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

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

|:| a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

D a short plan year return/report (less than 12 months)

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: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CONTROL-TEC, LLC 401(K), BONUS, AND PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
06/01/2003
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CONTROL-TEC, LLC

999 REPUBLIC
SUITE 100
ALLEN PARK, M| 48101

(EIN) 26-4093105

2c

Sponsor’s telephone number
313-228-0401

2d

Business code (see instructions)
541330

3a Plan administrator's name and address [X| 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 92
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 109
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 84
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 82
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 97
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 04/05/2017 ELIZABETH FLORKOWSKI
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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b 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.)...........ccooiiiiiiiiiiii e 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 2324612 3514932
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2324612 3514932
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 262462
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 562003
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 283591
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 263537
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1371593
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 179098
€ Certain deemed and/or corrective distributions (see instructions) . 8e 133
f Administrative service providers (salaries, fees, commissions)..... 8f 2042
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 181273
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 1190320
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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 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 | Compliance 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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
- . X 8263
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccceevruene. 10g X 7128
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i
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[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) and line 11a below)

D Yes No

11a Enter the unpaid minimum required contributions 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
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

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

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




Attachment to 2016 5500-SF
Line 1a - Multiple-Employer Plan Participating Employer Information

Plan Name: Control-Tec, LLC 401(k), Bonus and Profit Sharing Plan EIN: 26-4093105

Plan Sponsor's Name: Control-Tec, LLC PN: 002

(a) Name of participating employer (b) EIN (c) Percent of Total Contributions
Control-Tec, LLC (plan sponsor) 26-4093105 88.32%
Novation Analytics 47-3407049 11.68%




Form 5500-SF

Depattmant of the Treasury
infernat Revenue Senvice

Pepartmant of Labor
Ermploves Benefits Security Administrafion

Pension Benefil Guaranty Corporation

; ; . B L 1210-0110
Short Form Annual Return/Report of Small Employee OMB Nos. 120 80
Benefit Plan
This form is required to be fled under sections 104 and 4065 of ihe Employe;e Reltlreme:n 2616 )
Income Securfty Act of 1974 (ERISA}, and sections 8057{b) and 6058(a) of the Intermnal 7 ]
his Form is Opento
Revenue Cods {the Code), Public inspection
» Complete all entries in accordance with the instructions to the Form 5500.SF.

[Parti | Annual Report Identification information

For calendar plan vear 2016 or fiscal plan year beginning 01/01/2018

and ending_12/31/2016

D a single-employer plan
A This returnireport ks for:

D a one-participant plan D a foreign pign

D the first relurnfrepart [l the final retumireport

[] an amerxied returnfreport

B This retumn/freport s

C Check box if fiing under: D Eerm 5558

['] special extension (enter description)

[} autornatic extension

D‘a short plan year return/report {iéss than 12 months)

@ a multiple-employer plan (not multiemployer) {Filers checkini this box must atfach &
fist of participating employer informafion i accordance with the form insfructions. )

D DFVC program

| Partil | Basic Plan Information—enter all requested information

1a Name of ptan 1b Three-digit
CONTROL-TEC, LLGC 401(K), BONUS, AND PROFIT SHARING PLAN ?’;aht]‘l)m;mbez 002
1c Effective date of plan
06/01/2002
28 Plansponsor's nama (employer, if for a smgle—employer plan} 2b Employeridentification Number
Mailing address {include room, apt., suite no. and street, or P.O. Bax) (EIN) 26-40937106
cont Cﬂ?eor auén state or province, couniry, antd ZIP or foretgn postal code {if foreign, see insiructions) 2¢_Sponsor's telephone number
rortes (313)228-0401
2d Business code {see Instructions)

" 599 Republic
Suite 160
Alten Park, Mi 48101

541330

3a Plan adminisiratar's name and address E] Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's tetephone number

4 i the name andfor EIN of the plan spensor has changed since the last return/report filed for this plan, enter the

4bh EiN
name, EIN, and the plan number from the last retum/report.
a Bponsor's hame 4¢ PN
Ba Totzl number of pariicipants 2t the beginning of the PIBN YBaM ... st o Ba 82
b Total number of pariicipants at the end-of the plan year .. e 5B 109
€ Numberof parﬂc;pants with acoount balances as of the end of th& pfan year (on!y daf ned ccmtnbuimn pfans 5¢ 84
complete this itern)... - _
d(1} Total number of active participants at the baginhing.of the plan year ... Sd{t) 82
(2} Total number of active participants at the end of the plan year .. - e 5d{2) 97
2 Number of participants that terminated employment durmg the plan year wﬂh aacmed panalits that werg Iess 5 0
than 100% vested .. e
Caution: A penaity for the late or mcomﬂglate ftlin_gﬁf tlﬂs rstumlrepon will be assessed urioss reasonabie cause Is establishe.

