
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 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 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 

PILLER AIMMCO, INC. 401(K) PLAN

144

100

326100

X
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X

001

111
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140
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Filed with authorized/valid electronic signature.

01/01/2016

01/01/1993
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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      

  

633634

250000

1618324

1618324

X

94941

206490

X

X

2E 2G2F

631604

2K2J 3D2T

1328678

58676

42262

343988

X

1328678

295

X

1556

X

X

X

2030

X

X

-289646
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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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Revenue Code (the Code\ 

• Complete all entries in accordance with the instruct ions to the Form 5500-SF. 

DMB Nrif 

16 

This Form Is Open to 
Public Inspection 

Part 1^1 Annual Report Identification Information 
foj_ calendar planyear g y g o r £ seal Diat' ye beginning and erd'i ic 

A 1 hri -0:01^1'repoo 3 tor 

8 th is •Cuin'repon i& 

C Check hOM I* 'ill ig inicer 

[x] a singie-enolcyerpiar 

j i: oiie-pyiiicipdiit plan 

[ 1 the liisl 'ulurn./rc-puc 

Pj a'l ariended 'etnrn'repoc, 

J l-onri 5668 ^ 

r i speciril eirtension len'er descnptioni 

PI a nultiple-enployer plan (col iri.ltiemployer) {Filers checking i r * box must atlanh a 

list of partu-ipaliiiQ eniplover inicrniaticr; in ancoraarne ai'h :he torn" instructions, i 

a foreign plan 

•J ll-.c firigl relurn'reporl 

~^ a ,=ihort plan yeai return,'report (less ttian '.? monti'S) 

yutomaliL extenSiOn I J UrVfJ p icyair i 

Part II 1 Basic Plan Information—enter ail requested mromiation 
1a Name of plan 1 b "hree-digit | 

plan niimber 1 

{PNi • i ,,, ; i 

1c Effective date 3f pian 

2a Plan sponaoFs name (er^ploycr. t tor a sirgle-empfoycr plant 
rvlaiiing address ( i rdude roam, apt., suite no. and sfee! . cr P.O Do^i 
City or towri, stale ot province, country, and ZIP or foreign postal r.ode (if 'oreign. see ir-BFucluin~,i 

2 b Fmpicyer ic'entsfica'inn tJurnrii^r 

;Flt4i :, ™ '• F . ' . , " 

2a Plan sponaoFs name (er^ploycr. t tor a sirgle-empfoycr plant 
rvlaiiing address ( i rdude roam, apt., suite no. and sfee! . cr P.O Do^i 
City or towri, stale ot province, country, and ZIP or foreign postal r.ode (if 'oreign. see ir-BFucluin~,i 

2 n Sncnsor.^, lKlpphrr= ntimher 

2a Plan sponaoFs name (er^ploycr. t tor a sirgle-empfoycr plant 
rvlaiiing address ( i rdude roam, apt., suite no. and sfee! . cr P.O Do^i 
City or towri, stale ot province, country, and ZIP or foreign postal r.ode (if 'oreign. see ir-BFucluin~,i 

2 d Cuslness r;cds csee !ristrLCtion5:i 

3 a i-1ae ud-iiniistrator s nanio aiid address Q Same as nian Sponsor, 3 b Administratorf, FIM 

3 c Adminislratoi'b lelephou-e number 

4 If t f t i namii and.'or t I N of the plar ,sporsor 'lus changed since ilie lasf ictum/ieport filed foi thi 
•name, EIN, ana the plan r j m b e r f ' o m Ins last raturn.rrepon. 

a Spunsors name 

pliiii. enlu-' the 4 b FIN 

4c PM 

5a Total niin^ber of pacicipants at ihe beginning cf ttie cjan year 

b Total number of participants ai the end o*' the plan year 

5a 

C f^lumber of participants with ac-aounf balances as of the end of the pier year icniy cefined contnbution DSans : 
complste fhis item) , , , , i 

i 5d|1) d ( 1 ) Total number of acf-ve psr'jciparits at tr^e tjegmning of the piar year 

d | 2 ) Total numbfir of active partirjpanfs a* :he end of the cian yf;ar 

e Numtier of nadicipants that terminalsd f-nplnymgm during ihn plan v^ar with accn.iec heriefi'.'' »na' '.vere ie-.s 
than ' 00% yested . . .̂  

Caut ion: A penalty for the late or incomplete f i l ing of t i l ts feturn/regort wf i l reasonaij ie cause is established. 
Under penalties of periur/ and ottier penallies set forth in the inslruolicns. I declare tna: I have examined ihis retum/rgport, including I* applicable, a Schedule 
SB or Schedule MB completed and signed by an errollec actuan/, as well as the elecf'onic version of this re-urn.'repon, and to Ihe ties: o ' rr-y Isnov^edge and 

