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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)  
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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      

  

667037

250000

1579518

1579518

X

87691

4625

X

X

2E 2G2F

665844

2K2J 3D2T

1008647

3850

96166

X

X

1008647

582

X

0

X

X

1193

X

X

-570871
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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



Form 5 5 0 0 - S F Short Form Annual Return/Report of Small Employee 
Benef i t Plan 

nis form :S reguired ic be f.ieo under sections 104 ana 4065 of rhe Empio'yee Retirenien 
Ir'corne Secunty Act of 1S74 (ERISA;., and sections m5~it; and 6058.:a:. ot ttie Iniemgi 
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Part I ! Annual Report identification information 
-or rjalendar pian year 2016 or fiscai plan year beginning and ending 

A : ms reiu:7i.Teport is tor: 

B This return.'repon is 

C Checltbox i! filing under 

^̂ j a single^ernpioyer plan 

i a one-pa.nicipant plan 
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an amenoed returnireport 

j Fori" 5558 
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IIS! of participating employer information in accordance vViih ;he form instructiOi'iS ) 

j a foreign plan 

I I the final retom.'report 

j a short plan year return.'report (less tî ian 12 months) 

automaiiC extension VL. program 
Special extension (enter description) 

Part II I Basic Plan Information-Center ais rogues tad information 
1a Mameoiok I 1b Three-digit 

iPN) • 
1C Effective date of o'an 

2a Pian sponsor s name (employer if for a single-employer plan) 
?.'iailing address (inctude room. apt., suite no. and street or P O Box.i 
City or tcvm. state or province country, and ZIP or foreign postal code (if foreign, see instruct ons) 

2b Employer identiftcation NurTite' 2a Pian sponsor s name (employer if for a single-employer plan) 
?.'iailing address (inctude room. apt., suite no. and street or P O Box.i 
City or tcvm. state or province country, and ZIP or foreign postal code (if foreign, see instruct ons) 

2c Sponsor s teiecnone num>}er 

2a Pian sponsor s name (employer if for a single-employer plan) 
?.'iailing address (inctude room. apt., suite no. and street or P O Box.i 
City or tcvm. state or province country, and ZIP or foreign postal code (if foreign, see instruct ons) 

2d Business code (see instr'uciions) 

3a Pian administrator's nar-e and atiaress l.ijSanRe as Plan Sponson 3b Ad.minisrrator s £l.N 3a Pian administrator's nar-e and atiaress l.ijSanRe as Plan Sponson 

3c Admimsiratcr's teiepnone number 

• 11 trie name ano.-or nlN of if-.e plan sponsoi nas changed since tt';e last retumrrepoit filed for this plan enter the 
name EiN. and ttie pian number from 'he lasr r"e;urn,'repon. 

a Sponsor s name 

4b £iN 

4c ?N 

5a Toiai number of partcipanrs at the beginning of the plan year ' 5a 

b Totai numfie' of participants at tne end cf the plan year : 5b 

C ^iumber of participants with account Balances as of rhe end ot the plan year scriiy defined contribution plans 

Cl(1) I otai numtier of active participants al the beginning cf rhe pian yeai | 5ci(1) 

cJ{2j Torai number of active participams a; the enu of the plan year i 5€l(2) 

e Nurnber of participants ihat terminatea empioyment during she plan year 
than ' 00 a vested 

Caution: A panalty for tho late or incomplete filing of this retu'rirtrfeport wi 

vith accmed Denefits that *ere less 

5c 

5e 

I be assessed unless reasonable cause is established. 
ijnder penalties of perjury and other pienaities set fcrth in tne instructions ! de. 
SB r>r Scheduie f̂ lB completed and signed Dy an enmlied actua-y. as well as tne eiectromc ^ m & m o i m s r ^ i J r ^ best cf mv kntwied^e 

are that i have examined this returrVrepon. including, if applicable, a Scnedule 
ge; 

SIGN 
HERE 

/-J/Ij/.f.J^/ ../:Ay%^-^ 7.-7.. Tc.7 SIGN 
HERE 

Signature of plan aWinist/ator Dare Eme- namie of individual siqciug as plan administrator 
SIGN 
HERE 
SIGN 
HERE 

Signature o! employer/plan sponsor Daie Enter name of individual sianino as nniolnver of nia-i sr.nnc.-.f 
i-Tepdrer s name nncsudirc finr. name, it appiicsoie: ano address -::nciiide room or suite number '->- ^ Preparer s lelephone nunioer i-Tepdrer s name nncsudirc finr. name, it appiicsoie: ano address -::nciiide room or suite number '->- ^ 



i-'age . 

