Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

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 D a foreign plan

B This return/report is D the first return/report D 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
CUMBERLAND GASTROENTEROLOGY PSC PROF SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
02/18/1999
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) 31-1552575
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
CUMBERLAND GASTROENTEROLOGY PSC C Sponsor's telephone number
606-677-2913
2d Business code (see instructions)
56 TOWER CIRCLE
SOMERSET, KY 42503-3476 621111
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 18
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 21
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 21
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 14
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 17
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
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. 08/08/2016 SAMIR COOK
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 2015822 2231341
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2015822 2231341
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) 174634
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 83497
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -33962
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 224169
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 7387
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 1263
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 8650
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 215519
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 2G 23 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 300000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ 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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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB os. 2O e
Department of the Treasury BenEflt Plﬂl‘l
Iniermal Revenue Serice This form |5 required to be filed under seclions 104 and 4085 of the Employee Relirement 2015
Daparimanl of Labar Ineame Sacurily Act of 1874 (ERISA), and sections 6057(b) and 60B3(a} of Lhe Internal . i
Employes Benafits Sacurly Administmtion Revenua Cods (the Cods). Thig Form ia Qpen to

Pansion Benelil Guaranty Conporation

» Completa all ontries In accordance with the Instructions to lhe Form 5500-5F.

Public Inzpection

[ERart =] Annual Report ldentification Information

For calendsr plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2016
El a single-amployar plan D a mullple-employer plan {hot mulliemployer) (Filers checking this box musl atfach a
A This relurnfreport is for: Izt of parielpaling atmployer Informallon In accordance with the fotm inslructions)
D & ona-participant plan |:| a foreign plan
B This relurn/report is I:I the firal relurnireport D the final return/report

D an amended reium/freport I:l a short plan year relurnfrepor (lass than 12 months)

C Check box if filing under: |:| Form 5558 |:| automatic extension
D special exienslon (enter description)

|:| DFVC pragram

@Pﬁﬂ@*ﬂ Basic Plan Information—enler all requested information

1a Name of plan

1h Three-digit

CUMBERLAND GASTROENTEROLOGY PSC PROF SHARING PLAN plan m;mber oo
(FN)
1¢ EFeclive data of pian
2/18/19949
2a Plap sponsor's name (emplayer, if for 8 single-emplayar plan) 2b Employer Identification Number
Malling addrass (Include room, apl., suite no. and atreet, or P.O. Box) (EIN) 31-1552676
Cily or lown, stala or province, country, and ZIP or foretgn postal code (if foreign, see inslructions) 2 Sponsors lelephone number
CUMBERLAND GASTROENTEROLOGY PSC (508 677.2913
2d Buslness cods (sea Inslructions)
58 TOWER CIRCLE 621111

SOMERSET. KY 42503-3476

32 Plan sdministrafor's name and address Eaame as Plan Sponsor.

3b Adminisiralor's EIN

3¢ Adminisirator's telephone number

4 IFthe name and/or EIN of the plan sponsor has changed since Lhe last return/rapon Fled for this plan, enter the

4h EIN
name, EIN, and the plan humbet from Lhe last return/report.
a Sponsors name 4e PN
5a Total number of paricpants at tha baglnning of e PIAN YEAT.......... .o ettt sr s rns 5a 18
b Total number of participanls at the end of the plan year 5h 21
¢ Number of participants wilh account balances as of Lhe and of the plan yaar (dalined banefit plans do not Be 24
COmMPlele LHIE TEBIM) oo ro oot r kb ee e doe et e E b ke e e et da e B e d £ 0 Son k03 He kR EE SR LTSRS AR AR AR
d(1) Total number of aclive patticlpants at the beginning of e PIAN YEAL ... s (1) 14
d(2) Tolal number of aclive parlicipants al the end of Ihe pIan YR ... et 5d(2) 17
€ Number of participants that tlerminatad employment during the plan year wilth accrued benefits that were less 5o
A TO0 0 Ve .o ettt L RS e

Cautlon: A penalty for the late ar incomplete filing of this raturnireport will be asssessad unless reasonable cause ls established.

Under penalties of perjury and other penaltiee set forlh in lhe instructions, [ daclars Lhat | have examinad thls relum/fraport, including, If applicable, a Schedule
SEI or Schedule B completed and signed by an enrolled actuary, as wall as the elecfronlc verslon of Lhls ralurrﬁ‘raport, and to the besl of my knowledge and

e ]

ﬁlgl,& Samir Cook %M
=
Dale Enter name of individual signing a8 plan sdministrator
Dale Enter name of individual signing as employer or plan sponsor

Freparer'ﬂ nama (mc:ludmg firm nama, If applleabla) and address (include room or suite number )

Preparer's telephone number

For Paperworl Reductlon Act Notlee and OME Control Numbers, aea the Inatruclions for Form 5500-5F.
AEEANL TR TORDE AT 46 1M

