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

IZ| 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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ARCTIC EXPRESS, INC. 401K RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
09/01/1994
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) 31-1008181

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

ARCTIC EXPRESS, INC. 2c

Sponsor’s telephone number
866-676-2871

2d

4277 LYMAN DR
HILLIARD, OH 43026-1227

Business code (see instructions)
484120

3a Plan administrator's name and address |:| Same as Plan Sponsor. 3b

Administrator's EIN
31-1008181

ARCTIC EXPRESS, INC. 4277 LYMAN DR

HILLIARD, OH 43026-1227 3c

Administrator’s telephone number
866-676-2871

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 86
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 76
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 34
[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) 76
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 62
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 4
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. 04/28/2017 RICHARD E. DURST
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 ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 569306 612062
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 569306 612062
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1)
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 36035
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 48088
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 84123
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 26346
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 15021
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 41367
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 42756
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 2G 2J 2K 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 250000
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.) ...........ccceevruene. 10g X 28256
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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Page 3- |1

[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




Aprf28/2017 224339 P Arctic Express, Inc. 514.876.0944

215

Form 5500-SF

Dapartmant of the Teasaury
ntarnal Ravanus Serviea

Beanafit Plan

uuptﬂmﬂnt af Labar
Errployes Bennfis Saauity Adminisiraion

Paniglan Banafit Guaranly Corpormban

Ravanua Cotle (the Code).

Short Form Annual Return/Report of Small Employee

Thig form ia raquirad ta be lled under seations 104 and 40685 of the Empluyee Retirsment
tncome Security Act of 1874 (ERISA), and sectlons 8057(b) and 8058(s) of the Internal

} Gomplats all antries In accordance with the instructiona to the Form 5500-5F,

CMB Moa, 1210-0110
1210-C088

2016

This Form |3 Oper to
Fubllc Inspaction

[ Partl | Annual Report Identification Informatien

Far calandar plan year 016 aor fiscal plan year beginning 01/01/2Q1e and andling

12/31/2056

E' a singla-amployer plan
A This returnirapert = for;

D a ong=partiolpant plan D a foralgn plan

D tha fir=t raturn/report
[ an smended retum/raport

B This return/raport s D the final return/raport

D & multiple-emplayer plan (hot multlamployer) (Fllars shacking this box must ettach &
list of participating atnplayer infarmation in aceardanea with tha form instructions.)

|:| @ shart plan yaar return/rapart (fess than 12 months)

C Chack box If fling undar: @ Farm B854 D automatle extenslon D DFVC program
D spaoia) extenslon {(antar description)
|Par”i | Basle ﬁlan Informatlon—antar all requested Informatlon
1a Name of plan 1b Three-digl
ARCTIC EXPRESS, INC. 401K RETIREMENT PLAN tm“";‘“b” ot
1o Effactive date of plan
08/01/1594

23 Pjan sponsor's name (employsr, If for & single-emplayer plan)

Malling address (include reom, apt., auita ng, and streat, or PO, Box)

City or town, state or province, sountry, and ZIP ar faralgn postal corla (if foralgn, see Instruotiong)
ARCTIC EXPRESS, INC.

4277 LYMAN DR

HILLIARD oH 43026-1227

2b Employer ldentificatlon Number
(EiN)31-1008181

2¢ Sponsor's telaphona numbar
B66-676-2871

2c¢ Bushness code (3oe instructions)
484120

3a Plan administrator's nama and address D Zame as Plan Sponsor,
BRCTIC EXPRESZS, INC.

4277 LYMAN DR

3 Administratar's EIN
31-1008181

3¢ Adminiatratars talephans numbar
BEE=-6T76=-2871

HILLIARD QH 43026-1227
4 |fthe name and/or EIN of the plan sponsor has changad alnga the [ast returnireport flled for this plan, enterthe | 4b EIN
nama, EIN, and tha plan numéier from the lagt raturn/rapart,
a Sponsor's hame 4c PN
Sa Total number of participents st the bagiwning of tha plan year,... 5a 86
b Total number of participants &t tha and of the plan year ., . SN B - 16
C Numbar of partlclpﬂnla with account balances as of the end of tha plan yaar [nnly daﬂnad cuntr!butlon pians Be
complete ihis tem).... e 34
d{1) Totel numbar of active particlpants at tha baglnnlng ofthe p[an R I - ) 76
d(2) Total number of active participants at the end of tha plan year ... . ] 3d(2) 62
& Number of participants that terminetad empioyment during the plan year with accruad benefits that wers Ieaa Se
than 100% veated .. - 4

Caullon: A panalty for lhn lah or Innnm_pllto fliing of thhi rﬂtum’raport WIII ha assnsud unilss rluorlahla cﬁuuﬂ ia satablishad,

Under panaltias of parjury and other panalties sat forth In the lnstruullons, 1 declars thet | have axamined this returniraport, Including, if appilcable, a Schedule
58 or Schedule MB completad and slgnad by an enrolled actuary, =s well ee the slectranle varslan of this refurnreport, and to the begt of my khowledge and
ta,

M "l’l‘?—g/’ ~7 _[RICHARD E. DURST
. - 7
Signature of plan administrator Date / Enter name of indlvidual signing &s plan edminisirator
W i M//? RICHARD E. DURST
Blgnature of employer/plan sponsar Data Entar name of Indlvidugl signing as emptayer ar plan spongor

Freparara namea (neluding firm name, If applcable) and addrags (ncluda room or sulte number )

Praparer's talephona pumbar

For Paparwaork Recuction Act Notlos, a8 the inatructions for Form S800-BF.

