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
FLORIDA ENDOCRINOLOGY & DIABETES CENTER RETIREMENT PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2014
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) 46-2301084
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
FLORIDA ENDOCRINOLOGY & DIABETES CENTER, LLC C Sponsor's telephone number
727-623-9913
2d Business code (see instructions)
2314 MESSENGER CIRCLE
SAFETY HARBOR, FL 34695 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 4
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 4
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 4
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 4
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 1
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. 10/03/2016 VENKATA BUDHARAJU
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 57488 116450
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 57488 116450
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 37908
(2) PArtiCIPANTS ... 8a(2) 21052
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 2
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 58962
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFItS) .....cccuviiiiiiiiiicciieeee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 58962
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 2F 2G 23 2K 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? (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




Form §600-S5F Short Form Annuai Return/Report of Small Employee S e
Deparimare of e T remsy Benefit Pian
it Bt Sardce This borm is required o be fed undes sectians 404 and 4085 of (he E mplayee Rebrement 2015
CAPSIUTAN i & ity Income Sacurity Act of 1874 (ERISA), and seci'ons 6067{b} &nd 60584} of the Intemat
Emgiorve Gwrwlia Secunly Acrewteston Revenye Cods {thw Coce). Trﬂ: :?cl'l:l“: 0::;1‘“
T * Complets i enirles in accordance with the [nstructions ts the Form S0Re-SF. pe

—[I'-‘artl | Annual Report Identification lnformation

For ca‘endar plan year 2015 or Fsga plan year Begirring 01812015 and ending 12/31/2015
E a single-employer plan D 2 mukiple-amnpleyer glar. (rok muliempioyer) (Fiers theoking This box rwel altach s
A This return/report Is for; Hat of perlicizaling erployer irforrnalian it ascoddante with ihe farm imalructions)
[} a one-participan: plan ['_'1 a foreign plar:
B Ths refumireport Is L the %5t rewenirepon [Jime fine1 resamirepon
D &N amerded reutireport E a short plan year relumysper {less han 52 monihs)
C Checkbaxlf Mg under: E Form 5558 D autorslic ex|ensmyn a DFVC program

[] special extensicn tenter description]

Part I | Baslc Plan Infottatlo n—enter sl reguesied information

1a Neme ol plan 1k Three-digit
Fionda Endocinology & Diabeles Cerler Relrarant Flan plan 'u:mer -
{FNy i
{¢ Effective dale of plan
D10L2214
23 Plan sponsor's name {amployer, if for a single-employer pien) 2b Empiyer ienlifcation Number
Mafling adrass (nciudn 1oom, I, 548 ho, and sireet, or P.C. Box} (EIN) 48-2301C84
City or town, stale or provinze, oounty. &nd ZIP or foreign pevtal codq {1 foreign, see Inshructiony) 7
Fiorida Endocs £ Disbetes Canmner, LL ¢ Sponscra wiephone number
‘orice Endocrinatogy & Di LLS (727 ET3S9T3
24 Buginess coda (sae instructions)
Z314 Mersenger Circle 621141
Satety Harbor, FL 34695
37 Pron adwirtsiralar's nama and address K|Same ax Plan Spoasar. 3b Admiristralor's £IN

3¢ Administrator's lelephone number

4 I?+he nams arxdior EIN of £ plan Sponsor as chenged since the lasl returaireport fled “or this plan, enterthe | 4b EIN
name, EIN, and he pian number from e jast seturn/repan.

3 Sponsors name 4 PN
53 Tout number of pamCIEANE &t the Beginnig of the (AN YRR .......cooooorioeieeereeeer e sencses e Sa 4
b Toial number of pariciparis st the erd of ihe piar: yesr . 5b ul
G Number & paiicipanis with account ba'ances ag of tie end of ine plan year (Gefingd benedz plans da n 5c a
omplele IS ML .o \
A1) Tote! number of aclive parivipants af 1N bag'amng of the plan year | Sdit} 4
{2} Totat rumber of active participants al the end of the plan pear L SdiZ) 3
e Nuriber of paniciparts that iarringled employment during (he phio yesr with accried bansilie that weare less &e ,
than 100% vasled.............ooooei e, et et st “
Gouton: A reaaonable cavse

Under penslies of perjury ord dthar penaltias dat fogth in the inslruckions, ) declare Lhat | have exemirses (s " aort, including, if applicatis, a Schedlia
S8 or Schedule M5 compleled gnd signed by an gfrolled actuary. as well as the elecironic version of this rebznfrapset, ahd o the basi of My knowledge snd
kel 11| m.mzzl.mumﬁ&

