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

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/17/2015
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 the final return/report
D an amended return/report 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 1b Three-digit
BABU S. BANGARU PENSION PLAN plan number
(PN) > 002
1c Effective date of plan
01/01/2003
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) 13-3355383

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
BABU S. BANGARU, MD PC

175 PEACH DRIVE
EAST HILLS, NY 11576

2Cc Sponsor’s telephone number
516-484-0279

2d Business code (see instructions)

621111

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 3
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
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. 10/05/2016 BABU S. BANGARU MD
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 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 1719933
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1719933 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 (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b 18553
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 18553
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 1719653
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 18833
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1738486
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -1719933
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:
1A 11 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 bond?.............ccocooiiiiiiiii ) 10c X
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
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? .........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) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen 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

€ 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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R - e ToATTemenE @ LWOMIL AN RN WL L W WIS e IS YISO
B 1210-0089
Benefit Plan
This form is required te ba filed under sections 104 znd 4065 of lhe Emplayee 201 5

Retirement Income Security Act ef 1974 (ERISA), and scction 8057(b) and 6038(a) of -
the Internal Revenue Cade (the Goae), This Form is Open to Public

|
|
T —
. SRCaTooraon ‘ Inspection
o > Complete all entries In accordance with the instivctions to the Form 5500- SF. ]

[(Part IJ ‘Annual Report Identification Information

For ealondar plan year 2015 or fiscal plan year beginning 01/01/2015 “and endiiig . i2/17/2015

Dl

. » @ a single-employer plan D a multiple-employer plan {not mun:;employer) (Fiters checking this box must attach
A This return/report is for: e a list of participaling employer infermalion in acooidance with the form instructions)
D a one-participant plaa 1| aforeign pian
B This returnireport is L! the first returasiepor @ the final return/reporl
E an amended retuinfrepor @ a short plan year returnirzgort {lsss than 12 maonths}
C Cheek box f fiing under: 1] Form 5558 [} automalic extension ['] oFve program
[I special extension (enter description)
I Part Il i Basic Plan Information «-- enier aif requested misomation -
1@ Name of plan 1 1 Three-digit
BABU S. KANGARU PENSION PLAN ' pign pumber
!* (PN) b €02
i 1c Effactive date of plan
— e ) . B N ¢1/01/2003 .
)

"a Plan sponsor's narmie (employur lf for a single-employer plan} 2h £ 2 difi '
3 L ' mployer ldentifi Y Number

Mailing Address (include room, apt., suite no, ang street or P.O. Box) ::E " y13— 3|5(‘.aﬂof FEg
City or town, staic or province, country, and ZIf or foreign postal code (if foreign, see instrictions) (EIN) 3355383 T
BABU 5. BANGAEY, MD PC 26 Sponsor's lelephione aumber

{916) 484-0279

Business code (see instiuctions}

175 DEACH DRIVE 521111

e
o

LS WY 12576
strator's name and adcress 125) Same as Plan | S')on ar Name 3D Administraior's EIN

Uas EAST H

3& Plan admi

L]

3¢ Adminisieator's telephane number

4 if the name and/or EIN of the plan spansor has changed since the iast retura/repor fied for this plan, enlar the 4b EIN

name, EIN, and the pfan number from the lasl return/repont 'l moteaEy
_a_Spans e o o | ac_py -
ba Total numaer of parliciparte at tne beginning of the plar year e EE S ' 5a o 3
b Total number of participants at the end of the plan year ... et ] sb 0
¢ Number of partacnpants with account balances as of the end of the plan year {defined benefit plans do not - lgc
complele this Hem) ..o, e L
{1} Total number of active participants at the beginning of the pian year ] 5d{1) 3
¢l{2) Total nurber of ctive participants at the end of the plan year ... - ‘ 5d{2) 0
Nurnoer of paricipanls hat termuiated employment dunng the plan year with aocrued benesfis inat were ! i
less than 1 S1ET o S [ 5e ¢ o

Cautini: A penally for the late or incomplete filfog of s return/repart will be aasessad gnless reasonable cause s gstabiishod.

