Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

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
Employee Benefits Security Administration

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

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

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

and ending  12/31/2016

A This return/report is for:

B This return/report is

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.)

D a foreign plan

IZI a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

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
A.J. LEBLANC HEATING, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2008
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)

A.J. LEBLANC HEATING, INC.

45 SOUTH RIVER ROAD
BEDFORD, NH 03110-6718

(EIN) 02-0276875

Sponsor’s telephone number
603-623-0412

2c

2d

Business code (see instructions)
454310

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 21
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 25
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 19
[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) 19
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 22
€ 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. 04/12/2017 JOY LEBLANC
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



Form 5500-SF 2016 Page 2

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 1004249 1113335
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1004249 1113335
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 41641
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 96200
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 1659
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 58967
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 198467
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 89231
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 150
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 89381
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 109086
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:
2E 2F 2G 2J 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 100000
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
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.) .............ccc.cooe.. 10g X
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 D 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




Form 5500-SF

Department ofilie Treasury. .
|nlarnal Revenue Senvice .

‘Benefit Plan .

Dipartmant of Labor.

* Emplyee Benafis Secuilty Admiisiation Revenue Coile (the Codal;

Short Form Annual RetumlReport of Small Empleyee

This form is requireci 1o be fled urder sections 104 and 4065 of the Empioyee Retirenient.
Income Secunty Act of 1974 (ERISA), and sections BDS?(b) and 6{)58(3} of the Internal:

OMB Nas. 1210-9110
1210-008% .

2016

“This _Form_is Ope'ri o

‘Pubfic Inspection| -
Pension Bensf G"amnw Corpumm : ¥ Complete all entries ify accordance with the instructions to th@ Form SSUO-SF : i R
VUPaRl ] Annual Report Identification Information : :
For calendar plan year 2046 or fiscal plan vear beginning 0 1/0172016 and endlng 12/3 1/2016

@ a single~employer plan
A This retumfreport is for:
: D a one-participant ptan D a foreign plan

B This returnireport is D the first returnireport i:}tht“ final returnireport

D an amended return/report
€ Check box if filng under: D Fdrm 5558

D special extension.{enter. ciescr[guon)

D auiomaf:c ex‘{enszon

D a muitnple~employer plan (hot multiermployer) (Fllers chcking this box must attach b
list of parlicipating employer |nformat|orz in accordance with the form instructions. )

] a short plan year reium!repori (less than 12 months}

D DFVC prografm

Ny Pa!’t’li 1 Basm Plan informat:onwenter all requested information:

1@ Name of plan

A.J. LeBlanc Heating, Inc. 401 (k) Plan

1B Thireadigit

plan number {501 -
(PN} b

¢ Effective date of plan
01/01/2008

2a. Plansponsor's name {employer, if for a single-employer plan)
Waiing address {include room;.apl.. suite no. and street, of P.O. Box)
City or town, staie or province, country, amﬁ ZiF- orforeugn postal code (if foreign see msirucnons}

AJ. LeBlanc ‘Heating, Inc.
45 South River Road

Bedford. NE 03110-6718

2b Employer Ideniiﬁcati'on Nurmbe

(EIN)02 - 0276875

-

_Ec Spcnsm’s {elephcne nwnber

603-623-04312

-2d- Business cade (see mstmctloras)

454310

_3a  Plarsadminisirator's.name and address E Same as Plan Spénsor.

3b - Administrator's EIN

3¢ Administrator's telephone numjber

4 Ifthe name andfor EIN-of the ptan aponsor bas changed since the tast retumirepoﬂ f Ied for this plan, enter the | 4b - EIN
name, EIN, and the plan number froim the last retumireport. -
& Sponsors name ' 4¢ PN
5a Tofal number of. participants at the beginning of the plan yaar Sa 2%
b Total number of pariicipants atthe end of the plan year .. raes 5h 25
€ Number of particlpanis with account-balances as of the end of ihe nlan year (or;iy deﬁned contnbu’uon psans 5c )
compigte this item) ... . . 19
d{1) Totat number of active participants at the heginring of (e PN YEAT ..t creess s e e 5d{1) 19
d{2) Total number of active parficipants at fhe end of the plan'year ... ..} 5d{2) 22
€ Nuriber of participants that termlnated emp;uyment during the p!an year. w1th accrued beﬂef ts that were tess 56 '
than 100% vested .. Lt Y

GCaution: A penalty for the tate or incom piete filing of t?us retumh’eport wﬂl he assessed unless reasonab[e cause s estabhshed

Under penalties of perjury and other pepalties sel forth-in the:instruciions, 1 declare:that I'have examined this retum/répoit, including; i apphcabie a Schedule .. }

