Form 5500-SF

Department of the Treasury
Internal Revenue Service

Short Form Annual Return/Report of Small Employee
Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor

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

OMB Nos. 1210-0110
1210-0089

2015

Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

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

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

10/31/2016

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 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
NORTHERN KENTUCKY DERMATOLOGY, PSC 401(K) plan number
(PN) » 001
1c Effective date of plan
01/01/1993
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) 61-1230349
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
NORTHERN KENTUCKY DERMATOLOGY, PSC C Sponsor's telephone number
859-341-6207
2d Business code (see instructions)
2701 CHANCELLOR DR
CRESTVIEW HILLS, KY 41017 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 17
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) 15
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ 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. 11/22/2016 WILLIAM B. HOPPENJANS
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 2749158 0
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2749158 0
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) 24367
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 57589
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 115841
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 197797
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 2934678
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 12277
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2946955
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -2749158
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 2F 2G 23 2K 2R 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 400000
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 4000
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
2520.100-3.) 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 No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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

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

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

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

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

Yes

|:|N0

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

13a

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

Yes |:| No

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

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

13c(3) PN(s)

Part VIII | Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee’s or custodian’s

telephone

number

Part IX | IRS Compliance Questions

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

|:| Yes

|:|N0

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

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

|:| Yes

|:|NO

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

|:| Yes

I:INO

[na

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

for tax law changes and codes).

(See instructions

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

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

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

determination letter / /

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

[]ves

[ INo

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

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

|:| Yes

I:INO

9 |

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

|:| Yes

I:INO

[ [n/A




FROM :LWILLIAM B HOPPEMIAMS MD FRx MO, 1839 341 ASes Mow. 16 2616 BZ:53PM P3

OME Noz. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee e
[I{cpurtmwll of tha Treasury Ben af't Plan 201 5
AIGER T This form is requiced to be filed under sections 104 and 4065 of the Emplayea Retirement
Demartaent of | ab Income Securitty Act af 1874 (ERISA), and ssctions G057(b) and 6058(a) of the Intermal
Errplavin iy sec-f:nwaA;rrmmsu alion Revenue Gode (the Code). This Form is Open to
) T g Public Inspection
TR A A » Complete all antries in accordance with the instructions to the Form §500-SF.
[ Part! | Annual Report Identification Information
_For calendar pian year 2015 or fisgal plan year beginning nl/0L/2016 and ending L0/3172016
i} a single-employer plan [ a muttiple-employer pian (nat muttismployer) (Ellers chieeking this bax must attach a
A This returmfreport is far: list of participating empleyer information in accordanca with the farm instructions)
(] a one-participant plan [] a foreign glan
B This return/report is D the first return/repart @ the final return/repart

D an amended retumireport @ a shord plan year returnrepor (less than 12 months)

€ Check box it filing under: U Fom 5558 D attomatic extension D DFVE program
[ spacial extansion (enter description)
" Partil | Basic Plan Information—enter all raquested information

1a Name of plan b Three-digit

Nopthara Henbucky Dermatology, FSC #01(k) plan rurmber
LS 0al

1c Effactive date of plan
0L/01/1593

2a Plan sponsar's name (employer. if for a single-employar plan) 2b Employer lhentification Number

Mailing address (inchude room. apt, suite no. and street, or P.O. Box) (EiMy 61-1230340

City or towr, state o provinee, country, and ZIF or forelgn postal code (If foreign, tee instructions)

: . - 2¢ Sponsors telephone number
Northern Kentucky Dermatoleogy, PEC (859) 341-6207
2d Busziness code (see instructions)
. &

S0t Chancellor Tr sallLl
Orestyview HiG1ls Ky 41017
3a Plan admiistrator's name and address @Same 25 Plan Sponsor. 3b Administrator's EIN

3c Administrater's telephone numbar

4 Iithe name andior EIN of the pian sponsor has changed since the last returmvreport filed for this plan, enter the Ab EIN
name, EIN, and tha plan number from the last seturn/raport.

a Sponsor's nana 4¢c PN
Ea Total number of participants &t the beginning of the Plan Year. ... .1 ba 17

b Totsl number of participants at the end of the PIAN VBRI .....im.wwrrwreweeeee s ST S 0
¢ Mumber of parlicipants with account balancas as of the end of the plan year (defined benefit pians do not Be

COMPIEAR OIS HEINY | _Luere eeveeeseseeeses issaarap om0 B0 o
d{1) Total number of active participants at the HAGINAING Of ther PIAN YE&N. ... wwwccewiciii s s s 5d(1) | 15
(2) Total number of active participants &t the 8nd of tNe PIAN YEAF ....uuwrmmmmrineimnrs oot sty 5d{2)
o Mumber of participants that terminatet employment during the plan yaar with acorued benefits that ware less Gg .

FVEETL 100% VESUET sestseresceeesasseessss s imesooss1oeeeseems 4 e oo oo e st e e 0

Caulion: A panalty fof the late or Incomplete fiting of this raturnireport will ba assesged unless reagonable cause i established.

