Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2015

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 D a foreign plan

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

D an amended return/report

C Check box if filing under: Form 5558 D automatic extension

D special extension (enter description)

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

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)

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
QUALITY CARE NURSING SERVICES 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1999
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) 31-1385154
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
QUALITY CARE NURSING SERVICE, INC. C Sponsor's telephone number
740-377-9095
2d Business code (see instructions)
501 WASHINGTON STREET, SUITE 13
SOUTH POINT, OH 45680-9208 621610
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 102
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 102
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 41
d(1) Total number of active participants at the beginning of the Plan YEar .............cc.ceuevreeveieieieeeieeieie e 5d(1) 102
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 102
€ 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. 10/14/2016 DOUGLAS FREEMAN
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 907398 931253
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 907398 931253
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 ... 8a(2) 39489
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -13991
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 40498
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 16643
€ 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 16643
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 23855
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 23 2K 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 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 53371
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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Form 5500-S5F Short Form Annual Retum/Report of Small Employee OW8 Nes. 12100110
Copartmant of Ina Traasury Benefit Plan
bl Reveruse Sereitn T form i requinet 1 be. fied undor suctions 104 and 4055 of v Emplayes Retinement 2015
Crpartmont of Labor income: Sevaoity Act of 1374 (ERISA), and sectinns. 6057(h) 2 6058(a) of the Intemal
Employe Banats Seasiy Ao Reverns Cothe (th Cote), This Form by Qen to
Frmmion SeermilicGimeamty Cogomion $ Complate 2l antriss i aoomdemce with the instrctions 6 Sw -orm SE00-5F. Fublic napaction
Partl | Anmaal Report identification Information
For calandar plan year 2015 or fiscal plan year hepinning 01/01/3018 and anding 12/31/2018
[ a singie-amployer pian (] = mutipte-employer plan (nat mutismpiover) Fhers checking this tr st attach a
A This remasnegent i for: Kt of panticipating cmployer infmmation in scoondance wilh the fom ctrdions)
[} » one-paricipant pian [] & soreign pian
B This returrvreport ie [ tve first remamrwrpont [tve et votmicemont

[{ an amended resemimegest. | o stomt plan year rehamdropart @ess than 12 months)

C Checkbox g under: B Form 5558 [ autonmatic extersion
[ spocisl extension (erinr o meripsion)

{] oFve program

[ Partll | Basic Plan Information—enter all requete | infonmcxion

13 Noane of plon
QUALITY CARE NURSING SERVICES 401 (k) EFLAN

H I
pkan ramier

FN)

001

1€ Efactive date of plan
01/01/1599%

28 Plan sptneers name {emptoyer, ffor a smgle-smployer plan)

Mailing aninress (include am_ ap. | saie no. and xieet, ar PO Ba)

City ar iown, sixis or provinos, country, and ZH o finsign g ostal code (65 fioreign, see imstnechioms)
QUALITY CARE NURSING SERVICE, INC.

501 Washington Street, Suite 13

20UTH POINT OH 45680-3208

‘2b Employer 1dentfication NMumbar
@) 31-1305154

2c Sponsor's talapivamn ninmber
740-377-9055

2d Buminexs oode (808 miructions)
621610

Ja Pl adminiyiratre’s neme and arddess @hﬂﬂm-&m

3b Adminigwraney EIN

3¢ Admiinidritors bolephone mumbar

4 tfthe nama andior EIN of tha plan spansor has changad slr.ce the last ratum/report filed for this plan, enter the | 4b EIN
name, BN, amd fhve ptan rombey from The et etordregon
A Sponsor's nama 4G PN
58 Tatal number of participants at the haginning of thes aen ye v ba 102
b Tutal b of porticipants af the and of the plan year .. 5b 102
€ Number of participants with account balancas as of the and of The plan yaar (definad baneM plans do not 5c
compieie this i) 41
d(1) Tatal umber of acive participants at e begitning of ) plan year 5d{1) 102
0{2) Total rumber of active participants &t the and of the plan yoar. 5d{2) 102
£  Nintdws of participouns. that temminated employwmend doviie) e plan year with acoued benefits that wene less s
O — Q
ng of this reiumn/report will b sasssssd unlass raasonable causs Is aatablishad.
ofaf fearfih in the W buchons, | deckare That § ave exnwe This ey, sckadng, § apphcavle, a Scedule

sy oy erwliod] acthum y, % wab @ Sw cloctonic e N Of fis reHTARHON, AN b e (st of My kaowiaigs and