Under penalties of perjury and other penalties set orth in the instructions, | declare that  have examined this returnfreport, including, if applicable, a Schadule
88 or Schedule MB completed and signed by an enrolled actuary, as well as the slectronls version of this retumireport, and to the bast of my knowledge:and

belief, it is.inse. cortect. and complete.

SIGN ? Q g L R::il{/\._.w OEE Ay’ | Elizabsth Florkowski

HERE '

. . Bignature of plan administrater D4t . Enter name of mdwrduai signing as pfan arimumstrator

SIGN

HERE . p
Signature of employeriplan sponsor Bate Enter name of individual signing as employer or plan sponsor

Preparer's name {inciuding firm name, if applicable) and address (include room or suite number }

Preparer's telephone number

For Paperwork Reduction Act Notice, sas the Instructions for Form ES-GB-SF.

Form 5500-6F (2018)
160205




Form 5500-SF 2018

Page 2

Ba Were ol of the plan's assets during the plan year invested in eligible assets? (See instiuctions.j....
b Are you claiming a waiver of the annual examination and report of an ndependent qualified public accountam (1QPA)

¢ if the plan is a defined benefit pian, is it covered under the PBGC insurance program {see ERISA sectlon 4021)7 ...,

under 28 CFR 2520.104-467 {See instruciions on walver eligibility and conditions.}....

s

K ves [] no
Yes. D No

If you answered “Ne¢” to either line 6a or line 6b, the plan cannot use Form 5590-SF and must !nstead use Form 5509.

[} Yes [jNo [] Not determined

|_Part lif | Financial Information

7 Ptan Assels and Liabiities {a} Beginning of Year () End of Year
8 Total plan assets .. Ta 2324612 3514932
b Total plan fiabilities .. S 7b
€ Net plan asgels (subtract line 'r‘b from Jine 7a}... 7c 2324612 3514832
_8 Incoms, Expenses, and Transfers for this Pian Year {a} Amount (b) Total
& Contributions received or receivabie from:
(1) EMIDIOVEIE «.ooovverevereeomiceeesesasemmsmsssinssesssssssssossersssersssrzrssanenest B2 ) 262462
{2} Participants........... T ditreegoesesnr s s O Ba(2) 552603
{3} Others {including rollovers)............ 8a(3) 283501
B Other income (058} v cvenverrrerrsessesrerrecnrees &b 263537
C Total income (add lines 8a{1), 88(2) Sa(S‘; and 8b) ....................... 8¢ 1371593
d Banafits paid {including direct rollovers and insusance premiums
10 PROVIHE BENETIE) .vecovvessinssnssssessessspsscspmsrressressscs sz scinsessenseerd 90 179008
€ Certain deemed andfor comective distributions (see instructions)..| 8e 133
f Adminisirative service providars (salaries, fees, commissions)...... af 2042
g Cther expenses.. e Bg )
b Total expenses. (add lines 8d, 8e, 8f, and Bg) 8h 181273
I Netincome {loss) (subtract line 8h from line Bc) [T S 1190320
j Transfers to {from}) the plan (see NStrUCtONS).. .o ensvevscnencne 8]
! Part IV I Plan Characteristics
8a |If the plan provides pension benefits, enter the applivable pension feature codes from the List.of Plan Characteristic Codes in the lnstrucnons.
; A 2E 2F 26 29 2K 2T I
b | the plan provides weifare benefis, enter the apphcable welfare feature codes from the List of Plan Charactenstzc Codes in the instructions:
I PartV ] Compliance Cuestions
10  Durng the plan year: Yos | No | N/A Amount
2 ‘Was there afailure to ransmit to the plan any participant contributions within the time period
desaiibed in 28 CFR 2510.3-1027 (Sae instructions and BOL's Vn!antary Fadacsary Correction X
Program) ... s ot 103
b Were thare any nonexemp: transactions wﬁh any party- n-interest? (Do not mcluda transactions ' X
reporied on line 10a.)... e reeteab b s ek AL SR e anr e v e em s JURTOVRNTURRROON B 1
¢ Was the plan covered by a fidefity bond? .. e 1 X 500000
t Did the plan have a ioss, whether or not reimbursed by the pian s fi dellty pond, thet was caused X
Y FrAUC OF GISTONESIY? 1ovvrirevs e coerecr et iieb et a1 et s e b asaesh 1 s s o vas sy 10d
e Were any faes o commissions paid to any: brokers, agents or other persons by an insurance
carrier, insurance sérvice, orother orgamzatian that prowdes some or all of the benefils under X 8263
the plan? {See instructions.)... werrnsnreeennd T0R _
f  Has the plan falled to provide any banefit when due undér the plan? ............................................ 10f X
g Did the plan have any participant loans? {if “Yes,"” enter amount as of yaar-end. } 10g X 7128
B If this is an individual account plan, was there a blackout peracd'f’ {See ms‘{ructlons and 28 CFR %
2520.101-3.) ... s eeess st et e et PR vorpend TR
I 1f 40h was answered “Yes check the box if you either ;Jro\.rlded tha reqwreci nofice or ane ef Ehs
exceplions to providing the notice applied under 20 CFR 2520.101-3 .. sorneeenneenceenn} 10
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lPart W i Pansion Funding Compliance