Linder penaliias of perjury and other penalties set forth in the instructions, | declare that | have examined this relurmireport, including, if applicabie, a Scheduls
SE or Schedule MB completad and signed by an enrolled actuary, as well as the alectronic version of this return/report, and to the best of my knowladge and
belief, it is true, correct. and complete.

SIGN \a B R hﬁ‘r\w ithgl to William B. Hoppenjans

HERE Slgnature of plan au;iminis'u‘.a{:u:.%J i'; ’ Date \ Entar name of Individual signing as plan administratar

SIGN

HERE Signature of employer/plan sponsor Datg Enter name of individual slgning as amployer of plan $ponser
Preparers name (including firm name, it applicable) and address {(include room ar sUie number ) Preparar's telephone number

For Paperwork Reduction Act Netice and OMB Comtrol Humbers, see the instructiona for Form 5500-5F, Farm 550043151{52:11 25:;



FROM :LWILLIAM B HOPPEMIAMS MD FRx MO, 1839 341 ASes Mow. 16 2616 BZ:53PM P4

Form §500-8F 2014 Page 2
; — . . .
Ga  \Were all of the plan's asssts during the plan year invested in eligible assets? (888 INBUCHONE.)...... rwweerisniissss s E Yes D M
b Are you dlaiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) E Ves D o
under 28 CFR 2520.104-467 (See instructions on waivar eligibility Aand BERGIGIENE.Y oo

If you angwerad “Na” to elther ting Ga or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
G Ifthe plan is a defined benafit plan, i It coverad under the PRGC insurance program (see ERISA section 4021)7 ... [] ves [Ino (] Not determined

TPart I | Financial Information

7 Plan Assets and Liabillties (a) Beginning of Year {b) End of Year
A Toldl Blan BSEebS. . oo 5 ennamnneanns AR ia 2,745,158 2
b Total plan HABIHIES oo e 7b
¢ Met plan assets (subtract Iine 7b from line 7)., To 2,749,158 i
B Income Exnenses, and Tranafers for this Plan Year {a) Amoun{ (b) Total
a E«;mg:y;;g;;;ec&wed or raceivabie from: il 24,367
(2) PAMGIOANE .. oo 8a(2) 57,588
(3) Others (including (GHOVErS) . Ba(3)
B CHREE INCOME (G55 oo oeiiriieeresessiesis it sinrrimss e mes bt e Bhb T15, 8dd
€ Total income (add linas 8a{1). #a(2), 8a(3), and Bb). . oo B¢ 197,727
d Benefits paid (including direct rollovers and Ihsurance pramiums
bt DEOVIdE DENEHRE). . ooooo vy 2d 2,934,678
& Certain deemed and/or corrective distributlons {see instructions). .|  Be
f  Administrative service providers (salaries, fees, COMMISSIONS)...... | Bf 12,277
_ 4 OMNET EEPENEES ....o.esisireeee e oo pe s s g
I Total expersas (add lines 8d, Be, 8%, and 8g) 8h 2,946,855
__i_Netincome (loss) (subtract line Sh fram ling 8E).......oceeiiiiiriaeeeeees 8i 2,749,158
§ Transfers to (from) the plan (828 INSHUCEONS) e 8

! Part IV | Plan Characterisfics

93 1if the plan provides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
PN2E 2R 2G 2T 2K 2R 27 3D

B |if the plan provides welfare benefits. enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the ingtructions:

\ Part V |C0mpliance Questions
10 During the plan year Yes | No | NIA Amount

a \Was ihere a tailure to transmit to the plan any participant contributions within the time period
deacrinad in 28 CFR 2510,3-1027 (See instructions and DOL's Veluntary Fiduciary Correction

T 1113 WO OO POy E OO e IO Pl PP LLIL) 10a pit
b were there any nonexempt transactions with any party-in-intesest? (Do not inciude transactions :
reportad on ing 1080 i 10b b

¢ Was the plan coverad by a fideiity bond? 0 | 400,000

[3id the plan have a loss, whether or not reimbursed by the plan’s fidelity band, that was caused
by FraUE OF QIBFHONEEIYT......001 e eoomeee oo ity el s 10d X

€ Were any fees or commissians paid to any brokers, agents, or other persons by an insurance
carrier. insurance servica, or other arganization that provides some or all of the benefits under

the pan? (S8 INBHIUGHONE.) «....ooviiiyg s i i) 10e | # 4,000
f Has the plen failed to provide any benefit when due undar the pEaNT oo 10F ¥
a Did the plan have any participant wans? (If “Yas." enter amaunt as of year T aly R 10g ¥
R I the i an ndividual account plan. was thers a blackaut patiod? (See instructions and 29 CFR
25201073 ) A R T RSB ST F DLp r ansmnasnn s 10h b
i <0nwas answered “Yes," check the bax if you aither provided the raguired notice or one af the
axceptions to providing the netice applied under 29 CER 25201003 virviveeeeeeesrnimneneneed 10
j  Did the plan trust ineur unrelated business taable INCOMET i 10
'Part VI |Pension Funding Compliance
41 s this 2 defined henaft plan subject to minimum funding requiremants? (If "Yes.” see instructions and complete Schedute S (Form ,
5500) and line 11a belaw) ......... T O PO OO POy Py PO Y P IFPIFT PP r: Yas @ No
114a Enerthe unpaic minimum required sontribution for all yaars fram Schedule 3B (Fom 5500) line 40 \ 11a I

12 s itue = defined contibution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISAT .. | D Yes [ZI No




FROM

SWILLIAM B HOPPEMIAMS MD FRx MO, 1839 341 ASes Mow. 16 2616 BZ:S4PM PS

Form 5500-5F 2015 Page 3-[ |

(i "Yes." gumplate ling 12a or llnes 125, 12¢, 12d, and 126 below, as applicable.)

