Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal 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 qum IS Opgn to
Pension Benefit Guaranty Corporation Public Inspectlon
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  10/01/2015 and ending  09/30/2016
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 1b Three-digit
ROEDER CARTAGE COMPANY, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) > 002
1c Effective date of plan
01/01/1998
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) 34-1235416

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ROEDER CARTAGE COMPANY, INC.

1979 N. DIXIE HIGHWAY
LIMA, OH 45801

2Cc Sponsor’s telephone number
419-221-1600

2d Business code (see instructions)

484110

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 111
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 102
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 64
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 94
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 100
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 2
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. 04/17/2017 TINA M. ROEDER-ANDERSON
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 1405538 1491098
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 1405538 1491098
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 8307
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 166152
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 133489
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 307948
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 218408
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 3980
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 222388
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 85560
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 2G 2 2K 3D 2T 3H
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
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

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

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

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ 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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Conartmand of the Trassury Benefit Plan
B This form Is requited 1o ba flied under sections 104 and 4065 of the Empiayea Retiremen! 2015
e pr—peTy— Incoma Security Act of 1974 (ERISA), and sectians 6057(b) and 6058(a) of the Internal
Epioyse Baredy Secuty Admingra Revenue Code {ihe Code). Ti"l’l::’tl:m :s" scpt::nlu
s e » Complola il entriea In sccordance with the instructiona to the Form 5500-SF.

[Partt | Annual Report Identification Information

For calandar plan year 2015 or fiscal plan year beginning 1070172015 and ending 08/30/2014
EI a single-employer plan D a multipte-empioyer plan (not muiliemployer) (Fiers checkdng (his box must 2liach a
A This retumireport Ia for: Bet of participating emplayer Informatlon In accardanca with the form inslnictions)
[ & one-participant pian [] & forelgn pian
B This refumireport is D tha frst retumireport U the final return/report

[ an amended retumireport [] 6 short pien yasr retumireport (less than 12 months}

C Checkboxiffingunder. [ Form 5558 (] automalic extensian [J eFvC program
[ specias extensian (enter description)
[ Partil | Basic Plan Information—enter all requesied information

1a Name of plan 1h Three.digit
Roeder Cartage Company, Inc. 401(k) Profit plan number
Sharing Plan (PN) b 002
1c EMective date of plan
01/01/1598
2a Plan sponsor's name (employer, il for a single-employer plan) 2b Employer identification Number
Maliing address (inciude room, apt., suila no. and streed, or P.O. Bax) {EIN) 34-1235418
Clty or town, stale or provings, couniry, and ZiF o fareign postal coda (il lorelgn, see Instuctions) % S o tolephone mamber
Roeder Cartage Company, Inc. {p:l 9“}' 2311600
2d Businass code (sea instructions)
1979 N. Dixie Highway 484110
Lima OH 45801
3a Plan adminisbralor's nane and address [§Same as Plan Sponsor. 3b Adminisirators EIN

3Ac Administrators telephana number

4 1l the name andior EIN of the plan sponsor has changed since ihe 1as! retumitepon Fled for this plan, enter tha ) 4b EiN
narme, EiN, and the plan number from the (as! relumireport.

A Sponsor's name 4¢c PN
83 Tola) number of panticipants 21 the BEGHINING OF B PIAN YRRT...ow..mwe. oo reme s cssrissmst st e oo ba 111
b Tolal number of participanta at the end of the plan year ... e o) OB 102
¢ Number of pnnldpanls with account belances as of thaend ol me plan year 1daﬁned benem plans da nul ¢
complele this item} ... e A SRR S T ees 64
d{1) Totat rumber of active par!iclpams stthe beglnring of the plan year .. wen o cage eooe | Sd{1) 94
d(2) Total manber of active participants a1 the end of the plan year... . i .| 5di2) 100
@ Number of participants ihat larminaled employment during the plan yaar wiih accmed benems lhat were Issu Sa
than 100% vesled... .. 2

{10k Rt T
Cautlon: A penalty for tho law or lm:nmplm ﬂling ol ihli muminporl wlll be nssnnad umou rusnnabla cnusn Is astablished.