6 a Vv'ere ail of the plan s assets during tne plan year ir'ivested in eligioie assets? (See inst'uctions i 

b Are you ctaiming a waiver ofthe annuai examination and r-eport o! an independent quaiified puiolic accountant uQ?.r\i 
unae- 2Q CFR 2520 104-46" iSee instructions on v.-aiver eligibility and conaiiions.) 

if you answered " N o " to either tine 6a or line Bb, the pian cannot use Form 5500-SF and must instead use Fonn SSOO. 

C if ttie plan is a cefined benefit plan, is it cnve!"ed under the PBGC insurance program isee ERiSA section 4021!? .. . j i Yes i j Mo 

Part ill Financial Information 

(a) Beginning of Year tb) End of Year 

a 1 otai pian assets 7a 

b Torai Oian iiabiiit 7b 

C Net plan assets (subtract iine 7b from line 7a) 7c 

8 interne Expenses, and Transfers f o r t h * Plan Year (ai Amount (b) Total 

a r^ontnbutions received or receivable from: 
(1) E mployers :... 8a(D 

(2) Participants. Sa(2l 

(3) rJther-s (inciuding rolipvers). 8ai3| 

b Other income (loss). 8b 

C i o t a l i n c o m e (aod iines Sai l} 8ai2j. 8a(3). ano 3b) 

d Benefits paid (including di'ect r'oilovers and insurance preiiiiums 
;o provide cenefits) 8d 

e Certain rieem-ed ana/or correcti'« distributions (see instructions.i. 

f Administrative ser-vice provider's (salaries, fees camrriissions) 8f 

i , expenses... 

h Trjial expenses .add lines 8d. 8e. 8f ana 8g' Sh 

i Met income (toss> isuDtract line lih fio.m iine Scj . 

J Transfers to rfrom) the pian .'see rr'Sfuctiansi. 

Part IV Plan Characteristics 
9a It the plan provides pension tjenefits. enter the applicable pension featur'e codes from the List of Plan Characteristic Codes in the instructions: 

if rhe plan provides v/eiifa.re benefits, enter me applicable welfam feature codes from the List of Plan Charactenstic Codes in the instructions-

Part V Compliance Questions 

10 During the oian year: Yes No N/A Amount 

a ''.ryas there a failure to transmit to the plan any participani contributions v/ithin the tinie period 
descnbeo in 2S CF'K 25t0.3-1u2? iSee instructions and DOLs Voluntary- Fiduciaiv Correction 
Program) 10a 

b vVeie there any ncnexempi transactions witti any pany-in-interest'"' (Do not include transections 
reponed on iine lOa ) 10b 

C Was tne plan covereo cy a fidelity bond? 10c 

cJ Did the olan have a ioss. wtiether or not reim.bursed i3y trie olan s fidelity bend, that was causea 
by fraud or dishonesty? IOd 

e Were any fees oi commissions paid to any bro><ers. agents or other persons by an insurance 
earner, insurance service or other organization thai proviaes some or at ofthe benefits under 
the plan? (See instructions.! lOe 

f i-ias the plan failed to pravide any benerit v/her. due under the pian? lOf 

g Did the plan have any participant loans^ lif 'Yes " enter amouni as of year-end. i lOg 

h If tbis is an indivioual account plan, was there a nIacKout period^ iSee instructions and 29 CfH 

lOh 

1 If I0h v.'as answered "Ves.' checK ihe box if you either provided the iBquired notice or crre o! the 
exceptions to providing the notice applied under 29 C=R 2520.101-3 101 
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Part VI Pension Funding Compliance 
11 Is mis a defined benefit plan subiect to i 

iForm S50C) ana line 1 ta below) 
linimum mnding regmrements'' (if '"^es " siise instructions and complete Scheduie SB I ;~ ^' 

