Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

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

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

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

D an amended return/report

C Check box if filing under: Form 5558 D automatic extension

D special extension (enter description)

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

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
CURTIS K. GOSS, D.D.S., P.C. PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
07/11/1981
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) 13-3084344
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CURTIS K. GOSS DDS, PC 2Cc Sponsor’s telephone number
718-356-3280
2d Business code (see instructions)
905 ANNADALE ROAD
STATEN ISLAND, NY 10312 621210
3a Plan administrator's name and address DSame as Plan Sponsor. 3b Administrator's EIN
CURTIS K. GOSS DDS, PC 905 ANNADALE ROAD 13-3084344
STATEN ISLAND, NY 10312 3C Administrator’s telephone number
718-356-3280
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 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)
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 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. 10/05/2016 CURTIS K. GOSS, D.D.S.
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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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 2714922 0
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 2714922 0
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 ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 70694
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 70694
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 2785616
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2785616
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -2714922
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 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 135000
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
2520.000-3.) ettt ettt bbbttt ettt er et nne e ns] 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

12

Is 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

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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On bohalf of thy
Pension Pranmr |
onty upen PRRC
F.

The sponsor ha:
signature will b
Imternet for put i
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The employerr 1.
in writing to PP |

(o

¥31 Roar.

STAPLES 1742 Pa&GE

: avve named plan sponsor, the undersigned heraby grants permission to Prefarred

‘orporation {(PPPC) to electronicelty file the plan spensor's Formis) 5500 annally, but
eceipt of a copy of the manually signed page one of Form 5500 or page twe of S500-

s notified that the imape of the plan administratorsS plan spanser’s manual

‘clutied with the rost of the retury/report pusted by the Departroent of Labor on the

disclosure.

nd Truttae understand and agree that the complete slecteonicalty filag Form 5500
cated as Plan Administrator, This listing is solely for puspnses of filing the Form 5500.
nd Trustea agres that PRFC is not the Plan Administrator, that Preferred Pension

on and its employees are net fdudiaries of the plan, and they are not responsibie for
» charges, corrections, or other charges or actions that may be required or imposed

;5 represeniatives,

revoke or change this antharizatiaon for future plan years at any tme by natification

A vie s (v

? Weast Bridpewater, New Jorsey DEROT-2055 « (908} $75-7575 « FAX: (908) S75-2R1D

a3



18/85/2816 15:85 STAFLES 1742 PaGE B4
Form 5500-SF Short Form Annual Returmn/Report of Small Employer OME Noa. 1210.0110
Dapartment of the Treasury Benﬁﬁt Plan
i
riemal Ravanue Servos “Hig form is requirad fo be flled under sections 104 and 4065 of the Employee Retirement 20156
Department of Labor Income Security Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal
Ernploves Batafits Securly Adminisration Revenue Code (the Code). This Form is Open to

Pension Bensfit Guarsnty Cotporation

b _GCorplete all enfries in accordance with the instructions to the Form 56006-5F.

Public Inspaction

|-Part .| Annual Report Identification Information

For calandar plan year 2015 or fiscat pian year baglnning 01/01/2015 and ending 12/31/2015
' @ # single-employer plan D a multiple-smployer plan {not multiemployer} (Filers checking this box must attach a
A This retumnireport is for: list of participating employer information In acesrdance with the form instructions)
D = one-participant plan [:l a foreign plan
B ‘This retumireport is D the first refurn/report Elthe final returnfrepott

D a1 amended retum/repart |:| & short plan year returnfreport (less than 12 menths)

C Check box If fillng under: Farm BEEE D automatic extension

D special extenzion (entar daszeriptiarn)

[] oFve program

| Part II" | Basic Plan Inform ation—enter all requested information

1a Mame of plan
CURTIS K. GOS8, D.D.8., F.C, PROFIT SHARING PLAN

1b Threa-digit
pkan numbar 1002
(PNY B

1¢ Efective date of plan
07/11/1981

28 Plan sponsar's name (employer, I¥ for a single-emplayer plan)
Mailing addre=s (include room, a7 , suite na. and street, or P.Q. Box)
Clty or tawn, state ar province, country, and ZIP or foreign postai code (if foraigh, see instrustions)

