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
MOUNTAIN CONSTRUCTION 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
07/01/1995
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) 01-1182653
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
MOUNTAIN CONSTRUCTION, INC. C Sponsor's telephone number
253-474-5281
2d Business code (see instructions)
7457 S MADISON STREET
TACOMA, WA 98409-1000 236200
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 41
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 41
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 38
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 25
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 21
€ 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. 09/30/2016 LARRY FOCKLER
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 3030077 2783838
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 574
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 3030077 2783264
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) 26178
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 186164
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -56953
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 155389
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 401852
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 350
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 402202
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -246813
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 2K 3D 2A 2T
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 303008
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 INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 9108
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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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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e e Tresy Benefit Plan
e e e This form is required to be filed under seclions 104 and 4065 of the Employee Relirement | 2015
Dapartment of | abar Income Security Act of 1974 (ERISA), and sections 6057(b) and 8058(a) of the [nlernal
Finpluye Benefils Secimly Administralon Revenue Code (the Code). This Form |s Open to

Pensicn Benehl Guaranly Caparaling Public Inspection

N » Complete all entrles In accordance with the instructions to the Forni 5500-SF, | —
[ Part! | Annual Report ldentification information

For calenilin |]hnrjt,.)r 2015 or hiscal phin year beginning 0101 /200% and apiding LA/ AL /0015
E a single-employer plan H a multiple-employer plan (not mulliemplayer) (Filers checking this box must attach a
A This return/repor is for: list of parlicipating employer informalion in accordance with the form insiructions)
D a one-parliclpant plan D a foreign plan
B This return/report is D the first relurn/report U lhe final relurn/report
'\_] an amended return/repor D a shon plan year relurnfreport {less than 12 monlis)
C Check box if filing under: @(l Form 5558 [ J aulomatic extension D DFVC program

] I speclal extension (enler descnpllon)

[ Part i [ Basu: Plan Informatlon—enler all requental information

1a Name of plan b Three-digit
MOUNTAIN CONSTRUCTION 401 (K) PLAN plan number (502
iy » N
1¢ Efeclive date of plan
07/01/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Idenlificalion Number
Mailing address (include room, apl., suite no. and slreet, or .0, Box) (FIN) 91-1182653

Gity or town, state or province, counlry, and ZIP or foreign poslal code (if foreign, see instruclions)

Mountain Construction, Inc. 2¢ Sponsor's telephone number

253-474-5281

. ) N 2d Business code (see inslruclions)_
7457 S Madison Street 236200
Tacoma WA ) 98409-1000

Ja Plan administrator's name and address l?f!.“.mme as Plan Sponsol 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 (fthe name and/or EIN of the plan sponsor has changed since the last retunreport filed for (his plan, anter the 4h EIN
nanie, EIN, and (he plan number lrom the lasl relurn/report.

d Sponsor’s pame 4¢c PN
5a Total number of participants at lhe beginning of the plan year ... .. ... . . ; . 5a 41
b Tolal number of participants at the end of the plan year ... ... : 5b 41
C Number of parlicipants with account balances as of the end of the plan year (deﬁned benelil plans do nol Bc
complete his HeM) . v v e e e % e o - 38
d(1) Total number of aclive pariicipants at the heginning of the plan year ... 5d{1) 1 25
d(2) Tolal number of active participants at the end of the plan year 5d(2) | 21
€ Number of parlicipants that terminated emplayment during the plan year wilh accrued benefits thal were Iess 5e
thir 100% vested . 0

Cautlon: A penalty for the |ate or Itlwmplate leug of Uhis lntunnfrupmk will e ‘n;mawi unln-a-' reas h!u :nl_!z,u is established,
Under penallies of peErjuny wind olher penallies sel forth In the instraclions, | declare hat | have exammined tis return/re ol mrludmg il applicable, a Schedule
it and slgned by s aenolled actuiry, as we 201 as (e elet ftunic version of (ks riwmirepart, and lo the bes! of my knowledge and

e e . -
{ ﬂ'.%.tb Lavty Fackler

SIGN
HERE
Slgngiurg of Lale 1 Enter payne ol inthwidul SR ok Pl adiisEator
SIGN ) -
HERE —
_Signature ol eityfoyer/plan sponsor Dale Enler name of individual siyning as ciployet or plisn aponsar
Preparer s name (including firm name, if applicable) and address (include room or suile number ) Preparer’s lelephonie number
“For Paperwork Rednction Acl Holine amd OMA Conttol Hinbers, see e et lions Tor | onn G500 S F T R sannat eniny

v 150421
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Sa Were all of the plan’s assets durlng lhe plan year |nvested in P||g|b|e assels? (See mstruchom )

b Are you claiming a waiver of the annual examination and report of an independent qUa|IﬁPd pubhc accountanl (IOPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ..