Form S900-GF (2015)
v. 150123
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Form 5500-5F 2015 Page 2
6a Were all of the plan‘s assels during the plan year invested in eligible assets? (See instruclions.) ... EI Yes D No
b Are you clalming a walver of the annua! examinalion and report of an independent qualified public accuuntant (IQF'A)
under 28 CFR 2520.104-467 (See instructiona on waiver eliglbilily and condIHonE.} ... e E Yes D No

if you answerad “No” to alther line 6a or lIne 6b, the plan cannot use Form 5500-3F and must inztead use Form 5500,
C Ifthe plan is a defined benefit plan, is il covered under the PBGC insurance program (see ERISA seclion 4021)7 ...... D Yea |:| Mo D Not deftermined

ZRatEIN:] Financlal Informatlon

7 Plan Assels and Liabilities (a) Beginning of Year {b) End of Year
A TO PIAN ASEEES ...ttt e vpeses st st 2019522 2231341
B Total plan liahililies
G Nai plan assals (sublract line 7b from e 78} c.c.veecreeeeeeicecsvcrr. 2015622 2231341
8 Income, Expenses, and Transfers for lhis Plan Year o {a) Amount (b) Tntal ‘

A Contribublons raceived or recalvable from:
(1) EMPIOYELS .........ooeovtsveseeseeeeentessnereesssassarsreesessescessessssssarensssscanes ga(1) 174634

(2) PARBIIERES «.....ooooceooe e e ecnteene s fa(2) 3497

(3) Otherg (including rolloVera) ..o Ha(}
b Other Incoma (loss) Ah

Tolal income (add linea Ba(1}, 8a(2), 8a(3), 8nd 8b) .vovoiivicsiconne:

C
d Benefils paid (including direct rollovers and insurance premiums
to provide hanehte) ............coovoveneeee e

~334962

e Ceaifaln deamad and/or corraclive distribullons {see Inslructlons)....

f Adminielralive aervice providars (aslaries, faes, commisslons)........
g Olher BXPENEES \u s s s s
h Total expenses (add lines Bd, 8e, 6f, and 8g)....

Nal incoma (Jose) (sublract line 8hfrom ne Be) .........co.occvvevenel
] Transfera to (from) ihe plan (2ee iNBUELONE) ..o vieeineeeseeeeee s

I Plan Characteristics

If the plan provides panslon benefils, entar tha appllicable pahsion fealure codes from Lhe List of Plan Characleristic Codes in lhe insiructions:
26 2E 25 20 2T AD

If the plan provides welfare henefits, enter lhe applicable welfare fealure codes from the List of Plan Characleristic Codes In Lha Inslructions:

L

; % Compliance Questions
10  During the plan year: Yes | No | NIA Amount

8 Wag there a Hjlura to trapnamit Lo lha plan any parllcipant contributions within the time perlod
described in 20 GFR 2510,3-1027 (See instrucliona and DOL's Voluntary Flduclary Corraclion x
PTOOIRITI) t1t1trresesssirrsresriateners vassriarsemsssruassepopssseemcss sy omsyesssceamesscsemscesa e semcsessciemscacmesacseecacecsccsin 10a
D Were there any nonexempt Iranaactions wilh any party-in-intereat? (Do not Include lransactions X
reporied 0N IINE TOA) .. s s 10b
G Was he plan covared by a fidellly bond?............om s s 10¢ | X 500000
d Did the plan have a loss, whelher or nol reimburaed hy the plan’s fidelity bond, thal was caused ¥
DY Traud oF dIBRON@EIYT ..o e AR AT bt R R 10d
€ Were any fees or commissions paid lo any brokers, agents, or olhar parsens by an inaurance -
carrlet, Insuranca sarvica, or othar organlzation Lhat provides some or all of Lhe benefits under X
lhe plan? (See INSIUCIIONE.).......... ettt ettt et et et aeeesaebenn e anee 10e
Has the plan falled 1o provide any banefit when due under the plan? ... 10f
¢ Did the plan have any participant loens? {If “Yes," enter amount as of yearend.) ....................... 109
h Ifthis Is an Individual aceount plan, was there a blackout period? (See instructions and 28 CFR X
PO ADT-B.Y et et b e e e e e b 10h
i If 10h was answered "Yes,” check the box if you eilher provided lha raquirad natice or ona of lhe
exceptions to providing lhe nolice applied under 280 CFR 2520.101-3............................. 10i
j  Did the plan trust Incur unrelated busingss taxable INCOMBT ... e 14

Pension Funding Compliance

11 Isthis a defined henefil plan auhjec:t to minimum I’Undlng mqulramenls? (If "Yas," saa Instrucllons and complele Schedule SB (Form
5500) and line 11a below).... eeeeeeeeeeeeeee oot eeteeL st bd oL beeebe e bem et Ld e bbb et eLnde bbb b L AL AP L bbbt AL b D Yes [ No

11a Enler lhe unpaid minimum required contribulion for all yesrs from Scheduls SB (an'n 550(}) line 40... l 11a |