SIGN Y \\bg/ Aold | (x| verkats Budhemj

HERE Signaiure of plan IGILIM&I Dater i Enter name of individual signing as plan administrater

BiIGH

i Signature of smployer/plan sponsor Dale Enter name of individual slgnlng 2= smployer or plan Ipenger
Fraparers name (in¢luding fifm hame, K applicable) and addresy {nciude (oo of tlabe RUMbEr } Prapearars (slephone number

For Paperwovh Rpduction Aot Notiee and GTBEMM Humbers, 344 the Ingtausations for Form [T Fom IW

¥ 180123
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Ba Weve ail of the clen's ssaels during the plar year inuesiad In sfigibia 8888157 {Se2 INEMILTANEY rrrroerooere 1o o

b Ase you dairming a waiver of the annusl examirstior and report of an indépandert qualiied public accountam {ORA)
under 28 CFR 2520 104467 (2w instruclions on walver eligibiiity and CondbIonE.] ..o
1t you angwared “No™ 1o elthar [ing éa or line Bk, tho piam canrot us¢ Fom 5500-8F antf must Instsad s Fomn 5500,

Bl ves {1 e
Kl ves [ wo

© I the pign 3 & definad beeef plan. is § cavened undes the PRGC WSwence progiam {ses ERISA sehon 800177 ....[] vm [ine T o agerminea
[(Partill | Financial information
T __Plan Arsels and Lisbiitiea {w} Beginning of Yeur {b) End of Yaar
3 VOB PHBN BEEBIE cisiicr ooy irsi b st d 7a 57458 118453
B_Total plar Lablbiies ........ ] o0 a
c Iiol plan angds (Subtract Erne 7h Fom l{ne Tay J Yo §7438 118450
income, Expenses, and Trarmfers for thle Plan Year {a} Amount ibj Total
a Cordouions received or mosivable fom:
1) Employers . ITEOR
{2) Pamgipaniz 2052
{3} Others (Ingud'm roligvers)
R 2
€ _Toinlincuing (ack Nines 8a{1}. 2a(2). da3). and 8b) ¥ 56982
€ Benefits pakl llrduﬂ'ng direct l.i[:wm. g Insurance pramiums 2
§_Cerlun dearned andicr comectiva drsiputions (g mrucllong___g_
1 _Administraiive serioe providers (aalarkes, fees, comrsissions)... ... o
1 e ereneereeeent 1S e pepeere &
h_Total expenses 1add kines 8d. 8e. B, and 83). 2h
sublract fine 8h from tine B 1 B 58561
| Tramters {o (from) e plan (see inatrctions) ...,

Part IV | Plan Characteristics

9 [Ifthe plan provides pensicr baredis, entar the applicable pension feature codes frem the Lisl of Flan Charactenshc Codes In the insingetions:

2A 2E 2F 28 20 2K 2T 3D

B [:fthe pian provides weltare benefils, adiéf (ME 2opilcable welare faature sodes from she Ligt of Fian Sharacieristic Caras In the Inatructions:

{PartV_|Compliance Questions

10 Suring the plan ysar: You | Ko | NA Amaunt
& Was there # fallig 1 irang mit to the plan a2ny parkcipant contibutiors withn the time peried
described In 30 CFR 1510,3-1&‘? {See netruciions and DOL's volunlasy Flduciary Comecion X
Ll 1y 111 ———— g e 10
B vere thers BTy nonaxernpl (ransackions with any pany IrJnIEresl‘r‘ (D not inchsde trangackions X
reportad on line 199} ... =
£ Was the plan covared by a Edelity bond? ..., 10¢ X
d Did the plan have & loss. whelher or nol reim2ursed by e plan's figelty band, thet was uuﬂd x
by AL O BERBNEEIT 11iuisiisisiiecesrcs oo ettt 4t emagrer e emseme et seemte .} 1od
@ Were any fges of comenigeions paid to S0y brokens, agents. or oliver persons by an inaurarce
camier, Kauranca sesvica. or aherqrganzatlcﬂ that prevides some of SE of the ba'-sim under X
the plan? (Sea inetnuelisna ..., ——] 108
£ Has the pla failed 1o provide mymmm WOGDH JLE LNGET the PIANT wurers e eoecormensd] A

g Oid tha plan Mave any participanl loane? (H “Yes,” enler emoont as of yaar end.) ..

b 1pis iy an mcivideal account plah, wad there a bieckout period? (See nstructions ard 2 CFR

