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  08/01/2015 and ending

07/31/2016

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
CHIMIENTI AND ASSOCIATES INCORPORATED 401K PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
08/01/2001
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) 77-0485821
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
CHIMIENTI AND ASSOCIATES INCORPORATED C Sponsor's telephone number
559-733-1670
2d Business code (see instructions)
3400 W. MINERAL KING AVE., SUITE B
VISALIA, CA 93291-5605 524210
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 17
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 17
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 16
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 15
€ 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. 12/12/2016 CATHERINE CHIMIENTI
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 1332668 1962514
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 1332668 1962514
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 42506
(2) PArtiCIPANTS ... 8a(2) 79442
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 515591
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 637539
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 7000
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 693
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 7693
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 629846
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 2G 2E 23 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 200000
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 45206
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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

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

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

for tax law changes and codes).

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

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

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

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

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

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




Form 55[][]-5- F_ Short Form .A nrual Returnfﬂep;:rrt. of Small Employee b+ L,

T3 O-003 0
RS Benefit Plan
inbemal Flesemus Sanes This form is required ba be Bled under sectiens 104 ard 4065 of the Employes Retmemeant 2015
TP Incomn Securty Adt of 1874 (ERESA), and sections BO57(0) &nd G058(a) of the Intemal e
E Hrmadit Sty AdmeRsTDaOn Rewenue Code (the Gode). oo i

|Prran e Grdrants Cpomtion Publs; Inspection

| ¢+ Complete all antries in accordance with the instnuctions to the Form 5500-5F.
[ Partl | Annual Report ldentification Information

Foor cieendar plan year 2015 of #5cal pan year begining —__pBjfDL 2015 and ending o7 /312016

bel & singie-cmpiayer plan [ | & rrusngie-cmpiayer plan et mlliemebayer) (Filers checking this box must attach 3
A This eeturndrepant is far 47 fisl af participating empkoyisr information @ SCCOrEance with the farm nstrecbong)

| & ane-participan plan [] & foreign plan
B This refurndrepoal i D the frst relumirepon l:lhn fmal returndrepan

|_II an arended returmdnsport Da shar plan yesr refurnineporn (ess than 12 monthis)

C Check bow if Sling under. [ ] Fomn 5558 [ ] automasic extersion || pFvc program
|:| spescis] exferman (enbar fescnplicn)
[ Partll | Basic Plan Information—ener o requestid infoematan

1a Mame of plen 1b Thrae-digil
CHIMIENTI AND ASSOCIATES THCORPORATED 401X PROFTT SHARING PLAN plan number 001
[Fn) Bk L=

1¢ Fioctive dale of plan
Nef01/2001

23 Plan sponsor's nam-:umhj-r-u. if for & sngle-employer plan) 2b Employer identfication Mumbe
Mailing address (inchide room, @i, suks ne. and street, or P.0. Dox) JEIM) 77-0485821
City of fown, skate or pravinoe, counry, and ZIF o foreign postal code (iF foreign, s insinachons)
CHIMIENTT AND AGSOCIATES INCORPORATED 2 Semmo's b AIG TUO

558-7331-1670

5 2d Husmess cnde (see instructions)
HAa42]0

1400 W. MINERAL RING AVE., SUITE DB

VISALIA R 93291 '_-|I'1I'_E":| -
33 Plan admiristralod's name and address E‘sz % Plan Sponsor 3b Administraior's EIN

3¢ Admirsirator's iplephong numbe:

4 ¥ the name andéor CI4 of the plan sponsor has changed singe the sl retuminepart filed for this plan, enterine | 4b EiN
mane, EIM, and the plan numine from the [&51 rebamirenoet.

a Spanacd’s name - A¢ BN
53 Tolal numbar of parficpanis al the beginning of the planyear .. e A 53 1y

b Tolal number of padicipants at the end of e plan year ... il T L . 1%
C  Mumins of parlicipants win account balances as of the end of the plon year (defired beneil plans doonot { S

comglete this iBm) e it ] Lo b s B i Pt e ot | e . 1T
d{1) Tatal number of SCive paticpants o the BEgInrng oF T PR YERT oo AR (] ) ] _ 16
ﬂ{z} Talal numbear of sctivs parlicipants af 1he cnd of the plam YEar o im s 'Ediz} 2 15
& Murnber of panicipants. fhat terminsied ergloyrnent duning the plan year with sooued benefits el wer kess Ee

than 100% wested. PR B e | - 1!