CURTIS K. GOSS DDS, EC
905 ANNADATE ROAD

STATEN ISLAND WY 10312

2P Employer ldentification Number
(EINy 13-3084344

2¢ Sponsors telephone numbar
718-356-3280

2d Business code (see Instiuctions)
621210

48 Plan admiristrator's name and acldress DSETHE as Plan Sponsor.
CURTIB K. GOS8 DDE, PC

405 ANNADALE ROAD

db Adminlstrator's EIN
13-3084344

JC  Administrators telephone number
718-356-3280

ETATEN ISLAND Ny 10312
4 Hihe name andior EIN of the plan sponser has changed since the last return/report flled for this plan, enter the 4b EIN
name, EIN, and the plan rumbes rom the last retum/report.
d Sponsar's hama 4c PN
53 Total number of participants at th beginning of the plan year .. 5a 6
b Tobal number of participants at th= end of the plan year .. - 5b 0
€ Number af partmlpants with acecyt balances ag of the and of tha plan year (det' inad banefit plans do nat 50
complata this item) .. 0
d(1) Total number of active particlrants at the beglnnlng of the plan vear .. 5d{1) 6
t{2) Total number of active partici;zznts at the end of the plan year. .. SO IE...* |14 | ]
& Number of participantz that terr:nated empfoyment during the plen year wrth eecrued benef ts thet were Iess 5e
than 100% vested ... 0

GCaution: A panalty for the tate or incom) Iete ﬁ!m of thls returm're urt WI|| be assessed unless reesonable cause iz establizhed.

Undar panattles of petfury and othar p :naltias set forth In the instructions, 1 declare that | have examlned this retum/repont, including, if applicable, a Schedule
S8 or Schedule MB compieted and =:uned by gn ghrolled actuary, as well as the slectronic version of this return/report, and to the best uf my knowledge and

‘bg;jgz IHs true, co nd complete.
Z EE 2 K DD | refs/re |comes B. coss, p.D.s.

Signatura of plan admmn‘tratur Date Enter name of individual sicning &8s plan administrator

Praparers rama (including firm name. f applicable) and address (include room or suite number )

Slgnature of amployer plan sponsor Date Enter name of individual s;gmmg as employer ar plab spatsar

Praparer's tetephone numbear

Far Papervork Reduction Act Notice and OMB Control Numbers, see the instructlons for Form BBUD-SF,

Form GGOG-SF (2018)
v. 150123
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Form 5800-5F 2015

STAPLES 1742

Page 2

PA&GE  B5

6a Were all of the plan’s assets durirg the plan year invested in eligible assets? (See instruetions. Y

b Are you clalming a waiver of the 2 nual examination and report of an independent qualified publu:: accountant (IQFA)

undar 29 GFR 2620 104-487 (Sew instructions on waiver eligibility and conditlons.) ...
If you answared “No” to either iine 8a or line 6b, the plan cannot use Farm 5500-3F and must |nstead use Forml BEGB.

¢ itthe plan is a dafined benefit plan. is it covered under the PBGS Insutance program {see ERISA saction 4021)7 .. [I Yasg D Mo D Not determined