11

{Form 5500} and ima 11a below)

is this a dafined benefi piar' sub;@ct to minimuim funding reguirements? (IF"Yes," see :ns%mct:ons ard compie*e Schedule 5B

D Yes X No

11a Enter the unpaid minimum fequared camritmaons for all yaars from Schiedule SB (Form 5500} fine 40..,

l 11a |

12

ERISAT .o
{f"Yes," camptete Ime 123 or imes ;zb 123 12d and ‘ue below‘ as apphcahle)

is this & defined contribution plan subjecs to the minimum funding reguirements of settion 412 of the Code or sec'lion 2 of

D Yes @ Ne

& If g walver of the minimmum fundzng standard for a orior yesr is bezng amortized in this pian year, see instructions, and enter the date of the letter rufing

granting the waiver. ... Month

Day Year

if you completed line 123 complate iines 3 9 and 10 cef Scheduie ME {Form 550&), and skip to ima 43,

5 Enter tho minimum required: contribution for 1his plan YB3F v nmn s et e

12h

€ Enter the amount contributed by the empioyer to the plan for thig plan year .. rvrsenne

12c

d Subirast the amount inline 12¢ from the amount in ling 12b. Enter the resuik {enier a.minus sign o the- ieﬂ of a
NEGALVE BITIOUNY (. ocvivcovesinr s oot s e e R e e

12d

€ Wil the minimum funding amount reported on fine 12d be met by the furding deadling?, ..o v crinieiisn s

7 yes [ No [] NA

1Part Vil I Plan Terminations and Transfers of Assets

$3a Has a rosolution o terminate the plan been adopled in any plan year? ...

Yes

i Mo

If “Yes,” enter the amount of any plan assets that reverted to the employer this Year ...e s i

13a

B were all the pfan assets distributed to padicipaﬂts or bensfictaries, ransferred to ancther plan or %Jrcught under the

~ control of the PBGC? ..

[1 ves |4 o

C i, during this plan vear, any assets orhab;ﬁmes werg €ransferred frum this p!an 1o another alan(s) sderstlfy the p%an(s)
which assets or liabilities were transferred. (See instruclions.)

13c(1) Name of plan(s).

. 13:;(2) EtN(s)

13&(3) Ph(s)

§ Part Vil | Trust information

14a Name of frast

14b Trust's EIN

14¢ Name of trustes or custadian

144} Trustee's or custodian’s
tefephone number

| Part IX l IRS Compliance Questions

] M
152 L5 1he PIaN B 401K PIBN? 1IN, SKID Birrrevoseserssaressens et ceneseressostssssasossssssssss e sensoe e [ ves L] o _
Design-hased *Prior year” ADP
15 How did the plan satis?y the nondiscrimination reguirerants for employee deferrals under section D s:fz %arbor fest ¥
A64{kJ(3) for the plan year? Check all that @pRIY: carmni e . ,
Current year D NIA
ADP fest
163 What testing method was used io satssfy the coverage fequzrements undet section 410 (b} for the plan Ratio — Average
year? Check all that apply: . e vreepecatreeeetYiAETEAETRTIIET S rATRTE ey TR eannes e AR L AAEAR 11 $EF TSRt e erse i percentage Li herxef%tesi D MIA
test
16b Did the plan satisfy the coverage and nondiscrimination requirémants of sections 410(b) and 401(z){4) G Yes D No
for the plan year by combining this plan with any other plan under the petmissive aggregation rules?,....... :

17a It the plan is a master and protoetype plan (M&P) or volurne submitier plan that received a favorable IRS opinian letter or advisory letter, enter the date of

the fetigr and the serial number

170 If the plan iz an mcfswdualiy-dps,lgned plan that received a favorable determmatxon tetier from the IRS, enler ihe date of the most recent determination

fetter

18 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year te an emptoyee who attained age 62 and had not separated from

Lo LA U O T T PP Py PpapN eieersatapesiangesiiessesacseriesisnganns

BYes DNO

19 Was any plan pariicipant s 8% owner who had attained at least age 70 4 durng the prior plan year? ..o

g Yes E No




