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

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

D automatic extension

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PRECISION ELECTRIC OF WASHINGTON INC DAVIS-BACON PENSION PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
02/28/2012
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) 68-0581929
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
PRECISION ELECTRIC OF WASHINGTON INC C Sponsor's telephone number
360-260-4544
2d Business code (see instructions)
9317 NE 72ND AVE
VANCOUVER, WA 98665 238210
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 27
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
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 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 27
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
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. 10/04/2016 JOE DOWNING
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 299983 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 299983 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 42911
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -4296
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 38615
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 338210
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢ 388
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 338598
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -299983
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:
2C 2F 2G 2T 3D

B

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

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 20000
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 1180
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 Yes D No




Form 5500-SF 2015 Page 3 -

(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 42911
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c 42911
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 0
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 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

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

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




FOrm 23VVU-DIr SN0t Form Annuail Kelurn/Keport or smail cmployee T 151;}6085
Depariment of the Treasury Benefit Plan
fnternal Revenue Service This form Is required to be flled 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 Benefls Security Adminisiration Revenue Code (the Code). This Form is Open to

Penslan Benefit Guaranty Corporation Public inspection

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

[ Part! | Annual Report Identification Information

For calendar plan vear 2015 or fiscal plan vear beginning 01/01/2015 and ending 12/31/2015
&] d Snyie-srnployer pian LJ d ITIBUME-RITIEHOYER Pidrt (HOL TOUURIMIIADYRE) (FAars CHEURIIY WIS BOX ITIUSL e a
A This retum/report is for: list of participating employer information in accordance with the formn instructions)
D a OHE'paniCipant plan D a foreign plan
B This retum/report is D the first return/report @ the final returnireport
D an amended retum/report D a short plan year return/report (less than 12 months)
C Check box if filing under. E' Form 5558 D automatic extension D DFVC program
(g . C
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PRECISION ELECTRIC OF WASHINGTON INC DAVIS-BACON PENSION PLAN & TRUST plan n:mbﬂ 001
{PN)
1¢ Effective date bf plan
02/28/2012
2a Plan sponsors name (employer lf for a smgle-employer plan) 2b Employer |dentification Number
LIty O town, SR Or Provinee, Country, ang LI+ OF Toreign postal Coge (1 foreign, See INsSrucions) 2C Sponsor's te;e;;hcme ——
PRECISION ELECTRIC OF WASHINGTON INC
(360) 260-4544
2d Business codd (see instructions)
98317 NE 72ND AVE 238210
VANCOUVER, WA 98665
3a Plan administrator's name and address E}Same as Plan Sponsor. 3b Administrator's EIN

Wl AW ADU AT J IGTEPTHIUNG HUTTNUE!

4  Ifthe name and/or EIN of the plan sponsor has changed since the last retum/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
Ra  Thtal niimbhar of norticinantc st tha haninaina nf tha nlan vaar 5:—! ‘ 27
b Total number of participants at the end of e PIAN YEAT ..........cc..eeeve e ceceees e ssres e seessssssesessesssssessenn 5b 0
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5¢c 0
COMPIELE TS IEBIMY oottt et s et e s vs e et s en st ses e s e s s be st os e eaeteaseaaraas et escreassseeanranc
d(1) Total number of active participants at the beginning of the PN YEAI .............ccrwmrerecreernr e resreenes 5d(1) 27
d(2) Total number of active participants at the end of the PN YEAT ... 5d(2) 0
e Number of participants that terminated employment during the plan year with accrued benefits that were less Se
AN 100 VESEB . teeiiiriitis i ieiiieiiaisreesess o vas s esnbohs sbrabedores e cirssanesersensssbor s oreocscsasasanssassaarsasnarssssasansassassarsranasass

Caution: A nenaltv for the late or incomplete filina of this return/report will be assessed unless reasonable cause Is established.

et 1o g st e s e s i i 62 51 s o A v+ A b £ e e e e . 8 e i O

SB or Schedu@ B completed and signed by an enrolled actuary, as well as the electronic version of this retum/repont, and to the best of y knowledge and
belief it is true ct and com lete.

Enter name of individual si nin as lan a ministrator

SIGN \\
HERE Lo -
Enter name of individual si nin asem lo eror lans onsor
Preparer's name (in uding firm name. if aoolicable) and address (include room or suite number ) Preparer’s teleoho e number
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2015)

