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 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)
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
SLEEP INSTITUTE 401(K) PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2008

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)
DARON SCHERR MD PA

2900 VALENCIA DR
IDAHO FALLS, ID 83404-7594

2b Employer Identification Number
(EIN) 84-1615052

2Cc Sponsor’s telephone number
208-523-7667

2d Business code (see instructions)

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 18
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 31
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 31
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 18
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ 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 SUSAN SCHERR
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 506283 516883
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 506283 516883
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 31410
(2) PArtiCIPANTS ... 8a(2) 33803
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ....vvveeieieieeeeeeee e 8b -54541
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 10672
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢ 72
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 72
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 10600
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2 2K 3D 3H

B

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 60000
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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

D Yes No

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A
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e P
-:Form 5500-SF Short Form Annual Return/Report of Small Employee OME hlos. 15:;’3;‘83
N Depurimant of the Treasury Ben Eflt Plan
Intemal Revenue Senvice This form is required to ba filed under sections 104 and 4065 of the Employes 201 5
Retirement Income Security Act of 1874 (ERISA), and section 6057(b) and 6058(a) of N _
Crepanmeont of Labar
Employas Benefits Securily Adminatration the Intemal Revenug Code (the Coda). This F"m]" I3 0":‘:" to Public
=i G nspection
Pangion Ren=fit Guarmmty Garparatian ¥ Complete 8}l entries in accordance with the instructiona to the Form 5500-5F,
[iBarfF]  Annual Report Identification Information
FFor calendar plan yesr 2015 or fiscal plan yvear heginning 01/01/2015 and ending iz2/31 /7015
@ a single-employer plan D a multiple-employer plan {not multlemployer (Fillers checking this box must attach
A This retum/repert is for; a llst of particlpating employer Infommatlonh In accoidance with the form instructions)
D a one-participant plan a foreign plan
B This returnfrepart is: D the first return/report D the final retemireport
D an amended retum/report I:I a short plan year refumnfreport (less than 12 monihs)
G Chack box it Tillng undes: E Form 5658 EI automatic extension D DFVC program
D special extension (enter description}
F i Basie Plan Information —- anler all requosted Informatlon
1a Name of plan 1b ‘Three-digit
Sleer Institute 401 (k) Plan (pllap?)n:mber noL
1¢ Eifective date of plan
01/01/2008
2a Plan sponsor's nams {employer, if for a single-employar plan) 2b Employer Identification MNumber
Mailing Addrass (Include reem, apt., swite no. 2nd street or P.Q. Box) (EIN) 84=16L5082

City or town, state or provinge, country, and ZIP or foreign postal code (if foreign, ses instructions)

Daron Scherr MD PA 2C Sponzor's telephone number

(208) 523-7667

2¢d Business code (see instructions)
2900 Valencia Dz 6211311

75 Idzhg Falls ID 83404-7594
3a Flan administralor's name and address 121 Same as Plan Sponsor Name Sb Administrator's EIN

3¢ Administrator's telephone number

4 ) tha name and/or EIN of the plan sponsor has changed since he fast retum/report filed for this plan, enter the 4b EIN
name, Eii, and the plan oumber fram fhe last retumireport.
a Spohsof's hame 46 PN
Sa Total nuinber of particlpams at the beginning of the plan year 5a 18
b Tolal number of participants at the end of the plan yaar Sb 31
€ Number of participants with accounl balances as of the end of e plan year {defined beneit plans do not 5c
complete fhiz iter) 31
d(1) Total number of active paticipatts al the baginning of the plan year 5d{1) 1B
d(2) Total number of active participants at the end of the plan year 5d(2) 0
Number of particlpants that terminated employment during the plan year with accrued benefits that were
less than 100% vested Se 0

Caution: A panaity for the late or incomplete filing of this rcturnfreport will be assesscd uhless reasonable cause is established,