If you answered "No" to either line 6a or line 6b, the plan cannot use Farm 5500 SF and rnust mstead use Form 5500,
E[ Yes DNO D Not determined

¢ fthe plan is a deflined benefit plan, is it covered under lhe PBGC insurance program (see ERISA seclion 4021)?

[:)Z.] Yes D Nc;-
@ Yes D No

| Partlll | Financial Information

7 Plan Assets and Liabililies (a) Beginning of Year (b) End of Year
A TOta) DAY 05 SOUSusmssrsonasnsssvmisrsioessvisioessssine isaiussss e it bttt 7a 3,030,077 2,783,838
b Total plan UabillEs w.veevurecseeeeeceecsiceerse oot sveeeessesnne 7b 0 574
Nel plan assels (sublract ling 7b from ling 7a) .ovoiveivvcieiiiinnnn]  7c 3,030,077 2,783,264
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contribulions received or receivable from: :
(1) EMPIOYELS 1voviiveeecemsesrscsereecsrsaseies ipiarmiienss 8a(1) 26,178
(2] PaIIGHIONIS 1o s e s ores casisprrioal 8a(2) 186,164
{3)_Others (CIUtling TONOVEIS) .ovuivimrissseisssisissinssaasisssmsississsionsscrizess 8a(3)
b Glher INcome (OS5) oo Risseaaisrol,  8h -56,953
C Tolal income (al lines Ba(1). 8a(2), [in(‘i,l and ab,'- ....................... Bc 155,389
d Benefits paid (Including direct rollovers and insurance premiums
{0 dranitTe: BEnBIEY: i ivsiiics i s i T iina 8d 401,852
€ Certain deemed and/or carrective distribulions (see instruetions) . 8e
f Administralive service providers (salaries, lees, commissions)......,. 8t 350
(] Other expenses .. P | 8g
h_Total expenses (add iines 8d, 8e, B, aND 8G)..vvvvveroemrrerrece e, 8h 402,202
| Netincome (loys) {sublract line 8h from ling 8¢} ..... 8l -246,813
] Transfers lo (from) the plan (see instructions) 8
| PartIV | Plan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension fealure codes from the List of Plan Characterislic Codes in lhe instruclions;
2E 2F 2G 2J 2K 3D 2A 2T
B |If the plan provides welfare benefits, enter tha applicable welfare feature codes from the Lisl of Plan Characterisiic Codes in the instructions:
‘ Part vV _[Compilance Questions
10  During the plan yoar: Yes | No | N/A Amount
a Was there a lailure to transmil to the plan any parlicipant contribulions wilhin the tirne petiod
gescribed in 28 CFR 2510.3-1027 (See inslruclions and DOL's Voluntary Flducmry Correclion %
Program) ... U S vrTrrTspm——( N 1]}
b Were there any nonexemp( transaclions wnh any parly in-interest? (Do nalinclude lransactions %
reported on e 108 Yuuesimasssssssissssnassussssissamsussrisssmassonssassisn i s s ssissssimivios]| 100 )
G Was the plan covered by a fidelily bond? ... oo oo i e 10¢ X 303,008
d Did the plan have a loss, whelher or nol reimbursed by the plan s lidelily bond, Ihal was caused %
by {raud or UiSRONESIY? ... o o b i et il 10d
e Were any fees or commissions paid to any brokers, agents, or olher persans by an insurance
carrier, insurance service, or olher organization thal provides some or all of the benefits under %
the plan? [See instructions.)........... 10e 9,108
f  Has lhe plan failed to provide any benefil when due under Ihe PIan? ..o voorvrii oo i 10f X
g Did the plan have any parlicipant loans? (If “Yes," enler amounl as of yearend) ... ..ooviirionn, 10g X
h I this is an individual account plan, was there a blackout petind? (See instruclions and 29 CFR Y
2520.101-35) vy, it s s i i B 0 e TS oo | 10n .
{1t 10h was answered Yes," check the box if vou either provnlod the required nolnu or one of the
axeephinns fo provding the notice applied under 29 CFR 25 520.1D1-3 .. 10i
J Did the plan trusl incur unrelaled business taxable incorne? 10]

EPart Vi [Pension Funding Compliance

11 s this a defined benefil plan subjec! to minimum funding requirements? (If "Yes " see inslruclions and complele Schedule SB (Form

