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
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code).

» Complete all entries in accordance with the instructions to the Form 5500-SF.

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

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

D the final return/report

D automatic extension

D a short plan year return/report (less than 12 months)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PEDIATRIC AND PERINATAL PATHOLOGY ASSOCIATES, P.S.C. PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/2012
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) 61-1197980
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
PEDIATRIC AND PERINATAL PATHOLOGY ASSOCIATES, PSC C Sponsor's telephone number
502-629-7895
2d Business code (see instructions)
231 EAST CHESTNUT STREET
LOUISVILLE, KY 40202 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 6
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 7
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 7
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 4
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. 09/27/2016 SUSAN COVENTRY
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




Form 5500-SF 2015 Page 2

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 3965246 4180818
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 3965246 4180818
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) 222480
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 12000
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 22023
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -21910
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 234593
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 19021
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 19021
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 215572
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:
2) 2F 2G 2R 3D 2E
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 500000
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 2065
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
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PAGE ©2/85
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 4
Departmant of tha Trassury Benefit Plan 3
Itemal Révane Sorvcz This form is required to be fled under sections 104 and 4066 af the Employae Retiretnant 201
ot L *1  Income Securty Act of 1974 (ERISA), and segtions 6057(b) and 6058(a) af the Internal
Employss Benatn Gacaty Adiighoten ) yAce (Revenzle Code (the Code). This Form Is Open to

Public Inspection

Penaian Baneflt Guarenty Gorporaton p_Gomplate ail entries In accordance with the Instructions to the Form 5500-8F,

| Part! | Annual Report identification Information

For calendar plan year 2015 ot fi .cal plan yaar beqglnning 01/01/2015 and endding 12/31/2018

E a single-emplayer plan [] a multiple-employer plan (nat muliemplayer) (Filets checking this box must attach a
A This returnireport is for: {iat of participating emplayer informatlon in accordance with the form instructions)

D a one-particlpant plan D a foreign plan
B This returmfrepont s D the first return/report D the final refurn/report

[] an amended return/report D a short pilan year retu/report (less than 12 months)

€ Chack box If filing under: Form 5558 D automatic extension D DFVC program
[[] =pectat extension (enter deseription)
[ Partll { Basic Plan Infirmation——erter all requested information

1a Name of plan 1b Three-digit
PEDIATRIC AND PERINATAL P! THOLOGY ASSOCIATES, P.8.C. PROFIT SHARING FLAN plan m;mber 002
_{FN)
1c Effective date of plan
D1/01/2012
2a Plan sponsor's name (emph wer, If for a single-employer plan) 2b Employer ldentification Number
Malling address (include rot m, apt., sulte no. and strest, or .0, Box) {EIN) 1-1157380

City or town, state or provin -2, country, and 21 or foreign postat code (f foreign, see Instructions)

PEDIATRIC AND PERINATAL P, THOLOGY ASSOCIATES, PSC 2c Sponsor's telephane number

(502) 528-7885
2d Business code {zae Instructions)
231 EAST CHESTNUT STREET E21111

LOUISVILLE, KY 40202
3a Plan administrator's name : nd addmss@]&ame as Plan Sponsor, ’ 3b Administrator's EIN

3¢ Administrator's telephone nutmbar

4 Iftha name and/or EIN of { ve plan sponsor has changed singe the last retumireport flled for this plan, enterthe | 4b EIN
name, EIN, and the plan n jmber from the last retum/repor,

@ Sponsor's name 4c PN
58 Total number of particlpan s 3t the LegINMNG OF tHE PIAN YBAT...........cuimrrsrees e tisrstmatreeessssosss assss eossseessssassssrses 5a 8

b Total number of partitipan & at t1e end of te PIAN YEAM .. s rrrissierssens e asss ssmsssseeseeemsssssssres esssissssreres 5b ?

G Number of parﬂdpants wit 1 account batances as of the end of the plan year (deﬁned heneﬁt plans do not Bc 7
camplete this tem) ., POy

d{1) Total number of active | articipants at the hegmntng of the plan year 5d(1) A

tl{2) Total number af active narticipants at the end of the plan year... o 5d(2) 5

€ Number of participants th st terminated employment dusing the plan year wﬂh accrued benaﬁts that wera Iess Be 0
than 100% VOB i ey socem e csigsrinessgeres oot as sty sergeecs bt et aess syttt agzis sy s esss LAkt ey sy Aty

Caution; A penalty for tha !a 11 or incomg(otc ﬂllng of thls mtumlregnn Wteport will be assesxed unless reasonable cause I8 establishen.