1 1 a Enter tne unpaid minimii.r. reguired conimhutions for ail year;s (rOiT! Schedule 8B { f onr. 5500) iino 43 | 11 a 

12 is this a defined contnbiition plan sub>ect to the n^.inimam funding reauirements of section 412 cf the Code or sectron 30 

(If "Yes.' complete line 12a or lines 120 12c. I2d. and 12e below, as appiicabie.. 
J No 

a if a waiver of the m-imnii 
grantinc the v^arver. .. . 

irn turtding starxia'd for a prior year is being amortized in this plan year, see instructions, an 
.: frtonto 

' the date o i ' 
Vear 

H you completed tine 12a, complete tines 3. 9. and 10 of Schedule MB (Form SSQO), and skip to line 13. 

b Enter; in;mum required contripution for this plan year 12b 

C Enter the amount coninbuted by the employer to the ptan for this plan year 12c 

d Subtract the amount fn line 12c from ttie amouni •n line 12b. Entei the result (enter 
negative amount) .. 

a minus sign to the left of a 
12ci 

10 minim.um funding amount repone-d on une i2d be met by the funding deadline"?. Yes No i I N,',* 

Part VII Plan Terminations and Transfers of Assets 

13a a resolution to terminate the pian been aaopted in any otan year? 

ir -Yes. enter the amount of any plan assets that reverted to tne emplover this year 

I res •q No 
13a 

b i/Vere all the plan assets distributed to participants or beneficiahes. transfen-ed io another olan. or brought under the 
control of the P B G C Yes r-1 Nc 

If during this plan year, any assets cr liabilities were transterr-ed from tnis plan t • another plan(s). identify tne pianisj to 

3c|1) î Jame of plan(s): 13c(2) Elt^ifsi 13c(3) P^J(s. 

I Part Vili i Trust information 
1 4 a .t̂ iame of mis r 1 4 b Trusts PiN 

1 4 c Nante of trxistee or custodian 1 4 d Trustee's or custodian s 
teiepnone numoer 

Part IX 1 IRS Compliance Questions 

1 Sa is trie pian a 401(iii plan^ ff "No ' skip b i i'l Yes i i No 

1 5 b How did the ptan satisfy the nondiscninmation reguirements for employee deferrals under seciirjn 
401ik)f3i for the plan year? Cneck alf that apply 

i f ] Design-based 
i uJ safe harbor 

r- "Prior yeah AD? 
i-- test 

P; uurreni year 
i....i .ADP test 

I N,'A 

1 6 a •//hat testing metnoc was used to satisfy rhe coverage iiagui re merits unaer section 41 Orb; forthe plan Ratio 
percentage -j Average 

..: tjene'ittest 

1 6 b Uld the plan satisfy the coverage ana nondiscrimination r-eguirements of sections 410(6. and 40t ia)r4i i — y , 
S j ^ J S ^ I l ^ ? \ M ^ 5 n j b n n g this plan witn any otner plan under the permissive aooreoatron niiesc : U - ' ' No 

1 7 a It me pian « a master and prototype plan (fvtSPi or vciume sut)mitter plan mat received o favcrabic iRS opinion letter cr 
me ietter and the .serial number 

adyisoty 1 ettei enter the date of 

1 7 b if tne pian is an individuatly-designed plan that received a favorable detemiination letter from the iRS enter the date of t he most recent determination 

18 Defined Benefit Plan or fvloriey Purchase Pension Plan (Onlv 

•vVere any distnbutions made durir^g the plan year to an employee who attamed age 52 and had not seoaratod frnm 
s6n#ioe? • • 

1 Yes ' - No 

1 9 VJaa any pian panrcipant a 5% ov/rier who iiad attained at least age 70 '/(• during tne oner pian year-? L Yes 