Under penaltiies of pefjury and other penalties set forth in the Instructions, 1 declare that 1 have examined this return/rapott, ineluding, if applicable, a Schedule
SB or Schedate MB completed Ingd by an enrolled actuary, as well as the electronlc version of this retum/freport, and lo the best of my knowledge and
bellef, it . ‘carvect, and Iete. N

mm@_% L Suzan Scherr
..51 re of plan‘;d_mln—}ratnr Date (” ?ﬁh [ Enter name of individual slgning as plan admintstratar
i Py 8uzan EBcherr
' HERE! Signature of employer/plan sponser Date ‘?/751}/ fls | Enter name of individuzl sighlng as empleyer or plan spansor
Praparer's name {inctuding finn name, If applicable) and address: Include room or sulte fimbar Freparer's telephone number
For Paperwork Reduetion Act Notica and OMB Gontral Numbers, seo the lnstructions for Form 5500-5F. e Form BSDO-SF (201&)

v.150123
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- Form §500-SE 2015 Page 2
Ga Weres all of the plan's assets durng the plan year invested In eligible assets? (See instructions.) IEYes e
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JOPA)
under 20 CFR 2520104467 (See inslriicions oh waivar aligibitty and conditions.) Elves [ INo
K you answered “No" to elther Ilne éa or linc 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500.
¢ Ifthe planis a defined benefit plan, ia it covared under the PBGG insuranca prograrn (sea ERISA section 4021)7  a..e. L-__] Yeg E] No [_]Notdetermined
I:.| Financlal Information
7 Flan Assets and Lighilities (a) Beginning of Year (b} End of Year
8 Total plan aszets 506,283 Bl6, 883
b Total plan liabilities
€ Net plan assets (subltract ling 7bfrom ling 78} ittt 506,283 516,883
8  Ilncome, Expensaes, and Transfers for this Plan Year {a) Amount {b) Total
a  Contrbufign= rereived ar receivable from: o
(1) Employers 8af1) 31,410
{2) Parlicipanls Balz) 33,803
{3} Othars (ncluding rollovers} Ba(3)
pr Qtherincome (loss) 8h (54,541)
¢ Total income (add lines Ba(1), Ba(2), 8a(3), And 8B) weeeermseemvsreeens Be o
d Bencfiis pald {nclading direct rollovers and Insurance pretmivms
lo provide bonefits) id
e Carain degmed and/or corractive distibutiohs (sce Instructions) .. B
f Administrative scrlee providers (salarles, fees, commilssions) 8f
{_Other expehses By
R Total expenses (sdd fines 8d, 88, B, and B0)  c-wuecoccssssscsmsas £h 72
1 Netincome (loss} (subtract line 80 from INE 8C)  csrrmermerserrrssimss Bi 10,600
i Transfers to (from) the plan (gee INSIUCHONS)  uessrmmseninn | 8 -
Plan Characteristics
93| Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Chamacteristic Codes in the instructions:
2n f2E 23 2K 3D 3H
b | If the plan provides welfare benefits, enter the applicable welfare feature codas from the List of Plan Charactedstic Cedes In the instrugtions:

1 CompHance Questions

10  During the plan year Yes [No | NIA. Amgunt
a Wag there a failyre to transmit o the plan any paricipant contributiona within the time period '
deecribed in 28 CFR 2510.2-1027 (8ae instructions and DOL's Voluntary Fiduciary Comecticn
Program) 10a X
b wWerethere any nenexempt transactione with any parby-in-infereet? (Do not inciude transactions
reported on line 10a.) 1ty X
G Wag the plan coverad by a fidelity bond? 10c| x
tl Did the plan have a loss, whether or not reimbursed by the plan's fidality bond, that was causad
by fraud ar dishanasty? 10d X
& Woera any fees or comthissiohs paid to any brokers, agents, or othar parsons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (Sae Inslrucllons.) 10e X
f Has the plan failed fo provide any benafit wher dua under the plan? 10f X
f Tid the plan have any participant loans? {If *Yes," enter amount as of year end.) 10g
h  Ifthis Is an individual account plan, was there a blackout perod? (Sez instructions and 29 CFR
2520.101-3.} 10h X
i f10h was snswered "Yes," check the bo if you ither provided the required notice or one of the
exceplions to providing the notice applied under 28 CFR 2520.101-3 foi
] Did the plan trust incir unrelated business taxable income? 10i
J]

[Part' V. | Pension Funding Compliance

L

Ia thiz a defined benafit plan subject to minimum funding requirements? (If "¥es," see instructions and complete Schadule SB (Ferm

5500) and line 1123 below)

I:IYes X] no

11a Enter the unpaid minimum requirad confribution for current year from Schedule SB (Form 5500) line 40

f11a |

12

Is this a definad conliibution plan sublect to the rinimum funding requiraments of saction 412 of the Gods or section 302 of ERISA? I [ Jves E] Ne
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Form 5500-5F 2015

(If “Yes," complete line 12a or nes 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding stahdard for & prior year is being amortized in this plan yesr, ses inatructions, and enter the date of the Irtter rullng
granting the waijver. Monih Day Year

If you completed fine 12a, complete linea 3, 9, and 10 of Schedule MB {Form §500), and skip to hine 13.

