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  01/01/2016 and ending

09/30/2016

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 the final return/report

D an amended return/report

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
ARVIND G. KAMTHAN, M.D., P.C. DEFINED BENEFIT PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2002
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) 06-1511918
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARVIND G. KAMTHAN, MD. PC 2Cc Sponsor’s telephone number
845-294-4038
2d Business code (see instructions)
8 WYNTHROP MANOR DRIVE
GOSHEN, NY 10924-6620 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 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. 11/20/2016 ARVIND G. KAMTHAN
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

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 CONAItioNS.) .........ooiiiiiiiiiiieiie e

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

Yes D No
Yes D No

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 647983
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 647983 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 (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 0
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 6631
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 6631
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -6631
j  Transfers to (from) the plan (See INStrUCtioNS)...........co.cooeurivrieinnenes 8j -641352
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
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 750000
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

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN 1INE 1L DEIOW). ...ttt ettt ettt ee ettt ee et e ek et et e e et e e et e ettt et et b e e e et e e aineeas

D Yes 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMa Neds 1210 21t
u:nanmmdu-m.m Benefit Plan
i This form Is required 10 be filed under sections 104 and 4065 of the Employae R 2015
Deperimant of Lsbar Income Security Act of 1874 (ERISA), and sections 6057(b) and ausa(a) of thl lnlemal
Ermployes Banefts Bacnty Adminigradon. Revanua Code (lhe Code). TllF!:| :I?m Is Dn‘:l.:nm
pe
e T Dt * Complats sll antries In accordance with the instructlons te the Form 5500-8F.
Part| | Annual Report Identiflcation Infermation
For calendar plan ysar 2015 o Ascal plan year beginning 0110112016 and snding_ 09/30/2016
E a single-employer plan D a multiple-employer plan (not multiemployer) (Filers chacking this box must atlach a
A This returnirepart Is for: llst of paniicipating employor information n accordance with the form instructions)
[ » one-panicipant pian [] a toreign pion
B This returrireport is D the first return/report @ the final ratumireport
D an amended returmfreport E n short plan year retumnireport {fess than 12 months)
€ Check bax if liing under: D Form 5558 |:| avlomatic extension D DFVC program
nr‘,.. jon {entar d pticn)
_Fart Il_| Basic Plan Information—sntsr all requested information
1a Name of plan 1b  Three-digit
Arvind G. Ksmthan, M.D., P.C. Defined Banafil Pansion Pian plan number oo
PNy b
1C Effettive date of plan
0110172002
2a Plsn sponsor's neme (smployer, if for a single-employer plan) 2b Employer Identification Number
Mailing addrass (include room, apt., suils no. and straell. ar P.0O. Box} (EIN} 06-1531918
Cily or lown, siats or provinca, country, and ZIP or foroign postal cade {if foreign, see Instructions)
2¢ Sponsor's telephone number
} AN, MD. P
ARVIND G. KAMTH. C {645) 2944038
2d Businass code {see | ions)
B WYNTHROP MANOR DRIVE 621111

GOSHEN, NY 10924-6620
3a Plan adminlstrator's name snd address ESII'I’IO as Ptan Sponsar. 3b Adminisirator's EIN

3c Administrater's telephone number

4 Ifthe nama sndfor EIN of tha plan spansor has changed since the last rstumireport Gled for this plan, enter tha 4bh EIN
name, EIN, and the plan number from the tasl return/raport.

a Sponsors name 4c PN
5a Total numbar of porticipants at tha beginning of the plan year. . Sa 3
b Total number of panicipants at the end of the plan yesr ... .... 5b

€ Number of partici wilh t balances as of the end of tha plan yoar (daﬁnad benefit plll'll do nol 5¢
complelg thls Iiern) st 14 By e i e £ = S

d{1) Total number of sctive purlldpanls alihe heglnnmg of lha ptan ysar .| 5d{1) 3
d(2) Total number of aclive participants ot the end of tha plan year. o] SU(2) 0

& Number of participants that tarminalad employment during the plan year with accrued benefits that wers Iass Sa ¢
than 100% vesled... E