- j&- 1Y - 2p/€ [Douglas Freeman
foas Dt Evior it of indiwidusal sigring = plan administat—
T (2 LRAVA A - [p |4 -Bolb |Pouglas Freeman
HERE o Mgl Digin Entar aame of ndividusl 75 ey o plain Speear
appllcable) and addres s (Inchude room or sults RUmber ) £ | Preparar's talephons numbar
oSS (B0V)

Tor Paparmmi: Howertion ATt MONCE amd GRS Comiio] St nn ; thw inctnartions for Fom S566-5F.

v 15013
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Form S500-5F 2015 Pagw 2
Ba Were all of the plan's assets during the plan year invested in eligible Bzsals? (See instructions.} ... E Yas D Mo
b Mynldﬂﬂmam#hmﬂmm.duthmiwmﬂHnﬂnmmﬂﬂ’m
undes 29 CFR 2520.104-467 {See mstruciions on waiver e igioiity and condiions.) Yes [] No

H you snswersd "No” to either kine Ga or line @b, the plan ¢cannot uss Form 8200-SF and must lnstaad uss Form 2800.
C fthe pian & a desined benelit plan, is it covered emler the ' BGC i e program (see ERISA seclion 4021)7 .....| | Yes [[no [ Nt desermined
|_Part Il | Financlal information
7 _Plan Assets and Lighilities (a) Bagianing of Yaar (b) End of Yasr
A Totd phan dests............ e eesemenmeenesememeenimenmeee s thes sent i teninn Ta 907,398 931,253
b Total gl intallities ™
€ Net plan asseds (sublonct e o fom b 7a) ] 7c 907,398 831,253

8 income, Experses, and Trensders for this Plan Year o) Awaount {b) Toint

a3 Contriusions recalved or recoivable from;
1) Eoplogers e s o e Baf1) 15,000

2) Pasicieants N 39,488]
{3) Ottwers (inchuding noliovers)
b Cther income (loas)

C_Tobed inconne (aud Bmes. Ba(1), BacF), Ba(3), and BD) ..oinns oovsssmenas

1 Benefits paid (ncluding direct roflovars and insurancs prandums
{ ol hesneiie:)
€ Certzin desmed andior comedlive disribndions (see instruc ios)....
T Adminisirative sarvice praviders (aalariss. fass, commissions)........
9 ORfwr edwaliass
f_Totat sxpanses (add fines Bd. A6, A1 8N8 B)....c e eeres e
i Met income (oss) (subict e Bh Som B Bo) . I
j Tramsfers to (rom) the plan (see arsinocions)
| PartiV | Plan Charactenistics
Sa it plon provides. perthon bovaflle. antsr the applicabls panrion feshes codeds from the Lict of Plan Charmceniefl: Crakes in B irgbnacions:
2E 2J 2K 3D
BIﬂmmmmmmhwmmmmmmmﬂmmmmmm

=13,981

40,498

16,643

16, 643
23,855

o |2 jaie(z|e(e |r|e(d

| Partv |Compliance Questions

10  Dwing the plan year: Yo | Mo | A Amoumnt
3 Was thera a fallura to ransmit ta the plan any participan contributions within the time period
deteribey dn 2% CFR 2510 3-HF? {See i and 0L s Voniay Falacary Corecion X
Pronpran] 10a
b Were there any nonexempt transactions with any party-r dmerest? (Da not incude transactions X
ey v e 104.) 1
C Was tha plan cowered by a Sdelly bond? 10c | X 50,000
d Did the plan iz 2 loss, whether o ot resmdareend by e o' Sty ion shat s ook X
oy Sl o Stwmninity 7 A0d
& ‘Were any fees or commizsions paid 1o any brokers, agenls, or other persons by an Insuranca
G, TSNGE. P, O pifer Grantztion fhot peow tes somme o il of the hevoeiils orier X
the plan? (See instroctions.) 100
T Has the plan Talled 1o provide ary bensM when dua undar Tha plaNT . mesesnsssns| 10 X
g Did the plan kave oy paicpont et ? (1 ~Yes," cter amoiend 2o of yearend ) ] 4 p 53,371
f 1f this 15 mn ndvidual accoum plan, was thers a biackout serod? {See imetractions md 28 CFR ¥
2520.101-3.} T
b 8 10h e ancaverad “Yes, " check the: oo i you eitter pr svides] fwe rexpuins mmbics of one of the
vrCaptions to providing the mofce appied umier 29 0P 252093 .. gLl
j Dl the plan trust incur unwekaied bersiness; taxahis inoom =7 1n}

|Part\1_|Pemwion Funding Comphtance

11 s thiv 3 deleyd honeilit phan subject to e Sng 1 mﬂm‘?ﬂfﬂ'ﬁ. mmmmmmm
5500) and liwe 11 balow). ... T [] Yes [] no

11a_Entar the unpald minimum required eontribution for all ye ars from Schedule S8 (Form 5500 line 40... .
12  isthis o deliesd eontribwedion plan subject to e renioes fiweing napiemens of section 412 ol e Cods or tawctien WL of FRISAY ..

