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
COLUMBUS WEST PARK 401(K) SAVINGS PLAN

1b Three-digit
plan number

(PN) » 001

1c Effective date of plan
01/01/1997

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)
COLUMBUS WEST PARK

1700 HEINZERLING DRIVE
COLUMBUS, OH 43223

2b Employer Identification Number
(EIN) 31-1111727

2Cc Sponsor’s telephone number
614-274-4222

2d Business code (see instructions)

623000

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 118
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 117
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 17
d(1) Total number of active participants at the beginning of the Plan YEar .............cc.ceuevreeveieieieeeieeieie e 5d(1) 105
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 94
€ 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. 10/05/2016 THOMAS STEWART
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 114482 117220
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 114482 117220
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ... 8a(2) 5561
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -2019
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 3542
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e 24
f Administrative service providers (salaries, fees, commissions)........ 8f 780
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 804
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 2738
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 23 2K 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 bond?.............ccocooiiiiiiiii ) 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 389
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 2966
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? .........cccceiiiiiiiic e 10j X
‘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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1a/Bd/ 2816 13:57 E14358AAEE C
Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, IR
210-001e
l‘.)l:frm?v;n of the ;r:'r;'Wry BEnEﬁt Plan i
EmE Havernin .
ce T:'liﬁ farm Sns requirid tnfbe filed under sections 104 and 4065 of the Employee Retiretent 2015
Department of Labor ncome Socurity Act of 1974 (ERISA), and sactions 6057{1) and 6058{a} of the Internal
Ernplaysn Bienaitn Snciy Adwitisteatior Revenue Code (the C:nde}.( ) ) ™ This Form is Opan to
Pension Bonat lon bii
— n T Coerm k_Complote all entries in necordance with the instructions to the Form 5500-5F, Fublic Inspection
:;Part1" | Annual Report identification Information
For calendar plan year 2615 ot fiscal pian year baginning 0L/01/72075 and ending 12/31/2015
_ EI a sifgle-employer plan D a multipla-amployer plan (not muttiemployer) (Flers chacking thit box rmust sttach a
A Thig return/raport is for lizt of patticipating employer information in sccordance with tha formn instructions)
D a one-participant pian ]:| a forelgh plan
B This return/report is D the first retumnfreport Dthe final retum/report

D an amended retum/freport Da short plan year retum/nepert (less than 12 months)

C Gheck box If filing under: E Form 8558 D automatic extensian
D special extension (antar description)

[:] DFVC program

i Partll | Basic Plan Information—enter al requested information

1a Name of plan
COLUMBUS WEST PARK 401 {K) SAVINGS PLAN

1b Three-digit
plan number {001
(PN) *

1c Effective dats of plan
01/01/)997

22 Plan sponsor's name {employer, If for a single-smployer plan)
Malllng address (Include room, apt., culte o, and straet, or PG, Box)
City or town, state or provinge, country, and ZIP ar freign postal code (if fareign, zee instructions)
COLUMBUS WEST PBARK

1700 HEINZERLING DRIVE

COLUMBUS OH 43223

2b Empioyar Identification Number
(EIN) 311111727

2c Sponzor's telephone number
Gl4-274-4222

24 Business code (zes instructions)
623000

3a Flan administrator's name and address [)_{]Same a8 Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone numbar

4 |f the name andfor EIN of the plan sponser bas chanhged since the last retumireport filed for this plan, enterthe | 4b BIN
natne, EIN, and tha plan number from the fast return/report.
A Sponsors mame 4c PN
5a Total number of participants at the begitning of the PR YERE ... e 5a 118
b Total number of participants at the end of the plan year e eranren R st s b 5h 117
& Numhber of participants with account balances as of the end of the plar yeat {defined beneftt plans do not Eg
e () O T Y 17
d(1) Total number of active participants at the beginniti of the plan year 5d(1) 105
{2} Total number of active participants at the end of the plan VAT .o ee s scter sttt cemeeemem e e remearar eene s et sas ettt emememn S5d(2) 94
2 Number of participantz that terminated employment during the plan year with aceruad benefts that were less Sa
than T00% vested. . oo e e et e e cr et e eena e e sem s e a

