Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

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

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

» 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 This return/report is for:

B This return/report is

C Check box if filing under:

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

a single-employer plan

D a one-participant plan

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

D the first return/report
D an amended return/report

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
WESLEY DRUG CO., INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
07/01/1971
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) 61-0676531
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
WESLEY DRUG CO., INC. 2Cc Sponsor’s telephone number
606-787-6181
2d Business code (see instructions)
P. 0. BOX 160
LIBERTY, KY 42539 446110
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 7
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
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 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 0
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 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. 10/10/2016 JOHNNIE DANDO
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 2820525
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 2820525 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 30445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 30445
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 2850970
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2850970
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -2820525
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0
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 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 280000
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
2520.000-3.) ettt ettt bbbttt ettt er et nne e ns] 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? .........cccceiiiiiiiic e 10j X
‘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

12

Is 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

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
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(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
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
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
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

|:| Yes

I:INO

[ [n/A
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Form 5500-SF Short Form Annual Return/Report of Small Emplovee Ll
Deparrien of te Tessuy Benefit Plan
ek This fom s requiret ta be Bl2d under sections 104 and 4065 of IFe Employee 2015

tineenent | B  Acl ol 1974 (ERISAY, i 57[h} a: 0358: f
Rel ent Ineome Secu iy Act of 1974 ( }, and section €057(b) 314 6058a) o This Form Is Open to Puilic

Dugasrirent of Labor
Brgloyes Eenefls Samity Adeiltion the |1*er 2| Revaiue Code {the Code) I o
. nspection
g Pentien Beactl Giseamby Gonpoatien » Comnplete ell ertries in accordar.ce with the insbuctions to the Form §500-SF,
i Annual Report Idenfification Information
“— r calendar plan year 2016 or fiszal plan year baginning GL/0L/2015 and ending 12/31/2015
. Q a single-errployer plan D a mulipte-employer plan {nol muktizmployer) (Fllers checking this box must atach
o= This retarnreport is for: a ist of parficpating emplayer information in accordance with the form Ir sructions)
— a ane-paricizart plan a foreign plan
7 This reto-e'report is: the firs relumfepont the fral retwrnfrzpedt
2 [] an amended cetumieport [] @ short plan year returaireport (lgss tha1 12 morths)
C Check box H filing Lader: B Form 555& . D aulomalic extsnsion [l DFVC program
D specal extensian [enlar desoiplian)
[BETEllY Bas :
fa Mam=ofplan 1b Three-digh
. plansurker
WESLEY DRUG CO,, INC. PROFIT SHARING FLARN ) > 0oL
1¢ Effective dale of plar
07/01/1971 4
2a Plan sponsors name femployer, i for a single-emplayer plsn} 2b Emgloys- Idsniiication Number
tAaiing Add-e3s (inclxis room, apl, suile nd. ard shisel or P.O. BIX) (EIN) 61-0676531
City or lawn, stale or prowins2, counbry, and ZIF of [creign posial code §l foreiga, 522 inst-uchions)
@ICLEY DRUG CO., INC. 2¢ Sponso’s talephons numoer
{(€06) 787-6181
2d Businass code (see insyudiions)
P. 0. BIOM 180 446110

uS LISERCY Ky 43933
3a Plan adminislators nse and acdress [ X Same as Plaa Sponsor Name

3b Adwinistrztar's EIN

3¢ Administialor's lelsgtore nurther

I*the rarre atdfor E of the ger. spansor has changed since the st rslum#report fed for this plan, enler lre 4b B8
name, EB, a1d lhe plaa nurrter frm tie last reurndrepart.

N

7 Sponso's name d4c PN
| Total rimker of paricipanis 31 the begirning of the plan year Ea 7
™+ Total rurberof parlicpanis aithe e nd of the p'zn year 5b o
—  Pumber of qalﬂdpanli wilh accounl ba'ances as of the end ol the plan year {defined beneft plams dondt B¢
camgletethis item) D
d(1) Total numier of aclive partcipants 2t fhe beginning of tae plan year 5d[1) [
% {2) Total nurar of acliva part cipants st the and of the plar. year 5d{2) 0
L~ Nurter of participanls tha' terrr aled mploymert duri g the plan year with accru2d benefiis that were
o ess taan 102% vested Se o
~.aution: 4 penalty for the late orl ncomplete filiag of this relurn will be assessed unless reasonzble cause Is established.

