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 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 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
DASLING DENTISTRY PROFIT SHARING PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/1997

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)
DASLING DENTISTRY, P.A.

8420 UNIVERSITY EXECUTIVE PARK DR
SUITE 805
CHARLOTTE, NC 28262-1344

2b Employer Identification Number
(EIN) 56-1969735

2Cc Sponsor’s telephone number
704-594-9250

2d Business code (see instructions)

621210

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

DASLING DENTISTRY, P.A. 8420 UNIVERSITY EXECUTIVE PARK DR
SUITE 805
CHARLOTTE, NC 28262-1344

3b Administrator's EIN
56-1969735

3C Administrator’s telephone number

704-594-9250

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 18
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 17
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 17
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
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. 10/13/2016 GOLDLEAF PARTNERS
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 301407 327254
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 301407 327254
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 18847
(2) PArtiCIPANTS ... 8a(2) 17242
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -6115
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 29974
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 3977
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 150
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 4127
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 25847
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2G 23 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 50000
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 909
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 19436
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
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OMB Mag, 12108-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee

Depatitnant of ihe Trearry
ntemal Revenus GRnicR

Benefit Plan

Thig farm is reduirad to be filed under sectiang 104 and 4065 of the Employee Retirement

Daparlmant of | Ahnor
Emplayee Bepefite Sarudty sdministethon

Income Security Act of 1974 (ERIZA), and sections 6057{0) and G058(a) of the Internal
Ravenua Code (the Code),

Pansion Benafil Gusranty Crmaration

¢ Gomplate all entries in accordance with the instructions to the Form 5500-5F.

1210-0088

2015

This Form is Open to
Fublit Inspaction

[ Part] [ Annual Report Ide Hification Information

Fer calendar plan year 2015 o* fiscal |slan year Beginning

01/01/2015 ard ahding

12/31/2016

A Thiz returnireport is for:

B This retumireport is

C Gheck box if filing under:

‘ﬂ 3 single-emplayer plan

D a multiple-employer plan (not multlamployer) (Filers checking this box must atach a

lisl of parlicipating emplayer infarmation in accordance with the form instrugtions)

D 3 orie-pafliclpant plan D a foreign plan

U lhe first retumifreport D the final return/repart

|:| an amendead raturn/report D a8 short plan year return/report dess than 12 manths)

D Fonm 5558 D autamatlc extension

[] spestal extension (enter descrlption)

|:| DEYEC program

| Partll | Basic Plan Informistion—enter all requested information

1a Name of plan

DASLING DENTISTRY BROFIT SHARING FLAN

1b Three-digi
plan numker
(PR} *

ool

1e Effective date of plan
n1/01/1597

23 Plan sporsor's name (employer. if fo- 8 single-employer plan) 2h Employer ldentificalion Number

Mailing address {include ream, ajt., suite no, and stresat, or P.0O. Box}
C-ty or tpwn, qiaie aof prmincc cuuntry, and Z1F or fore-:ugn poztal codle (if foreign, see instructiong)

B420 UNIVRERSITY EXECZUIIVE

SGUITE 845
CHARLOTTE

(EINy 56-1969735

PoA. 2c

Sponsar's telephone number
704-K94-9250

PARK TR

NC 282621344

2d Business code (see instrutliong)
521210

3a Plan administrator's name and address []Same ag Plan Spansor.

DASLING DENTISTRY,

g420 UNIVERSITY EXECUTIVE PARK DR

I

3b Administrator's EIN
56=1263735%

3¢ Administrator's telepbate number
T04~594-9250

SUITE 805
CHARLOTTE N z8262-13%44
4 f{he name andlar EIN ofshe plen spansar kas changed since the last returndrepon flied for this plan, enter the 4h EIN
name, EIN, and the plan nurbe - from the lagt retum/report.
A Sponsors name 4c PN
Ba Total number of parlicipants at 11e Beginning of tHE PIAM YOAM ..ot s Sa 18
b Total number of paricipants a1 t1e end of the plan year ., | DD 17
¢ Number of paniclpams with account balances as of the cnd of the plan yeRr (derned bcneﬂt plans dcs nul 5c
complete thig item} . e e b I e e e e s . . 17
(1) Talal nurnber of active participants at the beginning of the plan year ., 5d{1) 6
d{2) Total numher af active particisans at the end of the plan year... SOV (- | (4 | 5
& MNumber of particlpants thal lemrvinated employment during the plan yFal‘ thh accrued benef ts that ware Icss G
fhan 100% vestad .. Q

Caution: A ponalty for the lnte or incompleta ﬂllng tlﬂs returnlrepuﬂ will ba

unlegs raasunable cause s estahlished.