I vas [ o
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Form S500-5F 2015 Page3-[ |

{1t ~Yes.* compiete ine 128 or lines 120, 126, 120, and 121 ivslow_ss sppiicable ) ]

d i a vahosr of th maindavny mwwamw'r&mmﬂmhmmww MWMMMMMMWWW
__grantig the waiver. rrrrrrarras ulﬂh Ciny Yeur

¥ yom complated Bre t2a oonpieta fves 3.9, omd 16 of S mmmm&mm 13.

D Ertey One minimam requinesd oentritestion for this plan year . 12

© Enter fhe smount contributen by W -amphrysr 53 e pan-fur this plon yeer .o, _—
d smmmhhmimetnhmuﬁmummammnuuda 24

e R L —

2 W the minimum fundm amouni reported on Tine 17d ba inat by the fUnding deading ... oo I} ves D No ﬂ NA
|ﬁw I Plan Terminations and Transfors of Asets

132 Hors 3 rershfion 10 rTTirmte 7 TRAT DR OOPIN - BT P VBT ..o ..o eooooeeeeeeearmesessssraseessesmraesesesssemsassessemmsasesssrassasend {] ves bd no
iFYas,” snter the amaurt o ary plan accots that veverted (0 e employer This year =

b Were all the plan assess dicivituge t parficipants o et Schaties, transfemed to amoiher plan_ ar hrought snder the conbiol
TN T [ ves | no

C  If chwig this plan year, any azeets or Gabiiies were iansh :med from shis plan o anofher plangz), idemtity the plons) to
which acrsis or Eahilithes s Innciamed. (Soe arcinectior 7.}

13c{1] Name of plas(z): 130{2] EiN(s) 13ci3) PN(s)

[Partvill |Toust Infonnation
142 N oFinok 14b Tnwts &N

Ja / /]
4c WK\ / / 14d Tnetee's or custodian's
indaphona mumber
T, [Restyp A VWeo. 377~ 095

PartX |IRS Corpliance Qubstions

158 In the plan 1 401 plan? { L ves One
. Design-

150 5 Ve, tvow toes e 401(K) plan sataly the nomdiscriming ton mquirements for spioyoo doforrats and amployer | | | bessdsele [ | ADPrACP

motehing contrbidions fas applicabie) under smctions 401 }3) and $0{my2)2 harbor st
15¢ if e ADWIACE (et is veerl olid the: 411 (k) plan pevioem AL P/ACP testing for the plan year wsing the "osrent year DY‘“ ‘D""

tasting mathod" for nonhighly compensated amployees (Triws, Rey sactiong 1.401(kKk-2(a)2)(0) and 1.401(m)-

B L e

1]

164 Check the bax to Indicats the method used by the plan 1o 3tisty the coverags raquiremants undar saction 410(b): ....... ';p;nrl:an‘lnga 1 ﬁ‘mi "
161 Does e plan satialy e oo s nondicorimination & wy of sections 416{5) and 401(ap4) by combining D Yes D"‘
A7 Huxs Dy ptan beean fimedy i for all requined tax bee < angen? (] ves (e [oea
1 7h Ciate the last plan amendmentiextabement for e repuned S law chramges wars adogbd - ErberHe appicable code ___ (See inrsinuctions

for b law changas ang codas)
17 If the plan sponsor & an adopter of a pre-appoved waster mmmummmnMEaﬁmuafammmw

Fiwinony Watter. Sber tha date of ixl favorhie Lier Tomd Hhen leddier'a susrial naenakwer

17d Ifthe.ﬂmamnﬂﬂﬂuaﬂrﬂﬁgmdphnandmﬂmﬂafmﬂedmumaﬁmmmmlﬁ& mmmummsmwﬂ
eerratoaficen bafbir

18 hhmmm“au.amﬂmahMmmrmammmmimmmm DYEE DND
made), Amarican Samoa, Guam, the Commonwealth of e Northem Marigna lalanda or the U.5, Virgin lelands)?........

19  Wern in-sxvice distritutions made during fhe plan yewr? — {] ves (e
If“Yes," enlar emount . ce———. - 19 l

20 mmmmmuwﬂm-hnmmmmxwdﬂm:wm D Yo Dm DN’A
refent), s renpisdnodd under seciion 401 (@l eresrzzsssansrontecn oo n s mememom e mmemrmenemsemeeeememckLbbe ookt