- SBorSchedule MB completéd and signed by an enroliéd astuary, as- well asthe e[ec&mmc vergion of this. retum!repor‘t and to the best m‘ my knowiedga d'\d

rue, correct, and' complate. o "
W _ -‘f/;_g/fl-? 1Foy LeBlanc
- ﬁgnamre of plan admm:stratar ) Date - ‘Enter name of mdwldual signing as ptan adm:msira’[or
' Signature of emplayerfpian SHONSOr 1 Date Enter name of individual signing as employer or plan sporisor |

'Preparers name (including fism name, if applicable) and address (include room or. sunte number )

Preparer's telephone number

For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F,

Form 5500-8F (1

018)

vAB020%




Form-5500-88 2016 : : _ I ;Fage-z'

6a Were all of the plan’s assets during the pfan year invested in ellglble assets? (See MSHUCHIONS.] .-ivvensrnies s resssrssirsndoensidonerenrs o @ Yes D Ng
b Are you daiming & waiver of the annual exaniination and report of an independent qualrf ied public dccounlant (IQF‘A) -
under 29 CFR 2520.104-467 (See instructions on waiver eligivility and' condifions.}.... . E Yes |.][No
If you answered “No™ to either line 6a or liné &b, the plan cannof use Form 559&-SF and must mstead usa Form 5500 o
€ Ifthe planis a defined benefit plan, is covered under the PBGCH lnsuram:e pmgram (see ERISA sectlon 4021)? [:] Yes D No D Not determined .
{-Part ill: | Financial Information . ' " N '
7 PlanAssets and Laabi_lltles (a) Begmmng of‘{ear e (b}-.End’ of:Year
B TOWEPIN BESEIS «....crooneeooerlerceeeioeesespesenesssoee s e oee e e cee e 1 004,249 S 1,113,335
b Total plan HEbiles .....c...ooocooiivvieevoceesmeieiiisesreserscssssensviessenrssrensers, 78 Co . S
© Net plan assets (subtract line- 7b from #ne.78) cov.vcececoiviiverennnn - 76 40 o, 004,249 : 1,113 ,B35
-8 Income, Expenses, and Transfers for this Plan Year e {a} Amount . y (b} Total

a Contributions received or receivable fram:

{1} Employers ... ga{1} 1. o S AL, G4

2 Partlcxpams 8a2) | e 96, 200)

{8) Others (INCIGING FOIOVETS) . .oooopme ity vttt sianerins]  BBE3Y | con _;..:L,G'59__5

B Oher IN60mMe (O85) o ovovoeeeereovveeees s eeeeers s esveesesneniesemenec] | BB AL 58,967
€ Totalincome {add lines 83(1) 8a(2y, 8a{3), and 85) 8s | S :

igg,

467

d Benefits pald {mcludmg drrect rollovers and insurance prermums 1
. | o8d

to provide bengfits):..
& Certain deemead and/or cofrective distrbutions (see instructions) ...] §e j.
f Admlraustrahva serwce praviders. (salaries, fees, commissions)......] 8f '
__8 Otherexpenses........... — 8g.
B Total expenses: (add iines 3d, 8e, 8f, and Bg) AR L1
i Netincome (loss) (subtract ling 8h from fine 86) .......0.... i
i Transfers to {from) the plan {see instructions}...... .8

Part v I Plan Characteristics

Qa -11f the plan provides pension benefits, enterthe apphcable pension feaiure codes from 2he Listof Plan Chafactens%sc Codes in.the instructions: -
2E 2F 2G 23 2K 2T 3R o L

b Hithe plan prowcies welfare benefits] enter the apphcable welfare feature codes from the List of Plan. Characierlstac Sodes in the :nsiructxons

lPartV f 'Compiiance Questions

40.  During the plan year: : ' Yes | No | NIA Amount
a Wasthere a fallure to transmit to the plan any pariicipant contributions within the time period S
descibed I 20 CFR 25106.3-1027 (See instructions and DOL’s Vo[imtary Fsdumdry Correction |- 1 x
PROGEAMY coey e einsiensiaemeneeesensercacrac ) 102
b Were there any nonexsm p{ %ransactlons w1Eh any paﬁy—m-lnterest? (Do not mclude transactmns ’ X
reporied on ling 10a.)... OO U SOV S UUUPUOUUUUPUUSOU- U UPPUURPU AR e 1] -
C  Was the plan covered by afdelity BONA? ... .womuiocrrmrmeemmirecneenssivsms s aisosesmennri o] 408 | 5 | 100,000
d Did the planhave a loss, whether of not rermbursed by the: pian s fi demy bond, thai was caused Do I %
by fraud or dishonesty? .., rertesoner s e ey e et s st resr et b enened L VOO
2 Were any fees or comimissions palci to-any brokers, a%-mts or other persoris by aninsurance” | :
cariler, insurance service, or other crganrzahon that provides some or afl of the-benefits under |- X :
the plan? (See instructions.)... JOT U OO UST VUSRSV U S |11 S I :
Has the plan faxled:to p_:owde any be_m_ei_'ltmdjen due under the plan? o] 40F x|
g Did the plan have any ba&icipam loans? {If “Yes,” enter amount as of year-end.) ... : 19'5;, X |
h If this is an individual account plan, was there ablackout period’? (See msimctlons and 20 CFR ¥ :
2520.101-3) ... .10k

