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1210-0089 
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This Form is Open to 
Public Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2016 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 
 
X  a one-participant plan 

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

X  a foreign plan                                                                                                       

 

B This return/report is 
 
X  the first return/report X the final return/report                                          

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

4    If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the    
name, EIN, and the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..................................................................................................................................................  
5c  

  d(1) Total number of active participants at the beginning of the plan year .................................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ..........................................................................   5d(2)  
  e   Number of participants that terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................  5e  
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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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 )  
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)  
 v.160927 
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 
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 
Program) ........................................................................................................................................  10a 

   
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .......................................................................................................................  10b    -123456789012345 

c  Was the plan covered by a fidelity bond? .......................................................................................  10c     -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ...................................................................................................................  10d     -123456789012345 

e 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 instructions.) ............................................................................................................  10e    -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f    -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g     
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  10h  
   -123456789012345 

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 ............................................  10i      

  

31277

55000

345210

345210

X

17465

137750

X

X

2E 2J2G

31277

3D2K

532695

63547

218762

X

X

532695

2682

X

0

X

0

X

X

X

187485
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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) .............................................................................................................................................................  
X Yes X No 

11a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..........................................  11a  

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

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

X Yes X No 

 

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 waiver.  ............................................................................................................................. 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 plan year  .............................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ...................................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount)  ..........................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

 
Part VII    Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  ......................................................................................................................................  X   Yes        X   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 

control of the PBGC? .................................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII Trust Information  

14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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.......................................................................................................................................................         
X   Yes    X  No 

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:  .......................................................................................................................................   

 

X 
Design-based 
safe harbor  

X 
“Prior year” ADP 
test 

X 
“Current year” 
ADP test 

X N/A 

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

year? Check all that apply:  .........................................................................................................................................................................  

 
X 

Ratio 
percentage 
test 

X 
Average 
benefit test  X N/A 

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? ............................................  
X   Yes    X  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 
service? …………………………………………………………………………………………………..................... 

X  Yes    X  No    

19   Was any plan participant a 5% owner who had attained at least age 70 ½ during the prior plan year? ........................................................   X  Yes    X  No    

 

1

X

X

X

X
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.Partilj. Annysl Raport; Idsntiflcatlon Information
For calendar otan vear 2018 orflseal clan vear bealnnlna 01/01./2016 and ending 12/31/2015

A This retum/raport Is for;

B This retum/report to;

C Chack box It filing undsr;

a alngte-empfoyer plan [] a muiUpls-employsr plan (not mmusmployw) (Filers ehacUng this box must attseh
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apsslal Bxtenslon (gnterdeacriptlon)

[] sutomatlc extension [*] DR/C program

I^Partllij 8a8i<i|;)isir} liifonnatlon — •nteralf raauBeted infemiaUon
la Name of plan

Rod'a Wntaxa Sa.S.aea, Ise. 401 (St} Profit Shaslng Slan

1b Three-dfgtt
plan number
(PN)>. 001

1e Effsctlw date of plan
01/01/2014

2a Plan sponsor's name (empioysr, tf for a alngfB-amployar plan)
Mailing Address (Include reom, apt., auto no, and street, or P.O, Box)
City w town, stata or provinGB, sountry, and ZIP orfcrslgn posts! sa<ia (lffera!gn, sse Snatructlsns)

asd'a Wsatasa ^alaca, Xae,

3 09 S aiiws Ori-ra

2b Employer IrfenUficatton Numbw
(EIN) 31-98722'? 9

2c Sponsor's totephsne numbgr
$SU) 268-8200

2d Business coeis (aaa imstrucUons)
433990

TO Stfi-asasas OS 0224

3a PJsn admlnistEstor^ nsme and addnasa ~S] Sama as P!an Sponsor Hb Admlnlatrato^ E1N'

3s Adminlslratoi's tetephons numSssr

4 If the name arsd/or EIN of the plan sponsar has changed alnee the last reSutn/report fllsd for Ihfa plan, snter ttw
name, EIN, and Shs plan number from the last ratum/report.

a Spsnsortnsma

4b EIN

4c PN
Sa Total number of participants at the bsglnning of ths plan ysar ...„.„„„„...„...„.„..„„„.„..,.„„.„..„..„»..„..„...„»«

b Total numbsr of partldpante at Uia enei of tha plan yaer
C Number of partldpants with account balances as of tha and of the plan year (only deflnad coritrlbuUon plan*

itsms»»fl^ArttNfBAB*#

d(1) Total numbAr of acUvc participants at the bsglnning of the plan ysar .„„....„.„.