Caution: A penalty for the late or incompiete fillng of this returnfreport will be assessed unless reasonable causs is established,

Under panatties of perjury and otfmer penalties set farth in the instructions, | deciare that t bave examined this retum/repon, ittluding, if applicable, a Schedule
5B or Schedule MB completad and sighed by }p enrofled acluary, as well as the elactronic version of this return/report, and to the best of my knowledge and

betlief, it is tnwe. gomect, and ata,
QIGN /p/.rd//é, Thomas Stewart
HERE, T v < individual signing i
oot o] Signature of ﬂn adrniniztratar Date Enter name of individual slaning & plan administrator
StoN :
' HEHE | Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar

Proparer's name (including firm name, if applieable) and addrass {include room er suite rumber )

Preparer's telephone number

Far Paperwerk Reduction Act Notica znd OME Gontrof Numbers, sée the instructions Far Form S500-5F.

Form S500-5F (2015)
v. 150723




18/84/2816 13:57 6143550866 c

Farm 5500-5F 2015 Page 2

P&GE  B4/688

6a  Were all of the plan's assets during tha plan yeer invested in aligible assots? (500 INBTUCHONA.) ... eerseseresessesessssssese,

b Are you clsiming a walver of the annual examination and report of an indapendent qualified publie accourtant (IQPA)
undler 20 CFR 2620.104-467 (See instructions on waiver eligibility and conditors. i et e e

if you answered “No* to elther line 6a or line 6b, the pfan cannot use Fori S500-SF and must Instead wuse Form 5500,
G Ifthe plan iz a defined benofit plan, is it coversd under the PBGC insurstice program (see ERISA section 4021)7 D Yes DNU

D Not determined

| Part i1 1 Financial Information

7 Plan Assets and Liabilities L ‘ (=) Beglnning of Year {b) End of Year
A Total RN SSSEIE ..o rreeed Ta 114,482 117,220
b Total plan liabilles .. 7h
C Net plan assets (aublrac.t live 7 from fine Ta) R R 114,482 117,220
8 Income, Expanses, and Transfers for this Plan Yaar A i (a) Amount (h) Total
a Contributions received or raceivabla from: ' o
(1) ErpIOYErs o vuerere s rnsns g s s s st cec e ap e #i(1} ]
(2) Partiedpants s s i \assaiia A Ba(d} S,561F
(3) Orhers (ineluding rollovers) .o e e 8a(3) '
b Other iNGOMe (I088) e oo eerseeresneeanns #h =2, 019} .
€ Total income (add lines Ba(1), Ba{2), 8a(3), and 8B) ......coecveresnmnsaed Be ' - ‘ : ' 3,542
d Benefits peid (including direct rollovers and Insurance pramivms
o pravide benefits) .. ket ec ooy ec e o eeotaean YA T e LA gd
& Certain dasmed andfor carrective disttibutions (see instructions)...f 8e 24
f  Administrative service providers (selaties, fees, commissions)....._ [ #f 780
g Other expenses .. FTTTPTIN s ... |
h Tatal expenses (add lines Bd, 8=, 8f, and Bg) ................................. gh B804
| Netincome (oss) (subtract ine 8 from e 86 .. eserneend B 2,738
| Tranefers to (from) the plan (52 INSIUSHONS) - ..oovrr-roveeerramseer s resees B -
[ BartiV'| Plan Characteristics
9a |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteriztic Codes in the instructions:
2E 2] 2K 2@ 2T 3D
B |if the plar provides welfars benefita, enter The applicable welfare faature codes from the List of Plan Characterstic Codes in the insbruclions:
| PartV | Compliance Questions
10 During the plan year: Yeu | No | WA Amount
a Was there a failura to tremsmit to the plan any participant contributhans within the time peviod '
described in 28 CFR 2510,3-1027 (Saa instruetions and DOL's Volumary Fldumary Caorrection ¥
Programy}... - ..] 10a
b wers 1here any nonexempt tmnsamiuns wlth any paWJn—imerem" (Do not indude 1ranaanﬂnm %
reportod on e 102.) .. s e syt e sy gt s e 10k
€ Was the plan covered by afldelity bond?. .o ] 10 X
d Did the plan have a loss, whether or not reimibursed by the plan's fidelity bong, that was caused ¥
by fraud oF dishONBStY? v i s s s s e 10d
e Were any fess or commissions psid o any brokers, agents, o other petsons by an iInsurance
carrier, insurance servige, or other organr;:atmn that pn:vicles same o all of the banefits under * 289
the plan? (Sea instructions.).... B PO (N (! -
f Haz the plan failed to pmwde any benefit when due underthaplan? ] qpf X
g Did the plan have any participant loans? (If "Yes," enter amount 88 of year end.) ... e 10 § X 2,966
b If this Is an individual accaunt plan, was thers a blackout period? (See instructions and 29 CFR Y ‘
b T SO 10h
i If 10h was answerad "Yas," check the box i you either provided the required natice or one of the
exgeptions to providing the notice applled under 29 GFR 2520,10M-3. e cerieeceee e eeienn e sesimiaias) N
| Did the plan trust incur unrelated business TAXAbIE NCOMET ... weeser s srmses v oo isoentassonsias 10 &