Eaution: A ponalty for the lats or incomplete filing of this returniraport will b assessed unless reasonable cause s established.
Under penalics of perjury and other pensiaes st forth n the instructions, | declen: that 1 have examined s relumitepat, mchading, if applicable, a Sdvedule
5% or Sehedule ME compicied and sgred by an eneolied achuary, a5 well as the elecironic wision of this returninepan, and bo e best of my krosdedge ard

bepileat, # s frwe, comact and complete. =
SICH '\d! 0 .!- ] | J&}J"r{lr"}l:? Catharins Chimienti
s Sigmature of plan administrator [ake Enter name of individual signing 2= plan adminislrator
SIGH
_H_E"‘E Signaturs of employerplan sponsor Dhate Erter name of ndivickial signing a5 emplyer ar plan 2ponsor
Preparer’s name (induding frm same, f gpplicably) and address (nchde fEoim oF saite numies | ' Praganars iolephars mumbssr
Eor Paporanrh Terduction ACE ROUCe and UMB Comrol NEmbers, Sos the (nstnactions & Foan S500.5F. Form GG00-51 [T05)

v, TSTS



Form S500-5F 25 Fage 2

e aill of the plans asses curmg e plan year evested in eligible ssas? (Ses instnichons. | .-

Are wou claiming 3 wanver of the annual examenation and report af an noependent quakfed Frulrlr“ mmtaﬂt {HIFA]

umder 39 CFR 3530, 104467 [Sek instruclions on waner eligibiity and condifions.) ...

it you answered "Ho” 1o either line 62 or Ene §b, the plan cannot use Form S500-5F and I'I'tlﬂt instead use Fonm 5504,

¢ If the plan i & defned berefit plan, is it covered under the PEGC insurance program (see ERISA sechon 4027)7 . ] ves |:|Nn [] Mot geterminad
[ Part Il | Financial Information
T Flan Assets and Liobilties {a) Beginning of Yeoar {b} End of Yaar
B WO AT BE, 105 i Loyt s i e E o 0 Ta 1,332,664 1,962,514
B Tobal plan BEBIHES ... e in
C_Met plan assels (subirad ine Th o e T i TG 1,332,664 1,96%,514
_H imcome, Expenses, and Transtees jor this Plan Yes (&} Asmroumt (] Totad
A Comnbosans recewed OF receivanic from:
PR NI DR e et s ik i Sy daf1) 42,26
(Z) Parficipanks ... et i Ba[2) 79,442
{2 Otherss (inclLading FalAeTS] e Eai 3}
b Crber mecoims (loss) . gh 515, 541
¢ Tatl imcore (add lires Badl), Sal2), Bald), and Bhbh .. Be 617,533
d Bensfis paid [induding direct rolliouers and msuranoe: preriun
o providi BEnEtiE) o i i id oon
. B Certain dedmed ansdar correchive distribubions (see instniclions)...|  8s
f  Adminisiraties serace providers (sakames, fecs, commissions).....f B GO3
g OMREr BEDRTIBEE o e e Hg
h Talal expenses (a0d Imes &, Se, 0, and Byl ] En 9,653
i Mol ncorme [Boss) (subdtact line 8k fom e Be) .. ... . il 629,846
i Translers to {from) Se plan (see ingiuclions)......... e 8

| Part W | Plan Characteristics

S5a

A8 G 2E 2J 3D

i the: plan providis pension benefits, enter the aoplicable pension feature codes Som the List of Plan Charachanshe Codes in the instructions:

E

if e plan provides vwelfang benefits, enter the applicsle wetlare featune codes from the List of Ptan Charactenstic Codes in e instructions:

| Part WV Eﬂnmpl'ram:e Guestions

10 Dunng the plan year. Yoi | Mo | A Amount
3 Was fhese a talune to tramsmet 1o the plan ary paricpant congrbutions wilken e ims pened
geseribed in 20 CFR 2510, 31027 {See rrstrecons and DOLs Valrdary Fidgacary Comechon %
Program . i e et B ST R o PR A ey 10a
b ‘Were there any nonexempd ransacioins with any party-in-inkzrest? (Do not incudis ransackons u
FETIPE O T LD v i s i et b b s o e e s s b L | 106 :
€ Was the plan coverad by 8 Sdelity BonmY e i e -l 1de X 200, 000
d [ad the plan Fave 8 oss, whether or no reimtosed by e pl.:ﬂ 5 m:lrlrrg,l brond, that was caused s
by fraud of dishonEatyT e R ek | et el e Pt o S S 10d
@ \Ware any tees or commissions paid (o sry biokers, apenks, o alher persong by an insuranoe
CRTIET, IMGUrAnce Senvice, or oiher {u-gamrmmn thal provides some or all of the benelts wnder 3
the plam ™ {5 BSELETNE .o i iiciiimrrm st st L e b e o o et 10e
f s ihe plan faled b provide amy bensfiwhen due mnder the plan? . . 1t X
g [vd the plan have ary pamcpant loans? (If “Yes,” enter amount &5 of YEar 88} . 44 £ 45,206
h If tig iz an individual account plan, was there a blackout pesiod 7 (See imstniclions and 20 CFR W
) N e i i o i e e i i s L P e o e SN LR T th
i It 100 was answered “res,” check the Dow 1 you eiher prnml:lel:HI'ru requred nolice or one of the
R0 phinns o providing e pofice applied undar 29 CFR 2530101-3. e 10
j Did the plan rust mcur urrelaled Busingss SHE FIEOMET bt st 1 10