Cautlon: A panalty for th 8 OF In:nm late filing | of lhl: mlurnrn ort wi!l ko assessed unlesy rouons.bln cause Is ulanlllhud.
Under penallies of parjury and other penalties sel farth in tha Inalructions, | declare that | havs examined this retumd i [] i A Schadula
SBor s:hudule MB complated and |Ignad by an anrolled actuery, as well as the electronic vorsion of this retumirepor, and to the best of my knowledge and
i
SIGN A < {1- Doy-l4 |Arind 6. kaminan
Ll Signatura of plan sdministrator Dals Enter name of individugl signing as ptan adminlstrator
SIGN
HERE
Signature of amgployariplan sponsar Oote Enter name of individual signing os employar or plan sponsor
Preparer's name (inctuding firm name, il applicatis) and address (include room or sulle numbar } Preparer's telephone number
For Paperwork Reduction Act Notice and OMB Contrel Numb sas lhe for Form 5500-8F, Form S500-8F {2015)

v, 150122
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6a Wern atl of the plan's assuls during the plan yoar invested In eligible assets? [See instructions }.... lbpasesasesnssnnasansons R TRl El Yos D No
b Are you claiming a walver of the annua) oxamination and raport of an indopendam qualified publlc sccountant (IQFA)
under 28 CFR 2520.104-487 (Sec instruclions on waiver eligibility and conditions.) .. L A ik E Yes D No
if you answered "No™ to alther lina 6a or lina 6b, the plan cannot use Farm ESGO-SF Ind mu-t In-t-nd use Fnrm 5500.
€ [itha plan s a defined banefit plan, Is it covered under the PBGC Insurance program (aee ERISA section 4021)7 ..., D Yes E No D ol delsrminad
[ Partinl | Financial Information
_T__Pan Asseis and Usbilties (a)BoginningotVear | ()EndofYesr
a Toisl plan assels a 847983 0
b Total plan labililies .......coccussssssssc 7h 0 0
C_Nut plan assets (subtract line 7b from line 7a) ... Tc 647863 0
8  Income, Expenses. and Transfers for this Plan Year {a) Amount (b) Totzl
a ibutions racelved or recaivable from:
m EMPOYRIS oo 0
E) Partici 1]
{3)_Others {including rollovers) 0
b Otheril floss) i s sarien 0
C_Total Income (add nes Ba(1), 8a{2). Ba(3). and 8b}... 0
d Bonefits paid {indluding direct rollovers and Insurance pramiums
—lo provide benefits) 34 631
@ Cenaln deemod andior iva dislibutians [see intiructions) Bo 0
{ Adminisimtive service praviders (salaries, feas, commissions).......]  8f 0
g _Othar axp 8p o
h Total oxpenses (add linos 8d, Bo, 81, and 8g).............. 8h 6631
| Nat income (loss) (subtract ine 8h from line Bc) .............. J o8t 6631
§ Transfers to {fram) the plan {sea Instructions)........ ... ] g -841352
Pari IV | Plan Characteristics
9a |If the plan provides pension beneflts, enter tho applicable pansion festuro codes from Lhe List of Plan Cheracteristic Codes in the Instructions:
1A
B [if the plan provides welfara banefits, anter tha applicable welfare fsature codes from the List of Pian Characteristic Codes in the instructions’
| Part V I(:ornpllance Questions
10  Ouring the plan year. Yes | No | N/A Amount
a Was there a failure lo tranamit to the plan any participant contributions within the time perlad
desuibcd In 28 CFR 2510.3-1027 (Seo Instructions and DOL's Vniurmry Flducinry Correction X
Program) .| 10a
b Wero there any noncxnmpl transactions with a.ny pany-in inlmkl? (Do nal indudu transactlonl X
raported on line 10a.)... e <. A e ———— [ Y
C  Was the plan covered by e fidelily bond?.. w100 | X 750000
d Did the plan have a loss, whether of not refmbursed by the plan s fidedily bond, that was ceused X
by fraud or dishonesty?. ..o vuiin s ] 10d
e Waera any lass or sl pald to any brol agenls, or other parsons by an insurancs
carrer, insuranca sarvice, or olhar organization that provides some or all of the benefits under X
tha plan? (See Instructions.).... airare
f Has the plan failed to provide any benefit when due under the plnn? —
@ Dld the plan have any participanl oans? {Il "Yes,” entar amount as of year end.) ... e 109
h ) this Is an individua! account plan, was there & blackout pariod? (See insiruclions and 28 CFR x
2E20. 10803 Fasirnesnncoomisnsscnsmiscs ssasses sopmusisirgs sz sameasss ssiu s niiran wrersremmre s sanssasansases ] 0
i 1 10hwas answerld “Yes," chack Iha bax If you either provided the lcqu[md nollce or ong ol lho
excoplions to providing the nollce applied undar 28 CFR 2520.101-3.. ....iceeeers creveenseneersensscsinns| 101
j Did the plan trust incur unrelated busi ble i ? e IR
|PartVI |Panslnn Funding Compliance
11tz Ihls & defined benefit plan subject to minl funging requirements? (ll "Yes," seo ond Iste Scheduls S& (Form |
5500) and line 11a below) [T ves [ no
11a Entar tha unpald mini roquirad ribullon for all years from Schedule 5B (Form 5500) lin@ 40.....vccrvecer ] 11a |

