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

2015

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  12/01/2015 and ending

11/30/2016

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

D a one-participant plan D a foreign plan

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)

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)

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
MEDICAL SPECIALISTS OF KENTUCKIANA, PLLC DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
12/01/2004
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) 61-1456454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
MEDICAL SPECIALISTS OF KENTUCKIANA, PLLC C Sponsor's telephone number
502-896-6166
2d Business code (see instructions)
1013 DUPONT SQUARE NORTH
SUITE A 621111
LOUISVILLE, KY 40207
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 5
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 5
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 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1)
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 4
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 05/24/2017 KRISHNA S NADAR
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

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 CONAItioNS.) .........ooiiiiiiiiiiieiie e

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 No D Not determined

Yes D No
Yes D No

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 4084844 4551998
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ................c.ccccev.e.. 7c 4084844 4551998
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 290221
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b 218775
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 508996
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 0
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 41842
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 41842
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 467154
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0
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:

1A 3D

B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

rePOIted ON INE LOA.) .....c.cvvecvreceeieeecteeecee et ettt ee ettt es e s e s st enas s s e senas s snaesenansns] 10b X 0
C Was the plan covered by a fidelity bond?.............ccocooiiiiiiiii ) 10c X 0

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraUd OF QISNONESTY? ........cvcvvieeeeeeeeeeee et ee s eeesenene s anassennenanennenennnes] 10d X 0
€ 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 INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 12468
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 0
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) AN 1INE 1L DEIOW). ...ttt ettt ettt ee ettt ee et e ek et et e e et e e et e ettt et et b e e e et e e aineeas

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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Form 5500-SF Short Form Annual Return/Report of Small Employee  OMB Noa. 2210 0110
Dwpwrlriwnt of the Treasury Benefit Plan -
Intamnl Ravanus Service This form |5 roquirad ta bo flled under aecllons 104 und 4065 of the Employes Ratiremant _2015
Doportment of Labor Incoma Security AL of 1974 (ERISA), and pactions G0S7(b) and 6058(a) of the Internmal
Employon Socunty Administalon Ravonua Codo (the Goda). T"g-" :l?“;" Ia 012:-"" 1o
I ublic Ingpaction
Penaion Qlanetit Guaranty Corparation r Complete all entries In accordance with the instructions to the Form 5500-5F, !
FiPartl ] Annual Report Identification Information e
For calendar plan year 2015 or fiscal plan year beginning 2M72015 and anding 117302016
B a single-employer plan [:] a multiplo-amployer plan (rot multiemployer) (Filers checking this box must attach a
A This roturn/roport is for: . lial of parlicipating emplayer information in secordance with tha form ingtructions)
L] a eno-participant plan [] a toreign ptan :
B This returnirepert is D the first retum/raport D tho final roturn/ropont

C Chack box I filng under: |:| Form 5558 D autornatic extension
D special extonsion (anter description)

[:] an pmendad return/report L_] n shor plan yuar return/rapor (legs than 12 months)

D DFVC program

Basic Plan Information—enter all requested Information

‘ 1a Nnmu of plan
Medical Specialists of Kentuckiana, PLLC Defined Benelil Plan

1b Trrae-digit
plan number 001
{FN) b

1c Effective date of plan
127112004

2a F’lnn APONSOr's nume (emplover, if for a slriﬁlmﬂmployor plan)
Malling address (Include rgom, apt., suite no. and straet, or P.O. Box)

2h  Empluyer ldantification Number
{EIN) 61-1456454

C.Ity or town, stata or provinco, country, and 2iP or foroign postal code (If foralgn, soo instructions)
Medical Specialists of Kentuckiana, PLLC

2¢ Sponsor's telophone number
502-896-6166

1013 Dupont Square North

St,ixite A

Lauisviile KY
40207

2d Businass code (see Instructions)

