Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 00086

Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  07/01/2015 and ending  06/30/2016
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
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)
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
SEALITE USA RETIREMENT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
07/01/2012

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
SEALITE USA, LLC

61 BUSINESS PARK DRIVE
TILTON, NH 03276-4401

2b Employer Identification Number
(EIN) 27-3767714

2Cc Sponsor’s telephone number
603-737-1318

2d Business code (see instructions)

339900

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 15
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 3
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 14
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 14
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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 MARK NOVO
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 61911 64023
Total plan iabilities ... 7b
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 61911 64023
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) 3314
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 4183
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 1996
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 75
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 2071
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 2112
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 20000
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
2520.100-3.) 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
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E}epann]e;{i alitie E!easury ?Ben&ﬂf Pfaﬁ
| e RewnuaBatacs | Thig formis retulied to be fled imder sections 104 and 4085 ofthe Employee Retirement 2015
" Dapariiwet of Labar "1 Ingoe Securily Aot of 1974:(ERISA), and seclions B05Z(b) and 6058(a) of the Irternal .
o inphyie Beratis SSculy Ay Reveiié Cadg fihe Code): | THI Far T Ot
: Public nepection
Pension Henatl G"amb" Corporalon: ¥ Compiate ail.entries in aceordance with the Instructions to:the Eorm-§500-8F. pec ° .
‘Annual Report identiflcationdnformation
For calendar plan year 2015 or fiscal plan year hegmnmg _ 07101 ,’ AO0LE, . .. and ending 06/ 3 0/ 2 916
_ l a4 slngie—emplayer plary: D amutiple-employer-plan (rmt multlemplayef) {F ilers chackmg fhiie: hisk miist. allach é
A THis returnifeport isfor: o Jigtof participating Bmplover iformition'in sccordante with-the form Instructions)
D A dng-participant plén D aforgigh plafi
B This returnfiepoitis [] the first retumvreport: [inesfina retormepon:

] an amended returivieport [ short planyear retiimireport less than 12:monthe)

C Greckboximibg s []eomeses [] automtis exteriioh [J v pregam
[ ] special extension (antér destription)

‘Basic Plan Iriforriation—enter ail requestad information

4a Name.of plan C | 1b Three-digit
Sealite USA Retitewsnt Plan plan number (804
PN
te Effective date.of plan
_ w7/ 01 /2012
2a Plan sporsors-name (eimployer, if for a single-employer plan. | 28 ‘Employer Identification Nurmber
WMailing.address @nelude ropm, apt, sidte no. and streel, or P.O; Box) o {EIN) 273767714
G by. or tlown, state:orprovince, country, gnd ZiP:or féreign postal cotle (it forelgn, sed fhistaelions) - S ;
ve USA, TIC : ;mns 5 !eiephqne uniber
e L3 18
) C  Biisines 5
61 Birsiness Patk Drivae . h 33;35?0 Dmde HesTrigiors)
Tilten N 0A276-4401 e _
33 Plon adminiarator's name ang address @Same a8 Plan Spongor. o 3b- Adminigirater’'s EIN

3¢ Adminisirators telephione Aumber

4 Iftherame and!ur EIN of the Phin BPORSDY has shanged since the lastrefurnirepert fi led forthis plari, emerthe 4b =N
name, EIN,.and the.plan number fram the Tastretarilreport. i

a Sposol’s hame - ... |4c PN

' :53 Total et of pariicmanis at tHe aglhning of e plan. T ] B8 | ' ) 14

b Totalnumberof garicipants at the gl bf the pidh year .. PR 5'?_ » 15
€ Niiber of particlpams with acceunt balances % ofihe end af __e plan Vear (deﬂnecf be ‘f!’plarns do nm &o

coiniplete thisltam) .. eereap s e S e e e | _ 3
{1} Total number of active: paniclpams atthe beginmng of the plan year ... 5d(1) 14
62} Total number of active partisipants at the erid of the plan year, ..., '5"'(‘2-')'_ - _is
e Numberof parumpaats thatdeminated. empsayrnent durngthe plan year wifh accrtsed benefifts that were legs | '5. a |

thany 100% vested.... oy . - D

Caution; A peralty for: tha !ate or inmm&gw ﬁllng af this ratumfre::aort wtii bs asaesssd un!ess reasonabie cause is esiam!slted, o
Under peralties of perjury and other penatties setforth in the instietons, tdedare that | have examined (s fetumlreper: ndiuding, if applicablé; 4 Schedule
SB oF 5 edule M3 aompleier:l and slgneci By arenroliedaciiary, as well asthie elecironic vérsionof thik délutivreport; ahd fo-1hi best of my knowlgdge and