Under penalties of perjury snd ather penaltias sat forth in the instructions, 1 declare that | have examinad this returnitepart, including, If applicable, a Schadule
SB or Schedule MB cnmple.ted and s!gnad by an enrolled actuary, s wall as the alectronic version of thig retum/report, and te the best of iy knowledge and

lief, It It
SIGN ﬁ W Mp A/27 J/¢___|SUSAN COVENTRY
HERE N
Signature of pla) admlnlatrator Date Enter name of individual sighing as plan administrater
SIGN
HERE ,
Signature of em)loyer/plan =ponaor Date Enter narme of Individusl signing as employer or plan sponser
Preparer's name {including firr ' mame, If applicabia) and address (ihclude room oF suite numbat ) Prepares's telephone number -
M ——— Ny P— e — — a_—"
. .For Faperwork Retuction Act N-bice and OME Control Numbers, see the inatructions for Ferm 5500-SF. Form §600-GF (2015)

v, 150123
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Farm 5500-SF 2015 Page 2
6a Were all of the plan's assets during the plan year investad In eligible assets? (See Instructions.y... E Yes D No
B Are you claiming a walver of the annual examination and report of an independent gualified public accountant (loPA) . ¥ N
under 29 CFR 25620.104-46" (See instructions on walver eligibliity and conditions.,) ... E es D 2

If you answered “No" to el her lina 8a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500
¢ Ifthe plan is a defined benef 1 glan, is It covered under the PEGC Insurance program (sea ERISA section 40217 ...... D Yes DNo D Mot detarmined

i Part Ili | Financial Inforimation

7  Plan Assets and Liabllities (a) Beginning of Yoar (b} End of Yaar
B Total PIEN BESEHS, uuuureeees ics coovsttssrrsrmeercossssissassseessiseressicstsssssssaed T8 3965246 4180818
b Total Plan KEBIRIES ... soisseeresmrssencnemssssaisesrss 76
€ Net pian assets (subtnaci lin > Th from Bne 78) vivroinvgineeetossssannes 7c 3965248 4180818
8 incame, Expenses, and Tra isters for this Plan Year {a) Amount (b} Total
a Contributions racelved or re :eivable from;
{1}, _Employers ... Ra(1} 222480
(2] Prticinants oo s 8a(2) 12000
{3)_Others (NCIUAING rolOVE 18] - opsesssirnceo eomspssrisers sz, B813) 22023
b Otherincome (1088) .v.ovvecre ceveeessrseens Bh 21910 -
C Total income (add lines & _( }, Ba(2), 8a(3). and Bb] o] B 234593
d Benefits pald (Including dire 2t roliovers and lnsurance premlums
to provide Banefts} .o oot ii e i s 8d
& Cerain deemed ant/or con active distributions (see ins{ructions)....] 8
f  Administrative service provi jers (salaries, fees commissions)......| 8 19021
] Other sxpenses ., vaes [T oTTTyTTITIIS .0 | : L
h_Totat expenses @dd lings £ 1, Ba, af and Bg) ez BH 19021
i Net income (loss) (subtract ine 8h from lne Bc) 21 215372
] Transfers to (from) the plar (582 iNSTUCHONE) vt ocssnerscrsronemeeed g

| Part IV | Plan Charactristics
9a |If the plan provides pensie 1 benefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the instructions:
2 B2F 26 2R 3) 2E

B (¥ the plan provides welfar - benefits, enter the applicable welfare feature codes from the List of Plan Characterlstic Codes in the insttuetions:

Fart v ICompllance Quastions

10  Quring the plan year; Yes | No | N/A Amount
& Was there a failure 1o tras smit to the plan any participant contributians within the titme perod
tdescribed in 28 CFR 25 0.3-102% (See Ingtructions and DOL's Voluntary Fiductary Corraction X
PROOIAIN) ittt iisrrsioemrecece tsans inareratonsecercmceesastarassurgss cocces b bbb taap b aryosces sebinbtFaemebparzssemenseess e T— 10a
b Wera there any noraxer at transsat.tlons with any party-in-lnteresl’? {Do not inelude transactions ¥
roported orling 108.) . cveere it crseracmeenens RV TTOP e | 1)
G Was the plan covered by & Adelity BONG?........cu wancere i senes et sssssssrssssessormseenssemed. 408§ X 500000
tl Did the plan have # Itss, whether or net relmbursed by the plan's fidality bond, that was caused %
By fraud OF AlENONEEIYT .. . i i verrro e csstnsieassras snoreeecemctasbss prse sprmeeeconcstasst s seses spmceecesen [yTPT— 10d
€ Were any fees or commi: sians psid to any brokers, agents, or other parsens by an insurance
camier, insurance service , or other grganization that provides some ar all of the henefits under X 2065
the plan? (See InSIUOHO 5.} iy s e stbssrasssarorame s et e trans .| 108
T Has the plan failed to pre vide any benefit when due URGEr the PLENT e s s srans 10t
g Dld the plan have any p: tigipant loans? (If "Yes," entar Bmount as of year Bno.) e ione 10g
h i 1his is an individual act sunt plan, was there a blackout pen'cvd° (See ingtructions and 29 CFR X
2520,101-3.) ... 4 10K
i if10n wes answered "Ye3," theck the box if you elther promdad the requu'ed notlce or ohe of the
exceptions to praviding 1 & nofice applied under 28 GFR 2520,101-3.... T
J  ©Oid the plan frustincur v welated business taxable INCOME? .. o KL

