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
NORTH SHORE ORAL & MAXILLOFACIAL SURGERY , P.C. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2005
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) 11-3332192
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
NORTH SHORE ORAL & MAXILLOFACIAL SURGERY P.C. C Sponsor's telephone number
516-681-5330
2d Business code (see instructions)
901 OLD COUNTRY ROAD
PLAINVIEW, NY 11803 621210
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 2
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 2
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 2
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 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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 JULES ROBERTS
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 376199 378907
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 376199 378907
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 15000
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 3870
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 18870
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 16162
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 16162
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 2708
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 2R

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 30000
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
2520.100-3.) 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




Form 5500-SF 2015 Page 3 -

(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

Degeriment of e T'crm"_r
tm@r-ﬂl Revonyg Sandce

Short Form Annual Return/Report of Small Empmyeé

OB Noz. 1216-0710
12100083

Benefit Plan

. This form is requirec 1o be fiad under sectiens 104 and 4088 of the Emploves Retremsnt

Canadmen of Laber
Ernplayes Barefis Sacunly Admristst an

Income Security At of 1974 {ERIBA) and seclions 8057{b) anc 60583} of tha Intemel

Pangian Banellt Guaserniy Corocigtion

f ¥ Complate all entries in sccordance with the Ingtructions to tha Farm 5580-SF,

2015

Rovenus Cods (he Coda). This Form Is Opon to
Public Inspection

i Partl]: 50 Annual Report identification Information

For calerdar plan vear 2015 or fiscal plan year baqinning 8170372018 and ending 13IB L Aaais
0 a singie-employer plan D 3 multiple-employer plan (not multiemployer) (Filers checking this box must attach E]
A This returnfreport is for; o list of participating employer information i1 acoardance with the farm instrustions?
| aone-paricipant plan g a “oreign plan )
B This returnireport is Q:f the first returnirepon G e finat retern/rapont
‘3 an amended retunieort D 3 shor: plan year retu-n/raport (ess than 12 months}
¢ Check box if fillag under: 30 Fonm 5558 ﬂ automatic sxtension :—:' OFVC program

i specal extension (enter descriplion}

Partii] Basic Plan Information—enter all recuested Information

ta Nams of pan
NORTHE SHORE ORAL &
ELAN

1b These-digit
MBAXILLOFACIAL SJURGERY , P.C. &C1 (K} PROFIT SEARING plan number
(PN} ¥

GO

e Effective date of plan

41/01/2065

2a Plan sponsor's nams temoloyer, if far a single-employe- plan) 2h Emplover ertilicaton Numibsr

Mailing address (ndude room, apt., sate no. and srgat, or P.O. Box)
City or town, sigta 7 provines, couniry, snd ZIP or Eormgn postal onde {if forzign, 3ee insbuctions)

NORTH SHORE ORAL &

(Eid) 11-3332192

MAXIILOFACIAL SURGERY o.¢ 2¢ Sponsur's wleshone rumber

o .

S516~-681-533%5

| 20 Business code {ses instructions}

203 QLI COUNTRY RCAD 621310
PLEINVIEW wY 11863
3a Plan administrator's name and addrass Esgwe az Plan Sponso 3k Administrators N

3¢ Adminigtrators teiephone number

4 ifthe name andfor E10F of the plan sponsor 1as hangad since the last returnfreport filsd for this plan, anter the 4b B
name, BN, and the slan number from the last relurnfreport. ”

& Sponsor's name 4c PN
5a Total number of particinants at the beginning of the pIan Year ... 5a | 7
b Totat number of participants a1 e S8 0TS BIBD YEBE ..ovv oo commaoraossorsem e epersaoonossrenssserarsssvessesounscaess || B} 2
¢ Number of pariicipants with azcount balances g3 of the eﬂc& ei e pian yenr {da’med beneﬁt p!ans do not Sc
B O o R L T o i ooyt R 45328 5 B e 5 o o sl Z
(1) Total numbsr of active participants at the beginning of ths plan year ... OPOUTRRROUPURN (. § ) | 2
{2} Totst number of active participants at the snd of the plan year..... R ST e el OC(2) 2
2 Number of partcpants that tarminated employment during the pisn year wm accrusd benéﬂrs that ware ls A% Be
than 100% vested v v, e R e TR e A 1)

Laudien: A penalty for the 2aie or smomplete f;lmg of this rewmlmport wilt ba assassed unlass reasonable cause Ic ostablished,

Under penalties of parury and Uﬂ”(&l‘ szeﬂéfﬁés sst farth in the instructions, | decare that | have examined this retumireport, incfuding, If applicable, a Sohadule

5B ar $ch>ecfuie B ucmpf#ted g

Fhed by an arralled achary, a3 well as tha dectonic versian of this returnfreport. and to the best of my knawledge and

CULES ROBERTES

Bate fﬁgr&é’g Enter name of indivicyat signing 33 plan administrasor
JULES RODBERTS

de/plan sponsor Dsieﬁ}ﬂr‘z/' F 2| Enter rame of indivicual signinn as emplover or plan sponsor

: {mrlf.sd:rvgtarm name, if applicable} and addeess (incude roam or shite filmer )

Praparars talsptans number

For Pagsrwork Restiiclion Act Houtice and DMB Control Numbars, sce the instructions for Form 5500-SF.