Under penalties of perjury and other penalties set forth in the instiuctions, | deciare that | have examined this return/report, including, if applicable, a Scheduie
SB or Schwulg MB complated and signed by an enroiled actuary, as well as the electronic version of this return/repant, and to the best of my knowladge and
e

belief, it is Iy, correct, and complete 2 - o
S ey (:mﬂw o//' ;N ——
SIGN /7‘-3{/!‘/«. - .( [ {55 /L_-.,. J /"\ i BARY BANGRRU, ™MD N
HERE | Signature of plan adminiatrator | Date Enter name of Indwidual sianing as plan administrater
= : SR .- LML ROl L
|

SIGN [ - — e o e i i
HERE | Signature of employer/glan sponsor - _]'_D_aie | Enler name of individual sigring as empleyer or plan sponscr

1 Preparer's telegphana number

Preparer's name (including firrm name, if applicable) and addrcs‘ nehide room or suite aumber

a

|

. IGHoR A::_.F.'\;n‘ln é.\d QMB C I (-)f'IU'\J‘ .’\I.—umue'“ see tho instruclicns for Form 5500-SF. Form 5500-8\/&34%2&1?5%
P ]

For Paperwork Re
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. Farm 5800.8F 2015 Page 2
6a Were all of tha plan's assels during the plan year invesled in eligible asseis? (See instructions,) ! @Yés L_j No B

b Are you claiming a waiver of the annual examinalion and report of an independent qualified putlic accountant (IQPA)

Yes CINe

under 29 CFR 2520.104-467 (See instructions on walver eligibiity and conditions |
If you answered "No" to either line Ba or tine 6b, the plan cannot use Form 5500-5F and must instead use Form 5304,

¢ Ithe plan iz a dehined benefit pian, is it covered under the PBGC insurance program (see FRISA section 402117 E] Yes {¥]No [:} Not determined

e — e - =

- . |
| Part il | Financial Information

J___Plan Assets and Liabilities I {a) Beginning of Year {b) End‘cf Year o
@ Tolal plan assels 7a - 1,715,933
b Total plan Gabilities s | 7h R 0 ' 0
C _ Net plan assets (sublract line 7b from line 7a) s bbb 1 7c e 1,719,933 g 0
“8_—__Income, Expenses, and Transfars for this Plan Year ) Amount o {b} Total
a4 Conlubulions reselied o recevaniz from o T e
Ui Em 18 b et e J .
{2) Patiicipants "_'—__ o — i
(4] Others (indiuding rattovars) . eran - 0 n
b Other income (lass) 18,553 . = ;
& Tolai incone {add fines 8a(1), 8(2), 8a(3), 20 80) wewmeemees] B0 C - '13_ 553
¢l Benefits paid (including dirgel rollovers and Insuranca premivms o f : i
Lo erovide ety ... R 8 | 1,719,653 |
& Cerlain deemed andfor corrective distributions (see insl:uclionsj_._._.l 8e | - Y i
T Administratise service prewian (suiaries. fees cormmissions)  ..i 8 - 18,833 -
€ Other expunses 8g o o 0 3% =
b Total expenses (add lives bd, Be,_8f, and 89) e T | 1,738,186
_i__Net income {ioss) fsublsagt line 8n from line §0) 8i o - (1,719,933)
S >

‘."'.'"2.‘,__3.1____ —————

J_ Transfers to (i ke Pl {5ee nstructions) ...
| Part iV] _Plan Characteristics )

Qal If the plan provides pension benefits, enter the appl:cable penaion feature codes from the List of Plan Characteristic Cares in the Zné’umdions
| 1A LY 3n

If the plan provides welfare benefits. enter the applicable welfare feature codes fom the Lisl of Blan Characteristic Codes i the instructions:

Part V' | Compliance Questions

——— - = .
10 Gunng the plan year o - | Yes !__f\_lg_l NIA Amount
a8  Waus there a failure to transmit 1o the plan any paruzipant contribations witha the Hime Perions [ )
descrized in 29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correciion | l [
o PrOTraM) s s : 5 1(1_51 | X__,'
b were there ahy nongxempt ransactions with any pany-in-interest? (Do not include ransactions i [
feRenad on ine 10a.) . i0b | x
G Was the plan covered by a fidelity bond? —— I 1T | x :
¢ Did tha plan have 2 loss, whether or nat reimbursed by the plan's videlity bond, that was caused i i
oy fraud or dishonesty? __ 10d RS
€ Were any fees or commissions paid to any brokers, aqgents, or other persons by 8n nsurarce I
carrier, Nsurance sefvice, or other arganization that provides some or all of the benafits under |
the pian? (See instructions.) s s e t X N
{° Hosthe pian Jailed {o piovide any oenefit when due under the plan? ¥
§ _Did the plan have any participant loans? (I "Yes," enler amounl as of Yeur end i s oo L - _)_(__j
h (fthis is an individual acoount plan, was there a blackout period? (See instructions and 29 CFR - _'
2520.107-3.) vorvmrrcrvmmeersasnnseens 10h ] £ i
1 If 10k was answered "Yes," check the box if you gither provided the required notce of ons of the Tyt
excephons to providing the notice applied under 28 CFR 2520.101-3 " e 10i ' =
: . . & |
J  Did the plan trust incur unretated business laxable income? R s 16(] i 5
e - " e e e s
Part VI_| Pension Funding Compiiance o . _ R ——