12 Is this a defined contribution plan subject ta the mink funding requirements of seclion 412 of the Code or section 302 of ERISA'I._.I D Yes E] No
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(If "Yes,” complale lina 12a or lines 12b, 12¢, 12d, and 120 below, a3 applicable.)

a8 If & waiver of the minimum funding siendard for a prior year is being amortlzed in this plan yaar, ses Instructions, and enter tha date of the laiter niling

graning the walver. Month Bay Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line13.
b Enter the mintmium required contrbulion for this Plan YOBr . o....cowsuisa .......| 128
€ Enter the amount lbuted by the employer to the plan for ihis plan year ... L
d Subtrnci the amount in line 12c from the amount In {ine 12b. Enter the result (enlsr a minus signto thelef ol a 12d

negalive amount) ... oo vrrrees

O

ves [] Na [] A

8 Wil the minimum funding amouni reported on line 12d be met by the lunding deading?.......coo.. e srriceicsrene
|Part Vi l Plan Terminations and ‘Transfers of Assets

132 Has a resohution to tarminate the plon been adopled in any plan yesr? .. ..

B ves [] o

It “Ya3," enter tha smouni of any plan asscts thot roveried to ihe amployar this yoar 13a 0
b Ware all the plan assets distributed 1o participants ar benieficiaries, ransferred lo ancther plan, of brought under the control Yes D No
ol ths PEGC? 2
€ I during this plan year, eny assels or abililies were transferred from this plan to ancther plan{s), Identity the plan(s) to
which assots or liabiities ware iransfemrad. {Soo instructions.}
13c({1) Name of planis): 13c(2) EIN(s) 13¢{3) PN(3)

fPart Vlll—| Trust Information

14a Name of trust

14b Trusts EIN

14c Name of trusiae or custodian

14d Trustes's or custodian's
telephone numbar

I Part IX | IRS Compllance Questions

152 Is the plan a 461(k) plan.........

[ ves D No

Deaign-

45l 1 *Yas,” how does the 401(k) plan satisly the nendiscrimination requirements for employas deferrals and ploy D based safo D ADP/ACP
matching conlributiona {as applicable) under sections 401{k)}(3) and 401(m){2}? harbor tast
method
156 I the ADP/ACP test Is used, did the 401(k) plan perform ADP/ACP lasling for the plan year using tha “current year D Yos Dug
testing method™ for nonhighly compensaled employees {Treas. Reg sections 1.401 {(k}-2(a)2){il) and 1.401(m}-
2{a){2}))? e sverrssreses i arsarsny
Ratio I:I Avarage
16a Check tha box 1o Indicate the mathod used by the plan to satisfy the 0 req under section 410(b). ....... percentage hcneﬂ?le:t
tast

16b Does ths ptan satisty the coverage and nondiscrimination lests of sections 410{b) and 401{a}{4) by combining

Ihis plan with any other plans under tha permissive aqqreqation rules?

D Yes Dﬂu

172 Has tha plan baen timaly ded for all d lax law

(] Yes One  [Joua

17hb Data the last plan amendmentirastalamant for the required tax law ch was adopled . Enter lhe applicable code {See instructions
wfor tax law changes and eodes).
17c If the plan sponser is an ad plet of a pra-app d master and prototype (M&F) or volume submitter plan that is subject 10 a | bfe IRS opinign or

advisory latier, anler the dalo of that favorebia leiter

and tha lattar's seriol numbor

17d It the plan is an individuatly-designed plan and i

da
detemmination letler

len iatter from Lha IRS, enter the date of the plon's last favorable

18 s the Plan maintainad in a U5, temitory (i, Puerto Rico (if ho election undor €
made), American Samoa, Guam, the C Ith of tha Northerm Mari

Ielands or the U.S. Virgin Itlands)?........

RISA sectlon 1022(1){2) has baen

[Jves One

19 wers in-service distribuilons made during 1he Plan Y8BE7 ... ...ocrimrasesscornes o T (] ves e
i “Yea,” anter emount 4 19 |
20 Wera raguired mini dislrib made 10 5% owners who have atiained age 70 % (regardicss of whether or not

relired), 88 required under section 401 [2)(9)?......

[] ves [Ive [Jra