If & waiver of the mirimum funding standard for a prior year is betngy amortized in this ptan year, sés inetructions, and enter the date of the letter Fuling

a
QIPANHNG HE WEIVET, 1 oo i s o i e e Month Day Year
If you completed line 12a, complate lines 3, 9, and 10 of Schedule MB {Form 5500}, and skip to line 13,
b Enler the minimum raquired contribution for thig PIAR VAU e e t2b
€ Enter the amount contributad by the amployer to the plan for this plan VBar ..o e sy 12c
d sSubtract the amount in ling +2c from the amount in line 12b. Enter the rasult (Enter a minus sign to the et of a 12d

NEGEHVE BIMOUNL) L1 iieces e i sy e T v g 0

e

Wilk the minimum funding amount reported an line 12d be met by the funding deadina? ...

] ves [ Mo [] NA

iPart Vit 1 Plan Terminations and Transfars of Assets

13a Hae s resolution to lerminate the plan been adopted in any plan year?

Yes [ ] No

I “Yes” anter the amount of any plen assets that reverted to the @MPIOYET this VEar ..o 13a &
b Ware all the plan assets distributed to particizants or beneficiaries, trangfermed 1o another plan, or braught under the corteol EI Ve D Na
Bz et o T PO D TP T T T e PP PO PP PO PP P TO P LT eL ety LT ELE e E PP PV I L LISty SPPe L PP TIPSR EL LTI
¢ If during this. plan year. any assats or liabilities were transferred from this plan to another plan(s), identify the plan(s} to
which assets or lighilities were transferred. (See Instructions.}
13c(1) Mame of plan(s}): 13e{2) EIN(s) 136(3) Ph(s)

14a

Name af trust 14h Trusts EIN

14¢ Name of 1ru5'tee or custodian

i""l"art IX | IRS Compliance Questions

telephona number

14d Trustee's or custodian's

[] Yes

[No

A5@ 15 1he PN R A0TKY PEINT oveceeeerereeeeisissumsseeeeessess st s R BTt
T ‘ Design-
15D 1 “Yes." how does the 407 (k) plan satisfy the nondiserimination requirements for employee defarrals and amployer |:| baced safe D ADP/ACP
matching contributions (as applicable) under sectiong 403(K)(3) and 40HMN2YP v d hafglﬂfd test
metho
415G 1f the ADPIACE test i used, did the 401(K) plan perfosm ADP/ACF festing for the plan year using the "current yaar D Yes m No
lasting method” for nenhighly compersated employeas (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.40%H(m)-
(RN (BUINN v ooy A e i
‘ "Ratlo P
16a Chack the box o indicate the method used by the plan ta satlsfy the coverage requirements Under section 410(b): ......, percentage benefit tost
tast
16k Doss the plan satisfy the covarage and nondiserimination tests of sections 410(k) and 401(a)(4) by combining D Yoz D No
‘thiz plan with any other plans under the parmissive BYGIRQANION MBS P .y e b
172 Has the plan baen timely amendead for all requited 123 W CRANGEET ..o et e [:'J Yot D No B NIA

17h Date the tast plan amendmentirestatement for the required tax taw changes was adopted

for tax law changes and codes).

. Enter the applicable code {See insiructlons

17¢ |f the plar sponsor is an adapter of a pre-approved master and prototype

advizory letter, enter the date of thai favorable effer and the tettars sefial number

{M&P} or volume sutimittar plan that is subject to a favorable IRS apinion of

17d i the plan is an individually-desigred plan and received a favorable determination lotter from the RS, enter

determination letter

tha date of the plan's ast favorabie

18 |5 the Plan m_amtainecs in a U.8. territory (i.e.. Puartto Ripc {if na election u_nder ERISA section 1022@)(:2) has haen D S D N
made), Amercan Samoa, Suam. the Commonwealth of the Nerthern Marizna lslands or the U.5. Virgin 1slands)? ...
19 V\a;era in-service distributions made during the PIAR YEAMT . iy _E]_YEE D No
I SYBE," BB BIIOLINT . oo e eeeceeeeissirras eseemneesebbe s 17545185 s 2 s R e b AT s s L e s T 19 l
20 Wers required minimum distributions made to 5% swhers who have altalned age 70 4 (regardlass of whether ar not D Yes D Mo D A

retired). 28 required under section 401(@NG)? v ez e




