
 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 

CORSI AUTO BODY & GLASS, INC. 401(K) PLAN

5

5
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X
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X

001

5
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5
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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      

  

13360

171174

171174

8208

X

3692

X

X

2E 2G2F

12000

2K2J 3D2T

172828

7653

3114

15014

X

172828

X

240

X

0

X

X

1360

X

X

1654



Form 5500-SF 2016 Page 3- 1  x  

  

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 5500-SF 
Depanrnei-it ct liio '•'t^.ssu'y 
Inienal Reusp.ua Seivi"2 

Depanment a Labsr i 
Enrioyes Bei-efite Seci!fify,%tijrjag.on | 

Pension Benstit Guaianly Corp^falior 

_ Part I I Afiniiai Report Identification Inforrrtation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

i This form is required to be fried under sectiors 104 and 49S5 of tiie Emciovee R=ti,'eroent 
income Se.-unty Act of 1974 (ERISA), artd sections eOS7(b) and 6058(3} of -he IrEemai 

Revenue Code (the Code). 

_>__ Complate ail entj-ies In acco,fciance witl i the mstructions to the Fomi 5500-SF. 

OMB Mos. 1210-0113 
1210-0089 

2016 
This Form Is Open to 

Public Inspection 

For calendar plan year 2016 or fiscal plan year beginning 

A This return/report is for: 

Oi / C " l / 2 0 1 - and ending p — 1 2 / 3 1 / 2 0 I, o 
|X] a single-employer plan [ ] a muitiple-ernplover pian fnot mutliemployer) (Filers checking this box rr̂ ust attachT 

of participating employer informafioi in accordance witt> the form icsiriicfions.) 
y a foreign pian f ] a one-particip3nt plan 

i his return/report is 

C Check box if filing unde 

r j the first retumi/report 

art amended retiirn.'njport 

[ j the final return/report 

[ ] a short plan year return/report {less than 12 months) 

n Fofm5&58 Q automatic extension 

[ ] special extension (enter description) 
f j DFVC program 

Par t I i I B a s i c P l a n Informat ion—enter all requested infomation 
1a Na.nne of plan 

C o r s i A u t o B c d y & G l a s s , I n c . 4 0 : ( k ) • en 

2a Pisn sponsor's name (employer, if for a singie-empioyef plan) 
Mailing address (include room, apt., s-jiie r>o. and sfreet or p'o Box) 
City or town, state or province, country, and ZIP or foreign postal code (if foreisn. see instructiOTis) 

Cor.'o,! A u t o B o d y & G l a s s I : i c 

l b Trij-ee-d.-cif 
plan number 
(PM) • COl 

1C E%ctive d ate of pla-r 
3 1 / 0 1 / 2 000 

i 2l3 EmplDwer idgntification Number 
(EiM) 1 6 - 1 3:>1 716 

874 Mi.ggara F a l l s Blvd 

B u f f a l o 

3a Pian adn;nistrator"s name and address | j Same as Plan Sponsor 
NY 14223 

2c Sponsors telephone number 
( 7 1 6 } 8 3 5 - 2 £ 5 5 

2 d Business code (see instructions) 
0 1 1 1 2 :j 

I 3 b Administrator's EIM 

3c Administrator's icieptione number 

4 b EIN 

5b 

# If the narre and./or EiN of the plan sponsor has changed since Itie last reiym/reoort ffled fo'rthis plan erterthe^ 
name, EIN. and t.ne plan numt>er from the last leturri/repor?. 

a Sponsor's name 

5a Total number ô ' participants at the iaeginning of trie pi.an year ^ f J 

b Total nimber of participants at ttie end of tiie plan year 

C Numbsr of participants with account bataiices as of the end of the plan year (oniw defined contribrfonpian^'^ 
com Dlete this Item) ' " 

df 11 Total lu.mbe.- of active participants at the beginning of the pian ye.gr 

Cl|2) Total numaer of active participants at the end of the plan year 

® f ^ ' ^ t V f - P^* 'P^" ls «-a' tenninaied emcioyment daring the plan yesr mth accrued benefits that were "less' 
trian .Ou% vested , 

be 
_5£if1| 

f ^ ^ . A m ! ! m j 2 f . t t m late or i « « B | f e t e B i n f l ^ ^ 
Under penalties o^erjury and otbe,̂  penalties"set forth in the instructions, I declare that I have e x a m i r i e T f t e l i E ^ S i S S S ^ ^ 

y an enroiied actuary, as wall as the eiectronic version of this retum/repori, and to the fest ^ ^ n ^ ^ e a ! ^ SB or Schedule MB completed and signed by an enroited actuary, 
_Mief, it is true eocfeci, and complete. ,^ 