Form 5500-5F (2015)

v. 1530123
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Page 2

fa Wereall of tha plan's assets during the plan yesr invesied in sligivle 3332157 {Ses instructions. ) B I s @ Yes j Mo
b Are you daiming a waiver of the annual suam natlon 2nd report of an indspandant Huaiy%‘ad pubhr_ af‘t‘@lﬁni’a‘ﬂ tff)[:’:i\; iy
under 29 CFR 2620.104-487 [Ses instractions on walver eligibifity and condions.) .. g T Rt o s [2_\'} Yas ] No
H you answered “No™ {o either line 6a or fine 8b, the pian cannot use Form 5500~SF and must mstaad usa Ferm 556{}
£ ifine plan s o definsd benadit plan, 12 It cavered under the PBGC insurance program (sse ERISA section 4021)7 .. D Yas D to ] Mot datermined

(I PaEreiliT] Financisl Information

7  Plan Assela and Liabilities v {a} Beginning of Year {b) End of Year
A TollBamaBsiI o e s i b b sl 0 R ) 378,907
B Tutal gl Babili=s v v o o amiroseeeeaers et
¢ Met plan zssals (subvract ns 76 from lima 7ad ... ., 3 V55 58 378,907
8  Income, Expensss, and Translers for s Plan Year i3} Amount ib} Total
a Contributions received or receivable from: i =
{3} Others dnctuding (oHDVETE! . veimisesrrios 8a{3)
b Other income foss) 8b
€ Tofal income {add lings & { 1), 8a{2). Bz(3), and b} ... caiuzni) . 8o
d Senelits peid fncluding direct rollovars and insusance ermums
2 TR S S e e R e PRI &d
€ Cerisin deemed andior corrective disinputions {3ee insiiuctions) ... 85
f  Admisistative service providers {galaries, fees, commissionsl.. .. &
_Q Othey sxoeoises ... 4 T e
b Toal expenses (add tings 84, 5»2., &f, ard Sg) e R 8h
i Netincome {loss) {aublractline Bhfrem ine 8 ... .. @i
j Transfers to {from) the plan {826 INSTUCHIONSY. . evreernnes o] 8 n:

F'Partiv']  Plan Charactaristics

Qa | the plan provices pension banefite, enter the applicable pansion featurs codes front tha List of Plan Characteristic Codss in the instructions.
25 23 &3 ZR
B |1Fhe plan provides welfare benefits. enter the applicable weifare faature codes from the List of Plan Characteristic Codes In the instructions:

|Cempliance Questions

Dwring the plan vear Yes | No | WA Amount
A Was them a failure o transmit lo the plan any oarticipant contebutlons vitin ths time pariod : '
deseribed in 28 CFR 2610.2- 1027 {See instruchions and DOL's Veientary Feduciar:a Correction
PrOOEaIM] -cioea b eiisia T e L L e SR hh L)
b Were thers any nonexemgt transadims with =ny paﬁy-m-nt&rg"ﬁ {D-; not ingluds transs,rﬁens
regorted op ling %O&_g»_} S A e s e e N _— 1 19b
€ Was the plan covered by @ Rdelity Band? ... eeee e i) A | B
d Did the plan have a loss, whether or not reirebursed by ine plan's ﬁdelfsy bond, that wes caused
by fraud or dishonesty? e AT T e e e
& Wore any tees or commissions paid to any brokers, agents, of athsr persens by an insurancs
carrier, insyrance service, or other crganization that provides some o ot of the benefits under
the plan? (Sse iras.zru:ﬁcns‘}, Do e o P T o e P | | L7
¥ Has the plan failed o provide any benafit wher due under the plan? ... vieecnnomenin] | 10F
g 0id the plan have any paricipant loens? (if "Yes,” enter amourd as of y2ar end} .| 10g
ft i this is a0 individual secount gian. wzs there a blackout psﬂod‘ﬁ {Ses instructions and 28 CFR
25820.9401-2.} ... B S e S e T B B ot R s o o e ot 2 e sheee el | L
i i i0hwas amm:reé "Ye& check tre box fwu mme prwfde;d me reigivad netm Of Ok a‘ zha
axcapions to praviding the nutics sppliied ynder 28 CFR 28201013 voicmmommsmsresm o] 161
J Did the plen trust incur unrelated BUSINESs 1BXADIZ INCOMET L. corrivosecescossesi s roreens oo 16§

