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
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

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

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

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

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

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)

D a foreign plan

D the final return/report

D automatic extension

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
NORTHWEST OHIO ORTHOPEDICS & SPORTS MEDICINE 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2002
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) 34-1963354
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
NORTHWEST OHIO ORTHOPEDICS AND SPORTS MEDICINE, INC. C Sponsor’s telephone number
419-427-1984
2d Business code (see instructions)
7595 COUNTY ROAD 236
FINDLAY, OH 45840 621399
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 99
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 109
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 109
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 78
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 85
€ 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. 10/11/2016 MATTHEW BOEHM
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 8788401 9053540
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 826 273
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 8787575 9053267
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) 145604
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 354234
(3) Others (including rolloVErs) ...............ccccooeereueverenirerieerennnne 8a(3) 120123
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 55667
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 675628
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 400942
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 8994
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 409936
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 265692
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 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 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 INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 25281
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




OMB Nos: 1216:0110

Form 5500-SF Short Form Annual R;atumlReEort of Small Employee i
TaparmmnL oF B Treavury Benefit- 1 — -
Intesnel Revariys Sendes " l‘jl’hls form Js required to be Fled: undsr aections: 104 and 4085 of the Employee 20156
Bearemant of Cabar stirament tncome: Security Act'of 1874 (ERISA), énd eection'8057(by ard B065(8) of o S A
ar‘qua::m Seouiy Aduiniciraion the Intemal Ravsnus Code (the Code). Thiz F""'T';:pc;:::;" Public
| men el Gy CoIn | b Complete all entrles in azuordance with the Instruations to th Form.5500-8F. -
Annual Report Identification Information
gndar plén year 2015 or fiscal ¢ ;!an year beginning - m}oqzc 5 ~__and endifg 12/31/2018 .
) E a'single-employsr plan D a multiple- employur plan{net multismployen): (Filets: checklng this box must artach
A This returnireport Is for; a llst of participating.employer information in accordanca with the form Instructions)
a-one-participant plan a foraign-plan
B This returnfrepart is: the firet ralurnireport the Tinal returnireport
D an amendsd refurnirepori. D ashort plan year return/raport {fess than 12 months)
© Check box i fling urder;  [%] Form 5658 |:| gutometic extension D DFVC progtam
[] spacial extanslon (enter description)
! A Three-diglt
Northwest Qhic Orthopedics & Sports Medicine 401(k) Profit Sharing {’g’l‘)m‘"‘ | v01
Plan "1 Effective date of plan.
: o %/02/2002

2a  Plan sponsors name (employsr; if fora single-amployer plan} - | 2b Employer Identification Number.

Malling Address (Include: oam, apk, slite. o, and street or P.O. B oJ o
City ortown, state or province, couniry; and ZIP or forelgn postel cods:(IF foralgn, see instructions)

Northwest Ohie Orthopedice and Sports Medicine; Tneo.

(EIN} 34+1963554
" 2c Sponsor'a talephons pumber
{419) 427-1964
2d Business code (ses instructions)

‘ 7595 gancook Country Road 236 621399
o US Findley OFf 45940 - ‘ _ ‘, ) ) - .
38 Plan administraior's name and addrass. %] Same as PlanSponsar Name b Adminlstrator's EIN

3¢ Administrators telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last retyrmireport fled for this plan, enterthe | 4 EIN
name, EIN,.and the plan numbar:-from the fas! retumireport. - " Y

8_Sponsor's name o . N
Sa Tota) number of participants at tha begianing of the plar year , \ , . , ~Ba | ' 99
b Total number of participants-at the snd-of tha plan year - ; & | 109
€ -Mumber of paricipants with accaunt balances asof the ead or the plan year (deﬁnld beneﬂt piam donot. 5c N
complets this ltam) pern ! 1.99
d(1) Total number of active paticipants at the beginning of the PIan YSAr  wrimimmmsmmensmmeso 5d{1) 78
d{2) Total numbar of active participants at the end of the.plan year o &d(2) 85
e Nymber of panligipants-that terminated employment durng the plan year with- aecrued imnaﬂts thalwere . 5 -
‘ lass Ihan 100% vaalad e 1

cam!on' A ganalty for the lats or ineomplete ﬂllnq of this rag_;rnlraport wili be asaeasad unlas&reasonab!s cauae is astublls lshad.