Yes |:| No
@ Yas D Neo

[ Partitl | Financial Informaticon

7 Plan Assets and Liabilities {3) Beginning of Year (b} End of Year
a4 Totalptansssets._ ... . Ta 2,714,922 4]
B Total plan liakilities ................... 7b
€ Net plan assets (subtract lne 7b Fom e 7a) v 7c 2,714,922 1]
8 Income, Expenses, and Tranefers fof this Plan Year O {a) Amount (b) Total
a8 Contributions received or recalvzbie from: we L
{1} Employers, ... e Ea(1) . ‘
{2) Paricipants ...........cou......... 8a(2) R
{3) Others (including refiovers) . 2a(3) T SR
b Other Ingome floss) .. Bb 70,694] - ES
¢ Tota) income (add lines a(1), 8a:2), 33(3) and ah) 8c S 70,694
d Benefits paid {mcluding diract ra:lovers and Insurance premiums Sl o
to provide benefits) ... ceerereerered] B 2,785,616|
& Cerain deemed and/or corractive dlztibutions (see |nstnmt|ons).... Be ‘
f Administrative sarvice providers [salarles, fees, commissions)........ Bf
g Otherexpenses ... . . ] B RN T
h_Total expenses (add lines 8d, Be 3f and8g). ..o | Bh 2,785,616
i Netincome (loss) (subtractlline 5h from line B8 v | B -2,714,922
§ Trensfers to {from) the plan {see nStruchions) ... ... gj e
] Part IV | Plan Characteristics

9a {if tha plan provides pension bereits, enter the applicable pension feature codes from the Lt of Plan Gharacteristic Codes in the instructions:

2 2E 3D

B }if the plan provides welfare bena*ts, enter the applicable walfare feature codes from the List of Plan Characteristic Codes in the instructions:

|‘fPia‘tt' ‘Vlf.:"li.':umpliance Questions

10  Durlng the plan year: Yes | No | WA Amount
a Was there g failire to transmit *o the plan any participant contribuiions within the fime period I
described in 28 CFR 2510.3-1 7207 ($ee ingtructions and DOL's Voluntary Flduclary Correction %
Pragram} ... e . : ...} 10a
b Were there any nanexempt trasizactions with any pﬂrty-lnnlnterest‘-" (Do not include transactmns X
raported on iine 10a )., e st s 10hb
¢ Was the plan coverad by & fide ity BERET ..o e DR X 135,000
d Did the plan have a fess, whether ar not reimbursed by the plan | ﬁdelm,r bend, that was caused X
by fraud or dishonasty? ... [ YAV TYPRVCTRTPPPYPPPPODPY Iy [\
& Woere any fees ar commissione mid to any brukers agenta or other persans by an insurance
carrier, insurance setvice, of otner urgamzatmn that pruwdes some or zll af the benefits under ¥
the plan? (See instrucilons) - - S TORpRspevp [ |1 ]
Has the plan failed to provide 2~ benefit when due underithe plan? . qof X
0 Did the plan have any padicips - loans? {If"Yes,” enter amount as of yearend.) .....ocoviiieeniee e 10g X
h if this is an individual account g lzn, was there a blackout pariod? (See instructions and 29 CFR X
i If 10h was answered “Yes," checl: tha box If you aither provided the required notice or one of the
exceptions to providing the not<e applied under 28 CFR 2520.101-3.........cccciiiiciiiiicciecee e 100
j Didihe plan trust incur unrelatcd buginess taxable iNCOMET ..coocoo.ocvoeeeee et 10j

|Part Vi -[Pension Funding Compliance

11 Isthis a defined benefit plan sunjzet 1o minlmum mndlng requiremems? (If "Yes," seo instructions and mmp!ete Schedule SB (Form

5500 and line 11a below)...

|_| Yas ﬂ No

11a Enter tha unpaid minimum reqLired contribution for all years from Schedule 5B (Farm 5500) line 40...

I11a|

12 Isthis a defined contribution plan subject fo the minimum funding requirements of section 412 of the Code or section 302 of ERISA‘."...I D Yes @ No




18/B5/2816 15:85 STAPLES 1742 PA&GE  BE

Forin 5500-8F 2015 ‘ Paga 3 - [:I

{If"‘fes " eomplete line 12a or Lines 12, 12¢, 12d, and 12 balow, as applicable.) I

& if a waiver of the minimum furding stardard for a prior year i belng amortized in this plan vedr, gee instructions, and anter the date of the |etter rullng
granting the: waiver .. . .. Month Day Year

If you completed line 12a mmplele lines 3,9, and 10 of Schadule MB (Form 5500), and $klp to Ilna 13.