{Part V1 | Pension Funding Compliance

11 |5 this & defined benefit plan suhjact to minimurm fundlng reqmrernents‘? (If es," see instructions and unmplatm Schedule 58 (Furm

5500 and line 118 balow)...

D Yes D No

11 Enter the unpeid minimym required contribution for all years from Schedule SR (Furrn -.:500) line 49... l 11a |

12 Iz this a defined contribution pran subject 1o the minimum funding requirements of section 412 of the Coda or section 302 of ERIEA‘?...I D Yes Mo
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P&GE  B5/88

(If "ves " complete line 12a or lines 12h, 12c 124, and 12e below, a2 applicable.)

A If a walver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and anter the dale of the letter ruling

BT N MBIV oo imismnmsssmrer s st s s s e e e e reng e s s etes rereas Manth Day Yaar
K you comtpleted line 12a, complete iines 3, 8, and 10 of Schedule ME (Fotm 5500), and skip to line 13.
b Enter the minitrurn required contribution 1o (1B PIAM YEAF ... oo oo cerovmsss ssvmaseasaressassss somsssssssssmesmsoeseere e eomrereeee 12b
€ Enter the amount coniributed by the employer to the plan for this plan year ., v —
d Subiract the amount in line 12¢ fram the amount in line 12b. Entar the msull (anlm‘ & minus gign to the Ieft of a 12d
DB O U] o iiiiisiiirnrircnsassremsmrnssaraeese s eost ek shsbm s £k be b e commmememrer o gLl A AL RARR A A AE L bRR TS bS8 bt iRt bttt
e Wil the mintmum funding amaount reported on iine 12d be met by the funding deading?.......o.eeeeveovecere ooy D Yes U No ﬂ /A

iBart VIl | Plan Terminations and Transfers of Assets

138 Hes aresolution fo terminate the plan been adopted in ANY PN YOETT e tiissinsssitasi it s ths bt s bdeme sk maeemm s mems s e e pememremer e

D Yeas Bl No

if "¥es,” enter the amount of any plan acsets that reverted to the employet this Year ... e e e eeeeeeeees

13a

b Ware all tha F'!Eln assets distributed to partlclpants ar hﬂnerciarl@s, transferred 10 anathar plan, or brought under the control

of the PBISC? ..

.....................................................

[] Yes BI Mo

¢ 7 during this plnn year, any assets or lla.blmms wera transfarred from this plan 1o another plan(s), identify the plan(s) to

which assets ot ligbilities were transfemed. (See instructions.)