Under panaltlea of parjury and othar pensiiies sat forth In the inatructinns. | declare that | have examined tls- fetumfraport lncludlng. i appl!cahle. & Schadula
5B or Schediile MB completsd dnd sighed by sih entolled actvary, us wall as the alactfoulc veyslon ofthis raturn/repor, and o the best-of my knowlsdge and

ballef, it1s true, corect, and compte -
B 1 & I’O[_u/_,ls& Matthew Boshm

natu fan admlnistratar Date ' _lenter| nnme of En:fwkiaal s!gn!ng 25 plan adm!n!slratar

Ay 2o 711 1/ L [rintthuw Boohn
s]guatuMploy.ﬂplan sponsor -Date Enler name of individust slgnlng as emptoysr or plan aponsor .
Freparers name (including firm name, if applicable) and address; include room or sulle number " | Praparar'aglaphone number '

For Paparwork Reduction Act Notlce and OMB Control Numbars; see'the instructions for Form 8500-SF, Form 5500-3!"‘1(:&1 B)
v, 23




Eorm: Page2
8a Ware all of the plan's essets during the plan year investad in efigible assets? (Ses instruclions.y Eves {"INo
b Are you ciaiming & waiver of thie annual examination and report of an independent qualiiied public accountant (IQPA)
&)yes Dno'

under 29 GFR 2520.104-467 {See instructions on waiver eligiblity and condiflons.)

If you anawered "No" to githerilne éa-or lina b, the: plan ¢annot use Form 5500-5F and niust instead use Form 5600
¢ [Ifthe plan is a defined benefit plan, is it covered-under the PBGC Insurance program (aes ERISA sedtion 4021)7 ........E] Yos I:] No [___] Not detam'alned

Financial Informat%on

7 Plan Asse!s and E.tabnf!tias .(a'} Boginting of Year {b) End of Year
@_Total pian assels sinmisisisii s 8,786,401 ' 9 053,540
g Tolnl pian Iiabltitles U SR— 826 273
L M — n ” — - " e o e ——
] Net plan assets (subtract line b fromlne 7a) e | 8,787, 578 5,053,267 }
3_ incoms, Gxpenses, and Transfers.for this Plah Year. _ {d) Ampimt {b)Total . o
& * Coniriputlons recéived or receivable from: ' o
| 1? Emgloyers s . e . o _ 145,604
2 Pamc] anls .MllthIIIllIMI!MIIIHlllIllnlmlblmlmb’m“l"lml 354' 23‘
! T e—— 120,123
B Othar lncome (loas) ; . reeeners 55,667
"¢ Tolal Incoive (add fines 8a(1), 8a(2), 8e(3), and 8b) i:.._....e,.,;_.m.:.',:.s. 675 £28
d Benellis paid (lncluafng Qirett rollovers and Inaurence prenims
lc pmlde benemﬁ) 'inl"-”mu tll!l"llll"llﬂmlbmulmllllbﬂllllllilllmltllill ad 400‘ 942
e Cerlnin deemed and/or corrective dlslrlhullons {aee instructtons) «w| Be '
f Admlnlstratfve service providers {salaries, faes, commlssions) wel BF 8,984
_’g O!her expenses T T e T e e e D) 8
h ng_i_‘gyensea (add lines 8, 8e, 8F and me_ Bh “409,936
J et Income (1gss) (sublract five 8h from: HB BO) sovmrmsmmsoriirmmses| 81 265,692
plan (ses lnstrucllons p——— .
Sa ffthe plan prov%des pansion benefi its, enter tha applicable pansion faature cotes from the List of Plan Charactenisile Codes in the (nstructions:
28 2F 26 27 2K 20 3D
b Ifthe plan provides welfare benefts, enter the applicablé welfars festure codes from the List of Plan Characteristie Godes in the Instuctions:
5, complianca Quesﬂcns _
10 During the pian year: ‘ : _ Yaz | No Antoynt
& Was there a fallyre to transmit to the. plan any participant contributions within the fime period B ' '
deseribed In 29 CFR.2510.3-1027 (See ihstiuclions and DOL's Volurtary Fiduclary Corraction
pmg‘fam) ﬂhiilm"’lllcntuﬂmﬂln«llllllll"l;l'ulfllnmnumnllllllllIlﬂmllllmlunlnll L s bbebebebeistdeb e bubd o bl ot b Lot L LD 10! x
,b Wera there any npnexempt trﬁnsamwns wlth any paﬂy—ln-intamai? {Re notinclude trensactions
raported on ine 108.) meuwie, e | 408 X _
©_Was the plan covered by.a fidelily bond? , 40c] X " 500,000
d  Did the plan have a loss, whether or not relmbursed by the pfan's ﬂczamy bond thatwas caused Y
by fraud ordtshunesty? 104, X
e Waera any fees or commisslons paid to any bmkers. agents. of olher parsons hy aninsurance
camier, insurance satvice, of othar nrganizatinn that provides. some or all of the benaﬂts under : o
the plan? (Sae Insfructions.) ; - 10¢] X .
f  Has the plan falled to provide any berefit when due undar the plan? 10t X
g “pid the plan have any participant loans? (If "Yes,” enter amount &6 of yaar end. )' r————— | X
h ifihlsis an Individua awount plan, was lhere a blackout pariod? (See lnstructtons and 29 CFR
2520 101-3 ) 10h X
oy 10h was answared "Yeas," chack the box Ifyou eithar provided the raquired notica.or one of the '
excepﬂons to providing the natice applied under 29 CFR 2520; 101-3 pessen . 1101
j Did the plan 1rusl Incur unrelated business taxable income? o