11 15 this a defined benefit plan subject to minimurn funding requirements? (I "Yes, ' see instuctions and complete Schedu.‘e 58 (Form

5500) and line 1 la below) s S i :
11a Enter the unpaid minimum required contributian for current yasr from Schedule S8 (Foim 5500) ind 40 cvvevivorieon | ‘Ha!

i & P v B
12 Is this a defined conlribution plan subject to the minimum funding requirements of section Ai2of the Ladigr section 302 of ER!SA?....I (I ves Lo._}_r_\l'?__

D Yes EZ] No
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Form 8500-5F 2015 Page 3-1__ ‘
(r"Yes," compiels ling 12a or lines 12b, 12¢, 12d, and 12c below. 55 Sppucana.

a !f a waiyer of the minimum funding standard for a prior year is being amortized in tl:.Fp-Fan year, see instruclions, and enter the daté of the letter ruling
_____granting the wawer, Month Day Yeur

if you completed line 12a, compiete lines 3. 9, and 10 ot Schedule MB {Form 65500), and skip to line 13.

b Enter the minimumn required contribution for this plan year . 12b
¢ Enter the amaunt contributed by the empleyer fo the plan for this plan year Y : : s | 12c
@ Subtractine amountin line 122 from the amount in line 126, Entar the result Jenler a minus sign to the left of a |
__neaative amount) ... . = 12d |
e Will the rinirum funding srmount reported on line 12¢ be met by the funding d2adiing?u e . [l:} Yes I:I No !:I NIA

lPaf't Vil l Plan Terminations and Transfers of Assets

AN o _{ 53 Ya.s [:) Ne

If "Yes." enter the amournt of any plan assets that reverted to 'reﬁfp‘o‘/‘f" tins v . ! 132 0

b Were all the pian assets distributed to participants or beneficiarfes, transferred (o another plan, or braught under the contral
Y

[X] ves f:}_N_o_ N

_ 13c{i} Name of pian(s): 13(:[2;_IF(N(=-} . 13::{3]PN(S)_

which assets or liabilitics were transfetred. (See instructions. )

L

Part Vi | Trust Information .~~~ L
{14a Nare of trust ] 14b Trost's EIN

|
14 Name of trustee or custedian |l 14d Trustes ar custodian's
| telephone number

LPart X | IRS Compliance Questions

15a 1s the plan 3 01(k) plan: ... 3B s ereetavemreriasrarrprases R S T 77 Yes 7 Mo
- - ‘t Design- . : B
181 1 "ves,” how does the 401(k) plan satisty the nonsiscimination requirements for einploves asferals and empioyer || based safe |} ADP/ACP

matching contributions (as applicable) under sections 404 (k)(3) and 401(m)(2)? casepereanie | :?;fll?ud test
15¢ If ADP/ACP test, did tha 401(k) plan perform ADP/ACP tasting for the plan year using the "curreni year 7] Yes 7 No

tasting method" for nonhighly compensated employees (Treas Reg. section 1 401(k}-2(a)(2)(1} and 1 401{m)-

@)(2)()? e .
- o ) = Ralis T
164 Check the box e indicate the method used by the pian to satisfy the coverage requirsments under section 4104c): 1_-1 Percentage D Average
. Tadl Benefit Test

16h Daes the plan sahisly the covarage and nondiscrimination tests of sggfions 410(b) and 401(a}(4) by combining (] Yes [ No

this plan with any other plans undar the parmissive acgregation rules’
47a Has the Plan been timely ameaded for all TEQUIrEd 1aW ChANGEST covmreimeerenreesienserstsmssisrssessensressssssrtsssgsssssssssninesne ||| Y88 [l [Jwa
17H Date of the Inst plan aincndment/restatement for the requited tax law chianges was adopted _ / j _ Fnler the applicable code ___ (See

____inshuglions Tor lax law changes and codes)

176 If the plan sponsor is an adopter of a pre-appreved master protoiypea {(M&P), or valurme submilier p'an that 18 subject o a favoratle IRS opinion or
7 ) [

_ adwsory letiec enter the date of that favorable iotier E ano_the teadir : ‘::allm;mbm . . i
F7¢h if the plan s an individuaily-designad plan and recieved & favarable determination lefler from (RS, piease enter the date of plan's last favorable

it LIS | o
18 15 the Plan maintained in a U.5. tenritory (i.e., Puerte Rico (if nu election under ERISA seclion 1022@)(2) has Leen B
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