Under penalties of perjury and other senalties set forth in the insiruetions, 1 declare that I have examined this returnireport, inclding, If applicable, a Schedule

5B or Schedule MB

pleted and sigad by an enrafied actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and

belief iig it ard oy 1

BN —— - iolin | j@  |Tiky Swain

HERE ‘ lan a;hl[llstmtor ,.—._.fh Crate Enter name of indivigual signing as plan administrator
sw:m :; ,r } H‘-';\E-—' i) 1o Tiky Bwain

:;HEEE - 5'9"5‘1‘“%-0' HM“‘UI.E#}'!IH sponsor Date Enter name of Individual signing a& stiploysr of plan spansar

Preparers name (including firm nam 3 applicable) and address (inchide room or suite number )

Preparer's telephane number

For Paparwork Reduction Act Motiee and OMB Control Numbiers, see the Inatructions far Forn 6500-5F.

Form BS00-5F (2016}
v. 150123
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Form 5500-SF 2015
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PAGE  B2/83

{If Yes " complete line 12a ar nes 12b, 12c, 12d, and 12e pelow. as applicable.)

a If a warver of the minimym ﬂ.lndmg standard for a prim yerat is bEInq amgrtized in this plan year, see Inatructions, and enter the date of the letter ruling

granting the waiver. . ., Month

Day Yeaar

If you completed line 12&, complum lines 3, 9, and 10 of Schedule NMB (Form 5500), and skup o fine 13,

b Enter the minimum reguired cont fbution for this plan year ..., 12b

€ Enter the amount contributad by the employer o the plan for this plan year . N

d Subtract the araunt in line 12c from the amount in ling 12k, Entat the resyt (Entera minus sign to 1hE !eﬂ uf a 124
negative amount) ... e et eeme et e et e e e ennenenee e smmeennse

€ Wil the minimum fundmg amaunt repatted on line 12d be met by the funding deadline™ ...,

[] ves [T no [ mia

lf‘-f-l Plan Terminationz 2 nd Transfers of Assels

Has & resolution to terminzte the f'an been adopted inany plan Year? ... ieveceeeeeree.

D Yes @ Mo

If "Yes." enter the ataurt of any plan assets that reverted to the employer this year ...

13a

b Were alf the plan assets distripu:ed 1o participants or beneficlatas, transfarred ta another plan, or brought under the control
O e B G e e L L L L ek 1t thae s s s e snmne et e s e en s enrs s seres

|:| Yas @ No

€ Ifduring this pfan year, any sssets or liabilitics were transferred fram this plan to another plan(s), identify the plani(s) ta

which assets or Habilittes were lransferred, {Sea instructions.)

13e(1) Name of plan(s};

13c(2) EiN(s)

13c(3) PM(s)

I‘P*arwm | Trust Information

14a Name of trust

14k Trusts EIN

14c Narme of trusiee or custodian

14d Trustee's or eustadlan's
lelephane number

|F"Hﬁ: X | IRS Compliance Questions
A5 15 112 1N 8 ADNKD BIBNT cer oo sesereeesesese et ceeeeeeeeee e | L] Y5 [Ine
Design-
15b If "ves,” how does the 401(k) plan satsfy the nondlacrimination requirements for employee deferrals and emplayer D hazsed safe E| ADP/ACF
matching contribitians (a3 applicsble) under sections 401K AN 0TI T .o e harbar test
methad
15¢C If the ADE/AGP test is used, tiid the 401{k) plan perfarm ADR/ACP testing far the plan vear using the "current year [] ves |:| Ne
testing methad” for nonhrt;hly carpensate employﬁes (Tre.}s Rﬂg sectlons 1. 401( Y-2(a)(2)(lly and 1.401{m)-
) IS AT Y e PP TP P PP TP TP PO NPT TP TP U P PO PO T T O PO r U PP PRV PTOUPPPURpIOn
- Ratio D Avgrage
164 Check the box to indicate the me hod used by the plan to satisly the covarage requirernents under section 410(b): ..., percentzge ber';eﬁf test
fest o
16h Does the plan satlefy the soverag & and nondiserimination tess of sections 410(bY and 401(a)(4) by combining D Yes D No
this plan with any other plans yncer the penmisgive BQErEgation MUIEET v, e i e ssses s srasrersereanes
17a Has the plan been fimely amended for 8l reqUIred 1% 120 CHANDES Pu..wwu weisesss s ssssr st et eeson |:| Yes [l No D NIA

17h Date the last plan amendmeni/re statement for the required tax law changes was adoptad
for tax faw changes and codas).

. Enter the applicable sade

(See instruations

17¢ Ifthe plan sponsor I8 an adopler f & pre-appraved master and pratatype (M&P) ar valiume submitter plan tha is subject {o a favorable RS opinion or

advisory letter, enter the cdale of that [avorshle letter and the letter's gerial number

17d If the plan is an individualy-designed plan and recsived a favorable detamination letter from the RS, antar the date of the plan’s Iast favorable

determination letter

18 15 the Plan maintalned In a U5, 1artitary {Le., F'uerm Riea (if ho alection under ERISA section 1022{i){2) has been D v D N
mads), Amerncan Samoa, Suarn, the Commonwealth of the Northem Mariana Islands or the U.S. Virgin Islands)?........ 85 e
19 Were in-service distributicns sade during 112 BlaM YEEET oo D Yas |:| Na
= =4 == T TE | O PO PSSR O SRSNPOPNSRRRY I . |
20 Were required minkmurs oistriout] ans made 10 5% owners who have attained age 70 14 (regardiess of whathar ar not [_j ves u Na D N/A

retired), as required unde ” Sertion 407(a)M 7 e e e e
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Page 2

PAGE  B3/83

Ba Were all of the plan's aseets durng the plan year invested in eligible assets? (See instructlons.y

b Areyou elaiming a waiver of the snnual examination and report of an independent qualified publlc accaurtant (IQRA)
under 29 CFR 2520.104-467 (See instructions ot waiver efigibllity and canditions.) ...