5£l(2) 

5e 

SIGN 
HERE 

V...,.k... .c-x"^'?-^ K ^ T j - ^ - F ^ ^ x - ^ SIGN 
HERE 

S»f na|««fe of p ia i i ldmin is l rBTor~" Date ' Enter name of individual signinp as plan adminisirator 

SIGN 
HERE 
SIGN 
HERE 

Signature of employertplan sponsor | "iale Fnter name of intavioual signing as employf-r or plan -.pon&or 
^epa^ePs name pncluding firm name, if applicable.i and address iindude room or suite numtjer i Prepare,''s telephone number ^epa^ePs name pncluding firm name, if applicable.i and address iindude room or suite numtjer i 

For Paperworit Reduction Act Notice, seethe Instructions for Form 5S0U-SF. Form SS0O-SF (2016) 
•/,1S02C6 
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6a Wpre all cf '.tie plan s assets d j u ig the plan year mveF.-eri n eligioie ,rtKsecs'' iSee insin.ctions ; 

b Alt" you -rJaiming a waiver ot the annual exaiTiiialioi- and report of ar independent qudliiieU piit.»lr,:, accot nfont i i r jPAi 
under 2S CFR 2520 104-461' (Sec insh JCtiLi^s cn v/aivsr eligiotity son r/inciticn,s 5 -

If you answered "No' ' to either line 6a or line 6b, t l ie plan cannot use Form 5500-SF and must instead yse Form 5500. 

C If ttie plan IS a defned t)ene1 t̂ B ar. s it ccverec under Ihe PBrjC i i isura ' i^-D-ogibrusoo ERISA section ^021 v' Q ^es Q l-io t^nf dete 

0 
No 

Ho 

Part I I I I Financial information 

7 Plan Assets and Liabilities [a) Beginning of_Ye3f (h| End of Year 

a Total plan a.sse.ts 

b 1 otal plan liatrilities, 7b 

C Nc! plan assets (sutatra.ol l in" ~b from l.re ' ' a l 

8 inccme. Fxpenses, ard Transfers for this Flan Year 

7c 

fa! Amoynt fh) Total 

a Cont'^tutioiis 'eceived or receivadtr f.'oo--
(11 Fmployars B a m 

(2) raartirip.ants. Ba(2) 

13) OInc-'s i induding rollovers; , Sajj's 

b Other incurnc flosst ah 
C Tefal income (add inea 8ai I) 3ai;2}, 8ai,3j, and 3b i , BL 

d Benefits paid (ircl.idmn direct roibvers and insurance premium; 
10 p r O V - g e b e n e f - t S ) . . . . . . . . . . . . . . :;. ir, i ,:,,i„ 8d 

e Certain deemed ancmr correcl-ve cistnbulions ('.iee mstructor-s), Be 

f Administrative service providers isalanes, fees camriissionsl-

g Ott-ei e,yje!)scs Sq 

h Total e:iqDenses (add lines 3d Be 8! and 8g), 8h 

i Net income (lcs,«;; (subtract tne 8h frcm sine Bcj 

j 11ansteis to (from) tlie plan IKRC instmctmns] 

9 a i If the plan nrovides pension taenefits, enter the applicable pension laa'.urc couui liom the List of Plan Characwn.sTlr. Codes in she mstructicns 

Part IV Plan Characteristics 

If the plan orovides welfgre iieculiis, err.erthe applicacie v/elfare teaturf-: cedes trori the L's: of Pian Cbaractenstic Codeb in ttjo imdiocliors 

Part V Compliance Questions 

10 During the oiar year Yes No j MIA Amount 

a Was there a failure to transmit to !tie pier^ any participant contributions witCir fne time period 
described in 2ti CFR 25"0 3^to?' ' (See inclmcticns and DOL s Volurita.-i/ Ciduca-y Correction 

10a 

b Were iliere any nonexempt iransaRions with anv party-in-interest? (Do net include traiiaactioris 
10b 

C War. the plan covered by a Idelity boraT' 10c .: . t. , .. .. L 

d Did tlie plan Itdve a loss whether ar not 'eimbursed rry the piar s fidelity bond ttict -.vas caused 
l)y fraud or dishonesty? - lOd 

e Were any fees or oom-missicns cad ta any brcKeis, agens, -J" other persons by an insurance 
cerner. insurance serwce, or other organization that prov aes some or alt of the benetts under 
tne plan? (See irstructiors ^ 10a 

f Hes the plan failed to pravide a^y benefit v*-ier due under the plan'-* 10f 

g Did the o'an have any participant loans'-" I'l"" Yes,' enter amount as of year-tind,! 10g ' , ^ -
l l If this IS an individual account plan, was tlieiu a blewoul period'' :S£e instructions and ?R CFR 