,w* fngiq oo |Maxk Novo

Big natura uian admintstraf:nr Date - Enter name of Individual slgning sg-.'pién ad’mﬁiét@or

Sighature-of emplweflplan spansor 'ﬁa'te o Enter riame: ef Indiiduat sigmng a emplayer or plan sgnnsor
raparers name (Including firm-hame,if applicable).and adress (incllide romn or sulte number} Preparar’s ielephone number:

Farm §500.5F {2015}

For Paperiork Reduction Act Netlee anet OWB Control NUIDETE, 50 the Insructions-far Form 55008, ]
v, 150133
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.. D@ Were.all of thi pfans Assels duting-the plan yearinvesied if-gligiblid sesels 7-{See-Instrigtlons )y wenianronis T o T f@w\fe&ﬂsmvﬂaw i
b A youclaiming. a waiver of the apnal examiriation and repert-of an indepsident qualified:poblic accounhnt (iQF‘A) '
under 28.CFR 2620,104-467 (566 instilictions. on waillist eligititity ant EOntHEONS Y. . e aumerseress prserssinsssersesss @ Yéy D Mo

H you answered “No™ to'elthar Yine 6avor fine 85, the plan cannctuse Form' ESGG-SF and must instaad Eiﬁ& Form 55&6
¢ Ifthe:plan Js & defined benef plan, is It couered UndEr tte PEGC insurance program (see t‘:FiiSA sacncm 4021) o] Yes [] No [ Notdetermived

Finangial Infermatmn

7 Plan Assels andl,abililias _ {a} Beginning onear T e
a. Yotalplan. assels T Bl 911? ) &4, 033
b Total plan fiabliites . s I _ - o
¢ Netplanassels (sublractfine 7hfram 1na 78) oo 6,910 64,023
& incomme, Expenses: and Tranafers for this. Plan Year {a} Amount 1 o
@ Contributions received or receivablé from: .
(1)- Empl’avers ey e e U L s e s bt
(2) Farticipanis .., ey svip g ea A R LAY F e e peend VTS

: (3) Othera (muucﬁng msiuvers) T

mefewanes

. €
' 'd Bepefits pard {lnciudmg dnreet roilover& and insuranf:,e premiums
10, DEOVIHE BENEIIEY.. oo oovo v st vanscrassariamgeians "

g _Cerlam ﬂeamed andlo; correctlve dtslﬂbuﬁons {5ee. mstruuuons}
tH 'Admmlslratwe smice praviders: (sataries feos, commiasmns),......;.
_8 CHNEr eXPENSES .ocromr sprssseces
h Total xpanses (add Imes ad Se, Bf and Bg)
Nét income tlossy (subfraci fing 8h from ing. 8::)
Transfers to ({mm) tha-pian (aee msfruc_tiuns) ..... s s e

I T R L

Qa if thie plan pmv des pensian hene!ﬁs enfer the applicable pension feattire codes: fmm €he Llsf of Plan Characterisﬂc Codes inihe nstrucﬁona
25 2F 2G 2J 2K QT ED )

Camp[ianceﬁu‘esﬁﬁns

10 urlng ms plan year Yos | Wo | Amount
a dureto ransmilt to the: pEen any partic:pant camﬂbuﬁons within thetiie perieg 4, o

descrlbed In 20 GFR510.3-1027 (Bee mtrucﬁnns and DOL's Va!untary Flduclary Coprection. § %

ngram) F— ; B T T
b. : o

K1 _Xf o _

© | foe.| X 20,000
d TR

by fratid of d:shones!y? G T Add L
e | Were any fees or cnmmfss:bns pa ief:16) any bmkers agenta, or: othar DErsons: by aringurance. .1

ganter, insurance:sarvice, arather organlzaﬁon that ptovldes someor all af the beneﬂfs under _ %

{he plan? (See- Instmcﬁ@ns_,) reevabmgsins dbentsabeeprers R ELE R S iR e e e e i riitnr| O

Has tfie plan falled to provide éiny: benaf‘t wherdug usider e pian? s 10t | ¥
a it the plan have any: paﬂiclp&nf Ioans‘? (if“Yes, enteramotnt asof year end) ' st 10g, X
R ihis is an mciiwciual acoount plan, wag there“a'blackou! penad? (See dnstructions f:mﬁ 20 C’;’-‘R ' X