Under penatlies of perjury and olher panghies set foith in Clions, | deciare that | have examined this retumirepord, Including, if applicable. a Scheduie
SB or Schedule MB,compleled ang signéd by a emull actu . a5 well as tha elacironic versian af Inls relumreport, and (o the besl af my knowledge and

belial, it |

SIGN i \( A C’/V] W[J et J Tina M. Roeder-Anderson

HERE Signature of pﬁm administrator Dn{aL/ i { =7 | Enter name of individual signing as plan adminisirator ‘
SIGN '

s Signature of employeriplan sponsor Dale Enter nama of individua! signing as empioyer oF plan sponso
Preparers nama {including firm name, il applicabla) and address (ndude room m of suile number ) Preparer's lelephone number

For Prperwork Aeduciion Act Notice and OMB Control Numbers, see Lhs instructions for Form 6500-5F. Form im‘mt!]

v, 150123
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Ba Were ail of the plan's assets dusing (he plan yaar lnvested in eligible assels? (See instrucions.)........ NS @ Yes D No
b Are you claiminyg & waiver of ha annual examination and repert of an independent qualified pubtlc au:wnum (IOPA)
under 20 CFR 2520,104-467 (See instructions on walver eligibility and conditions.). . B ves [] Mo

If you answernd “No" to sither line 6a or line &b, the plan cannot use Form 5500-5F lnd muat Imtud use Form 5500
C Ifthe pianis a defined benek pian. Is 4 cavered under the PEGC Insurance program (sea ERISA section 40217 [} Yes [JNo [] Nol delemmined

[ Partiti | Financial Information

7 Plan Assels anc Liabiiiiies {a} Eaginning of Yuar {b) End of Year
a Totol plon assels................. e I S———— 78 1,405,538 1,491,098
B Total plan HabRIlies..................ccoererrcoesssoes oo soeeeses oo 7b
[ Netplmassa!s(suhiradllne?b!mmllm?a) 7e 1,405,538 1,481,098
B Income. Expenses. and Translers far this Plan Year {a) Amount {b] Total
a Contfributions recelved or receivable from:
(1) EMpIOYeNs. ... o e st Bz(1) 8,307
{2) Participants ... s e 88(2) 166,152
{3} Others (Indudlng mﬂovem) ...... da(3}
b Other incoma {lossy..................... e 8b 133,489
€ Tolal income (add lines Ba(1), Ba(2), Ba(3}). and Bb).... v BE 307,948
d Benefits paid (Indudhg direet rollovers and insurance premlums
lo provide benefits).... ... ...l 8ad 218,408
@ _Cerlaln deamed andlor cameclive distributions (m lrmmeuom).... Bo 3,980
f_Adminisirative servica providers (salarles, lees, commissions)......| &1
[ Oher expenses. ... verreecenrveenns st s [TV I |
h_Total expenses (add lines 8d. 8e. 81, and BY).....on -] 2n 222,388
I _Netincome (loss) (sublract line 8h from line 8c). 81 85,560
J Transfers to {irom) the plan (s2@ INSINICHONS) .............coererren 8

I Part IV | Plan Characteristics

9a [if the plan provides panalon benefits, enler the appiicable pension fealure codes from tha List af Plan Charactertsiic Codes in the instructions:
2E 2G 2J 2K 3D 2T 3H

B |if the plan provides welfare benelis, anter the applicabia welfare feature codes from iha List of Plan Characteristic Codes in the instructons:

| Part V IComleanca Questions
10  During the plan year: Yes | No | WA Amount

8 Wos there a falure 1o transmit o the plan any participant contributlons wilhin the tma period
described in 29 CFR 2510 3-1027 (Ses instruclions and DOL's Valunlary Flducla.ry Correcticn

Program)... i emieceem i) 108 X
b Were there any mnenempt Iransactlum wlth any panwn-inierasl? (Dn nol m:hda transacuons
reporied on line 10a.).........conn .. =L ke rmenase semprarte SR e e ids i st 108 3
C Was the plan covened by a fidelity Dond?... ... .oeovervireerninas et 106 | X 200, 000
d Did the plan have a loss, wheiher or not Rimbursed bylhe plans ﬁdellty bond, thal was caused
by fraud or dishonesty?.... i ] 104 X

8 Werm any fees or commissions paid lo any bmkeu agenh or ather persons by an hsuranca
carrler, insurante service, o other orgatizallon that prnuides some or all of the benefils under

the plan? {Ses Instruclions } ... i g B8 1"
f Has the plan talled o provida any benefit when due under the plan? ... . 101
g Did the plan have any perticipant loans? {If *Yes,” enler amount as of yearend }... v d 10g X
01 I this Is an individual aceount ;Ian was theta a blackout period? (See instructions and 29 CFR

2520.101-3.)... 10h X
I 1t10hwas nnswered 'Yes. d'-eck the box Ilyou elmerpmfded the requh'ed nmlce of one of lhe

axceptions to providing Ihe nolice appiied under 29 CFR 2520.101-3... .4 A
§  Didihe plan trust incur unrelated busINEss LAXBDE ICOMB? .vv.vvvvvvereveece s oo 104

[Part Vi fPenslon Funding Compliance

11 1s1nis a defined benefil pian subjeci 1o minimum fmdhg r:qulru'nnms? (If “Yes," ses inslruclinns and compleie Schedule 58 (Fonn
5500) and line t1a below)... A