2520.101-3.) lOh 

! F lOh *'as answered "Yes ' ct-uck the box i! you eillier provided the required notice cr one of I re 
exceptions to provid ng tde notice qpplied iinrier 29 CFR 2520."01-3 10i 
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iPart VI Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimuri funding 'equircircrfsc ilf ^'e:,." see nstujcl ors ord ccniplele Schedule SB 

•:Fsrm 5500) and line 1 ta below) 

1 1 a Enter Inc unpaid minimym required con1nbi„tionE tiT' all years from Scnsdale SB (Fom- 55001 tne 40 l l i i 

12 Is this a defined contribiitian plan subiect to the n i r i m j m •unoing reqiiiremants of -
FRISA? . . 

e C/Ode or • ectrnn 30? n' U N No 

iT "^ps •• comciefe line 12a or lines I2b, l2o, 12d and 12n below as applicable ) 

a If a v/siver of tne minmun- funding standard fa- a pnor year rs being anad i / sd in this plan year, see instructions and enter ine date o* 
gfsriting tne waiver , -:--,-i-„-• ,- 11,- •, : ^jlortli _ -'^y...,,., 

the letter ujling 
•'t'oar 

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

b r l i ter tne mrmmuir requirec "ontnbu! on f c this o'an vea' ,, , , . , 12b 12b 

12c 

d Subtract Ihe amount .r Ims 12c frorn the amount in tne 12b. Enter the result tenter a minus sign to the le't of a 
"cgativo amount) 

12d 

D C • ! "̂'̂  
Part ¥11 Plan Terminations and Transfers of Assets 

1 3 a has a resolution ic tenninats tfie plan been aoopted in anv clan vear' 

If "Yes. enl2' ttic emouril of any plan assets thai reverted lo ttie ca-plovcr this yuai 13a 

b ^Jeie ail tne plan assets distrbutea to padicioaiits or benefi.ciaries, trarrsfen-ec to anolner plan, cr br,i jght under the 
controi of the PBGC? 

: 1 Ves P No 

C 11, dunng triis plan year, any assets cr liabilities wem transtcrred from this rrar lo anotner cicpts;, ide--ti^ the planisi t 
ivhioh assets or liabilities vje'e transteced, (See instructions, s 

13c{1) Name of pl.ant.s) 13c(2) FINlsi 13cf3) t^f\(s) 

Part Vill Trust Information 

1 4 a Name o'trust 1 4 b Trust s EIN 

1 4 c f-tairiH of t-'ustee or custodian 1 4 d t rustee's or custodian • 
tslsnnone nci ibei 

Pari IX ! IRS Compliance Questions 

1 5 a Is the plan a ^Oliic) plan'' ' f 'No ' skio b . 

1 5 b dowdiU tt'C plan satisfy the iiondiscii:Tiina1-cr rcauirements 'or en)D;oyee ccferrals under section 
401 ,;i<:;i 3) tor the plan year;? Chsc!< all tnat apply: 
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U test 
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1Sa What testing methoc was used Ic satisfy :tie coverage '•eguiiemants undei bection 4fC(b) tor tfie plan 
year? Check ail that apply 
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test 
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I B b C'd the plan satisfy the coverage and nondiscnminotion requirenierts o* sections 4.)0fb! and 40i iaH4! i pa y ^ . 
'or tne pian year by combining this plan with any other plan under the oenr-issive aggregat cn rules?, i any ggrega 

Average 
benefit tc 

0 N° 
1 7 a ;f the plan is a master and prototyoe pian ;'M&F) or vciume subm-tter plan that received a favoraCie IR,3 csinior letter or adwsoi^ letter, enter the date a* 

the letter and tne senal number 

1 7 b If the plan is an ind^viduatly-designeo plan thai received a favorable detcnuination letter from the sRS. enter the date of ihs most recent defsnrmatioi i 
letter 

18" Defined Benefit Plan or f.ioi'ey Purchase •'ens^cr Flan C)nly: 
Were any distrbiitions made during the plan year to an employee who attained age 62 ard had not sepa-ated from 
service? ., 

19 Was anv plan participant a 5% oiMier who had attained at least ace 70 V-i during the pricr plan year'' 0 


