Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

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

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

2015

Department of Labor
Employee Benefits Security Administration

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

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

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015 and ending 12/31/2015

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

a single-employer plan

D a one-participant plan

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

D the first return/report

D an amended return/report

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
BARRY M ZIDE MD PC PROFIT SHARING PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1990
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) 13-3178290
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
BARRY M ZIDE MD PC C Sponsor's telephone number
212-421-2424
2d Business code (see instructions)
305 EAST 33RD. ST.
NEW YORK, NY 10016 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 2
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 0
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2)
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/17/2016 BARRY ZIDE
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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Page 2

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 341609 0
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 341609 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..t 8a(1)
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 18600
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 18600
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 360209
€ 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 360209
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -341609
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 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 80000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.000-3.) ettt ettt bbbttt ettt er et nne e ns] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

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

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

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

Yes

|:|N0

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)

Part VIII | Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

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

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

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

|:| Yes

I:INO

[na

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

for tax law changes and codes).

(See instructions

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable

determination letter / /

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

[]ves

[ INo

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

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

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A
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Form 5500-SF Short Form Annual Return/Report of Small Employee O s, ot
Departrent of tha Traasury Benefit Plan
tnternal Revenue Serce This farm is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Degarimsnt of Labar Income Security Act of 1974 (ERISA), and sections 6057 (k) and 6058(a) of the Internal
Employes Benafts Security Administration Revenue Code (the Code). This Form Is Opan to
Penslon Beneflt Gueranty Corparation Public Inspectlan
F Gomplete all entries in ageordance with the instructions to the Form 5500-5F.
[ Partl | Annual Report Identification Information
Far calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
E[ a single-employer plan |:| a multiple-amployar plan (not muldemployer} (Filers checking this box must attach a
A This return/report is far: list of participating amplayer information in accordancs with the form instructions)
D a one-participant plan [] a forsign ptan
B This returnfreport is D the first retum/report @ the final return/report

D an amended retum/report D a short plan year returnfrepart {less than 12 menths)

€ Check box if filing under: (] Form 5558 [ automatic extension [] pFVC program
D speclal axtension (antar dascription)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three<digit
BEARRY M ZIDE MO PC PROFIT SHARING PLAN plan number 002
{FN) b
1¢ Effactive date of plan
01/01/18%0
2a Plan sponser's name {emplayer, if for a singla-employar plan) 2b Employer ldentification Number
Mailing address (include roam, apt., suite no. and street, or P.O. Box) (EIN) 13-3178290
City or town, state or provinca, country, and ZIP or foralgn postal code (if foraign, see instructions) 5
EAREY M ZIDE MD BC . 2¢ Sponsor's telephone number

212-421-2424

2d Business code (ses instructions)

205 EZast 33pd. St. 621111
NEW YORK NY 10016
3a Plan administrator's name and address @Same as Plan Spansor. 3b Administrator's EIN

3c Adminlstrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, snerthe | 4b EIN

name, EIN, and the plan number from the last return/rapart.

a Sponsor's name 4c PN
5a Total number of participants at the baginning of 18 PIAN YEAT ... st s ssssssssssasssanss ba
B Total number of participants at the end of the plan year .. | DY 0
€ Number of participants with account balances as of the end af the plan year (def'ned beneft plans do not 5c
GOMPIETE ENIS HBITIY 1vvveiusresrssnnesssremsssssnssrmsnsssssrsnssss tasssrssssssssssss vasses nss sasnssss s 1ensnss hasmndoemmbb e b emsebemmetebom ket bemme e ememen e 0
d(1) Total number of active partlcipants at the beginning of the PIEN YERr . s seoam sttt eeceeeeee 5d(1)
tl(2) Total number of active participants at the end of the PIAN YEAT ... sssmssssesssssssssessssssssssees 5d(2)
€ Mumber of participants that teminated employment during the plan year with accrued benefits that ware lass Se
AHBN TO0% VEEEB ueueusiruesrssscssnnsansssssssmsbsscesmms thmemessscmest bt oessemsems bemmnes oo omsmestssas ses s omesos coememtme s apeeesss coyoancaraseeress seseERREEE 0

Cautlon: A panalty for tha lata or Incomplate filing of thls raturn/raport will be assessed unless rea-5une_|_brle_c.ause i establizhed.

Under penalties of perjury and other penalties zet forth in the instructions, | declare that | have examined this ratum/rapart, including, if applicable, a Schedule
58 or Schadule MP completed and signed by an enralled actuary, as well as the electronic version of this return/raport, and to tha bast of my knowledge and

belief, it is tru mect, and complete. - _

SIGN M /@ Barry Zide

HERE X g !

A Signaturefof plan ﬁm\ﬁstmtur Date Enter name of individual signing as plan adrministrator
SIGN
HERE . . o
Signature of employer/plan sponsor Date Enter names of indlvidual signing as emplayer or plan sponsar

Preparer's name (including firm name, if applicable) and address (include roam or suite number ) Praparer's telephane number

Far Paperwork Reduction Act Notice and OME Control Numbers, sea the instructions far Form 5500-SF. Form 5500-5F (2015)
v 1EA1FR
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Form 5500-5F 2015 Page 2
6a Ware all of the plan's assets during the plan year invested in eligible assets? (See (115711117 o3 R @ Yes D Na
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (I1QPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and condiioN.) ... .o srremrrrermsssrrss s s s sssssssasens Yes D No

If you apswerad “No" to aither [ine &a or Jina €h, the plan cannot use Form 5500-5F and must instead use Form 5500,

€ I[fthe planis a defined benefit plan, is it covered under the FBGC insurance program (sea ER|SA section 4021)7 ..... D Yeu D MNo D Not determined
[ Partlll | Financial Information
7  Plan Assets and Liabilities (&) Beginning of Year (b) End of Yaar
A Total Plan SESE1S ..., .covvsoe s eveeeescerrameeserereemeesrereseenecaesreneemsrasece srameed 7a . 341,609 0
b Total plan liabilities 7b
€ Nat plan aseats (subtract lina 7h from ine 7a) . oecrerreceerreeres Te 341,602 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {B) Total
a Contributions racaived or raceivable from:
(1) EMMEIOYEIS cerecersimesersrnsesnessssrmsnssassrs sansssssssnsressssnesasrassrnssesesresses 8a(1)
{2) PariCipants ..o ey Ba(?)
{3} Qthers (inluding rolloVers) v s s gafd)
B QUher INCOME (IOS8) ..ot s st sasassses 8b 18,600
€ Totalincome (add lines 8a(1), 8a(2), 8a(3), and 8b) 8¢ 18,600
d Benefits paid (including direct rollovers and insurance premiums
to provide BENEME) u.ewieeeesac ettt ettt 8d 360,208
£ Certain deemad and/or corective distributions (see instructions)...| #e
f Administrative service providers (salaries, fees, COMMISSIONS)-....... Bf
g Othar axpenses ., - Cirserrerers e 8g
h Total expenses (add lines 8d, Be, 8f, and -Bg) ................................... $h 360,209
i Netincome {loss) (subtract line 8h from lina 8c) . 8i -341, 609
i Transfers to (from) the plan (see iNSIUCHONS). .........covrossrrerecssrssrens 3)
| PartIV | 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 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 |Compliance Questions
10 During the plan year, Yoz | No | N/A Amount
d@ Was there a failure to transmit to the plan any participant contributions within the time parlad
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction v
L L= 1.1 [ VS PT TN 10a
b Were thers any nonexempt transactions with any party-in-interest? (Do not include transactions X
L=Tmte g =T o 1y T= - P PPV U 10b
C  Was the plan covared by & fidelity bond?. ..o e oo D | 80,000
d Did the plan have a |ass, whather or not reimbursed by the plan's fidality band, that wes caused W
L R T e i T YOV OP U SO P R 10d
e Were any fees or commissions pald to any brokers, agents, or othar persons by an insurancs
carrier, insyrance service, ar ather orgamzatlon that prowde.s. soma or all of the benefits under X
the plan? {See instructions.).... . . . eeeeeemeerrareneeeeeeanearyTaemne 10e
Has the plan failed to provide sny benefit when due underthe plan? ... 10t X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.} ...eveiisnnnndd 00g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR ¥
2 200 m Y et ook ee bbb et en e eeae st egece e ecnnaesamsraes et en e aeer e ann 10k
i IF 10h was answarad “Yas," chack tha box if you aither pravidad tha required notice or one of the
exceptions to providing the notice applied under 29 CFR 25201073, .. .ovrisvrsessrrrsessrrssesrrsses s sane 10i
j  Did the plan trust incur unralated businass (2xable INEOMET e s i ——————— 10j
|Part Vi lPensiun Funding Compliance
11 Is this & defined banefit plan subject ta minimum funding requirements? (If "Yes,"” see instructions and complete Schedule SB (Ferm
5500} B 1N 118 DEIOW).vereecseresereeeeeeeseeeeteeeceeeeeseeeestettetece ettt et cr e esreereree e [ ves [] Neo

11a Enter the unpaid minimum required contribution for &l years from Schedule B {Form 5500) line 40

12 Is this a defined contribution plan subjact to the minimum funding requirements of section 412 of the Code or section 302 of ERlSA?...l |:| Yes @ Ne
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Form 5500-SF 2015 Page3-[ ]

{If "Yes," complete line 12a or lines 125, 12¢, 12d, and 12e balow, 35 applicable.)

a If a waiver of the minimum fund]ng standard for a pricr year is being amartized in this plan year, ses instructions, and antar tha date of the letter nuling
GrEAMNG the WEIVEE, ..ivervrvonsierereimsrmssrismmsosarmorsraseses risears oo g qages orasng -ass e ssnrereseomrearos caresssbssress pensasssas rrassnn Manith Day Year

If you complatad line 123, curnpleta Imes 2,9, and 10 of Schadula MB (Farm 5500), and skip to line 13.

b Enter the minimum required cortrioution for this PIEN VEED v s i s smsss s s s snssssss st sss s e 120
€ Enter the amount contributed by the employer te the plan for this plan year ... . ] 128
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of 3 12¢
DEGEHVE BMOUNT) orrrrivrrnes s s e g e B g g R
& Wil the minimum funding amount repartad o line 12d e met by tha funding deadling?.........cccveenersnirmessmssresiesenns |-| Yes D No |:| NJA
IFart Vi | Plan Terminations and Transfers of Assets
138 Has a resoiution to tenminate e plan baen AOped N 8Ny PN YEEIP voove...ueassumssessesssseesmreeessessssrsssssssessssssessesssssssssseessss i Yes [] No
If "Yes,” enter the amount of any plan assets that reverted to the employer this Year ... e, 13a 0
b wWare all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
E Yos D Na
Lo = = L

¢ If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which azsets or liabilities were transfermed. (See instructions.)

13c(1) Name of plar(s); 13¢(2) EIN(5) 13¢(3) PN(s)

Part VIl | Trust Information

14a Name of trust 14b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee's or custedian's
telephane number
PartIX | IRS Compliance Questions
15D 1518 PIAN 8 A0(K) PAN? oot ceeee e r e sesee 805 bbb bt 85ttt eer e [ ves [INe
Design-
15h 1f “vas,” how doas the 401(k) plan satisfy tha nondiserimination raquiramants for emplayse daferrals and amplayer D based safe |:| ADP/ACP
matching contributions (as applicable) under sections 4071(KX3) and 40122 v rrrrrrs s s s sesassssrnaens harbar tost
method
15¢ If the ADP/ACP test is used, did tha 401(k) plan perform ADP/ACP testing for the plan year using the "currant year [] ves D No
testing method” for nonhighly compensated employees (Traas, Reg sections 1.401(k)-2(2)(2)() and 1.401(m)-
2{ANZYUDYT wrerrssssnrcerssssss s p3gmim e R e
16 L ' ) ] Ratio |:| Avarage
A Chack the box 1o indicate the mathod usod by the plan 1o satisfy the coverage requiremants undar saction 410(): ....... percantage beneft test
1est
16h Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(2)(4) by combining
; : e : I:[ Yes |:| Ne
this plan with any other plans under the parmissive agqragation MIBSE? ... cieircerresssrrissraressssssy s sressesserassesass
173 Has the plan been timely amended for all required 18X [8W EHANGEST v iereeivessr s s srrsssseessars st sessmss s et sessasesssnsans D Yes D No D N/A
17b Date the last plan amendment/irestatement for the requirad tax law changes was adoptad . . Enterthe applicable code {See instructions

for tax law changes and codes).

17 ¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P} ar 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 senal 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 las! favorable
detarmination |attar

18  Ig the Plan maintained In a U.S, tamitary {l.8,, Puarto Rico (if no election under ERISA section 1022(i)(2) has baan |:| Y D N
made), American Samoa, Guam, the Cnmmonwealth of the Northem Mariana i1slands or the U3, Virgin Islands)?........ o8 9

19  Waera in-senvica distributions made during the PIAN YEAI? ...........o.ececsemieciseecssssissssssam ssssss s sass soenmss sssie st eemss bbb D Yes D No
o =T =T (T Ty T ] OO 19 [

20  Ware requirad minimum distibutions mads to 5% owners who have attained age 70 % (regardless of whether or not |:| Yas ]:l Mo D N/A
retired), as requirad under section 01 8)