) i K 1Chwas answered *Yes,” check the box if you enher pmwded the requ:reci notice or one of the

axceptions to providing: the noirce &ppked tmder 26.CFR 2520.101 3 ............................................. L0100




Form 5500-8F 2016 Page 3-[ ]
[Part I | Pension Funding Camp!iance : R : o o
11 ls'this a defined benafit plan subject to minimum mndmg requuremenzs'? (it "Yes;‘ see. mstructmns and complete Schedile SB . D “Yes E] No
(Form 5500) and Em@ t1a beiow) rebdaee e nventvenanseanert s I
11a Enter the unpatd minimum required contributions for all years from Schedule SB{Eorm 5500} ling 40, S i
12 lsthisa dafmed conmbutlon plan subject to the i fundmg reqwrements of- sec:%wn 412 of ihe Code or "SBCEIOH 302 of: [ TS =
ERISA?ceorrino TN S D ves [ o
A *Yas,” compieie Ilne 1Za or lmes 12b 12c, 12d and 12@ be[aw as appiicabie) '
a. W a-waiver.of the mininium fundmg standard. for a prior. year is bemg amortized in this plan year, see:instructions, and erster the date of Ehe (etter tling| -
granting the waiver. Gt . Manth Day Year :
If yoir completed line ‘!23, comp!eba Imes a 9 and 10 ofScheduEe MB (Forrn ssoo), ‘and sklp to 1ine 13
b Enter the minimum requlred contnimtlon for this plan year ., . 12b
€ Enter the arnount con!rtbuted by the employer to.the plain for this plan-year .. o evasbosereiin e o i t2e
¢ “Bubtract e amount inline 12c fromv the amaunt irv fing 12b Er:ter the result: (enter @ minus Sign te ihe ieﬁ of a 12d :
negative amount). . [T OO AT PR R AOTURE VY TR SN PLY RPN TIT : e
e Wil the minimum, fundmg amount reported onling 12d:ba.mat. by lhe fundlng deadEme" : : D Yes D No B A
Plan Termmatlons and Transfers of Assets - AR A
13a Has 2 resolution lo termiriate the plan been adopted in ainy plan year? ... : F] Yes o @ No
© F*Yes,” enter the-armount of any plan assets tiiat feverted fo the employer this year .....o.coee.... R e fA%a |
b Were:all the'plan assets distributed to. pammpanis or beneficiaries, transfatred. !o another plan “of. hrought under the o H Yes @ :Nb
GONEPO! BE NG PBGET ...iiviiiiecec i imae et eerasen s v tosemaessosr st esareresmes e srivm e reass o dtem s 4o et shr ey e nire s aesrair s b e s -
c lf curing. this piaﬂ year any assets or Kabilities were transférred from. this plan Eo another plan(s), |dentsfy the pian s) o B
which assets or liabilities were transferred. {See insiructions. ) :
13¢{1y Name of plan(s): 13c{2) EIN{s) 136{3) PN{s
Trust information o
14a Name of irust ' 14b Trusts EIN
446 Name- of trustee-or custodian 14d Trustee’s or custodian's
) ) telephone number
Bar i‘X__ 1 IrRS Comphance Questions T _
15a s the p?an a 401(k) plan? If "No;” skip b... . D -Y“-*‘S- L : D' No
1513 i—iow did the plary satisfy the nendiscrimination recgunrements for employee defemais un(ier seclmn D g;gg?%‘%%?ed tssr‘;cr year” ADP
401{k)(3) for tne plan year‘? Check alt that appiy OO SN S RO RSSO SR .
Current year” D KA
. . .ADP test R
i6a What testing method was used 10 sansfy the coverage reqmrcmenis under section 4%0(b) for the p§ _ Ratio . Average |
" f .
year? Check all that apply: . D ;)ees;’tcentage henefit test - D NA
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections-410(b) and 401(a}4) D Yezs [I No
for the plan year by comhining this plan with. any other plan under. the permissive aggregatlon ries? ...
“A7a ifthe planis d master and.prototype plan (M&P) or volume ‘submitter plan that receivéd a famrab!e iRS opirion Ietter oF advrsnry ietter enter lhe date of
the letter ard the-setial numbar.
17 If the planis.an individualiy-césigned plan that received a favorable determmataon letter frum the: iRS enter the date of the most fetent determination
: letter
18 Defined Benefit Pian or Money Purchase F’ensson Pian Only:
©Wererany distnbutlons made durmg the plan year to an emplcyee who afiained age 62 and had not separa&ed from [I Yes D No
e R 1Y T O P P U PO PO POY aiieisissvevaniisees evsreian .
18 Was any plan participant_a 5% owner who-had aitained at least age 70 during the prior pla_n VBRI vvvieenrrersr it D Yes |:| No