~Eorm SS00.8F (2018)

v.160208
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Form 5500-5F 2016 Fage 2
€a Were all of the plan's sseste durlng the plsn vear invested [n ellgibla assets? (Sas instructions.).... et e e E Yaa D No
b Areyou clalming e waiver of the annual examination and report of an Indepandent qualfied public accountant (IQPA)
undsr 29 GFR 2520,104-487 (See Instructions on walvar allgiblity and condifons.}u . e s s s @ Yes [| No

If you answarad “No™ to elther line 6a or line b, tha plan cannot use Form 5300-5F amr.l must Instead use Form 5800,
G ifthe plan Is & definad benefit plan, is it caverad undsr the FBGC ingurance program (see ERISA seation 4021)7 ...... [] Yas [JNo [] Netdetermined

{ Partfll | Financtal Information

7 Plan Asseis and Liablliles o (a) Beginning of Yaar {b) End of Yaar
A Total PIEN BEEBIE..........cssssesss s sessssssrssssmssssssssssssssssensrasssmerasiars] T8 569,304 612,062
h Total plan llablities .., PRI S 4 -
¢ Net plan assets (aubtract fina 7b from: lina 7a) ........................... v To 569,304 612,062
8  Incorne, Expanses, and Tranafars for this Plan Year RS {a) Amount {b} Total
a Contrlbutlens recaived or recelvable from: R FEEREREREY
(1) EpIOYAS ..o s g Ba{1)
(2) Participants.... reeeerseengst et icomsessnsesesssrsenssssssnsesersee]  BA{2) 36,035
{#) Othera (Includ[ng rolluvers) T Iy ) 1.
b Other income (loss} ... weeensirarbis 8b 48,088}
¢ Total incoma {add lines Ba(‘l) Ba{z) Ba(a) and ab) T IR
¢ Benaflts pald (Including direst rollovers and insurance premlurna
lo provide beneflts) e s esns siessnszsnsie . .«  Bd
@ Cortain deamad and/ar corractive distributions (see malmtiana] il
f Administrative servica providers (salarlas, fees, commissions)....... &
__§ Other expensas... e T M. - | N AR
h Total expanges (add linag &d, Be, Bf, and &g) Bh et i 41,387
i Netincoms (foss) (subtract Hine Bh from Ins Bg) gib e 42,756
] Transfers ta (from) the plan (886 iNGUUCHENS).....uusmumsmmsmd gy e R R
| Part IV | Plan Characteristics
Oa {If the plan provides panston banefits, anter the applicable panalen faature codas from the List of Plan Characterlstic Codes in the instructians:
2E 2G 27 2K 3D 2F
B {If tha plan provides walfare benefits, snter {ha applicable welfare feature codas from the List of Plan Characteriatic Codas In the Tnatructions:
| Partv | Compliance Questions
10  Durlng the plan year: Yag | Na | NA Amount
a Was there @ fellura ta tranamit to the plan any participant certdbutions within the time peried )
described in 28 GFR 2510,3-1027 {See [nstructions and DOL's Voluntary Fiduciary Correction X
Program) Lerertbenare bk £} ALAAA LA L ALAAA SRR AR SRR R RS R e rE TR reri s e T 10a
b Wara thare any nonexempt trataactions with any party-in-interest? (Do not Include tranaactions
1epariad on N8 108.)...c..rrreeses s s s s T 10h i
O Was the plan covared by & fidelly BONG? wrrem s el 106 | 250,000
d Dld the plan have # loas, whathar ar not reimbursed by the plart's fidallty bond, thet was caused X
by fraud or dighionesty?........ eres s e S et 10
8 Wera any feas or commigslans paid to any bmkare agants or other pereong by an Insuranue
carrlar, Ingurance servive, or athar nrganizat[on that pmvldea sama o all of the benefits under ¥
the plan? (See Instructiond.}...... - OO PP PO POTPPPPOPSt [y 11,
f Has the plan felled to provide any banefit when due uncer the plan? VPR RRRR N 11 X
g Did the plan have any particlpant loane? (If "Yes,’ enter aMOUNE 85 of YBARENT.) wuvvrrsurvssissrurrinn | 109 | X L 28,256
R IFihis Is an individual accatint plan, was there & Blackout parlod? (Sae Inatrietions and 29 CFR x TR R
2820.101=3) rvvrverserirmninireennan b ——— Ty 10h
1 It 10h was snswared "Yes,” chack the bux lf you elther provided tha rsqulrad notice or one oftha
excaptions to providing the notlos appiled undar 28 CFR 2520.101-3 s ey I €|
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Aprf28/2017 224339 P
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[Part Vi | Penslon Funding Gompliance