,_Sa

Sb
6s

Sd(1?
t<»*i»»»t*<»M>md(2] Total numbsr st aetlva partlelpsnts ef tta end ofttia plan fss

Number of partitipanto that temilnated amplGymarrt durtng iha pian year writh accrued bensfHs that wsra
less than 100% vssted „,„„.„...„..„,<„..»,....-,..„„..,....—„.„>...„..„„„»...,...„..„„„„..«»„.„„...„...-,....„..„

5tl(2)
9

114
78

37

Ill

74
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Unasr pensltos of psrjiay and ofhsr panaffisa sst ferth In the instructions, I declare that I hava examlnsd $Wa (StunVraport, Induding. If appllcabto, a SchaduSc
SB or Schsduls MS comptoted and signed by an enrolled actuary, aa well as the atesironte vBreton ofthla ?8tum/report, and to tha best of my knowledge and
beilsf, it Is true, ssrred, and ayipteSs.

^SiNfi
tiERE

sews s- axessss

Sigiftura of pian adm(rii»tetor DBte^^'Z] Enter nams of IndlvWya! aWns as etan admlnlsfratsr

SIGN
HERS

scos? s saa'EU

ofamploysr/plaii apoiisor

Preparsr'a namu (including flrm nama, if appliea&ie) ansi address Cnclude room or suite number)
Skip this

Date ^,^-/^Entor nama st Indhridusl signing as mployer or plan sponaor
PrepsWa tdephone numtar

ttils question

fw Papeiworft Radustton Ast Nsflsa, sw tha Insrtrystlona ftar Form SWO-SF. PonnWOO-SP (2018]
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Form S5QO.SF 201^ .Paea 2

§8 Ware all of ?a plan's aaa«tatolngtha plan yaarlnvasted In «l!g!bl8asaela?(S89Jnstrucaon9.) .„„«...._„„.„„,-.„„„„.„„..„„„„ gi^as DNO-

b Are you claiming a wahrer of tha annual examination and report of an (ndepsndsnt qualtflsd public aceountart (IQPA)
under 29 CFR 2520.104-487 (Sea inatructlons on waher eligibility end conciltlona.) .-..„.-.....„..,...........„„..,„...„..,«....„.„.„....„,..„„... g]Yea QNo

ff you anawered "No" te attar line ea or Una 8b, thtt plan cannot ua» Form e800.SF and muat InrtOTd uas Fomi SMO,

c tf the plan Is a daiinsd benefll plan, is it cwei^ undw Uis PBGCinauranes program (see ERISAaectlon 4021)? ........QYes QNo D Not ctetgnnlned

,Par? Flnanclai Infomiatlon
7 Plan Asasto and UabfUthss

a Total plan asssta >.....

fa Total plan lt8biSRIas»...,..»..-,«.,

8 Nat plan aaaets (subtract jlroPb from llrw 7a) »,..,-..»,,..«.,..,».,,...»|

8 Insoms, Expenass, snd Transfera fcr thla Plan Ysar
a ContrlbuBoro racsivsd sr recafra&le ?rom;

W Emptcysra .......„.„„„„«.„„..,..

<SI PartiGlomls........-....^..,....,....,^...,..,..,^.....,,....,.,,...,,..^.......,!

0) Olhan (Indudhs rollowra) „„„.„,,„—.„„...,.„„„..«...».„.—|

b Omar income (loss) »,„„.„„„.......—..,....».,.....,^n,...u.,,.>»..,,,w.|

c Total Income (add lines 8a(1), 8a(2), 8a(3), and Sb) .>«,.„...„....„...„ |

nsflts paid (inelixling direct rollowre and inaurance premiums
is provide bsneflM ».