621111

3a Plan administrator's name and address BSame as Plan Sponsor.,
|

3b Administrator's EIN

3c Administratar's tolopheno number

4 if the nume and/or EIN of the plan sponsor has changed since the last return/report filad for this plan, enter the 4b EIN
\nume. EIN, and the pian number from {he las! return/report. .
a Sponsor‘s name o ' 4¢ PN
Sa \Total number of participants at the huginnlng of the pl"ln Il s tth et R R T 53 2
b Tntal number of participants at the and of the plan year.. rrerin b sty 5b 2
c ‘Numbor of participants with account balances a3 of the end of tha pldn yeﬂr (doflnud bﬁmaﬂl plﬂns de not 5c 0]
‘comphtc (gt Ty o P U U .
d(]1) Total number of active participants At the BeqInNING of the PN YA ... et sd() | . 4
d(?) Total number of active participants st the end of the plan year... v cvneeesresmenesssspsnasnennss | 3A(2) 4
He O

\ WNumber of participants that term|nated Bmployment durlng the plan yeur wlth au..rued bHr'lﬂflL‘:i thet worg loss
L than 100% VBB o .

Gaution: A penalty for the late or Incompieto fi

bssnd unlass rousonuhle cause iz extablished.

Under penaltios of parjury and other ponalties set forth in the instructions, | declare that [ have exumined thix ralurn/raport, including, if opplicable, a Schedule
b} ur Schodyle MB complatod and signad by an enrolled actuary, as well 2 the electronic version of this relurn/report, and 1o the bost of my knawledge and

...ERLF" it i= frum corract and complete,
v L Aprpd o - \:C:RISNMV‘F O AADAR_
Signature of plan administrator Dala : Entar namo of individual signing as plan administrator
Signature of amplayor/plan sponsor bate Enter namg of individual signing as amployor or plan sponear
Praparer’s tolophone number

Preparer's name (including firm name, if applicable) and address (Include room ar suile numbr )

For Paperwork Reduction Act Natlce and GMB Control Numbore, see the Intructions tor Ferm 3500-5F,

" Form 5800-5F (2015)
v. 150123

000000 F IATTJdAMEH FLETCOREOC+HT XV HNVSEC:-TIT LTOE/FE/C0
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<

Wero all of the plar'a adsets during the plan ysar invasted in aliglble assets? (Scc Instructions. ).

Ara you claiming a walver of the annual oxamination and rapert of an Indapandum qualified public accuuntant (ICIPA)

undur 29 CFR 2520, 104-487 (Soq Instructions on walver aligibllity and conditions.) ... rrrtareeerass

If ynu answored "No" to gither ling 62 or line 6b, the plan cannot use Furm SSGD-SF and must inutnnd use Farm 5500
if the plan is & defined benellt plan, 15 it covarsd under the PBGC Insurance prugrnm (ase ERISA sagtion 4021)7

# ves [] o

- E Yas [:] No

U Yau BN::: [] Neot dolormined

[ Partiil -] Financial Information

T Plén Assets and Lisbilities Sl {a) Beginning of Year {b) End of Year
A Total PIAM ASSEIE, oo T 7a 4084844 4551998
b Totol plon liabifitles.............. erebaby i sespe T R E R e e v 7B 0 0
€ Mot plan assets (subtract lire Tb from lina 7a)... cernis ! 4084844 4551998
8 néome, Expannen, mrd Transfors for hls Plan Year {n) Amount {b) Total
a Contributionx racalvad or recolvable from: )
(1) EPIOYATS v iscssiss s s spegansrsprzsastisissuss conssssnnansas e S8(7) 200021
() PRUCIBRNIE ..ovveeeereeeereeeeeregeesrsesecsassssecssiscossssssssesssssssssnsssrer]  BA(Z) 0
{3) Othors {(INCIuging OOV ... oo ] 88(3) 0
B Oer iNGoME (I0SE) . i ssresienssrissesessvrrecrtiyetebsssistiisissasana i &b 218775
C Total income (add fines 8a(1), Ba(2). 8a(3), arid Bb)evzrerrrccsci g e 508996
d Benofits pald {including direct rollovars and insurance pramiums e
lo provide bonefits).......... R o tddietbeefitE s imA At e e e rRRae e R vy eesepoges it 8d
e Coraln deemed and/or corractive distributions (see instructions)...| 8o
f Adminiatrative servics providers (aalarios, [eos, COMMIREIONE)....... af
€ NI ARPOIEER, e e Bg L
h Total expanses (add lines 8d. 8a, 81, and B) ... v sh | .. 41842
i Netincoms (loss) (subtract ling Bh from 1ins 86), ... &l i} 467154
} Transfars to (from) the plan (Seq ihstructions) ... 8