56010) and line 11a Lieluw)

|| Yes Ll No

11a Enler he unpaitl minimum required contribution for all years rom Schedule SB {(Fom 'ﬁ(m} line 40

|‘11a’

12 (s this & defined contribulion plan subject Lo the minimum funding requirements of section 412 of he Cade or section 302 of ERISA? | Ll Yes B No
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(I "Yes," complete line 12a or lings 12, 126, 124, and 120 below, as applicable.) _I T

a If a waiver of the minimum fundmg slandard for a prlor year is belng amodized in this plan year, see inslruclions, and enter the date of the lelter ruling
granting the waiver. T —— .. Monlh Day Year

If you gompleted line 12nl wulplu!u Iines 5.9 and 10 of Schedule MB {Form GSI}O), and sklp to line 13.

b Enler the minimum raquired contribution 105 this (AN YO . oo it 12b

C Enter the amount contributed by the emplayar o the plan for this plan year ....... P T A B i P prte e e P 12¢

d Sublract the amount in line 12c fram the amount in line 12b, Enter he result (enter a minus sign to the left of a 12d
nepgalive nmount) ... B in e s s i b g bk e Mt i s s A

e Wil the minimum lundinu amounl repotied on line 12d be met by the Tundiing deadling? ... ..o e ceeeeressmerersens D Yes |:| No D N/A

Part VI I Plan Terminations and Transfers of Assets
13a Has a resolulion to lerminale the plan been adopted in 80Y PIAN YEAI? ...t e ess et e stee oo “ Yes [J_( No

if "Yes." enter the amount of any plan assets that reveried lo the employer this year .........cccinceieriecoseernnns| 132

b Were all the plan assels distribuled to particlpanis or beneficlaries, transferred 1o another p|an or brought under the control D Yes @ No
of the PBGC? 5

C If during this plan year, any assels or liabililies were iransferred from this plan to another plan( ), identify the plan(s) to
which assels or labilllies were lransferred. (See instructions.)

13c(1) Name of plan(s): 13c{2) EIN(s) 13¢(3) PN(s)
I_f-'art-Vl]l Trust Information o
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian - - 144 Trustee's or custodian's

telephane number

[ Part IX I IRS Comphance Questions

- e——— | T

! l'J::ﬁlulT—

15a Isthe plan 8 401(k) plan'J .

15b I "Yes,” how does the 401 (k) plan satisfy the nondiscriminalion requirements for employee deferrals and employer hased safe D ADP/ACP

matching contribulions (as applicable) under sections 401(k)(3) and 401(M}{2)7......cvirevireeciireeiriicrn.. ol Pl harbor lesl

- o o ) ~_method )

15¢ 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 nonhlghly compensaled employees (Treas Reg seclions 1 401( ¥-2(a)(2)(ii) and 1.401(m)-

2aNENIN? e ioviearinierinnis T ————

- : I_J R D Average
16a Check the box to indicate the melhod used by the plan to salisfy the coverage requiremenis under section 410(b): ....... -1 percentage bensfil lest
lesl

16b Does the plan satisfy lhe coverage and nondlscrlmlnatlon lesls ol sections 410(b) and 401(a (4 by comblnmg D Yes U No

___this plan with any other plans under the pennissive aggrigation rules? ...

17a Has the plan been limely amended for all required tax law changes?..................

Yes [INo D NIA
17b Date the lasl plan amendmenUrestatement for the required lax law changes was adopted W Enter the applic;ble code (See tnslructlons
for 1ax law changes and codes).

17¢ If the plan sponsor is an adopter of a pre approved master and prololype (M&P) or volume subrmlter plan lhal is subjectto a favorable IRS opinlon or
advisory letler, enter lhe dale of that favarable letter and lhe lelter's serial number

17d Ifthe plan is an individually-designed plan and received a favorable determination lelter from the IRS, enler the dale of the plan's lasl favorable
__determination lelter

18 Isthe Plan mainlained in a U.S. ternlory (i e., Puerto Rlco (|f no elecllon under ERISA uecuon 1022(|)(-2) ha-s neen B __-_Y___ - T
made}), Amencan Samoa, Guam, the Commonwealln of lhe Nunhern Mdnana Islands or the U_S. Virgin Islands)? [I es DND

19 were in-service dislributions made during the plan Year g vt Tk i i i e p D Yes DNO
1£7YES,” ENIET AMOUNT s saiungons: - serpe s eafussasa o oy « Rea— e A SR i L 19 17

”EO Were requned minimum distribulions made lo 5% owners who hdve allamed age 70 ‘/z (reqardless of whelher ar nol Moo o
relited), as roqaived under seetion 40197 s - D My DNO DN/A