12b

€ Enter the amount eontributed b te employar t the plan for this plan year .. . —
tf Subtract the amount In line 12¢: o the amount i line 12b. Enter the resutt (enter & mirus slgn to tha feﬂ ofa 12d

negative amount) ... e e eenr s i . b e et e eeeeeen ey
& Will the minimum fundrng ameo ot reported.on line 12d ba met by the funding geadline? ﬂ Yes ﬂ No D NIA
@ Yes D No

[Part¥ii | Plan Terminations and Transfers of Assets
13a 0

13a_Has aressltion to terminate the jian been adopted in any plan year? ...
b Were all the plan azsats distribed to partmrpants or beneficiaries, transferred to another plan or brnught undar tha control El Yes D Mo

b Enter tha minimum required cont ibukien for this plan year ..

If *Yes,” enter the amount of any plan assets that reverted fo the employer this year
ofthe PBGC? ..o,

€ [ during this pfan year, any as=eis or Jlabllmes ware transferred from thls plan to another plan(s) ldantlfy the plan(s) tc.
which assets or labllfles were znsferred. (See instructions.)

13c{1} Nawne of plan(s): 13e(2) EIN(s) 13c(3) PN(s)
!P VIl "fl Trust information ‘
1443 Name of trust 14b Trust's EIN
14¢ Name of trustes or eustadian 144 Trustee’s or custadian's

telaphane number

)| IRS Compliance Guestions

L S e [Ine
Deszign-
15b If “Yes,” how does the 407(k) plan satisfy the nondiserimination requirements for employea deferrals and ampluyer bazed safe |:| ADP/ACP
matching cantritutions (as appllzaiie) under seetions 401(k)(3) and 400122 oo e nan e hﬂft:)rd test
metho
15¢ If the ADP/ACP test is used, did tre 401(K) plan perform ADP/AGP testing for the plan year using the “current year D Yes D Nao

tasting method” for nanhighly corpenzatad Emp[oyees (Traas Reg sections 1 401(k) Z(a}{z}m) and 1.4 (rn)~
2EUDNT e

Ratio
: : . Average

16a Check the box to indicaté the method used by the plan to satisfy the caverage requirements under section 410(k); .. __.. percantage D hsﬁeﬁ? test
test

16b Does the plan satlshy the ooveraqe and nondiscrimination feets of sections 4 O(b} and 401(3)(4} by mmbimng D Yes D No

thiz plan with any other plans unJzr the permissiva aggregation rules? ...
173 Has the plan heen Hmely amende. for all required taK AW EhAREEST .ot e e vttt |:| Yes D No I:l N/A
17D Date the last plan amendmert/resatement for the reqmred tax law changes was adopted .. . Enterthe applicable code {See instructions

for tax iaw changes and codes).
17¢ Ifthe plan sponsor is an adopter o' a pre-approved master and prototype {M&F) or volume submittar pian that iz subjeel ta a faverable IRS epinlon or

advisory letter, enter the date of !I:at favorable letter and the letter's sartal number
17d if the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of ihe plan's Iast favorable

determination letter

18 Isthe Plan maintained in a U8 erditory e, F’u&rto Rleo (if no election under ERISA section 1022(1)(2) has been DYBS D No
made), American Samoa, Guam e CommonWEa!th of the Northern Mariana Islandz or the U.S. Virgin islands)?........

18 Were in-service distributions maces dUrng the PIAN YEAIT w...........ooooooooocoo oo es oo oo sesssseseoeee oo [ ves D o
If “Yes," emter amount .. P OV N 1 |

20 Were required minlmum distributions made to 5% owners who have altzined age 70 % (mgardless of whather or not D Ve D'NQ D N/A
retired), as raquired under sectic: 401EWN7... e erreabississsisasiaseeoererans