11 15 this @ defined benafit plan subjact to minimum funding raquirarmants? (If "Yes," sae Inatruciions and complete Schedula
(Form 5600) and |ine 11a below)

&B

[ ves [] Ne

114 Enter the unpald minlmum required contributions for all years frarm Sehedule 5B (Fam 5600) Ane 40 I 1{a

12
ERIBAY ...
{if "Yea," complete !ma 12a orr

SR T T T T AT

Inea12b 12: 12d and'l?_a bslnw, as appllcabla)

I= 1Rlx & daflnad cantribution plan subjest to the minimum funding mquiramenla of section 412 of the Code ar seatlon 302

of

|:| Yas El No

e

A8 If 2 walver of the minlmem fundlng standard for a prior yaar Iz balng amortized In this plan yaar. sae instructions, and enter the date of the lettar ruling

grantlng the Walver, oo, YT IS et SCEIRTIRTIRRIAIN] Mﬂl‘lﬂ'l DEIY Year
If you completed fne 12a, r.omplete Ilnaa 3. 'a. uml 10 uf Schadula MB (Form 5500), and sklp to lina 15.
b Enter the mirimum ragelred contribition for this plaN Y887 ..o reeeesf 128
€ Enter the amourd contrisuted by the amplover ta the plan for this plan Yoar .........creee. i 12G
d Subtract the amount In lina 12c from the amount In lne 12b. Enter the result (anter 2 minug sign 1o the left m‘ a 42¢l
negative amount) ... i b S

L LR AL T TRaR IR TIRITE]

a8 Wil the minimum fundmg armokirnt repartad on Itne 12d ba meat by tha fundlng deadtlna‘?

[[Yes [[No [] NiA

IPWI’! \ I Plan Terminatlons and Transfers of Assets

Has & resciution to terminate the plan been adophed in &ny plan vear?

ISYITTII L LRI L

whre

D Yeq @ Na

13a

i *Yas,” anter the amount of any plan assets that reverted to the amployar thig YBEF .. semenrenes Gt

[LIFTYeIeIT]

contral of the PBGG? ... e

PYEERTRCR RIS TN LR O SRR ELIILLL)

Were all the plen essets distributad to partn:upants or haneficlaries, tranafarred ta anather plan or bmught undar tha

|:| Yes Ig Na

if, during this plan year any aesats ar Nabliltleu ware transfarred from this plun o anathar plan(s) Idantlry the plan(s) [}
which azzatz or labllitisz wars transfarrad. (Saa Ingtructiona.)

13¢(1) Name of plan{e):

180(2) EIN(3)

13c(3) PN(2)

1| Trust Information

14a Namo of truat

14b Trust's EIN

14c¢ Name of trustee or custodian

14d Trustae's or custadian's

talephona numbar

|'Part1X. | IRS Compliance Questions

D Yes

154 is the plan @ 401(k) PIENT 1T *NO," BKID Buuvussuesssismemnrsrssisssssmsssssssssessassssssens

DN:I

Design-based *Prior yoar" ADF
15b How did the plan satiafy the nondiscrimination mqulmmants for ampfoyau defarrals under saction D gl ?mrbor tast 4
4017 (k)(3) for the plan year? Chack all that spply: ..o et “Gurrent year" D A
ADP tast
16a What testing methad was used to safisfy the coverage reaulraments under saction 410{h) for the pan Ratle Average
year? Chack all that BpOlY! ...eerervenmsenimesmeemerre: PR A e percantaga banafit test D N/A
{est

16k Did tha plan satisfy ihe covarage and nondiserimingtion requiramants of sactionz 410(b) and 401(a)(4)
for the plan year by cambining this plan with any ather plan undar the permissive Bggragation MHss?.....

[ ves

|:|Nn

17a If the plan fe & master and prototype plan (M&P) or volure submitter plan thet received a favorable IRS opinlan letter or advisory lefter, anter the date of

tha jattar and the serlal numbear

17b it the plan s an 1ndFvIduaIly—dasIgnad plan that received a favorable datam'linatlnn Jettar from tha RS, enter the date of the mast recant detarmination

|sttar

18 Defined Benefit Plan o Manay F'urchasa Panelon Plan Only:
Wara any distributions mada during the plen year to an employes who attalnad age 62 and had not saperatad fram

[

[:INU

Yas

£BVieaT? ... T T T TP T T PO T P PP PP P PP PP P PPV PPV TTCC O Tr PP PP TP PTTTTTTTPRP PPN
19 Was any plan participant @ 5% awner who had attained at least age 70 ¥ during the prior plan year? ...

0

Yoz

[] Na