LPErt Vi —'[Penslun Funding Gompliance

11 s this & definad baneficy lan 5ubject to minimum fundmg requ{reman‘ts" (lf “Yes,” see Instructions and complete Schedulz SB (Form
5500 and line 11a balov ).... i .. " ﬂY@s E No

112 Enter the unpald minlmu n required contribution fer all yeara from Schedule SB tFnrm 5500) hne 40,,, _I 114 [
12 s this & defined cantribt thon plan subleet to the winlmum fungding raquirements of section 412 of the Code or sactlon 302 of ERlSA‘?...' H Yes ﬂ No
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Form 5500-SF 2015 Page 3-[1 |
(if “Yes " complete line 12a orlines 12b, 12¢, 12d, and 12g belgw, as applicable.) l

a [f 3 walver of the minimum .mdlng gtandard for a pnur year {8 belng amortizad {n this plan yaar, see instructions, and anter the date of the letter ruling

granting the waiver. o s spstseny g MoHEH Day Year
i you complated line 12a, ¢ nplate Imas 38 and 'lD of Schedute MB (Form 5500), and 3kip to ling 13.
b Enter the minimum reduirad sontribution FOr this DIAN VERE ............ ..t iserssegsissecsecsosstemmissresziosttsssmimmyz]_ 160
© Enter the amount cantributec by the emplayar to the pian for this plan yesr —
d Subtract the amount in fine 12¢ from the amount in ine 12b, Enter the result (enter a minus slqn to the |eh‘. of 8 124

[]yes [] na [] nia

8 Wil tha minimum fundmg 8 naunt reported an \Irm 12d be mat by the funding deadiine? ..o s,
h?art VH l Plan Terminatio 15 and Transfers of Assets
138 Hae 2 resolution o terrminate 1he PIan DEEN SHODI I ANY PR YBAM? ..cvvsuevremereeecrssmsstisss e coestissss sstassiee sttt [] Yes ] no
if “Yes,” enter the amount « f any plan assets that reverted ta the employer this year .......... | 13a
b Were all the plan assets di tributed to pamcupanls or baneficiarias, transferred to another plsm ar brought under the control D Yes E No
Of the PBOGT i iurrariccy cooesioisasisnmtccasnspasenseeemoat siasags ooty s .

€ If during this plan yoear, any assels or Inablllﬂes werg transferred from this plan to snother plan(s ), identify the plan(s) te
which agzets or flabllities w xre transferred. (See instructions.)
13¢{1) Name of plan(s): 13c(2) EINGS) 13e{3) PN(s)

(Part VIl |Trust Information
14a Name of trust

14k Trust's EIN

14d Trustee's or custodian's

14¢ Name of trustee or custodi in
telephone number

PartIX | IRS Complian:e Questions

15a Is the plan a 40%(K) plan?. . ) raere e reeenssantt e e (] ves ne
Design-
15h If “Yes,” how does the 401 k) plan satisfy the nondisctimination requiremants for employem deferrais and employer based safe D ADPIACE
matching gontributions (as applicable) under sections 401 (K)(3) and 401 (M)t eceesnisinsinninns T hart?‘ord test
methe
15¢ if the ADP/ACP test is use , did the 401(k) plan perform ADF/ACGP testing for the plan year using the “current year D Yes D No
testlnc; methed" for nonhlg siy r:ompensated empluyeea (Trcas Reg sections 1,401 (k)—2(a)(2)(ll) and 1.401{m)=~
2N s coprreas \riarerassrrioe Leassciaiiseere srervors e sy
) ) Ratio D Avarage
162 Cherk the box to indicate t 1a method used by the ptan to satisfy the coverage requirements under sectlon 410(b): ..., {;ertc:entage benefil test
a5
16b Doas the plan satisfy the ¢ jverage and nondiscrimination tests of sactions 41 D[b) and 401 (a)(4} by combining D Yes D No
this plan with any other ple 15 under the permissive aggregation MBS s e oo g s
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