S e peaailies of perjay and ofher penakies set forth nlhe instructior s, | declare thal | have examirec this iehsnfrepont, including, if apJicable, a Schedile
- B o Schedde M3 conpleled and signed by ar enobed adluary, a5 well 25 the elect-on'c versior o thisretumfreport, and o ths besl o' my knowledge and
< zhief, il s bage, caired, ad m.plslf.‘\

=

Johnnie Dando

r2 ol plan admirigtrate pate VOIND !p_ Enter name of ind vidual sigrng as plan adminisislor
" Lo LA fau i Same
-HERE| Sighatu-sjolemployeriplan sponsor Date '.Q}hul\lo Enter name of ind vidua) siga'rg os employer o7 plan sponsor
Pieparers name-{nduding frm nams. il applizatle] and address; inclade room or sdite Fumber Preparer’s telepane number
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Ba Wer: o'lof e plan's assets during (12 plen yeer invesled In eligbi2 cssets? (See inebuclions.) — Evyes [(Ine
b Aseyou daining avaverof tha anua examination and repart of an indzperdenl gualifed public ascountant {IQPA}

< under 20CFR 2520104437 (Sea insrictians on waiver el gibil &7 and conditions.) " Elves (e
If you answered "No* toeither line Ba o line Bb, the glar car not use Fom 5531-5F and rmistinstead use Form 5530,

o IFihe pfan is a deR12d bensft plao, is itcovered under the PBGT ir surzrce program (see ERISA seclion 40217 we.as [Jves [ Mo [Jnotdzternned

1 “;1 Financial Information

g Plan Assels and Lishikles [a} Begirning of Year [b] End of Year
2 __Tolsl plan BSS8LS wuomen: it i ey snes 2,820,525 o
o | Totalplan liabilities - - ]
==_ Me| plan Is [sublraci Iine 7b from i€ 78)  wuen — 2,820,525 0
8 taoome, Expenses, and Trans‘ers for iis Plan Year {a) Arount
a Gonmbulions recelved o recelvable from
(1) Enpoyeis Ba(1)
PEAIFPANS «.cccarmrosmiimmmmipersasisisimmm s nis s s ey D2
{3) Dthers nzluding rolayersh ww. s ol BS(3)

b Otferircome (loss)} sb
C Total incorme {addiines 8a(1), 82{2), 82{3) aré BB} wuvimmmmrr e Bc

o Senelts pawd (inch.<Ing direct ralovers and Insurance premiums
ta provide benefis) Bd

@ Ceain deemed andfor cerasiive ¢ stributions (seainstruclions] .| E&s
T Admivshalive serice providers {salaries. fees, commissions) .| Bi

g Olhes expansss 8g S e S
b Tolal expenses (add lines 84 8e. &), and 8Q) cone vomammunn 8h 2,850,97C

B = _ (2,820,529)

i Hel ncomre (lass) (sublract line 8h fromline B} vooooousissisisnin
7omy Lhe plan (see insruclions] ... PR | 8]

PEFEIY;| Plan Characteristics
9a| If ite plan proyidzs pension kenefits, en‘er e applicabie pension Esaluze cades fram e Lis| of Plan Charadlerishc Cades ir the instnuctions:

Compllance Questions

AN Duwing the plan year Yes |No |ZNIK Amzunlt
S 8 Wasihersafalwelo transmii Lo the plan any panizipant corlributions within e time peniod pie
o dasaribed in 29 CFR25310.3-1027 [Se= wlnchons and DOL's Volurtary Fiduciary Covedlon
— PHODNAM]  caiasarssraraimmmen:sis trisisiisswm meses:suisiaisimeiate b oninsisisistis e e oon 0 0ot : 102 X
b Woere tere any nonesempt kanssclions with any party4rirerest? [Do not ir cude leamsadions
repated o line §0a) emsmmimivimemmeepirisisimn - s | 10b X
= € \Wasthe p'an coveret by a fidelty bond? . 10y X 284,009
[ - .
— d Did the plzn have a kss, whzther ar nol reimbursed by Ie plar's Fdefty bord, that was caused
Lo bry braud or dishonesly? 10d X
N @  Were anyfeas of comnissions paid to any brokers, 2g&nls, or ather persons by an insrancs
o carrier, inswanes savice, of olhes organizalion thett provides some or al of the benefits urder
(=] IFe plan? {Se= instruct ons.} 10 X
== f  Has lhe plan failed lopravide any benefil when Cue urder Lhe plan? 10f b4
_ g Didlhep'sr have sy particiant laars? (il ' Yes," ealeramount 8s olyearend) .wmssocwssmmmm | 10 X
'l Iftis is ar indiidual scoount plen, was there a blackaut peiind? (See instuctions and 29 CFR
3 2520.101-3] Ve §0hy X
c‘:-’) i If 10h was answersd "Yes," chedk the boxif yeu gither provided the rsqLired rofice orona of the
gxoepticre lo provid kg lhe nolice spplied unde 29 CFR 252D.10%-3 101
| Did te plar st incur unrelated busiress taxale income? - 5
1 —TrrpT—

E| Penslion Funding Compliance v

WAt R




Farm $500-SF 2615 Page a1
¥ "Ves " canglele line 12a 0-lin2s 120, 12¢, 124, and 12e telow, as applicabl )

