Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

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

and ending  12/31/2015

a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)

D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
NORTHERN PHYSICAL THERAPY SERVICES, INC. 401K SALARY REDUCTION PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
07/01/2001

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NORTHERN PHYSICAL THERAPY SERVICES, INC.

17615 W. MOORE
GRANT, MI 49327-9408

2b Employer Identification Number
(EIN) 38-3132293

2Cc Sponsor’s telephone number
231-834-0208

2d Business code (see instructions)

621340

3a Plan administrator’s name and address DSame as Plan Sponsor.

NORTHERN PHYSICAL THERAPY SERVICES, INC. 17615 W. MOORE
GRANT, MI 49327-9408

3b Administrator's EIN
38-3132293

3C Administrator’s telephone number

231-834-0208

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 hame 4c PN
5a Total number of participants at the beginning of the plan year 5a 64
5b 79

b Total number of participants at the end of the Plan Year ...........ccccoevvvivreeersrieserernnens
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 o1
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 43
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 53
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0

thaN 10090 VESTEA ... ueieiiiieeiitiee et e e et e e sttt e e st eeesteeeesnteeeaeeeeessteeesnteeesnneeesasseeessseeasneneas

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. 10/10/2016 GINA OTTERBEIN
HERE . . Lo _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L Lo
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 1494046 1554951
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 1494046 1554951
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 62928
(2) PArtiCIPANTS ... 8a(2) 109818
(3) Others (including rolloVErS) ..........oc.veveveeeeeeeeverererereeeveree. 8a(3) 1176
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -63935
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 109987
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 36430
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12652
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 49082
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 60905
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 2F 2G 23 2K 3D 2S
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 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSLIUCHIONS.) . ....cciiirie ittt sttt et e et e st e s te e st e e beessaeesbeesasaseeenseenns] 10e X 8675
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 4882
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 D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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

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

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




'Form 5500-SF Short Form Annual Return/Report of Small Employee BB hos. 2180110

! 1210-0089
Dapanment of the Treagury Benefit P lan
intarnal Revenue Seryice This form is required to be fllad under sections 104 and 4066 of the Employee Retirement 2015
Dapartment of Labar Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Intermal
Employen Benats Sedsity Adminiabation ' Revenua Cods (the Coda). Thie Form I= Gpen to
Panalor: Bansfit Gyaranty Corgaratian Publlc Inspection

r Complete all entriss in accordance with the instructions to the Form 5500-8F.
Annual Report Identification Informatian

For calendar plan year 2016 or fiscel plan year baginning 01/01/2015 _and ending 12/3172015
Ei a single-employer plan D @ multipla-employer plan (not multiemployer) (Filers checking thiz box must attach a
A This return/repart is for list of participating employer Inforrmation in accordanes with the form instructians)
[:l 3 one-particlpant plan D a foraign plan
B This return/report is D the first return/report D {he final return/report
D ah amanded return/report D a short plan year retumireport (less than 12 menths)
G Check box if fiing under: E[ Form 5558 |:| autormnatic extension D PFVC program

D special extension (enter description)
"] Basic Plan Information—snter il requssted mfarmation

1a Name of plan ; 1b Three-digit
NORTHERN PHYSICAL THERAPY SERVICES, INC. 401K SALARY REDUCTION FLAN plan number |001
{PN) P
1c Effective date of plan
07/01/2QQ1
2a Plan sponsars name (smplayer, if for a single-employar plan) 20 Employer ldemtification Number
Mailing address (include room, apt,, sulte no. and street, or P.O. Box) ‘ (EIN) 38-31322292
City of town, state or provinee, country, and ZIP of foreign postsl code (if forelgn, see instructions) 76 5 ;
NORTHERN PHYSICAL TEERAPY SERVICES, INC, € oponsor's telephone number

231-834=0208
2d Businese code {zee Ingtructiona)

17615 W. MOORE 621340
GRANT MI 49327-9408
3a Plan adminlstrater's name and addras= [ [Same as Flan Sponsor. 3b Administrator's EIN
NORTHERN PHYSICAL THERAPY SERVICES, ING. | 38-3132293
3t Administrator’s telsphone number
17615 W, MOORE ; 231-834-0208
GRANT MI 49327-8408

4 ifthe name and/or EIN of the plan sponsor has changed sinca tha last retum/report fled far this plan, enterthe | 4b EIN
neme, EIN, and tha plan nurmber from the =5t return/report.