136(1) Name of plan{s):

13c(2) Eth(s)

13c(3) PN(s)

| Part VI | Trust Information

14a Name of trust

14b Trusts EMN

14¢ Name of trustes or custodian

14d Trustee's or custodian's
telephane nurmber

IRS Compliance Questions

PartIX

153 15 the PIam 8 A0T0K) BIBTT oot ssis a1 2 bbbt 8 1 44 bbb d et e b et

] DYes

DNu

15b if “Yes,” how does the 401(k) plan satisty the nondisarimination requirerments for ernp!ﬂyeer deterals and emptnyer

matching contributions (a3 applicakle) under sections 401 (K)(2} and 401(m)(2)7...

15¢ 1t the ADP/ACR test is used, did the 401(k) plan perforr ADPIACPE lesting for the plan year using the “ourrent year
testing method" for nﬂnhlghry cnmpensated employees (Treas. Reg sections 1.401(k)-2(a)(ZXi) and 1.401({m}-
ol (53] =40 (1)) X P

..............................................................................................................

46a Check tha box to indicate the method used by the plan to satisly the coverage requirements under section £90b): ...

Datign-

D based safe ADPIACE
harbar test
methgd
Raticy

Average
g_:r:entage [:I Bensdit tast

16k Does the plan satisfy the coverage and nomdiscrimination tests of sections 410(b) and 401 (E}4) by combining

this plan with any other plans under the permissive aggregation iles? .. N

[l Yes D No

1732 Has the plan been timealy amendead for all regUirat B [SW CHERTEET ... civeicssesseeassseeeseessassaesss coreeses s sesseecesecsessoesoe

[] ves [ne  [Jwva

17b Data the last plan amendmem/restatemnent for the required tax lew changes was atophed
for tax Jaw changes and codes).

. Enter the applicable code

(Ses instructions

17 i the plan spensor |2 an adopter of a pre-approved master and prototypes (MEE) or volume submitter plan that is subject to 2 favorable IRS opinlon of

advisory letter, enter the date of that favorable letter and the letler's sefal number

17d |f the plan iz an Individually-designed plan and received a favorable determination lefter from the IRS, entar the date of the plan's Iraqt favarahle

detanmination jetter

18 15 the Plan maintained in a U.S. lemitory (.e., F’uartu Rico (if no election under ERISA section 1022(i)(7) has been
made}, American Samoa, Guam, the Cnmmnnwealm of the Morthetn Mariang Istands or the U.5. Virgin Islands)? ...

) DYeB

DNO

19  Wara in-sarvice distributions made during Hhe pIEN YEEET .o s s sr s e i

L o I LT ) GOV USRS

D Yeo D MNa

19 |

20 Wara raguired minimum distributions made to 5% owners who have attained age 70 ¥4 {regardiess of whether or not
retired), a2z required under section A0 Y L LG ‘

[] ves [INe [N
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Filing Authorization
for the 2015 Form 5500-SF

Name of Plan: Columbus West Park 401(k) Savings Plan
EIN / PN: 31-1111727

Plan Year Ending: December 31, 2015

Authorization of Practitioner {0 Electronically Sign and File

I hereby authorize CBIZ Actuarial & Benefit Consultants (“CBLL™) to electronically sign and file
the above-named retum/report through EFASTZ.

1 understand that in granting this authority that:

e T/we must manually sign and date page 1 of the Form 5500-SF and provide a scanned
copy of that signature page to CRBIZ before the electronic filing can be initiated;

« CBIZ will retain a copy of this written authorization in its records;
CBI1Z will notify the individual(s) signing below as plan administrator/employer about
any inquiries and information it teceives from EFASTZ, DOL, TRS, or PBGC regarding
this annual return/report;

¢ A copy of my signatute, as it appears on page 1 of the Forr 5500-SF, will be included
with the return/reportt posted by the Department of Labor on the Internet for public
disclosure; and

e CBIZ shall not be deemed an administrator or other fiduciary with respect to any Plan
solely on account of the services performed under this authorization.

This authorization js applicable only to the filing for the above-named Plan and applies only for
Plan year end stated above.

Plan Administrator: Date: / f’/ ‘)?// L

v
Employer/Plan Sponsot (if not (!,/P'lsm Administrator): Date:




