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  04/01/2015 and ending

03/31/2016

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

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)

C Check box if filing under: D 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
WARNER MECHANICAL CORPORATION 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
10/01/1986
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) 34-4480986
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
WARNER MECHANICAL CORPORATION C Sponsor's telephone number
419-332-7116
2d Business code (see instructions)
1609 DICKINSON
FREMONT, OH 43420 238290
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 14
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 13
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 13
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 12
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 12
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
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. 10/18/2016 JAMES WARNER
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 4666453 4692673
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4666453 4692673
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 114285
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 70586
(3) Others (including rolloVErS) ..........oc.veveveeeeeeeeverererereeeveree. 8a(3) 2885
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -95966
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 91790
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 64900
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 670
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 65570
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 26220
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 2F 2G 23 2K 2T 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 250000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 17763
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 47226
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? .........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) 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 No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

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

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

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

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

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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OMB Noa, 12168110

Form 5500-8F . Short Form Annual Return/Report of Small Employee ‘ 12100060
Depariman of the Tresaury Benefit Plan :

el Reyenua gervice “This forrm Is requirad to be Alad under sectiona 104 tnd 4088 of the Employes . 20116

Retirament Income Securlty Act of 1974 (ERISA), and section 6057(b) and 60Ga(a) of
Dapaimeal of Labar . r
Empinyen Biaalia Sasully Aimielhitaliby the Intarsal Revenue cAu):[u {ihe Code), This F°’“:ﬂ':;-:g;:}:° Publlc

m' mm Coarirly Borporslion » Complaie afi entries In stgordanne with the Instructions lo tha Form §500-5F." ;

[ Annual Report tdentificaflon Information _
. For calendar plan year 2015 or flasul plan year beginning 04/01/2015 tnd ending 0a3/31/2016

. Ig 2 single-amployer plan D a multlpla-amﬁlaiar plan (nol multiemplayar) (Filara chacking this box must altach
A ‘This retumirgpor |s for.: # [l of paritipaling employer Informalion In accardance with e form Instrucians)

- a one-particlpant plan @ forelgh plan,.
B This retumiraport ls: the first ratum/report the fina] ralum/repost

: _ : [] an amanded retum/raport D a shorl plan yaar ralumireport (teas than 12 months)

.G Checihox Ffing under: | | Fonn 5556 [ ] autometiz extension . [ prve: program
|:| epacial extanslon (sntar desaription)

- 3 18 'l=|==.1.=-. osted Inforrialion

1a Name of plan - ’ S ! 1b Thres-diglt
.Wetner Machanical Corporation 401 (k) Plan _— ?;%'Emw 002

1c Effectiva dale of plan
10/01/1386

24 Flan sponsers nama (smployer, i for a single-smployer plan) b’ Emplovar Identfication Numb
" Malling Addrass (inclute roor, apL., sulte no. and slrest or P.O, Box) (ET[\'I)W;LET;:!;;BQ umuer

2¢ Sponecrs telaphone number

Cliy or lown, atale or province, sountry, and ZIP or foreign poslal code (if forelgn, see nsipuctions)
Warner Mechanical Cozporation
. - (419) 332-7116

\ 2d Buslneas cade (sas Inatructions)
1609 diakinmon . . . . 238250 -

U3 Frenont O 43420 . .
3a Plan administrator's name and address %) Same s Plan Spansor Nama 3b Adminlstrator's EIN

3¢ Adminlstralora telaphone numbar

-

4  Ifthe nems endfor EIN of the plan sponsar fias changes aings thw last ratum/rapont filad for thiz plan, snter the | 4b EIN
nams, EIN, and the plan number from the [ast return/repor. '

& Sponsor's nama . dc PN
53 Total numbér of particlpants at e bagihalng of the pIan YE&r &a 14

b Total number of particinante a} the end of the plan year &h ER
€ Number of parlicipants with account balances 2 of e end of the plan ysar {defined banaflt plans do not 5o

camplate this ltlem} v i 13
al{1) Tolal tumber of active parlclpants at the beglnning of the plan‘year &d(1) 12
l(2) Totat number of active paniclpents at the end of the plan year . | Bd(2} ' 12
° Numbar.of paicipanta that larminatad employmant during the plan yerr with scorusd benafita thal ware 5

less than $00% veeted 8

Caution: A penally for the Iafe or incomplete Qling of this return/raport vill be aaseased Unlgss reasonable causs la eatablished,

Under penalties of perjury and olhar psnalles sel forth in the nalrucllons, | daclara thal 1 have examinad ibls ralum/raport, Inoluding, If spplcsble, a Scheduls
5B or Scheduls MB complated and signed by an enrolled actuary, as well as the electronic veralah of this return/report, and to the besl of iy knowledye and

belief, It 5.y, comect, andcomplele.
gl ] e vy Pefd | ganes Warney .
M han gemtinjrator Dale . Ertter name of Indlyidual eianing s pian administrator
| laa Fir e - N V. ~/F- /&, | Femap faxnax
W_M ,@ oyerlplan sporwor  Joate Entar parve'of Individual sianing 55 employer of plan sponsor
g name (aelding hrm name, If appllcabie) snd address; Includs raom of sulle number ' Preparars lalaphona numbar

For Paparwork Reduction Azt Notlce and OME Gontral Numbara, eee the instructions for Form 6600-SF. Fotm lssua.sp.lgz&-l;g
. v




ct. 18 2016 1:03PM No. 7974 P ¢4

Forin 6500-8F 2015 . Pase2
#a Warn all of the plan's aasets during the plan ysar Investad in eliglble essets? (Ses instructions ). . Elves [No
b Are you olaiming.a welver of he ennual exatalnalion and rsport of an Independanl qualifiat publc nccnun!qnt (IGPA)
Byee [ No

under 29 CFR 2520.104-487 (Sea Instruclione on waivar alialhlllly and ound'ﬂlun%.)
Ifyou answared “Ne® to elthar line 8a or line 81, the plat connot use Form son-sr-' anif muat inztead use Form 8500,

¢ It plan s @ defined benefit plan, is It ¢overed undar the PBGC Inaurance program (see ERISA sacllon 4&21)'? wea_1¥es [ JNa I:}an determinad |,
Finanglal Information

7 Plap Assats and Llabiliiez {8} Baginning of Ysar (b} End of Yoar
a Total plan m e 7a 4,666,453 4,892,673
b Tot) plan BEbURIES .t h .
©_Nol plan gssats (sublract Bne 7b Irom I8 75}  mreseenmmosmmccans] 70 ' 4,666,453 4,692,673
8  Income, Expensas, and Transfors for fhis Plen Yaar (2) Amount {b) Total
@ Gonlpuliane recsivad o recelvable trom; i ; i
(1) Employers ommarmnna o) _#8(1) - 13d,265
¢ (%) PartiolpRlE uen: ' e Ba(2) 70,586
3)_Olhars (nGluding roMOVEIS) wimmmutnsassizmmm ] B3 (3) ) 2,005
b Cther income (1088} e ; 8b . {95, D65)
¢ Tolal Incoms {add ines Ba(1), 8a(2), Ba(3), a1id B5) swemeorons|  BE ' - 91,790
¢ Bansfita fald (Including direct rallovars and InaLrance pramiuma’ :
la provide bEﬂE'@ ooy L M a MR R P b Bd &4 r 500
.8 Certaln dsamed and/or corraotlys disifhutions (sea Instructions) .| e '
f  Adminislralive service providars (sularies, fison, commisslong)  wa| 8F 670
L —————— " ]
h_Tolal expanses {add linas 5d, 8a, Bf, and 8g) Bh . 65,570
J_Metincome (10ss) (sublract lin Bh from e 8o i 26,220
— i ; .

Compliance Quostinns .
10 Durlrty the plan year: : YoE |No _ Amount

& ‘Waa there a fallure to tranamit to the plan any perticipant contribylions within the Hme pariod
described In'28 GFR 2510.3-1027 (See Inatruclions and DOL's Voluntary Fiduclary Corfeslion

ﬁm]‘am! Tuwsavasian 10& X
b Were (he.re any nanaxampf tansactione wilk amr pary-in-interest? (Do hat lnc!uda 1ransar:!luns . ' )
) mﬂﬂl’ on fine 10a. ) L T R kL E
€ Waa the plan coversd by a ﬂdallly bond? ’ y 1] X 250,000
d  Did the plan haye a Ioes, whalher or nof reimburaed by {he plan'a ﬁdumy bond, that wag ¢ausad
by fraud oF dishonesty? " 10d X

& VWare any fess or commiealons pald ba any bréke.rs. agenls, or olher persons by an [nsuranca
canier, insurance asrvics, or other organization that provides some or all of tha baneflls undar

the plan? (See Instructions.) 1te| X 17,763
= f Hes the plan Fallac to provids eny bensfll when due undst the plan? , 10F X
_ B Oidthe plan hava any pariclpant ioans? (i "Yes," enter amount a8 of yearend))  weumammmmusn, 110g] X . 47,226
h s ta an Individua) account plan, was thers s blasckout parfed? (See Instructiona and 29 CFR
2620,301=3.} 10hi X
1 If 10h was angwarad *Yas,Y chack the box If yaw elther provided the required nelice or gna of the
exceplions fo prmrldlng the nolice applled under 28 GFR 2620,101-3 10

) Dithe plan trust incur unrelated business fexable Inooms?

10) X

Pension Funding Compliance _

11 s Ihla e defined beneft plan subject fo m1nlmum funding requiraments? (I *Ye3," see Insiructions and complele Gchedule 5B (Form
§500) and line {1 below) [ ves B No

18 Enter tha unpald minfmuth requlred éantribution far eurrent yesr from ScheduleSB.{FOIm 5500} 11 40" uvwmeurinee | 18] - :

92 !s this a defined contribution plan subject 4o the minimum funding requirererds of saallon 412 of the Code of coctlon 302 of ERISAZ... | [dvas i No
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Fnrm 5500-SF 2015 : Page 3-] : I
(L "Yaa eormplate line 12a or lines 12k, 12e, 12d, and 12 below, as applioehla.) l
* @ If awalvsr af fha minlnum fundlng standsrd for & prior yaer le belng amorlized In his plar year, uaa Innlruc.llnns. and snter fhe date of the leller rufng
granting ihe wajvar. nth Day Yaar
It ou com lelad llne 12a, complste lines 8, 9, and 10 of Scheduls M3 {Form 6500}, and aki *-D“I'I! ‘15
b Enlartha minimarm Isquirad contribution for this plan vear 12b
& Enlor the amount contributed by the smployer to the plan for this plan éar OO M -

d Sublraoiiha amount in line 12u fiom tha amount In Ilna 12b. Enler Iha result (untsrn ralnus sign lo lha left of a 12d
v brvanarusyuy ey

Wil the mlnlmum flJndln amount raported on [ina 'Izd ba rmat by the funding

Plan Terminations and Transfors of Asaats

138 Hes 2 resolution to ietminete fhe plan besn adopted in any plan year? ' ‘ sz [ Yes Xl no
i "Yes," enler Ihe amount of any plan assets that revested to tha employer thi year 178
b Were alltis plan assels distribuled fo parllnlpams or bansficlaries, Iransfarmed (o am:ulhar plon, ar brought urider the nnnLra[ : Oy, @
(L]

€ M during {his plan yaar, any asadte oy Habllitles were itansfersed kom thle plan to anulher p1an(a). idanltiy the plan{s) 1o
which aseals or llabllias ware Wransfarrad, (Sae inslrustions.)

13{1) Name of plans). 13c{2) EIN(s) 13c(3) PN(s)

_Yrust Information _
143 Nams of (rust 14D Trusl's EN
14 Nama of trustee or cuslodian - ‘ 14d Trustea or cimloditn's
telaphone number
: IRS Compliance Questions ' A
168 15 tha plan a 401(k) plar; ¥ | Yos I N
15D 1*Yes," how does the 401() plan selisfy the nondlecrimination requiremeqts for employde deferrals snd emplayer  |[] baﬁsd safe 7] ADRACe
matching contributlons {ag applicable) undar seclipns 401(k){3) and 401 {m){2)? . 2:;3\‘"{ fout
45¢, L ADP/ACP tost, dfd he 409(k) plan perform ADF/AGP testing for tha plan yaer ysing the "currant year . Jves - [INe
tesling method” for nonhighly compansated employass (Traas. Reg, seotlon 1.401(k)-2(a)2)(I} end 1.401 {m)-
)T iow
. : Rallo
16a Check the box to Indicate lha methott used by the plan to satlsfy ha coverage raquirerments under sachon 4100y |1 Percentage | Q:f,“ﬁ?'?,- ‘
. T_g_&l 2] [: )
~75B Doss the lan s70ety s sovarags and nondisoriminaion (osis of sectors 470(b) and 407 (a)[) by camining i ’
this plan with any ol?ar plans unger the permigelve aggrenation wias? : [ Yes 3 Ne
172 Has the Plan been \imely arnandad for all raquirad law changes? : [ Yes Cihe [CINA
17h Date of fhe last plan amandment/rastatamant for the required tax law changes was edopled __ s/ {Enter Ihe &pghicabls ede ____ {Ges
tax [mw ),

17¢ If Iha p]an uponaor [ nn ndnpner of 4 pra-a rnvacl maﬂlarr))mtvlynﬁ (M&P), or vnluma submitlar plan lhat Is subjac] 19-a favorabla IRS nplnlcm o

T |f [hg plqn em mdl\.rldunlly-dnlgnadianand reulaved a favorable dalermlnaﬂon lelter from iRS, p]ease en[er tha-date of plan's |ast favorable
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