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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
RADIOLOGY ASSOCIATES OF CANTON INC 401(K) PLAN plan number
(PN) » 006
1c Effective date of plan
01/01/2006
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) 34-1090399
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
RADIOLOGY ASSOCIATES OF CANTON, INC C Sponsor's telephone number
330-363-2842
2d Business code (see instructions)
P.O. BOX 8030
CANTON, OH 44711 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 29
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 32
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 32
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 28
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 26
€ 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. 10/07/2016 DR. ZAIDI
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 18689584 17073885
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 18689584 17073885
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) 814511
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 463604
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 17810
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 103413
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 1399338
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 2962177
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 52860
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 3015037
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -1615699
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 2G 2 2K 2R 3D 2T
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 500000
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 9389
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




R e

Form 5500-SF Short Farm Annual Return/Report of Small Employee OMB Nes. 1218 01g
Desrtrmanc of s Tresscry Benefit Plan
ol Reverue Sendca This form is required ta be filed undes secilons 104 and 4085 of the Employ?e R?Iment 2015
, 7(b the Intemat
Ooparumoni of Laber Income Security Act of 1974 (ERRISA] a.é\d u;aet(:luh:n?: ggf"( ) and 6058(a) o This Form Is Qpon to
Public Inspaction
Panon Berat Guarkaty Corparston }_Complate all enirias In accordance with the Instruetions to the Form 5500-SF,
| Partl | Annual Report identification Information
For calendar plan year 2015 or fscat n year bagin and end 1273172015
K] a singte-empioyer plan [J a muttiple-empioyer plan (nat muliiemplayer) (Filers checking this box must attach a
A This returnireport is for- list of participating emplayer informallon In accandanca with the form instrustions)
[] = one-participant pian [] a tereign pian
B This retumireport is (] the frst retumrepon []the finat returvrepart
[ an amenged retumirepart [ a shot plan year retumvreport (iess than 12 months)
C Check box f fling under: Form 5558 [] automatic extension [] oFve program
(] speciai extension (enter descrintion)
! _Partll | Basic Plan Informatlon—enter alf requasted Information
18 Name of plan 1b Three-igh
Radiology Associates of Canton Inc 401 {k) Plan 5‘,‘;’“:‘“1’“ 00e

1¢ Effective date of plan
01/01/2006

2a Plan sponsor's name (emplayes, If for & singia-employer plan}
Maling address (inciude room, apt., suite no. and streel, or P.O, Box)
Clty or town, stale or provinca, eauntry, and ZiP or loreign postal code (if forelgn, see Insiruclions)

Radiology Asscclates of Canton, Ine

P.0. Box B0O30
Canton OH 44711

2b Employer Identification Number
(EIN) 34-109039%

2c Spaonsor's talaphone number
{130) 363~2842

2d Business code (see instructions)

621111

3a Plan administrator's name and adgrass [{same 25 Plan Sponscr.

3b Administrator's £IN

3¢ Adminisiralor's telephone number

4 ) the name andior EIN of tha plan spoasor has ¢hanged since the fast relurvreport fited for this plan, enter the db BN
name, EIN, and the plan number from the lasi retumireport,
@ Sponsor's nama 4c PN
Sa Total number of participants at the baginning of the plan year.............................. O - 29
b Total number of participarts at the end of the planyaar...................... R, el S et o §h iz
€ Number of participants with account bafancas as of the end of tha plar year (defined heneld plans do not 5c
complele this ilem) ................... R vevviees S 32
dl1) Tolal number of active Pasticipants at the beginning of the plan year....... S 5d{1) 28
d{2) Total number of activa participanis st the end of the plan year.............. e . Sd{2) 28
@ Number of panticipants that laminated employment during Iha plan year with acerued benefits hat were leas 5e
than 100% vestad_...... . . e s e s censs, e i ! 0
Cauticn: A penail rapart wii be assessed uninss reasonabdie causs i3 aatabliahod.
Under penallies of perjury and clher penalties set forih i ructions, | dectare ihat | have examined this relurn/report, including, if applicable, a Schedule
S8 or Schedule M8 completed and signed by an enrolled aclyary, as wel as the elecronic version of this returntrepor, and {o the bast of my knowledge and
belial, 1t is i [ 3 -t
i LY
SIGN \ O * ort 122/ freo [or. zatar
A — v 1 Ls
HERE Signatiire & plan administrator v Data Enter name of individual signing 83 plan sdministrator
SIGN
— Slgnature of smployariplan spensor Data Enter name of Individual slgning ag employar of plan sponsor
Freparars name (including firm hame, it applicabie) and address (indude room or suile number ) Preparer's telephona number
For Paperwork Raduction Act Notice and OMS Control Numbars, 1as (he instructions for Form 5500-8F., Form 5600.8F {2015}