8 Spongor's name 4c PN
Ha Totsl number of partisipants at the beglnning of the plan vear.....ooooeeeoeoico | Ba 64
b Total number of participants at the end of the plan year ............ —— . . 78
€ Number of participants with aceount balances as of the ehd of the plan year (defined benefit plans de nat Be
COMPIEtE TIS BN 1iiueeceees eecemasrs s rmss i bttt ceeome e s s e e ar et b eeem e e remmn : 51
d(1} Total number of active patticipants at the bEGINAING 6F 118 PIN YERF weovvereeomesssomeressssssssseer oo ad(1) 43
d(2) Total number of active paticipants at the end of the PIAN YEAM.........o.....oocoovesemesesesesrssssseeeeseeeeeeeeoeseeeeesesesesseess 3d(2) 23
& MNumber of partelparte that terminated employment during the plan yaar with acorued bencfits that were |ess '5 o
than 100% vested ... g

Caution: A penalty for the late or incamplete filing of this return/raport will be as5e556d Unless reasonable cause is astablished,

Under penaities of perjury and othar pensities set forth In the instructions, | daclare that | have examined this raturnfreport. including, ¥ applicable, 2 Soheduis
SB or 3chedule MB completed and slgned by an enrallac 2ciwary, 38 wall as the electronic version of this relum/report, ani to the baest of my knowledge and
befief, It is try cf, ang o I .

Jof M GINA OTTERBEIN °
Signgture of plan ddministrator Datg Enter name of individual slaning as plan administrator
DN M - ool |=mva orTERBEIN
i S?gnatu'rc ;r;mployerlplan Spohsor Dati Enter name of Ihdividual gigning as employar or plan sponsor
Preparer's name (including firm name, if applicable) and address (include reamt of suits number ) Preparer's telephong number

For Paperwork Raductlon Act Naties and UME Gantral Numbiers, see the instructians for Forim 5500-5F. Foftn 5500-8F (2015)
V150123
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6a  Were all of the plan's assets during the plan year invested in eligibls assets? (See instructions ) .,

D Ara yau daiming a walver of the annual axarmination and report of an independant quahfed prllc accnuntant (IQPA)

c

undar 28 CFR 2520.104-467 {See ingiructions en waiver sligibillty and conditiona.) ...

B TR YO Tt T

If you answered "No” to eithar line Ba ar line 6b, the plan cannot use Form SEDU—SF and must Instaad use Furm 5500.

I the plan iz a defined benefit pian, is it covered under the PBGG insurancs program (see ERISA saction 40217