SIGN . f V / , .1 KT 
_ _ _ _ ^ J _ _ Slgoatufe of plan adminlstralor 

pLi.2:i/iZl 
Dai t i 

SIGN 
HERE 

Enter name of individ'jal signinc^ as plan administralor 

Preparer's name (inciuding firm name, if appiioable) and address (include r 
L Dale 
'oom or suite number i 

„g,gtef name of individual signing as employer cr plan sponsoi 
Prepa.'er's telephone r.umbe 

For Piperwor.k Reduction Act Notice, see tiie instructions for Form iSOO-SF. 
Form 5533-SF.'M16) 

V.I 50205 

Valerie Klaskala
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6a Were ail of the plan's assets during the pian year invested in eligible assets'? I'See instructions ) 

^ v l ^ 9 < ? ^ i ^ ^ ^ f i : r ^ ' " " " ' ^ examination and report of an independent qualified public accounfgntflQPA) 
unaei i h vFR 252u. 104-46? (i,ss instructions on waiver eligibility and ccnaitions.) 

If you an,swareci "No" to either line Sa or lloe 5b. tho plan cannot use Form SSQO^F and^m'ust instead use Form 550Q. 

C if the pian is a defined benefit plan, is it covered under the P3GC insurance p.rograi 

: Part in j Fifianciai informatioii 
7 Pian Assets and liabilities 

) i l Ves [] No 

m (see ERISA section 4021)7 [ ] Yes [ ] ifc {J Net aetemiined 

a Total plan assets . 
(a| Beginning of Year 

i"otai pian liabilities. 
171,174 

S Net plan assets (sul)tract line 7b from line 7a) 

8 Income, expenses, and Transfers for this Flan Year 
71,. 174 

3 Contributions .'eceived or receivable from: 
(1) Employers 

Cb| End of Year 

1 7 2 , 8 2 ( 

11 '2 , 828 

(bj Total 

Sad) i , 114 
(2| Participants.. aa(2) 
(3) OPiers (including rollcvefs) _ J s a j S I 

_ b Otber income (loss) 

C Totai income (add lines 8a(-!), 8a(2). aa(3), and 8bj . ~ 

d Benefits paid (including direct rollovers and insurance Dfemium,s' 
to provide benefitsi , '.̂ ^̂  

8 , 2 0 8 

e Certain deemed and/oi corrective distributions (see instructions). 

j Administrative service providers (salaries, fees, commissions) 

g Other expenses. 

Ota I expenses (add iines 8d, Se, 8f, and 8g). 

r 

! .let income (loss) (subtract line 8h from tine 8c). 

.1 Transfers to (from) t-ie plan (see >nstructions) 

I PartiV I Plan Characteristics 

, 2 , 0 0 0 

Se 

8f 

eg 
8h 

8i 

1 , -360 

1.3, 01-

15 4 

Ja (If the plan Drovide ŝ pension benefits, enter the applicable pension featuns codes from the List of PtaCharacteristic Cod. 
es in the instructions; 

;f the pign provide ; welfare uenetits. enter the applicabie v/elfars feature codes from the List of Plan Cheraoieristic Cod' es in the instructions: 

Part ¥ Compliance Questions 
10 During the ptan year: 

Yes j No j MIA 1 Amount 
a Was .here a Tenure to transmit to the plan any participant contributions wit.lin tlie time oeriod i 

described in 29 CFR 2510_3-102? (See Instruciions and DOfs Voluntary Rduciar>. Correction ! 

• Y 1 i 
0 A'ers there any nonexempt transactions >A-ith any partz-in-interest? (Do not include transaction^ i 

repo-led or line 10a.i " 1 10b X 1 
e 'kVas the Dian covered by a fidelity bond"̂ ' 1 

d Did t ie plan nave a loss, wiiether or -not reimbu,'sed by ttie plan's fidefity bo.nd, Itial was caused 
by Traud crdisiionesty? ' i 

X 1 

e tJere any fees or commissions pais to any brokers, agents, or other pereons by an insurance 
o -̂o *®™"=®' °^ ^^^'^ organization that provides sorne or al! of the benefits under 

