subtract line 8h from line 8c) prevever 1| 660,065

s | —

Transfars to (from) the plan (ses Inetructiona) s 8)

[ Fartiv:| Plan Characteristics i

9a

If the plan provides penslon benefits, enter the applfcabre pension feature codes fram the List of Plan Cheracteristlc Codes In the Instructions:
2E 2F 2G 2J 3D 1

o

I tha plan pravides walfara banefits, enter the appllt;:.ahla wellara featura codas from tha List of Plan Charactaristic Codag in the instructions:
|

|PartV ] Compliance Questions \

10  During the plan year: 3 Yaz | No Amount
a8 Was there a fallure to transmit to the plan any paiﬁcipant contributiona within the tme perled
deseibed in 20 CFR 2510.3-1027 (See Instrunﬂnns and DOL's Valuntary Flduglary Garraction
Program) 10a =
b Wara there any nanexerpt transactions with any party-in-lnteraat? {Do not include transactions
reported on line 10a.) 10b X
€ VWao the plan coversd by a fidelity bond? ‘ 10e %
d Did the plan hava a loss, whather af not reimburaed by the plan's fidelity bond, that was caused
by freud or dishanesty? 10d x
e Woere any feas or commissions pald to any broker:a agents, or other persona by &n Insurence
carrer, [nsurance service, or other organization that pravidas zoma or all af tha banaflts under
tha plan? (Ses Instructions.) 108 X 897
f Has the plan falled to provide any beneflt when dda under tha plan? 10f X
g Did the plan have any participant loana? (If "Yes,” enter amount as of year end.) e L | X
r R Ifth's I3 an Individual account plan, was thare a blacknut parod? (Saa Instructions and 28 CFR
2520,101-3,) 10h X
[ 1#10h was answared "Yas,* check the box If you QIthar provided the required notice or one of the
I3 excepllons to providing the notlce applied under 28 CFR 2520.101-3 101
] Tid the plan trust Ingur unrelated business taxablt;: Incoma? 10]
‘PartVI| Pension Funding Gumpliancei
11 15 this a dafinad bansfit plan subjact ta minimum fundlng raquiramants? (If "Yas," saa instructions and complate Schaduls 58 {Form
5500) and line 11a balow) Clves & wo
11a Enter the unpald minimum requived cantdbution for currant vaar from Scheduls S8 (Form 5500) lins 40 F— I 11a I
12 Isthis a definad contribution plan aublect to the minimum funding requirements of section 412 of the Code or section 302 of ERIBAT " | |:| Yes E No

ﬂ"ﬂfDD.-"EDD'd £09 FELB0EL LRy d) Wijquey Wia=y AJQLECL 9L0Z /0 /B0
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Form 5500-SF 2015

(If "Y'os," complete line 128 or ines 12b, 126, 12&, and 12a below, &8 applicable.)

2 |f a waiver of the minimum funding standard far a pior yaar Is belng amortized in this plan year, see instructions, and anter the date of the latter ruling

granting tha walver, j Month Day Ymar
If you complated line 12a, complote lines 3, 9, and 10 of Schadule MB (Form 5500), and akip to lina 13.
b__Entar {ha minimum raquirad contrbution for this Q‘Ian year wow | 12b
¢ Enter the amaunt contributed by the employer to the plan for this plan year 12¢
d  Subiract the amaount In line 12¢ from the emount In ine 12b. Enter the rasult (sntar a minus sign ta the laft of & y2d
maunt} ‘
L WIII tha rlnimum funding amaunt reported on line 12d be met by the funding deadiina? |D ves [INe [ N/A
| 7] Plan Terminatlons and Trahafers of Assets
138 Hae & resolution to terminate the plan been adoptad In any plan yaar? ] vas @ No
If "Yes," enter the emount of any plan azzets that revaried ta the smplayer this year 138
b wWoers all the plan aasets distibuted to partlclpanti or beneflciarias, transferrad to another plan, or brought under the contral
of the PEGET ‘ ‘ O ves [X] No
€ If during thi= plan year, any assets or liabilitles were transferred from thig plan to anather plan(g), ldantfy the plan(s) 1o
which gssets ot liabilitfes were transfered. (Sea Instructions.)
13e{1} Name of plan(a): § 13c(2) EIN{s) 13e(3) PN(s)
Part:Vill%]_Trust Information
14b Truzts EIN

14a Name of trust 1
|

14c Name of trustes or custedian

14d Trustee or custadlan’s

i talaphons number
[Part]X::| IRS Compliance Questlons |
154 |s the plen & 401(k) plan: [] ves ] Ne
Design-

15k 1f "Yes," how does the 401(k) plan satlsfy the nonél:crlmlnatlon requirements for employae dafarrale and emplayer

[] basad safa [ ADP/ACP
harbor

matehing contributions (ae applicable) under aanﬂbns 401(k}(3) end 401(m)(2)? mathod test
15¢ I ADF/ACP test, did tha 401(k) plan perform ADP)ACP tasting for the plan year uslng the "eurrent year 3 ves [ No
testing method" for nonhighly compensated employees (Traas. Reg, saction 1,401 (k)-2(a)(2)(i) and 1.401(m)»
2a)@)iln7 ;
: Ratio
‘168& Check the box to Indicata the method usad by the plan to satisfy the coverage requirements under section 410(b): O Parcantaga O Svemfﬁql_ ,
1 Tesgt enaflt Tas
“165 Dcas tha plan satisfy tha cavaraga and nondiserimination tests of sections 410(b) and 404(a)(4} by combining O Yes O Ne
this plan with any cther plans under the permissive aggragation rulas?
1748 Has the Plan been tmely amended for all requlredjlaw changes? ] vea [ wo [:] N/A

17b Data of the last plan amendment/restatement for the required tax law changes was adopted 1

[Enterthe applicable code | (See

Inatructions for tax [aw chanqes and codes) |
T& Iftha plan sponser s an adepter of a pre-approvad master, prc;totype (I\;I&P), or anumshnquitLar pll;{n 1|.hat Is subject {o a favorabla IRE aplnlon or
—_advisorv [etter, enter tha date of that favarable latter .—and the lattor's seral number

i

174 If the plan is an Indlvidually—da?lgnad pl?n and recleved 8 favorable determination letter from IRS, please enter the date of plan's last favorabla
I

detarmination latiar

18 [sthe Plan malntalned In a U.S. tartery (l.a., Pusrta Rico {|f na slaction undar ERISA sactlon 1022([)(2) has baan

made), American S8amoa, Suam, the Commonwsalth of the Northern Marlena Islands or the U.8. Virgin lslands)? [ Yes ] Ne
19 Wara In-arvica distdbutions mada during tha planfyaar? ] Yes [ Ne
I
|
il Yas, enter emount : j 1% |
20 Wera minimum requirad distrbutions mada to 5% awnars who have attalnad aga 70 ¥ (regardless of whether or ¥, N
nat retirac) as raquirad under zaction 401(a)(8)7 | ] ves Cine [
i
|
|
ﬂ{ﬂfDD.-"t?DD'd 09/ FELB0TL (XY 4D Wl jquey Wisax AJLEZL SLOZ A0 /60