Yes D No
Yes D No

D Yes DNu I:I Not determihad

itilll:] Firancial Information

Flan Asscts and Liabilities (a} Beginning of Year (b} End of Year
B_Total plan 855815 oo erseeesnses s e T 1,454,046 1,554,931
b Total plan liabiliies ... (e rrrns
¢ Net plan assets (subtract line 75 from Bas 72) .......voceveeeeeecemmessecsnae. 1,494,046 1,554,851
8 Income, Expenses, and Transfers for this Plan Year (=) Amount (&} Total
8 Contributions recelvad or recelvable from: i
LD Il OO YR [ 71¢ ) 62,828|
{2) Participants Ba(2) 103, 818f
(3) Qthers (indluding rollovers) ... eessesses | B3(3) 1,17
B Other inaome (J058) i sssrmesmsrrsmms s sssisececeeereeesed] 8B -63,83
G Total income (add lines Ba(1) 8a(z), 53{3) Cal I =]x) P e 108, 987
d Berefits paid (includlng diract rDlanErﬁ- and insurancs premiucms
to pravide benefit) s iiiice e aeceeey. B
8 Certain deemand andfmr corective distibutions (see instructions)...| &a
T Administrative serviss providers {salaries, fees, commissionsh.....] 8F
-8 Other expenses .o Bg
h_Total expences (2dd lines 8d, 8s, Bf, and 80w Bh
i Net income (loss) (subtract ine 8h from [iNe 86 oo B
i Transfers to (from) the plan (588 instruclonS Y. e e.soeceeeereeer o g

Plan Characterlstics

If thE plan provides pension benefits, enter the applicable pansion feature codes from the List of Plan Characteristic Godes in the ingtrugtions:

9a
2E 2ZF 26 2J 2K 2D 28
B |ifthe plan provides welfare benefits, entar the gpplicable welfars feature codes from the List of Plan Characteristic Godas in the instructione:

10  During the plen year: Yesg Ameunt
@ Wae thers a failure to transmit to the plan any participant eantibutions within the time perlad
deseribed in 20 GFR 2510,3-1027 (SE.-e instructions and DOL's Voluntary Fldueiary Comrection
Program)......... 10a
b Were there any nonexampt transacno-ns wilh any nartvwm-mterest‘? (Do hot it
reparted on dine T08.) v oo 10k
€ Was the plan covered by 8 fidelity BOndT . e eeeeeeeamarmr sreriassssssssssisses o sesmese s 1we | % 100,000
d Did the plan have & loss, whather oF not reimburesd by the plan’s fidelity bond, thet was cauzed ¥
PYratid o dishomesbyd s i i I or o ccremerreseres s e aramae s s e s et e e cnc 10d
€ Were any fees or commissions pald to any brokers, agents, or other persons by an insurance
carrier, insurance sarvice, ar other Drgamzatlon that provides some or all of the benaﬁts under X
the plan? {Ses instructions. ).... s 1he
f  Has the plan fallen to provide any benefit when due UNKEF e PIANT ... ssssses 10f X
§ Did the plan havg any parlicipant loans? (if “Yes,” enter amount as of yesr end.) ... tog | %
h ¥ this i3 an Indlvidual account plan, was there & blackout poeriod? (Se@ instructions snd 25 CFR, %
2520 A0N3.) cvsissivusss ssssvasreessaseesvmsvi i e -} 1Gh
I 10h was answared "Yes,"” chack the box if you either prowdad tha raquu’ad nutme orone of lhe
EXcepliohs to providing the potice applied under 28 CFR 2520.101-3 i 10i
j Didte plan bnust incur unrelated busingss taXaDIE NCOME? —ovmmremroeeerssrressmssnsssssssssisssne |y

5500% and Ilna 1la he[ow)

d compiete Scheduie S8 (Form

I_' Yeg D Mo

11a Enter the unpaid minimum required cottllbution for all yaars fram Schedule S8 (Farm 5500) line 40...

l 11a I

12 s thi= & defined contribution plan subjact to the minimum funding requirements of secfion 412 of the Gods or saction 302 of Emsm_,,l D Yez @ Ne
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and {2e below, as 2oplicable. )

a If awalver of the minimum fundmg standard for 2 prior year is belny amortized in this plan year,