42 15 this a defined cantribulion plan subject to the minimum funding requirements of section 412 of the Code or geclion 302 of EHIEA?...I I:l Yes El No
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Form £500-8F 2015 Page 3 - | 1 |
(if "Yas," camplate Ina 12a or inas 12b, 12¢, 12d, and 12e below, as applicable.) I
a I awalvar of the minlmum fundlng slandard for a prlur yearls belng amorlized in this plan year, see instructions, and enter the date of the letter ruling
granting fhe waiver. . L .. Monlh Day Year
If you completed line 12a. complete Imea 3 E am;l 10 Df Schadula ME (Fnrm 5500), and Eklp ta llna 13.
b Enter the minimum required confibution for this PIAN YEAI ... seressercersrrmmeressesrsresereoeeeessesimessmessmpeereessoeeessessessoees], 14D
12¢

¢ Enler ihe amount contributed by the employer to the plan for lhis plan year ..
d Sublract Ihe amount In line 12¢ from the amount In line 12b. Enler the result (enter a minus sign to lhe Ieﬁ ufa 12d
negative amount} .. S ;

8 Wil the minimum fundlng amount reporled on line 12d be met by lhe funding deadline?... I:I Yes D No D N/A

2 Plan Terminatlons and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in &MY PlAN YEAIT s s s sns et ssrs s nssers s maeresssens D Yas El No
IF*Yas,” antar the amounl of any plan azsets thal reverled to the emplover Ihis Year ... s 13a
b Ware all the plan assels distitbulad to partlclpanls or banetlclarles, fransferred ko anofther plan, or broughl under the contlrol D Yas El Ne
ofthe PBGC? ..o s

G If durlng this plan year, any assels or llablliles were transfemed from this plan to anolher plan(s), identify the plan(s) lo
which assels or liabilities were transierred. (See ingtruclions.)

13e(1) Name of plan(s): ‘ 13¢(2) EIN(3) 13¢(3) PN(s)

E Trust Information
‘14‘:1 Name of lrust 14b Trust's EIN

14c Nams of trustea or custodlan 14d Trustee's or custadian'a
lalaphene number
1 IRS Compllance Questlons
T v —— N B - [Ino
Deslgn-
15b If "Yes,” how does the 401 (k) plan satisfy lhe nendiscrimination requirements for ampluyse defarrals and employar |:| baged safa D ADP/ACP
matehing conmtlbullens (as appllcable) undar sectlons 401 (k)(3) and 401{m){2)?.... hﬂrﬁlﬂfd test
matho
16¢ I the ADP/ACP leslis used, did the 401(K) plan perform ADP/AGP tasling for Lhe plan year using the "curranl year |:| Yaz D No
tasling method” for nonhlgh[y compensated empluyees (Treaa Reg gections 1 401(K) 2(&)(2)(“) and 1.401 (m)
2EEAWN? e -
" Ratlo |:| Average
16a Check Ihe box to Indlcate the methed used by [he plan lo salisfy the coverage requiremenis under seclion 410¢h): ....... I:GI'CBHHQB banallt st
agl
18b Does Lha plan sallsfy the covaraga and nondlscrimination tesls of secfions 41 O(b) and 401(3)(4) hy comblnlng D Yes D No
thiz plan with any oiher plans under the permissive aggregation rules? .. -
173 Has the plan been {imely amended for all reqUITEd X 1AW CHANGES7..vu.reewrrsrrrsressorrsssressereseesseseesseesyessesesssssenssssssensensssess [l Yas I:l No |:| N/A
17D Date Ihe last plan amendment/restaiement for the required tax law changes was adopted . Entar ihe applicable coda (8ee Instruclions

for fax law changes and codas).

17¢ If the plan aponsor is an adopler of a pre-approved masler and protofypa (M&P) or valume submitter plan that Is subject to a favorable RS opinion or
advisory letter, enter the date of that favorable [etter and the lattars sarlal numbar

17d if the plan Iz an Indvdually-deslgned plan and recelved a favorable determination letler from the IRS, enler he date of the plan's last Favorable
determinafion letter

18 Is the Plan malnlalned In a U.5. terrilory {i.e., Fuerlu Rico (if no eledion undar ERISA saclion 1022()(2) has bean I:l Yes |:| No
mada), Amerean Samoa, Guam, lhe Commonwsallh of lhe Northem Marlana lslands or the U.5. Virgin Islands)?........

19 Woera In-sorviea disiibutians made durlng 1he PN YEAIT ... i s s ————————s——, D Yes D No
B Y85, GMEE BITIGUNE - -ve1eseeeeemeeeeceeme e emee e eemeeens e eenas e semb e s e sen e st bbb beenot e sstbsssssssissssessarssnns] 19 |
20 Were required minimum disirlbutlons made lo 5% owners who have attained age 70 4 (regardiess of whather or nol D Yas |:| No D NIA

refired), a6 reguired under BEClon A0 () (B 7 oot ieieieinasesesinesmeeaseessesseosebisseeosidesetnis