2520.501-8).. N .| 4an X
i 10hwas artswered “Yes,” chazk the m il you either provided the m..'ru! nztice or one of lhe

excepbong 10 prowding the nolive ﬂwd unider 28 CFR 2R20.107-3 vemsee oo e B
] Dig the plan trost Incur unratated busingss laxable nonme? T

[Part Vi_TPension Funding Comgpliance

11 13 1niz e defined banefit plan s2ject to minmem feading uq;.i:gmlnll? {1¢"Yar." can Inctructizng and complete Bchedule 88 [Form

S500) and e 11a beiow)

118 Enter the unpaid minitu raquingd soribution for ali years fiom Schedule 5B {Fom 55"cg [ine

12 sthiz 8 defined contribullon plan biect io the minimam furd

inguliernents of seclion 412 of Wa Code or section 392 of ERISA?. l :] Yes ﬁ ko
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1!1 TYes." compimte v 12a o finas 42h. 12¢ 12d, and 126 balow, ag Bpphicatia )

& waiver of the minimum furding elandard for & priof yéar i baing amorfizad it this plan yuae, saa Instructiona. and enter the daly of (be ietter witng

g:gntl.n B WAIVEE i i i g

............ ... MORID Day Year
H you completed lins 12a, umﬂng lines 3, 8, and 10 of Schadule M8 (Form nson!, and al:lg to line 3.
b Erer tha mickturn requited CORIFIARON 40¢ T3 BEBIN PN ¢ oorooonon oot e et
© Enter the amount contribued by Ihe erip'oyer bo the pIan for IHIS Pian YEAr ... e s+ - ] 12¢
d Subtmd the amourk inling 122 from the amaunt (s ling 125, Eater the cesult fenter a minug slgr-‘oihe leAl of & P

® W tho minivzim Randing amuant neporad or ling 12¢ benmel by the ‘undl-g deating?

1

ves [ Mo ) M

|&u L ] Plan Terminations and Transfers of ASEets

133 Kt 2 resoiuiion 1 e minate: the plat Besn atopled i SN PIEN YT .........o.eiiee oo oo oo os e e sesreres e

ﬂYmENa

I"Yae " anier (i amcurt of any plan asaels thet reverled 1o the empioyer (hIg year . ..o,

13a

b Vere ail the pian assats dlstribuﬁedhpemclpirls o bmﬂm; fransferred bo anoiner plan, o¢ nrbught under the coniral

of the PBGG?

[::Yes!\'o

& liduring Inis pian year, any assals or isbiities wers 1—-nsremd frurr this -Ear ta arciher plaria}, |d-nm;- Iha p'ants] to

wihich assels oc iabililies wera lransfered, {Ses inslruclionz.)

13¢(1) Name of an’s): 132} EN{z) 135035 PNig)
(Part VI ! Trust information
14a nama of gt T4l Tust's EIN

14c Mamb of Eustes or custod'an

14d Trustee's or cuslodian's
Iglephone rumber

[Panix ! RS Compliance Qusstions

158 12 he plar & FDURYE PUENT ... senes s

[J wes

18b 1 "Yes.” how ¢35 e 409EkS pian salisly the nondiscriminetion requirements *or enpbyee difarrals ang empbper
maching condritnionsg (a3 sppicable) under sadtions 401 (EY3: and 40(MKD)2............

(e
Dasign-

[0 asedsare [] apmisce
harbor el

15¢ Kihe ADPIACE it is used, oid ihe 401(k) plan perform ADP/ACE Wasng for e plan year using the “curan] yesr
lasllng ll'netrmd' for nonhigh'y compenseted employees (Traae. Reg secllons 1. -m(k) 2(8 (23 (i} and 1.401{m}-

163 Chieck the box 10 Indicals the mathod used by the plan 0 salisly he coveraga taquiresarnts under section 4195 .......

malhog
[] Yes DND
™ Reatio
D povenage I fuenre

16D Goes tha plan yalisfy the covarage and rondiscdmination lests of goctans 4la(b‘ and 404 (u\u) by combining

this plan with any gther pleng Lnder the permissive agoregaton ules?

| ves

EIN:

17 Han tha plan besn tbnely srnended for ak required Inx 2w thanges? ...

- DYes

Cws  [Jowea

17b Diave the it plan amendmentiesiatarrers (o e raquirsd tax law changes was adoples
ot 13x haer chenges Bnd codea).

. Enéer Ihe applicable cods

[San instructions

1Tc wihe plan spansor is an adepler of 3 pre-approven masher and prolehype (MEP) or voiume subiriier plan dhal 1@ Subjed 1 & faane IRS opinion o

adwisory leler, enter ihe date of that levarab’s Ietter ardl (he letter's serial pumber
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