v 150123



Form 5500-SF 2015 Paga 2
6a Were all of the plan‘a assets during the plan year Invesied in eligible asseis? (See instnyctions.). E Yes D No
b Are you claiming a waiver of Ihe annual examination and report of an Independent qualified public accountant (IQPA)
undar 20 CFR 2520,104-48? (Sea Instructions on walvar eligibiity and conditions.) Yes D Na

If you answered “No” iz sither iine 8a or line 6b, the plan cannot use Form 5500-5F end must Instoad use Fosmn 5300,
m (see ERISA section 4021)7 ....[] Yes [Ma [] Not estermined

c lllheplanhadennedbmeﬂplan.isucmedmdefme PBGC Insurance progra

| _Partlll | Financlal information

7__ Plan Assets and Liabiities (a) Begloning of Year (b) End of Year
3 Tolal plan assels il Ta 18,6689, 584 17,013, 885
b_Tolal plan Nabites.................. 7b
C_ Net plan pssats (sublract line 7b from ting 7a)................ retspenm seiae Te 18, 689,584 17,073,885
8 __ Income, Expenses, and Translers for this Plan Year {a) Amount {b) Totat
a Coninhutions received or recefvable from:
(1) EMDIOVEIS oo st irenaes o coeeenneces s aaj1) 814,511
{2) PRrUCIINLE et ssesrssmnsscsseeereseommmamess oo 2a{2) 463, 604
{3) Othars (including rolfOVErs) ......oeeveeeoeeeeeesos oo { 8a[d) 17,810
b Other Income ficas) . an 103,413
C_Total incoma {add Enes 8a(1), Ba(2). 8a(3), and Bbj......................] 8¢ 1,399,338
d Banefits paid (including direct roliovers and Insurance premiurns
to provide benefits)... 8d 2,962,177
€ _Certain deemed and/or comective distributions (see instructions)...! ge
f_Adminisirative servics providers {salaries, fees, commissions)......] af
g Otherexpenses 8g 52,860
h_Total expenses (asd fines 54, 8¢, 8. 80 Bg).......ococe | 8n 3,015,037
|_Nat Income {loss) {sublraci line 8h from line Be)..._.. at -1,615,699
J Transfers to (from) the plan (see inslructions)........... e—— -1 g

LPart v I Plan Charactaristics

9a |iriha plan provides pension banefts, enter the applicable pensian fealure codes from the List of Plan Characteriatic Codes in tha instructions:

2E 2G 2J 2K 2R 3D 2T

8 lirihe pian provides weifare benefits, enter the applicable welfara leature codes from the List of Plan Characteristic Codes In the insinuctions:

| Part V ICornpliance Questions

10  During the plan yaar: Yes | No | NA Amount
@ Was there a fallure 1o tranamit ta the plan any participant canlributions wilhin the tima pariod
described in 20 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduclary Correction
Program...... 1ta X
b Were there any nonexampt transaciions with any party-n-interest? (0o nol include transactions
reported on fina 10a.) o, T X
€ Was the plan coverad by a Ndelity bond?..... . - 10¢ | % 500, 000
d ©Oid the plan have a loss, whather or nat reimbursed by the plan’s fidelity bond, that was caused
DY fTRU OF QIS DONEIY 7.vore oo evcrsom et e sreesseesmes oo 10d X
e Were any fees or commissions pald to any brokars, agents, or olher persons by an insurance
carsier, Insurance sesvice, or other organization that provides soma o all of the benafils under
the plan? (See instructions.) 10s X
f  Has tha plan faitad to provida any benefil when due under the plan? o] 108 "
g Did the plan have any participan! leans? {If "Yes.* enler amount as of yearend)................ T 1tg | % 9, 389
h ifihis is an Individual account plan, was thera a biackoul period? (Sae Instructions and 29 CFR
252010013 o sttt st et eeeenes oo o s 10h X
I i1 10h was answered "Yes." check the bex if you either provided the required notlce or ons of the
exceplions 1o providing tha notica applied under 29 CFR 2520.107-3....... 101
J Did tha plan trust incur unrelated business taxable income? ... 104

h’art Vi ]Penslon Funding Compliance

11 s ihis a defined benef) Plan subject o minimum funding requirements? (Il "Yes,” see instructions and complele Schedule S8 (Fom D . E -
. es