Penslon Fundlng Compliance

11 . Isthis a defined benefit:plan subjact to minimum funding recemremanls? {If"Yes," see Inslruqtlons and complata Scheduls SB (me

BE00; and lns 1a balow)

T ves B No

11a Enter the unpaid minlmum raqulrad contrlbuﬁon for oyrrent yoar from Schedule 88 (Form 5500) line 40 ez, | 113]

12 s this & definod conirlbu!lun plan sub]act tothe minlmum funding reqyirements of section 412 of the Code or ascnon 302 of ERISA%.. | EIYas E;] No.
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(If "Yas compiele Ine 12z or lines 12b, §2¢, 12d, and 128 balow. 828 @ _;slolrcabrs.
a iFawaiverof lhmnlmum rundlng atandard for a pelor-year is belng arortized in this pian year, seﬁinaiructmns, and enter the dote of the lefter” mling

»___qrantlng the waiver th Day Year
'nu oom ielad llna 12: somplets Ilnes 3,8, and 10 cf schedula MB Fnrrn 5500), -and.akip to Iina 13, !
b Enter the mlnlrnum raguirad contribution lor this plan'year : ; .....,....ﬁ...'.......‘.,.................:......... 12b '
c Enter the amount conlribulad by Iha amplnyarto the plan for thls plan year P ——— o I L
d Subtract ihe amount In line 12¢ from the amount In lthe 12b. Enter the msuit (emera mlnus slga m the left of & _ 1 2

HISFEIEPERILIPEROIIRE

13a_Hasa raso!utlon 10 termlnata ie plan baen adupted [n 8y Bl Y6ArD summmmmmem Clves Eino
: SR Lt YO8 i) ,

" HYes,” enter the amount of any plan. asseta that feverted to the amployar this yaar imspriai s : {13
‘ b Wera all rha plan asaals d!atdbuied to panlclpants or benefictaries, !ransferrad to another plan, or: bruught yndar the contraE o
f the PBGC?. h ” e | ClYes Blno
¢ ttduilng this plan-year, any - assets o liablliles were transferved from this plan to -ancther pl&n(s) IdentHy the plan(s) to
whk:h agsels or Iiabllsltss werg lransferred (Sae instructions } _ ]
130(1 )] Name of ;:Ian(s) 136{2} EiN(z) F0{3) PN(S)
i Tr st Information . ‘ . . ;
14& Namo of vl . - 14b Trusts EIN
44 Name of trystes.or custodian . . ' [ 14 Trustes or custodian'’s
) ‘ ‘ ' telaptione number
; IRS’COmpIiance Questions _ o
15atstheplana401(k)pian. e —— _ , e irvaren , T -E]\'es' [jNo
- Design- i

15b I1fYes," how doas the 401(k) plan satiefy iha nondiserimination fequirements for employee dsfervals and employer  |[] based safe [] ADIACP

matehing contributions (as applicable) unter sactions 401(K)(3) and 401(m](2)’? . s rw m*e’g“gd - fest :

" 15¢ W ADPIACE test, did the 40t{K) plan perform ADPIACP testing far the plan year using fhe *current year O Yes [3 No

" iasling method" for nonhlghly compensated employess (Treas. Reg. section1,401{k)-2(a)(2)(1) and 1.401(m)- i

2(8)(2)("))? . e

Ratlo K
1 68 check tha hox to lndlcate the method used by the plan to eatisly the:coverage: requirements undar sect!en 4‘10(b) O Percentage D Average
o Tesi Benefl Test .

1 Bb Does the pian satlsfy the coverage and nondiscrimination tests of seclions 410{(bj and 401(a)(4) by cornblning. :

lhfs plan w‘l}f.h By ostfr?er plans under the permissive aggregation rules? son sokinpriiss [:3 Yes E:I N°
17a Has fhe Plan bean fimsly arhendad for all required law changes? ” — [ Yes [ No [:] hl!A
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1

ik

18 '.%L'L%f'ﬂ“m';}?é’;‘:’é‘:&Ea“é’uﬁnf{f.‘?é’o&?noﬁﬂzﬁmﬁé‘é e e b | v Do
19 Were In-service distributions made'durlng the plan year? [ Yes [} Ne '
if Yes, enter amount — i 18 | ' -
20 ‘Wore minimym regquired distributions made to 5% owners who have aftalned aga 70 % {regard!ass of whether or ] Yes | No R ) NA
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