2BZ0.10753) iunieivsieivieiiminnsibsebirssiiiaivaiv st e ey AR inntessinineeis rediessmranssinsdicaivncinnis| TR
i1 10h was answered "Yes thek Ehe B zf you: exther prowcjed :he requirecr naeice or ot Bf the i

excapiians 10, pmviding ‘thigr:notice applied tmder 6 GFR 2620,101-3.., [SPow [ |
I 'Did the pian trust incor enrelated bugingss taxab!e-!ncome’? T

i Pension Funding Compliance.
41 I8 thig a defined bengft plan sub;aei to RimLT fundmg requnremen!s? (Ef Weg," soa ms:rustlms anci comp!eie Schedule Sﬂ (Fonm - o
5600) ahd line 112 BEIOW).cooeconninrprs s e Y88 [] No

11a Enter the ynpaid Vi, requlred conlribuimn for.all.yegrs from Schediite SB{Forir500) N 40, oo [ 11& ’
42 15this & deined gontribition prara subijgct to the minimum funcflng raquirerients of section 412 of the Gotie of section 302 of ERISA?.. | D Yas [}_4 Ne

kAT et DA e MY YL A AR 1SS EE g e ey .
b e
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_Year

b Enter the mm;mum required cersmbuifan for mls piar year o

. Enler fhe amount cpmnbu;ed by the emptayer 3 4he: pan: fnr Tl ptan VERr .,

d Sublractthe amount in fine 1 2e:frany fhe arountin Ime 125, Emer the nesz]lt {erter a:Friliud sign fo he etk ofa
negative ameunty... evbsser Tead ir e s e e e be i ihirien vienss ; ,

VBB CL L RN HE RS NS G iy e AR p

yyill-the minlrnum fundmg amount reporteci on linie 1 2d besmiet by the fum:img deading?...

[]vas ﬂmo HNIA

Pian Terminatio;zs- and Transfsrs of. Assets

. _|;] Yes 1] :No

13a |

b were alftheplan:.:sse fbmugﬁtundermeconiroﬁ T T
- ofthe PBGC?... : i e ' ez Oyes oo
T lf sl gy 1his pian yeHr, any assets ur fiabilifies wirs transfared fro‘ his piar: fo. anoth S
which assel§ or liabililles ware trans!errec! (See: Iﬂslruclions ) )
13c(1) Namerof pldngdyr szcgz; EIN(S) 13c19Y PN

| Trust Information

+4a Namaof trigl

14b TrustsEIN

146 Name: of trustes or-custodian

14 Tiustee's o custodians
telephohe number:

1 IRS Comphance Questiens

153 Isthe plan & 401(k) plan?...

LA En e g rm e L R T SRR R Tt e e P s b i phang e R e e

] 078

[]nve

Design-
15b (F"*Yes,” how doss the 401(K) plan-salisfy-the nondiserimination requiremerits for Employes daferrals and emp]oyer based safe D-AD_F’IAEP
rrigtahing: contribuliahs as applicable) under sections 404 (DY ahd AWM s e singnrs pesear e serbonaagen oens hﬁ@ﬂfd T fest
_metho:
18¢1¢ihe ADPIACP ol is used, did the 4071(k) plan peﬁorm ADPIACR testing for the plan year usmg the "cum*n: year [:I Vas B N&-
teslang meitmd" for nnnhighly cmﬁpensated emplayees( eds, Reg seclxom, 1. 401(k)-2(a}(2)(ai emd i 401(!11)- :
. . - e rilam i coniic e e  Railo {:]Average
16a Check the box.to Indicate the mefhod: ygsd by the plante satisfy the:coverage requirements undersectlon 41 {5 Eaercenlage b eneﬁt fest
- Bt

8b Doss the:plan satisfy 1he coverage ahd nondiscritination tests:of sections 410(5} and 491(a ( by combmmg
this plan with any other plans under: the permisaive:aggregation FUBEET i o

asipy

{] Yy

[]No

Hefrdsrhardriani Ta Pr e e gy n')'nn“'s riak]

474 Has the plan tizen-timely. &meﬂdeﬁ fer all raquired fax taw BRENGET v ieiiasensvenss

D Yes

(I BNIA

17h Date tie: laskplan amendmentirestateiiant ot the: rei:]uired: i W changes was adogitad
for:{ax law changes and codes);

. Eriterthe appi!eabte coda

____{Seeinstruciions

17¢ i theplan sponsor isamatopter ot 4. pre-appmved master and pmioiypa (M&P) oi volume submitler plan ihat [5subjest: to 8 favomsbie RS opihlon or
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