5500} and line 112 Below) ... .

s baaprnns

= .o

113 _Enter the unpaid minimum required cantribution for all years from Schedule SB (Form 5500) Bne 40 ........... S

J 11a |

12 _ Is this a defined contrbution plan subject to the minlmum funding raquirements of section 412 of fre Cods or section 302 of ERISA?.. | [] Yes [ No
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(U "Yea~ complets ling 123 or lines 12, 122, 12d, and 12e bslow, as applicabla.)
2 I awalver of tha minimum funding standard for 2 prloryearlsbehnmnomzedhmbplmwar. 5ee instnictions, and entar the

data of the latter ruing
18084 virenressunsssnsesensss MO Year
b Enter the minimum required contribution for this plan year ‘ 126
C Entey the amount coniributed by e smpioyer o the pian for this plon < ——
d Sublradhunmmlnlneizc&mnhmmhlm12h.Em«uwmw(marammlouwhnda 424
nagative amount R gy
[1ves TTNo [] A

_a Wil the minimum fund amount resoried on line 124 ba mat by the fin o]
IPait'Vll I Plan Terminations and Transfers of Assets

13a Mammmummmhwp{mw

T=gw

ll"\m.'em:rlmamnumofwmnmu:lhalmvuladwﬂumpby«mhynr 12
b W;u:llﬂﬂmmmdhwbmlupwdﬂm:whmm.ﬂamwl another plan, or brougiit under the conirgd D Yas E Ne
of the e T —— LT st
© I duting this plan yaar, any aasals or Habiities were transferred m:mmwmm(u}.mwmummh
which pssels or llabfilties wera transfermad. (See instructions.}
13cit) Name of plan(s): 13e{Z) EIN{s) 13(3) PN(s}
{Part VIll- [Trust Information
14a Name of tust 14b Teust's EIN
14c Name of lrusiee or custodian 14d Trusies's or custodian's
- lelephane number
[ Part X7 | IRS Compllance Questions
18a 13 tha plan 2 401(K) pian? [ Yes DN"
Design- ¢
15b 1 “Yes,” how does tha 401(k) pian salisfy the nondiscrimination requirements for employee deferrals and employer | [] based safe [ aopiace
matching cantribuions (as applicable) under sections 401(k}(3) and 401(m}{2)7 m tas)
15¢ If the ADPIACP test is used, dia ihe 401(k) pian perfor ADPIAGR leating for the plan year Using the “cumantyear | [ ves (e
;uﬂng ma;lmd‘ for nonhighly compensated empioyaes (Treas. Reg section 1.401(k)-2(a)(2}{) and 1.4
d ...........................................n..................................................................................-........-.-..
Ratia D Average
18a Chack the box to Indicata tha method used by the plan lo satisfy the coversge requirements Lnder section 410(b): ..... ::er::mlagn beneft lest
23
16b Does the plan satisly the caverage and nondiscrimination tests of seciions 410() and 401(a %} by combinin
this plan with aa:ger lans under ihe pemmivsiva ation mlas?..?.m..(..x.).i..._..n..._ D b D i
17a Has the plan been limely amended for al required tax Iaw changea? [ ves [Ine [Jna

17D Date the last pisn m&mﬂmhmenlhrﬂwmquhdlaﬁawd‘mgum edopled, ____ FEnferthe applcablecoda ____ (Sae instuctions

for tax law ch and codaes).

17¢ If the plan sponsar ks s adopler of a pre-approved master and Profotype (M&P) or volume submiter plan that is subject ta a favorabila IRS opinfon or
number

feltar, enter the date of that favorabla lettar and the letiar's saral

delemmination fatier .
18 Is the Plan mainlzinedin a .S, tanitory {l.2., Puerlo Rico {if na slection undar ERISA section 1022()(2) has been DY” D No
mada}, Amarican Samoa, Guam, the Commenwealth of the Northem Mariana Islands of the U.S. Virgin tslands)?........
19 Wmlmnicedatﬂhuﬂansmadeduhghptsnyum [ ves [ne
If “Yes,” anter amount 13 I
20 Wers required minkmum distribuiions mads 1o 5% owners wha have ailalned age 70 % (regardiass of whather or nol D Yes D Mo [Jwa

BEEdrrnsare sttt s, T B 848 b b4s b4 4024004805 oAt eesr L sns babmyas saens,

retired), as requined under s=ctinn A0Na)(9)? ..........