2 Ifawanero’ the mintmum funding sta1dard far 8 pricr yeer is beiig am catized in this plan ysai, see insleadions, and ertar i1z dale af e Ellerruling
L granling lhe wa'ves. Mon:h Day Year
. if you completad ll1e 12a, complete aes 3,8, and 10 of Schedu's MB (Form 00!, ands<ipto ine 13,

& Erterthe rlivmum requiced conlrbton for this plen yesr ... . 12b

¢ Erter ihe amounl cottibuted by Ihe e ployer to the plan for this plan Year  mmmmewnsimsimmmmisimn s nimmwess srisiss 1ic

=3
“& d Subtradthe amcurt fine 12¢ from the amount 4 Ene 12b. Enter the resull (enles aminus gign la dhe le of &
= nsjzlua amount} 1id
[y
o € Wil tha miskmurr furding smo.nl r2poiled on line 12d bz met by the funding deadiing? semossmusmnimnwwrvisnnnemen 1 i h:] Yes [lna 1 wa
e
“EmEs Plan Teminations and Transfers of Assets
4142 Has a resoltian te lermi13ie the planbeen adeptad in any PET YOIIT wisusisisimmmmis sis s m s m s s b s 11D Bl ves (o
If™es." enter the amowrl «f any plan assels thal reva-ted to the enployer tnie yeas 41a ]
b Were o Ite plan assels distibuled {o parlidpanls or beneliciaries, fransfeired lo arotier plan, or brought undes the conlral
of the PBGC? o _ El ves TlHo

© If ¢uring this plz1 year, any assels orl sEiltiss were lrans’erred from tiés plen 1o aaother plan(s), identify the plan(s) lo
which assels or | akifies we-e ta1slerrad. (See insirt Jions.)

13c( 1} Name of plar{s) 13c{2) EIN{$) 13ci3) PNs)

SA(Ed Trust Information
14a Hame af kus| 14b Trus's EIN
414c Name of lrustee or cuslodian 14d Trustes orcusiodian's
telephane nunoer
A =5 IRS Compliance Questlons
15a Is the plan a 421 (<) plan: [ ves mLD
Deeign-

15b 1"Yes,' how does the 401(K) plen salisty tre nondiscriminetion requireraaris for emplicy2s de‘e was andemployer | [ based sa" [[] ADP/ACP

o matching contAbutions (as apglicable) under saxtions 421(<E) and 401(m)(2)? harbor tes!
= method
" 5C I ADPIACP tes:, thid the 401() plan parfom ADPAGCP tealing for the plan y=ar using the "ourient year [ Yes CIne
bk testng method” for nanhict 1y comgensaled amployses (Traas, Reg. saction 1.401 (K)-2(a) [2)F, end 1.401(m)-
2:8)2)(ii)? ani
Ratc

16@ Chesk the box findicate 12 met1ad usedby (e planta salisly the coversge reqJ1iements undar section 410(): 1 Parsstage 1 g\'euga
= Tesd enefil Test
& BB Does the plan salisfy the cov2rags and mondiserin inalion tesls of sedtions 410(b) and 401 {a)4} by combining [ Yes [ ne
D Is plan with any other p'ans under the pemissiva 3ggregalian nes?  uusseumimsms musson ssmmimnsimsm e
<~ 7a Has (12 Plan been timely amended for all requited lave ChaT £B8? wnn 1« [ ves Cne (O] #ia
e 710 Date of the lzst plan amendmenlfesiatenent for the required lax law charges was adopled ) f Ender lbe appiicable cade (See
32 instructions far tas law changes and cades). ==

“’:?4 7C Il the plan sponsoris an 2dcpler of a pe-aproved masler, prolotype {(M&F) or vciume submiltar plan that is subjact ta 8 fawarable IRS cpiv'on or
advisory beter, enl ] £ £ . I
. fd lithegplan s 8n ilﬂvi:lually-drssigna! Jplan eré rezieved a favorable detesmination lelier fom RS, please arlar ihs dale of plan’s last favezkle

L |

'__ B- Is the Flaa mzintzinedin a LS. terdlory {ie,, Preflo Rico (f ro election under ERISA saction 1022(2) has been

42 rmade), Amenican Bamda, Guam, lhe Gonmarwaaita of the Nathem #ariana Idands of the U.S. Vgin ldand3)? [ ves [ ne

L& )

B Weie in-senvice distribulions made durng the plan ys2r?  wowwen [ ves [ o

IfYes, ertar s71300l e 1or 19 |
20 Wese minimLn- requirsd distiautions madz e 5% owners w3 have alained zge 7€ % (regard ess of whetheror .

o retired; as required uader secton 01T  mun-t L1 Yes Oine  Clrs