If you answared “No* tc either line 8a or line &b, the plan cannot use Form 5500-SF and must instead uss Forin 55M),
C Ifthe plan is & defined benefit pla 1, is it coverad under 1Me PBGC insurance program [zes ERISA seclion 4021)7 ... D Yes |:|Nn |_| Mot determined

@ Yeg |:| No
@ You U Mo

| Part [l | Financial Information

¥ Plan Assets and Liabllities () Beginhing of Yaar {b) End of Year
8 Total Plan BS5E1E ..o iisiits oo rveer st T 301,407 327,254
b Total plan liabilities | et et 7h
L _Netplan assets (subtract line 7b itom ing 78) o] 780 301,407 327,254
8 Ingome, Expenses, and Transfer: for Wis Plan Year o (a) Amount (b} Total
4 Contributions received or -ecewvaile from; TR S
(1) _EMPIOYEIE i eensesee] 88(1) 18,847
[2) PartipiDBIE .o ittt e Balz) 17,242
(3) Others (inchuding FollBVErS) . oo e e Ba{3) L
B Other iNGOmE (1055) .......o..coooe o seesessessssssense e eoeeees o eee s 8h -6,115 L
C Total income (3dd lines Ba(1), 8ai2), Aa(3). and 85) .o.vivevesnen]  Be Lo 249,874
d Benefits pald (including direct milovers and iraurance premiume i Lo
to provide benefits) .,................... ..., L L4111 1801 e e e eep e ad 3,377
€ Certain deemed and/or comeclive distribullons (see instructions) ... e
f  Administrative servies proiders (sataries. fees, CAMmissions). ...... af 150] B
g LHNEN BRPBNSEE ..., vty i it e et 8g -
h_Tolal expenses (add lines 8d, Be. BT and 8o | &R 4,127
i Netineome (loss) (subtract fine 80 from line 86) ... ... i ) 25,847
j Transfers to (from) the plan (see [RE (T (ata ] O 8 . (RPN
|--I‘-’a‘r’tW‘”;| Plan Characteristics
9a (If the plan provides pension benefits, enter the applicable pension fagture codes from the List of Plan Characteristic Codes it the instructions:
28 ZE 2G 32J 3D
B |ifthe plan provides welfare henefits, enter the applicable welfare feature sodes fram the List of Plan Characteristic Codes in the Instruclions:
[PtV [ Compliance Questions
10 During the plan year; Yes | No | N/A Amount,
a Was there g failure to tramsmit tg the plan any participant contributions within the time periad
described in 20 CFR 2510.3-10.27 (See instructlons amd DOL's Voluntary Flduciary Cotrection ¥
Program} L AN E e ety re YRR ke be s m e e e e et enn e e E1 10421 4000 e e merenseennneeneemeeeeeene| ] O
b Were there any nonexerrpt tranz actions with any party-In-interest? (Do not include transactions ¥
reported on N T0B.) s ssrsr bt e e eee e e 10b )
€ Was the plat coverad by a fdelily bond 7., e 1o | ¥ 50,000
d Did the plan have 3 loss, whether or nol reimbursed by the plan's fidelity bond, that was cauged x |
By fraud Or dishDNBET oot en e eeeeeenns| 10D |
€ Were any fees or commissions paid ‘o any brokers, agents, ar other perzons by an insurange :
carrier, insurance service, or pthier arganizatlon that provides some or all of the bengfits under ¥ .
the plan? {See INBIUCTOME ... ... v vt seeeee et o e e ....| 10a& 503
f  Has the plan failed to provide an benafit when due under the plan? . 10f X
B Did the plan have any particlpanl Taars? (If "Yes," enter ameunt 23 of year 8nd.) ..o 10g X 19,436
h It this is an individual account nlan, was there a biackout perind? (See instrustions and 29 CFR 3 N
ZB20.101-3) covvscensioce e oo it st at e seeeeeeeesee e eee s teesennn.] 1O
i If 10h was answered "Yes,” checc the box if you either provided the required nolice or one of the :
siceptions {o providing the notic: apolied under 28 CFR 2520009-3. ..o | A0i »
j Did the plan trust incur urrelaled business taxable INCOME? .....oooooeooe oo 10]
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ts this & defined benefii plan subjeet to minimum funding requirements? (f "Yes," st imstructions and romplets Schedule SB (Form
55000 A0 lng 118 Dol ey et 1Attt

|_| Yes U Mo
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12 s this a defined contrlout on plar subject to the minimum funding requirements of section 412 of the Code or sectlon 302 of ER]SA?__,' [] ves @ No