|Fart Vi |Per|sicun Funding Compliance

11 k5 this a defed benafit plan subject to menimum Tundng negq

SO0} and lire 113 hedow .. ] .

[1 ves [ ma

FrE e

11a Crter the urpaid minimum reqmn:d centringion for all years from Schedide S8 (Form 5500} bne 20

T |11|

12 i this & defined contritation plan Subject 10 S mmimum funding regurements of sechan 412 of e Lode or section 302 of ERISAY |

[] ves bd wo




rage 3-] |

Famm 3500-5F 2015

(IF “Yes. " camplete §ne 123 of lines 120, 12c. 12d, and 120 berluawy, a1 sappibcalile. )

3 I waneer of the mireEnom 1un-|1Irg standard for a prioe wear is beng amaorized in this plan year, sea irstudions. and eeber the daie of the letier ruling

CTANETI HIE WRINET. oiimmmmmmmmmmmsim st e Month Day Y aar
It yiou completed Eee 123, l:nruplu'l.u lines &, 8, and 10 of Schedula ME {Form 5500}, and skip to lme 13,
B Erter Ehe: manimum reguired comrbusSon Tor Sis pREm y8a 2k
C Criter he amiunt contributed by the emplayer 1o the plan for this plan year A
d Subirasct the amount @ ling 12¢ from fhe amourt in Bne 130, Enter the resull {enber a mings sign b e R ol s 124
MEGATVE AL —eee e AR e SO o A

& Wl the miremum: funding amaunl reporbed o e 124 be met by he lunding deadline?.

[1ves []ma [ wn

|Pa|t Vil i Plan Terminations and Transfers of Assets

13a Has a resclshon to bemmnase: he plan been adopbed inany plan yeerT

D\'BEEM{I

If “es.” enber the amount of any plan assets thal reveried o fe empioyer this year

| 13a

b Were ali the plan assels disicbhutaed 1o ﬁmﬁrmms o penefcianies, ransizmed o another plan, or browugh wnoer the: conkral

of the PECGEY

C  H during lhis plan year, any assets of lighilos werg transfemed from Shis plan to anather plands), identfy the plan(s) (o
whech assats or lighdiies were transfemed. (See insiruclions |

D"r‘r_".lahlu

1301} Name of planis):

13c{Z] EiNjs)

1dc{3] P

Part VIl | Trust Information

14a Name of rust

14¢ Mame of frustee or custodian

[14k Tresrs B

144 Trustes's or custodian's
bejephicne nuenber

PartIX | IRS Compliance Questions

153 I= the plan a 401K plan? i v b

JOves

_ﬂ

15b If “¥ex " how does the 401 (k) plan satisty e nondisonmmation reguirements for employee deferals and 1:1111|D:p‘EI
maiching conlributions (as applicable) under sections 407 EHS] ard SETEI2IT . e bk

151: |r1|-ze .ﬁ.F_IP.I_.!u,CPmrg, ie zad, fid the £01 (k) plan periorm A0PACE tesing for the plan year u&ngﬂ'& l."'LHIE'l"I| e

eaking methnd” for rrurhlghrg,' :nl'nperrsnhcu. en'rpln'peu (Treas. Reg sections 1,400 {k-2{a)(2)03) and 1 -II:H[m]
281230

T16b Does fhe plan salesy b coversge amsd nerdiEcmmnaion [ats of Sechions 490005 and £01(a)(e) b:r Dﬂfﬂbll'ﬂ'lu
1his plan valh any other plas wder the pernresve SqEregation mlgs? ..

Degigr- -
[ based sate || aoPrace
~ hathor faal
| method
:l YEs EMD‘
e P P TP TPt " Hasn ] A Brage
I e U S
e ighminabieiiin I: Yon I:IND

172 Has the plan been tmely amended for all required G law changes?

E Yos I:lhln Er-m
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