^ Certain dBBmciiand/orasrracUvedlstribuUms (sea Insftructtons) ...I

f AdmlnfstraHvB san/iss srovtiisra (aalartea, fees, oemmSastansl. ,»J

g 0'hsr estpenBsa .„.,„.„„._..-,...,,....^.,,.,.,,^.,.,..^^,,,^.«^^.<.^,.,J

h Total axssnsea (add ilnes ad, Se, 8f. and 83) „..„,„„„„..„„_,,,«,..j

j Net insorns (lean) {subtract Sirs Bhftcm Una 8s) <.»....»,....«.,,,»».,|

I _Transfera ta (from) ths plan (saa IfairuGttgns)

::;iW?1
9a|

b|

7*
7ts

7c

SaW

Sa[2)
to(3)

Sb

Ss

8d
to
St

M.
_8h_

as

(a) Ssglnnlng ofYaar

348,210
0

34S.210
(a) Amount

63,547

137,750

»,46S

31,2?-7

(t3)EndstYB«r

532.995

0
532. S9S

N Tstal

2X8,7S2

;'w^^-'yy'i. ^-;.:-::^:'';'1!%':1"

31,277
187,485

itanawaetaristlss
if ?s plan pnnfdea panaten tieneflls, antsr the Bppltea&la pansion feature codsa frcm ths Uat of Plan Charactsrfatlc Codes in ha fnetmcUons:

33 S& S3 22C. 33

iftha plan provides wsfers bsnsfito, mter tha appllcabls weifare feafcire Mdes ftsm iha Ust of Pta Ciiaraiteristlc Codes In the InalmdiQns;
,»•

ylartWj Corn pl lance QuBstlqn§_
10' During th8 rian war;

a Was there a feliura to trantmtt to tw ^an any partic^ant confrfbuUona wtlhh the -ttmg pgriod
described In S3 CFR 2510,3-102? (Sea InstruGttona anfi DOL'a Voluntary Fiduciary Cwmctlon

•>.,..

b Were there any roinffieamptlransacttens with asy party-Io-interesl? (Do not indycis iransatiians
j«}3ori»d on Una 10a,5 ....„»„„.„..>.„..«»„.-...,„„„„„_„„..„„„..„>_„..„.„.„„_„„„„„„„„„»

C Was th® plan sovared by a fldslBy bond? ,.«...„.„_....^.,».»,,.,..n,..^.»......,...,.,n,,_..,^..,,.»,.,,...

d DU the pian hava a ISM, wftsthar or not falmburaed by tha plan^toilt^ bontl, thet wss cauaed
byj'raudordishonsBty? „,—....w..,.^_„»..,„,„„.„.„.„.,«.„.„„„„..„.,.,»..„..,»„.„_.„„..„,„„_

8 Ware any fee» or coiwrtsstons paid to any brotam, agenig, or other pflnons by an Imurancs
carrtor, Inauranca aervffiB, ST olhsr organiaton that pravldsa icme ar all sftto''bsn8fifa undis-
ths plan? (Saa fmtiuctlona.)

t Has the plan failed to any Swn&ffl when duo under <ha piBR? ...„..„..._„„..»..„„„.„„„„„.„.

g Did fts plan have any partteipart loans? (If "Yes," snter amount m af^ar end.) .....,..,.„„.„.„„„„.,

h ifthls is an MMdual aaaunt plan, was ihws a tslaetout period? (Sea Ins&ustlgna and 29 CFR
2^0,101-3,)

I IMOh was answsred •Y$a,' check tha box If you sRhsr provtdad She raqulmd notice or one of?a
_sss8pltona to providing tha noUsa under 29 CFR 2520,101-3
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Part.VI:' :::.::::| Pension Funding Comoilsnss

11 la this a definsd benaflt plan subjsct io minimum SUnding raqutremgnto? {if 'Yas,° s<e Instnsdlona and complete Schsdula SB
(Form 55QO and lina 11a_ba!ow) „„„...•>.,

D Yaa No

11 a Entsr ihs unpaid mlnsmum fequli%d conMbyBQns fcrajlyeare ftam Seh8dytoSB_(Fonn SSOO) Bne 4Q«a
Is thla a dsilnsd eontiiisutlon plan au&Jaet to the minimum ftjndlng requlrsmente sfsactlon 412 cf the Cods or secttan 302 of

ERISA? »,
(IP^ea^oompIrte Una 12a or Ihea 12b,12s,ISd,and 12s beiow, as appllcablft.)