Plan Characteristics

1l the p1an3p60vidas pansion banaflts, ontar the applicable pansion fealura codes from the List of Plan Choracteristic zodea in the instructlons:
1A

Ifi the plan provides waltare banaflits, cntor the applicable weltare featurc codes from the List af Plan Charactaristic Caodosz in the instructions:

]‘:;F!Sd:;ﬁﬁ].‘l Compliance Questions

10 (uring the plan year: t Yos | No | N/A Amount
@ Was there a fallure to transmit 1o the plan any participant contributions within tha time period
‘described in 29 CFR 2510.3-1027 (Sea Instructions and DOL's Vo1untary Fidutiary Correction
{PTOGRAMY cvrereecereeessrenees O PP RU UV TOVOY PO PON F TSR OTOTOTOTTS 102
b Ware thera any nonuxnmpt trans.uctluns wilh any purtynln -interest? (Do net includae transactions
teportad on fing 10a.)... Y PO OO PO OOV PYPY ST PO P PO P PUPTPPRTPPOTS 1.
& Wan tha plan covarad by @ fdolity Band? ... e e 106
d Dld the plan have & los, whather or not reimburted by the plan's fidolity bond; that whs caused
By ftaud or diShONOEIY P e s s s e sy 108
] Were nny faas or comrissions paid to any brokars, agents, or other parsans by an insurance
sarrler, insurance service, or other organizalion that provides some or a1t of the benafits under 124568
the plan? (See Inglruclons.) .o, Lrrarinte b bR R e e Rt e [T Y 100 | V'
Hns the plan failad to provide any benefit when due under tha plan? ..o 10¢
q Did the plan have any participant loans? (If “Yes,” enter amount #s ef yoar and) ., s 10g
h If this is an individual account plan. wad there a blackout parlod‘? (Soc inatructiong and 2% CFR-
£5620,101-3,).., J T T P TP TSPV VRTPTTTPTOToN T .l 10h
i 1f10hwas anr.warad “Yos " check tha bm: lf you nlthar prnvided thn mqulmd naticn or one of the
oxcoptions to providing the nolice applied under 29 CFR 2520, L Lo o T U e 100
J bld the plan trust incur unrelated business taxable MCOME? ... ] 40

gl

Pension Funding Compliance

11 Is this a defined benefit plan sub;cct to minimum funqu requlramunts‘? (If ™vas,” seo instructions and complete Schedule SB (Form [.] Vas ﬂ No

5500) and ling 11a balow}...

11a Enter the unpaid minimum raqulrcd contributlon for all yaars from Sehadule SB

(Forrn 5500) N0 40 vooreeeeereee o) 13|

12 rl:- thiz n defined contribution plan subjee! to the minimum furding mqulrnmonts of sactian 412 of the Code or ssction 302 af ERISA?.. I D Yau [2 NG

9000/2000 IATTJdAMEH

FLETCOREOC++

Ivd HVFC-TIT LTOE-/FE/CO0
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Form 5500-8F 2015 Page 3 - I -l

HIf " om," complele ino 12a or lines 12%, 12¢, 12d, and 120 below, as applicable.)
Hf a walver of the minimum funding standard for & prior year |3 being amortized in this plen yeur, soy instructions, and snter the diulo of tho letter ruling
| QrAnting the WBIVEL, ... vrsrcrecimsissssss s srses s esesees ey SO TP PO TP PO PO TY P TR TPV vO VIV TTO Menth Day Year

If you complated line 128, complate lines 3, 9, and 10 of Schodulo MB (Farm 5500), and skip e line 13.