sew instructions, and enter tha dats of tha [attar ruling

granting the waiver. i .. Manth Day Yaar
if vou comnleted line 12a, cnmplete lines 3, 9, and 10 of Schedule MB tForm 5500) and sklp to lme 13.
b Enter the minimum requlred contribUtion far this DIAM YEAE c. ... ceeeceseesemssseess e eeee e et vees ree e et ebsss e 12b
€ Enter the amount cantributed by the emplayer to the plan for this plan year .. s I M
d Subtract the amount h lina 126 from the amaunt in line 12b. Enter the rasult {enter a minus sign to the lefi of @ 128
DEGEHVE BMIDUNL] iy s vrmss s smesns csetemeee e sre s sesremseas b bceccece e eeem et e e amree s e seeemaet st e
£ _Will the minimurn funding amount raparted an ling 12d be met by 1he funding deadiieT. .. e sssse .o [] Yes D o H NiA
‘ 1 Plan Terminations and Transfers of Asscts
1 33 Has a resolution to terninate the plan been adoptad I @0 BIBN YOEIT v veeceeeeeererevrmsersanes - D Yea El S]]
If *Yas.” anter the amount of sny plan agsets that revertad to the employer ths YBar ——..voveeeeesceseeesennnrs oo | 132

B Were all the plan assets distibyted to parucipants or beneficiaries, transterred to another plan, or hmught under the control
of the PBGCY... D

D Yos No

¢ Ifduring this nlan year, any assets of llabilities were tfransferred from thiz plan to another plan(s), identify the plang) to

which assets or Eabilities were transferred. {See instructions.)

13c{1) Name of plan(z):

13e(2) EIN(s)

13¢(3) PN(s)

Trust Information

14a Neme of trust

14b Trust's EIM

14e Name of trustee or custadian

14d Trustee's ar custodian's
telephone numbar

Dasign-
15D I *ves,” how does the 401(k) pian satisfy tha nondisorimination requirements far Emplﬂy&a defarrals and employer based safe [ | ADP/ACP
tnatehing contributions (93 spplicable) under sections 401(k)(3) and 401(m)(2)7... RESI¥EA TR neme yenememnar oy MR ARERE RN EBLR B harbor test
method

15¢ if the ADP/ACP test Is usad perform ADPAGP testing far the plan year using the "uurrant year
high

5
{esting method” for no < e

L}
testing method” for nentighly compensated Emﬁ loyees (Treas. Reg seclions 1.401(k)-2(a)(2)(F) and 1.401{m})-
P ] (1)) P

el reeinn R R

Q Yes D No

168 Check the box to Indicate the method used by the plan ta satisfy the coverage raquirements under section 410(b}; ,.....,

Ratio
Average
F:Ericentage D benefit tegt

16b Does the plan satisfy the eoverage and nondiscrimination tests of sections 41 O(b) and 401(a)(4) by combining
this plan with any other plahs under the permissive agaregation rules? .. e wising

[] ves [Jne

172 Haa the plan been timaly amended for oll required tax (3w ChENGEET wmmemessss .

[] ves (e []nwa

17b Date the last plan amendment/rectatgment for the requirad tax [pw shangss was adnptad
for tax law changes and codas),

. Enter the applicable code

{See instructiong

17¢ Ifthe plan sponsor IS an adopter of & pre-appraved master and protatype (M&F) or volume submitter plan that Is subject 1o a favarabls JRS gpinion or

advisory letter, efter the date of that favorable letter and the letters serial number

17d If the plan is an individually-designed plan and received a favorable determination tetter from the IRS, enter the date of the plan's last favatable

determinatipn letter

18  Is the Plan maiatsined in 8 U.S. territery (La., F'usrlu Rica (if no election under ERISA section 1022(i)(2) has been DY@S D i
made), American Samoa, Guam, the Commonwealth of the Noriherm Mariana Isiands of the LS, Virgin Islands)y? |
19 Wera in-service disttibutions made during the PIAA YEBIT ... ceeeessssseesssses s smsssss s . D Yes D No
L T OOV 13 !
20 [ria

Wara required minimum disttibutions made to 5% owners who have attained age 70 ¥4 (regardless of wheather or not

retired), as reauired under SECHON 40T(AYB)7 ........_..¢ ¢ sersererssssresssmsesesesesrasssien
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