11a_Enler tha unpaid minimum required contribution for al yaars from Schedule S8 (Furrn 5500) §ing 40... I 11a '
12 _is this a defined conlribulion plan sublect 0 the minkmum funding requiremens of section 412 of the Code o section 302 of ERISA?..| [] ves i vo

[T ves fd no
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If *Yes.® compizls line 12 o Ines 12b, 12¢, 12d, and 128 below, as applicabie.) [

a If awaiverof the minimum funding slandard fora prbtyurls belng amertized in tis plan yur. ee Irumuom and anler the dale of the latter niing
QUaONG thE WBIVET. .uvuus.oiuunssmiscssc s ssenpssnsmnasenzserm st rseassegtgsonmen o osemsomos _Day Year

Il you compisted line 128, complate Ilnn 3,9, and 10 ei Schedula M8 (Form 5500], and skip te Ilm 1:!.

b Enter the ninimum required contrbuiion for this plan yaar 12b

€ Enter ha smount contribuled by the or 10 (e plan 107 s DB YEBE concrccescoress s s | 120

d Subimct the amount In Ilm 12clran|tnunmnlmllm 126, Emermeruul(emefnmlmnslgl\lolm Ienoln 124
neqgative amourt) ... = Gaueons coerseenssserans

e Mlhnhlmmnftmwmountmpomdmm&dbomlg mm«nm [T ves [] Mo []tua

[Part VIl | Pian Terminations and Transfers of Assets
13a Has a msokution 10 lenminale the plan besn adopled In any plan year? [ ves ] No

¥ *Yes,” enter tha amaount of any pian assels (hat reveried lo the amplayer this yeor 13

b Were alllhe plan mcls dlsldbued (o particlpanis urbuuadaris. u'nnsl’erred luannlher plan. orbnwght under the control D ves E No
of the PBGC?...... B DAL . SO WO M O e B RO S O . 1L w3 e PP - - R

C Hduring thia planyev.nnyasu!s or liablitles were mw from lhlsplanlo mmuplan(n) ldontlfylha plm(s)ln
which azsels or [labiiiles were transiered. (See instructions )

13¢{4) Nama of pian(s): 13ei2) EIN() 13¢{3) PNis}
{Part VIll {Trust Information
14a Nama of trust 14b Trust's EIN

14c Nama of truatee or cusiodian

14d Trustes's or custodian's
telephone number

Part 1X | IRS Compllance Questions

165a ts the plan @ 401() plan?

[j Yes []Na

16b I "Yas,” how does Iha 401(K) plan satiafy tha nondiscrimination raquiremants lor employee daferals and employer

0 bu’z:ah [0 aoriace

matching coniributions {28 appiicable) under sactions 401{k}3) and 401(m)(2)? i hwﬁawnd test
me
48¢ 1f the ADP/ACP tesi i used, did the 401(k) plan pericrm ADF/ACP {esting for the plan yesr using the “current year [] vea UN"
lesting melhod' lor rumhighlv cnmpmuled emplayeu (T reas, Reg sadlnm 1. 401{!()-2(:}(2}(“) and 1. 401{m}-

; Rato El Averaga
4B8a Chack the box & Indicale the method used by the plan to satisfy (ke coveraga requirements under section 410{b): ... r::mlagc benafit laat
76D Does Ine pian satsly ha coverag and nondlacrminaton eat ofsectons 410(5)and 401{aKd} by combining El_Y_ﬂ’ e

this plan wilh any other plars under the permissive Sonregalion Mles P e e o
17a Has iha pian been timaly amended for Bl (BQUIE 12X 18W EHANGRAT ..oocsurreacn semn metres omsssiasss s e [ Yes [ne Owa
17b Date the (ast pian amendmentirestatement for the tequined tax Jaw changes was adopled . Enfer tha applicable code ___ {Ses inshuclions

far tax law changes and codes).

147G It ihe plan sponsoris an adapter of a pre-approved master and prolotypa (M&F) or volume submitier plan that ls subject to a favorable IRS cpinion o

advisory letler. enier the dale of thet favomble lefisr and \he lelier's sera! numbese

474 i the plan is an Individuaily-designed plan and received a favorable delerminaiion letter from the IRS, enler the dale of
datarmination latier

the plan's mt favorable

38 1 the Plon mainlained 1n 3 U.S. fonfiory (6., Pusrta Fica (o election under ERIBA section 10220)(2) has baen
made), Americsn Samoa, Guam, the Commonwesith of the Northem Marlana tsiands or tha U.S. Virgin lslands)?....... [] ves Owe
18 Wern In-servica distributions made during the plan ysar? o S S ﬁ Yes W
{2*Yes,” enler amount reemeenreommsenree .,_?o—l
20 Wera required minimum distributions made 1o 5% ownans who hava aitained age 70 4 (teganﬁ:u ol whelher or not El Yes D No D NIA

relired), a3 required undes seclion 401(a){8)7? ......