i e

Path Vi

5 i Pension Funding Ccmpi;ance

i1

Is this 3 defined benefit plan sudject to minimum unding requirements? (If "Yes," sae instruclions ard complete Schedule SB (Form i

o -
o T L B o e T T T,

ves [] mo

11a Enter the unpa minimurm required contribution fer all years from Scheduls SB Form 5500)ne 40, .o o oo I 1ta |

12 s this a defired contribution piar sublect to the mininrunm funding requivemerts of sacion 412 of the Cods or section 302 of ERESA’?...[ |: Yeg E;" No
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{f “Yes," complete ling 122 orhneq 12b 12¢, 12d, anc 12e below. as spplicabie. o
A I g waiver of the minimum funding standard for & orer yﬁat‘ i8 t}e‘lﬂg arartized in this plan year, zes INstructiong, 8ng arter the date of ihe letter ruling
FEATIAG HRE SHTINE o v oo simrahtor kg ey - s o = ogiom s wniins: SAOOE Day Yesr
if you compisted liie 12a, compiets l!nes 3.9, and 13 0? Sahedu!e MB {Farm 5500} and shr} 10 iine 13.
b Erter the minimum requirad Sontribotion Tor TS PIA% YBEF ..o i e i rrrscrsnss s crscars s pere e ersnossensesns | T EE
__ € Enter the amount cordributed by the smplayer to the plen for this planvear . . o e ST 2
d Subirsat the amount in line 120 froem the amount in ling 12k, Enter the result ( enter & mirus $:gn to the iﬁﬁ at g 12d B
T O T T T T
€ Wil the minimum funding amount repdrled on e 12d be mat by the funding deadling? . o |: Yes D Ho :| NI
Part WL I Plan Terminations and Transfers of Assets
13a Has a resolulion o barminete e pisr DRen SUORET I Y MIEA YBAIT L el s e e e e e e et e E fes ;I; Mo
i “Yes." enter fie amourt of ary plan asseis that revertad 1o the ermployer this YEB! s e | 138
b Wers ali the pian asssts distrivuted fo paricipants or benefigiaries, transfarred 1o another plan, or brought under the cantrol E Yes E N
L v/ T P e g e
G Hduring this plan year, any assets or dabiiines were ransferred from this olan to another plan{s;, identify the plan(s} fo
weisich 28sats or liabilities ware Yransfarred. (Soe Inztrestions.)
13¢{1} Nams= of plan(sy. 12e(2} Elpks) 1 132(2) PN(s
;vj:’ zfgﬁfig% Trust Information
142 nName of trust 14k Trusts BN
14¢ Name of trustes or custodian i 14d Trusise’s or custodizns
tetephons number
it IRS Compliance Questions
152 1518 DIAN § 40T(K) BIANT e oo oo s siesscssissr s st sssoososo o] L) Y89 [Ino
o Desigr-
13b if *Yes.” how does the 4071(k) plan satisfy the nondiscrimninalion requirements for employee deferrals and employsr i || pesedsafe B ADPSCE
matching contribufions {as applicabla) under sactions 209(RH3} and 4010027 e T ———— herbor test
. method
15¢ 1 e ADPIACP tost is used, did the 401K} plan perform ADPACP tgsting for the plan year using the “currers year D Yes D No
tasting method” fur wmnsgb!}r cempen sated amplayees (Tmas Reg saciions 1.401(k)-2{a¥2} (i!) a4 4(:*(:*1 5=
2&3[{2‘1{*1))’-‘" N s 30 R0 3 Lo e 4 AT AR vn 7 Ak dn e b bean [ommEcn Bhe s N 12620 by iad PR E o dm bGP RY P aEN B S EAOYAI RIS 614D (10 PY LA Ta 14048036100 L) 543 450T01Y dsmt e mm raormanacencril
| Rat
A : - e Brcie o e p e ’ 3, | D afu:: S Averags
16a Check the box to indicate the maethed used by the plan io salisfy the coverage requirements under secticn 410e): ... percentage enef lost
birac SEIE N Tk
16b Doss the glan satisly ths coverage and nondiserimiration tests of sactions 419{b) and 401 a}(i by mmr-rsg - '
i 11 ¥es Di‘«lo
this plan with any gthar plans unéer the peemissive aggregation THES D uuiwu s cn i s s ssssetsseospeassicoscrnil
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