D Y9S

a If a w)vw of the mWmum funding standard for a prior year Is being amortlzad !n this plan year, sas InsirosSons, and antor tha date of the lettsr ruling
flrantlna Sha wahmr .••....».„>„„„...«.»...»..>.„.„„.„....•,....„.....„.».....„..„..•..„»....„..».<•„„.„„...»..„.»« Month _ Dav _ Yaar

If ycu eompietsd Una ia», (samototis Shaa 3,9, and 1 B sf Sshaduia IjS (Fann SSSOI. and •idp ta iln<i13._

b Enter the mWmum re^ulrad contribution for thla pian yea?,, iSb

c Enter the amourt oontributed by tha employer to th< plan for ihs plan yesr 12c

d Subtract the amount In line 12o from fhs amount In Una 12b, Enter the result (snter a minus algn to the teft of a
nstiativa amQurril >.....><»........,,.M,.n<..,.,,,M..,..,i,>,n*in..i.u.>,..—...„„„„„„.„.».—..,,,.n.,.,».,.«.i..u,,»,>u..,.....—.»,..,,»»«

1M

a Will B» minimum funding amount reportsd on Ihs 12d Isa m8l by tte fun<jlns degdllne? .„„.,.„. a YaaQ No Q WA

fiartWs: ;!i Plan Tsrminatlons and Transfara ofAssate
13a Has a rasolutton to tsrmlnats the plan.isasn adopt«J In any plan y&ar?...... C] Yos No

If'Yas,'1 anter ma amounl of any pian assets that nvsrted to ths amplo'yar ttila yw 13a

b Wsrs all th® plan aaagta dlatrl&uted to participants or bsnaficlariss, trarafensd to ansShgr pton, or brought undsr ths
sontrol of Bis PBQC? D Yw No

c If, during this plan ygsr, any a»sgtB cr llsbliffies wara transfsrrsd from ?19 pten to anofter plan(s), Idsntlfy flis pten(a) to
_¥Atch_as_39i8orlab!llttos wsw transfgTOd. (Ses lngbu(ai<m8.)

13(5(1) Mama of plan(s): 13c(2} EiN(a) PNfe)

?at€W!l[::::l| Trust Informatjon - Thwe Questions
14a Nameofiruai 14bT(uaf3 E(N

14s Name sftrystes or sustodlan 14d Truatos or euaiodlan'a
tetephons number

ParfliX.';;,i,:| IRS GompiianiM Questlena • Slslo Thsss Qussttons
15a Is the plan a 401 (k) plan? If "No," skip b. D Y98 Q No

1 Sb How did the plan aatefy the nsndtacrimlnatton iaqulraments fcr ampli^ss daftrols under aectton
401 (k)(33 fcr the plan ysar? Gheck a)) ftst appiy; ^. safe harbor

"CuFTantyasr*
ADP lost

"Prior yw'ADP
D taat

NA

18a What tosting meihod was ussd is sallaty ihs swffirage rgqutremante undsr ssctlon 41 Q(b) fcr fte plan
y»ar? Check all test apply; .,».... D p™g8 a

tast
banaffl test D N/A

1Sb Did the plan satisfy tte esvsraga and rondlsarimlnafttn raquiramsnts or^adlons 410(b) and 401(a}(4}
for tha plan ysw by somblnlng this pfan wSUi any ether plan undsr the pgrmtaslv® aggregation njtos? ,.., D Yas D No

17a if the p!an ia a master and prototyps Pian (M&P) ST wlums au&mltta- plan that recrivad a fevarabls IRS oplnlsn 'lettsr or advEsory IstSer, antar ihs date of
iha !@ttiy _^___ } ^nrf asrl^l ?Himhi»r

17b iftha pian (a an Indlviduayy-deslgngd ptan that raealvad a favora&to determinaflon isSsr from ths IRS, iSnter ftg date of (he most rscent detemilnallan
jgBar _/_. /.

18 Dettad Bsnsflt P!an or Morsy Purcftasa Pensien Plan Only;
Wers any dhtrt&uBons made during ths plan ysat lo un employss who attained age 62 and had not separated from

.ssr/los?

Yea No

18 Was sny ptan partiefpant a 5% sswnsr »ho had attalnad ai Isaat ago 70 % during tfta prior pian yasr? D Yss Q No