H  Enter the minlmum raguirad contributlon for his plan year 2k
¢ Enter the amount contributed by the emplayer to the plan for this plan year 12c
d  Subtract the amount in line 12c from the amount in line 12h. Enter the resuit (enter & minus sign to the [efl of 8

nenative amount) 124

[T ves Tlno L1 wa

Will the minimum funding amount reported on line 12d be met by the funding deadline?
l Plan Terminations and Transfers of Assets

Haz a reealution to taminate the plan been adopted In any plan year? ] vee [ 1o

If "“Yas," enter the amount of any plan assets that reverted to the employer this year 13a 1]
b Were all the plan assets distibuted to particip'lnls or beneficiaries, tronsferred to ancther plan, or brought under the control

Of the PBGD? vouurserissresessiremesrmrressrssssrsssesseessramsarssesrsrensrsssssess osspessssserssessyenssvssssrens seevese, D Yes No

G Ifduring this plan yeer, any asgets or llabsllhes were transierred from this plan to another plan(s), identify the plan(s) fo
which assets or liahiliies were fransfermed. (See instructions.)

13¢(1) Name of plan(s):

13e(2) EIN(s) 13c{3) F-’l-';l.(S)

Mills| Trust Information

[Bast

14a Name of trust

145 Trust's EIN

14¢ Name of trustes or custodian

14d Tiustee or custodian's
lelaphona number

‘PartIX | IRS Compliance Questions

153a 15 the plan & 401 (k) plan:

] v;; ST

15h 17 "ves," how does the 401(k) plan =atisfy the nondizcrimination requirements for employee deferrals snd employer
matching contributians (as applicable) under seclions 401 {3(3) and 401(m){2j?

] based E:le [] ADPIACP
harbor test
method

156 If ADP/ACP test, did the 401(k) plan perform ADF/ACP testing for the plan year using the "current year
testing method” for nonhighly compensalad employees (Treas. Reg. section 1.404 (k-2(a)(2)(it) and 1.401 (m)-

2(ap2)(inN?

1 Yes ] Mo

183 Chack the box 1o (hdlcate the method wsed by the plan 1o satisly the covarage requitements under section 410(b):

Ralin
] Percentage [ Average

Test Benefit Tesat
160 [oes the plan satlsfy the coverage and nondiscrimination tests of sections 410(h) and 401(a)(4) by comblning ] ves 1 Mo
thia plan with any ofher plang under the permissive sggregation ules?
17a Has the Plan been timely smended for all required law changes? [ ve= Cine [ tua

17h Date of the last plan amendmentrestatement for the required tax law chanaes was adapted N Enter tha applicable code (See
instructions for tax law changes and codes).

17¢ If tha plan sponsor is an adopler of & pra-approved master, prototype (M&F‘), or volume submitter plan that is subject to a favorable IRS opinion or
advisary lelter, enter the date of that favorable letter /! ._and tho lettor's serlal number.

174 Ifthe plan is an rndlwdually—deslgned plan and recieved a favoreble detenmnatlon Istter from IRS, please enter the date of plan's last favorable
determipatian letter

18 15 the Plan maintatned In a UL S lcnilm'y (o, Fuartu Rico {if no alaction under ERISA sectioh 1022())(2) has baen
mada), American Samoa, Guam, the Commonwealth of the Nottherh Marlana Islands ér the U.S. Virgln Islands)? ] ves [ Ne

19 Were in-service distributions made during the plan year? [ Yes L] No
If¥es, enter amount 19 l

20 wera minimum required distributlons made to 5% owners who have attalned age 70 ¥: (regardiess of whether or D Yes [CONe [ JNm

not retired} as requlred under section 401 (a)(9)?