B Enter the minimurm requirt COEBULION 107 this DIBM YOAE ............ssececcorssessisssssssasmssssssssssessrsssssssrseecesscssesssinsegirsizes]_ VoD
[+ Enter the amaunt contributed by the employer 1o the plan for this plan year e 12¢
d ?Subtram the ameunt in line 12c from the ameount In line 12b. Enter I result {(antar & minus sign to the lell of a 124
LAy Ce et oL OO U OO O P PP PO e P T T TR IT TE RPN IA IITT PRTPTVIVVeTev PP VPPTTIETIIT
& 'WIll tha mintmum funding amount ropertod on line 12d be met by the funding deadine? ... e peressssss s {1 ves [] no [] NiA
IH vl Plan Terminations and Transfers of Assets
133 | Hax a resalution to teminote the pian been adapled in any PO YBAIT oo e s e [__] Yor EI No
I =yas,” ontor the amount of any plan assols that faverted 10 the employur this YBAr e omme e TP 13a
b Woro all the plnn assets distribuled o panicipant or beneficlaries, ranafarred to another plun ar brougm under the control D Ves El No
i of tha PBGOY.. DT TP TP N VOO PP PTTPTVRPYPYCTTPPPER
G I during this plan yoar, any assets or Ilabil lles woro transfarmaed from this plan =] .-mo[hor plan(*‘ |dent||‘y the len(S)
i whieh assets or llablities wore transferred. (See ingiructions.}
1?3::(1) Name of plon{s): 13e(2) EIN(s) 135¢e(3) PN(s)
Trust Information .
14a Nome of trust 14b Trusts EIN
14¢' Nama of trustas or custodian ' 14d Trustee's or custedian's
talephono number
IRS Compliance (Questions
151 15 110 PIAN 8 AOULK) PIANT 11vvreoeeerbeeesss i1 88100808055 35 R [ ves [ INe
- - . - Gonign.
15D If “Yes,” how doux the 401 (K) plan zatisty the nondiscrimination requirementy for ampleyoe deferrals and armployar D baned sale D ADF/ACE
' matehing contributions (az applicable) under sections 401(k}3) and 401{m)2)? ........ ettt ey pesssibsies ;ﬂnr:]h(:d ]
15¢If the ADFIACE test iz used, did the 401(k} plan parforrn ADP/ACP testing for the plan year using the “current year [:| Yeos D Ma
“testing method® lor nonhighly compen:.utad amplnyaes (Treas Fteg sactions 1. 401{k)—2(a)(?)(.i) and 1 4(}1(m)-
L 2(aH2)I7. .. sisin PR rervnrer l -
: ‘ [] Ratla [] Averuge
16al Chack the box to indicats the mothod used by the plan to satisfy the covarage requiramonts under seetion 410(0) ... P"'t"“”“’g" benefif lest
‘ tas!
16l Does tho plan satisty the cowsrage and nondiscriminativn tasts of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the pernlssive aggrogation PUIE T s tas b am s gy e s
174 Has the plan boon timely amended for all roquirad tax 1aw SHANGRST o D Yes D No D NrA
|

17b Date the last plan amondment/restaternent for tha required tax law changos was adopted Enter the applicable code __ (See Instructions
- for tax |law changes and codes). .
17¢ If the pien xponsor is an adopter of & pre-approved master and prototvoe (M&P) or volurme submitter plan thal is subject to a favorablra IRS eplnion or
) advisory lottor, enter the data of that favoratie leHer and the letter's serial numbor
17d 1f the plun is an individuallv-desianod olan and received u faverable determination latter from the IRS, entar tho data of the plan's lﬂSl favorable
_datermination letier

18 " Is tho Plan maintained I 8.U.5, teritery {Lu., l-"ucrtcu Rico (lr no wleclion under ERISA satlion 1022()(2) has boan D Yos D No
. made), Amaorlcen bumoa Guam, lhe Commonwemth of thu Nonhem Marinne l4lunds or the LS. Virgln Islands)?........
13 Were In-servico distrbutions made QAUNNG B PIBN YORIT wecrriissmmniissssnsisessressintssssssart s ss s i s bbd s smeE R e 1 [] yus Une
108, BOAEE ATIOUN e eveererseesecssssssssssss s esssssssessessssrsssssrsnsssssssesssreessesesstrsssossammsssnssssssse et rrsssssssssssssd 18
20 ' Waere requirad mirimumn distributions made o 5% owners who have attained bge 70 % (regardloss of whether or not D Yeou D No D N/A
. retirod), ss required under seetion 201@UMT e s ‘
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