v. 150123



EI Yes D No

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .....c.cecovueersconincceneinnnee
b 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.) ... e El Yes D No
If you answered “No” to either line 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No Not determined
Financial Information
[ 1R MOOGIY QI LIGMITIIGO a WS niMi Ut car (1) v tear
a Total plan assets 0
b Total plan Habilities ..........coewreeerereereereencreesmsscnmesisensioesnsenseseesnes
C Net lan assets subtractline 7b fromline 7a ........c.cceonerevciniiinnns 0
8 Income, Expenses, and Transfers for this Plan Year b Total
a Contributions received or receivable from:
4 EM 10 8BS eeoreceieeeeeevreeesres st s sasasssansessresen s sassas s beesnen 42911
3 Others includin  rollOVErS ......cccocvevneiine i 8a3
D OtherinCome [0SS .. esnaeissisnmmcesssnsessssmerssessens
¢ Total income {add lines 8a(1, 8a(2 ,8a 3, and 8b) ....eevirvvinnnee 38615
d Benefits paid (including direct rollovers and insurance premiums
to rovide Benefits ... e e
@ Certain deemed and/or corrective distributions (see instructions)....
f Administrative service providers (salaries, fees, commissions)........ 8f
WUIET BXPBIISES v -] hntedd
h Total expenses add lines 8d, 8e, 8f, and 8 338598
i Netincome loss subtract line 8h from line 8¢) ....ccveverrencreersrmaneees -299983
j Transfers to (from) the plan (Se€ INSIrUCONS)....cwvsionsisissvisirasnnns
PartlV  Plan Characteristics
ga If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the ins uctions:
2C 2F 2G 2T 3D
[ Part V lCompliance 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 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction X
PTOGIBIM) .ovvccevvionieesissensosimastorsrnnoresssssasssastassssssanessssrsis nri4 18 s5801 01400000828 0080050 1600001 E4310LILIRERES L0 00m a0t 110 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
C Was the plan covered by a fidelity bOnd?.....coecrimeeecii 10¢ | X 20000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud OF dISHONESLY? ...oovciereurtivreisterivarer sty s ems s s ssen s senass st s ess st e has s st s s e st s s 10d
@ 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 X 1180
the plan? (S INSLIUCHONS.) ... ... vemriieiis ettt iinr s st esasa s srass st gt seaste st s ssiacs 10e
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
” W AT y-an (xi-2 43 ﬂll, pcuuwyaut [1¥1- 1X1% X ‘ll 1 G2y GG A IWWIIL SIS W ’wq| Oll\‘-l 2svsssurssacansrittrnanrrnt 1u9 s
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
DB20.907-3.) s vrreaceurrereesiseeusrarmmstseissstisrantsiesssrssssasessaessstins st e s as et ar s et sbss SRR anbe e bt s anrass 10h
i If 10h was answered “Yes,” check the box if you either provided the requnred notlce or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... 10i
j Did the plan trust incur unrelated business taxable INCOMET ...........cumiieiiisn e 10)
h’art Vi IPension Funding Compliance
5500) AN NN@ 118 DBIOW.e.1rvvvrrsriersessosssseescrsssesess s et s oS Lo eSS LR e sttt s ] || Yes | | No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form §500) fine 40
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ,.,I El Yes [l No




If "Yes," com lete line 12a or lines 12b, 12¢, 12d, and 12e below, as a licable.

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  the letter ruling
FANLN  ThE WAIVET. ...eiiiieiiiiisierrievrneresssesresssesosnstesiassacessesssaseessessnssssasssssnssssnssssnsesissnsesassssasssesssessasssnes Month Da Year

If oucom leted line 12a, com lete lines 3, 8, and 10 of Schedule MB Form 5500 , and ski to line 13.

b Enter the minimum re uired cONtribULION fOr thiS PIAN B8N ............ceveeeueresrsssesserssseesssereessseessesssseessessscsesssessssesiesmsassses 12b 42911

€ Enter the amount contributed b the em 1o er to the plan for this 10 885 ...........cvwuerereeriorereeeeeascrseneemsecssesissesesecsssess 42911

NE BHIVE BIMOUNE ..veveieeecriciietcriet e eece st et et et s et eaeasae b ss s eb s s sa s e e as s ea s e b a e b s e seseR e e s s e b s s aRe e s e s eansanassa st ebaseatsaabnaaesesn
€ Will the minimum fundin amount re orted on line 12d be metb the fundin deadiine?.......c.c.cc.oceeueceerererenermrcecuncnnes Yes No N/A
Part VIl Plan Terminations and Transfers of Assets
413a Has a resolution to terminate the plan been adopted in any plan year? ............... ettt a et b s n st st esaenaran E] s D No
If “Yes," enter the amount of any plan assets that reverted to the employer this year ... 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control Y. D N
OF D@ PBGC? ..o eeoooe oo eeereeeeseeeeees s oo eeteses e seeeeeeeseeeesee e reesee e oo o e es °

C T aunng this pian year, any assets or liabilities were transferred rom this plan to another plan(s), identrry the pian(s) 1o
which assets or liabilities were transferred. See instructions.

13¢(1) Name of plan(s): 13¢c(3) PN(s)

Part VIl Trust Information

AAS Nammn ~f teint 44ANh Trieea N

14¢c Name of trustee or custodian 14d Truste 's or custodian’s
teleph e number

PartIX IRS Compliance Questions

A5 18 the BIAN A ADUIKY DIAND ..o ooooooeoooeoee oo oo eeeesee e +eoeeeeeeeeeese oot oo oo [ ves [No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based s D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(m)(2)?........ 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 D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
28 2 01 P iriieireienreiiree et e s et s e e bt s eaaesa e e e s e teresa b N g s es 40 eeR RS SRRSE IR ESHNNE$OREOSNARAS 1SRN OOIIERSNINNEIeNOESIORTIIRaNOIRRIORERSEESOS bTS
Ratio [] Average
416a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percenta e benefit test
16D Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this lan with an other lans underthe ermissive a re ation rules?.........cccccvininnnes .
17a Has the plan been timely amended for all required tax Iaw ChANGES?..........cuwreemimiinrsisnessisssssssssssrssssssssssssssssenns D Yes D No D N/A
47b 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 favorablé IRS opinion or
advisory letter, enter the date of that favorable letter and the letter's serial number
17d If the plan is an individuallv-desianed plan and received a favorable determination letter from the IRS. enter the date of the plan’s Iast Iavorable

18 s the Plan mamtained ina U.S. teritory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been D v D N
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........ es 0

19 Were in-service distributions made during the PIan YEAIT ..........cccccvirecrriiiiniesiciitis e ssssssesses |:| Yes ! D No
1Y @S,” ENEEE BMOUNL ...coviiirieiiertteie s stre s s e s s b cae st b o ane b s esbesnssseassssnsnnsas 19 I

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 section 401(a)(9)7 .....coeuiiiiiiiii i e