:he plan? (See instructions.) 
10e 

f Has tne plan failed tc provide anv benefit when due under the plan"? 
10f Ii 

i Did the plan bave any participant loans? (If "Yes." enter amount as of year-end ) 
10g 

h If this IS an ifioividual account plan, was tiiere a blackout peilod? (See instructions and 29 r^R 
2520.101-3.) 

lOh 1 
i n 1 ub was answereo Yes." checK fl̂ e box ;f you either provided the required f>otice or one of tiie 

ssceptfons to providing the notice aoplied uedsr 29 Ci^P 2520 'lOI-^ 101 

1 
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^art ¥1 I Pension Fundinj CompJiance 

( F S ^ 5 j S " ^ ^ 1 1 a ' S ^ ^ nepuirements? ,If 'Tes," see instructionslTd complete S c t - r d u H ^ i ^ T l T T ^ r i l ^ 

11a Enter the unpaid ; nimum required contributions for all years from Scheduie SB (Form .^500) line 40. I H a 
12 Is this a defined contribution plan subject to the rn " ~ ' Fpj jg^, - * " minimum funding requirements of section 412 of the Code or section 302 of 

i r i e s ; ' c o m p l e t e line 12a primes 12b, 12c. 12d. and 12e t^elow! as appfabie.) 
n Yes § Ho 

Mor.tb 
g j o " comptetad lin£..11a,comptetg iines 3. 9, and 10 of Schedule W!B (Form 5500). and skip to'tine 13. 

b Enter the minimum required contribution for this pla-i year 

Year 

_ C Ente-' the amount contributed by the employer to ihe plan for this pian year 

d Subiract the amount in line i?c from the amount in line l i b . Enter tbe resuft .'enter aTri 
negative amonnt) .•. nus sign to the left of a 

e Will the n înimum funding amount reported on line 12d be met by the funding deadline?.. 

Par t VI I Pian Terminations and Transfers of Assets 

12b 

12c 

120 

Yes J [ j N./A 

13a Has a resolution to terminate the plan been adopted in any plan yeai? . 

If "Yes.- enter the amount of any pian assets that reverted to the employer this year. 

b Were alt the plan as-sets distribute 
control of the PBGC? 

§ Nc 

0 lO para.apants or beneficiaries, transferred to another pian, or brought uncer the 

C if. during this pisn year, any assets or liabilities were fransfsfTOd from li 
which assets or liabilities were transferred. (See instructions.) 

[ ] Yas y No 
nis plan to another plan(s), identify the plao(s) to 

13c(1) Name of plants): 
13c(2. EiN(s) 13c{3} PN(s) 

j Part ¥111 i Trust Information 
14a Name of tmsi 

14c hjame of trustee or custodian 

Part IX : IRS Compliance Questions 

i 4 b Trust's Eti^ 

14d Trustee's or custodian's 
telephone number 

15a Is the pian a 40! (I;) plan? If -No." skip b.. 

iSl3 How did the plan satisfy Ihe nondiscrimination requirements foremplovc-e deferrals under s-ctis" 
40 1(K)(3} for the plan year? Cbedt a II that apply 

No 

16a What testing method was used to satisfy the coverage requirements mder section 410tb) for t 
jiear? Check ail that apply; " 

n Design-based 
I—' safe haitior 

•
''Current year" 
ADP test 

-1 "Prior year ADP 
-̂J test 

Li I N/A 

I S b Did the plan satisfy Ihe coverage and nondiscrimination requirements of seciions 410fb'. and 4G1(a)(4^ 
fa' t'̂ e a m i < l B I M c o r r m m l ^ . . i i l a n with any other pian under the permissive eggreaatian niles? ' 

17a If the pian is a master and prototype plan (MSP) or volume submitter pian that received a favorabte 

Ratio 
• percentage f ] fS ' -a fe n N/A 
—' (ggj — benefit test L l 

J Ye 

if'G letter .and the serial number 
IRS opinion letter or advisory ietter, enter the aateof 

17b If the plan is an individually-designed plan that recerved s 
ietter a favorable detemuiiation ietter from the IRS, entsr the date of the most recent c. etermination 

18 Defined Benefit Plan or fiHoney Purchase Pensson Plan Only; 
Were any distributions made dunng the pian year to an employee who attained aqe 62 and nau not 
service ' ' ' " sepa.-'ated from i D Yes 

I S Was any pian participant a 6% owner who had attained al least a.qe 70 )4 during f.he prior plan year? . 
t No 


