Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en Eﬂt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSPECtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SOUTHERN NEUROLOGIC AND SPINAL INSTITUTE, P.A. 401K PROFIT SHARING PLAN plan number
(PN) P 003
1c Effective date of plan
01/01/2004
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SOUTHERN NEUROLOGIC AND SPINAL INSTITUTE, P.A.

1 LINCOLN PARKWAY
SUITE 300
HATTIESBURG, MS 39402

(EIN) 64-0947024

2c

Sponsor’s telephone number
601-579-4440

2d

Business code (see instructions)
621111

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a 47
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 35
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/08/2017 DAVID LEE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D 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)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 2252986
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2252986 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 15363
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 15363
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 2267599
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 750
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 2268349
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -2252986
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

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:
2E 2F 2G 2J 2K
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 X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016 Page 3- |1

[Part \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA lINE 1L DEIOW) .......eiiieiiiieiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e e nnbebeeaaeaaanbnbeeeaaeeaantnreen
11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? . oooooeeooe oo eeeeee oo e [] ves [ No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver 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
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT .............c.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn. D Yes D No I:[ N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e Yes |:[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

Part VIII | Trust Information

14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 401(K) plan? If “NO,” SKID D.....c.ceiiiiuiiieiiicieieieee ettt eb e saene D ves D No
. . o . . Design-based “Prior year” ADP
15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section D safe %arbor test Y
401(k)(3) for the plan year? Check all that @pply: .......cceiiiiiiiiiii s . )
D Current year’ D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? ChecCk all tNAL @PPIY: ....ooiiiieeiie ettt |:| percentage benefi%]test D N/A
test
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

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 D Yes D No
1] (ol PP PPTTPP
19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................ D Yes D No
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Form 5500-SF Short Form Annual Return/Report of Small Employee O s,
Dapartimert of lhe Treasory Banaflt PIEI‘I
triomaf Ravonoe Sarvice This form is required to be fled under sections 104 and 4065 of the Emplovee 2016
Ralirement Income Securlty Act of 1974 (ERISA), and seclon 6057(b) and 60568(2) of
Dapari I of Lok
Emplyas Banafl Securty AdmiAarlsn the irtarnal Revanus Coda (lhe Coda), This F°"'I‘ Is Dp‘:“ to Public
nzpection
Penslon Benefl Guaranly Gomoralon * Complate all antries tn aceordanes with the Instructions to the Form 5500-SF,
‘ | Annual Report Identiflcation Information
For calendar plan year 2016 or flscal plan yaar begihning 01/01/2016 and ending 12/31/201€
IE a single-amployer plan I:I a multiple-amployar plan (not multiemployer) (Filars checking Lhis box musl altach
A Thig raturnfreport s for: & et of parligipating employsr information In accordance with the form instruclions.)
a one-participant plan I_ a loralgn plan
B This returnfrapor le: Lhe flrsl return/report E tha final relurnfreport
D an amended relurniraport I:l a shorl plan yaar returt/rapad (less than 12 tnobthz)
C Check box if fiing under: ~ [%] Ferm 5658 [[] automelic extension [] oFVC progrem
D special extension (enter description)
‘ il Baslc Plan Informatlon —- anter &l requested Informatlan
1a Name of plan 1k Three-digit
Southern Neurologle and Spinal Institute, P.A. 40lk Profit Sharing '(:'FI,EI\?) n:mber 004
Plan 4¢ Effeciive dals of plan
01/01/2004
2a Plan sponsor's neme {empleyer, if for a single-asmployer plan) 2h Employer Identification Number
Mailing Addreza (includs room, apt., suite no, and strest, or P.O. Box) (EIN) 64-0847024
Clty ar lown, state or pravines, eountry, and ZIP ar foreign pastal code {if foreign, see instruclions) .
Southern Neurclogic and Spinal Instltute, P.A. Zc Sponzor's lelephona number
(601) 570-4440
2d Buslnese code (zee Inslrucions)
1l Lineoln Parkway : : 621111
Suite 300
U3 Hattiesburg M3 Agdos ,
3a Pian adminlsialor's name and address [X] Sarme s Plan Sponsor 3b Administrator's EIN
3c Adminisirator's talephona numbear
4 if the name and/for EIN of the plan sponscr has changed since the last return/rapart fled for this plan, arter the 4h EIN
nama, EIN, and the plan numbar frorm tha last returnfraport,
2 Sponsor's name 4¢ PN
58 Total numbar of particlpants at tha baglnnlng of the plan year 5a 47
b Tolal number of participants at the end of he plan year . 5b 4.
€ Number of panlcipants with account balances as of the end of the plan year {only definad contribullon plang 5¢
complele thiz ilem) -0
(1) Tolal number of active particlpants at the beginning of the plan year .. 5d(1) 35
d{2) Total number of aotlve pariclpants at the end of the plan year 5d(2) 0
8 Mumbar of paricipanis that terminated employment duting the plan year with accrued benefils that were
lass Ihan 100% vesled Se 0

Cautlon: A panalty for the late or Incomplete flling of this return/report wi)] be assassad unless ressohahle cause s establishad,

Undar penalties of perjury and other penaltles gel forih In the Instructlons, | declare that | have examined thls return/repor, Including, If applicalle, a Schedule
88 or Schadula MB completed and signed by an enralled ecluary, a3 well as (he eleclranic verslon of this relurnfraport, and to 1he best of my knowledge and

g, corract, and complela,
6-/@/’7 David Lea

Signature of plan adminlstrator Dale Enter nams of individugl signing es plan s¢minisireter
= 5/6;/!7 David Lea
b
Slgnatura of amplovariplan sponsor Date Enter name of Individual signing as employer or plan sponsor
Preparar's name (Includlng firm name, If appliceble) and address (Include raom or sulle numbar) Preparar's lelephons numbaer.
Skip this question Skip this questlon
For Paperwork Reduction Act Notice, aee the inatructions far Farm 6500-SF. . o ‘ Foim 5500-8F (2018}

v.160206
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Form 5500-5F 2016 Page 2

6a Were all of the plan's assals during tha plan year invasiad In allgibls azsels? (Sae Insiructions.) EYEB |:|No

b Are you clalming a walver of the annual examination and report of an Independant quallfied public accountant (IQFA)
under 298 CFR 2520.104-467 (Sea inslruclions on walver eligibillly and conditlons.)  u-ssmimsmmnmssmss s i s ns s s s s e EYBE DND
IF you answerad "No" to elther lina €a or lne Bb, the plan tannot use Form 5500-5F and must Instead use Form 5500,

€ IFthe plan Is a defined banafll plan, is L eovered under the PEGC Insurance program (sae ERISA saction 4021)7 e} Yes [ JNo ] Not determined

M Financial Information

T Plan Asssts and Lighilities Yo (a) Baglnning of Year (k) End of Year
A T0lal plan AEEE8 s rmsrmaps sesmmrsnrsniner s ssns s s s s sppysapesa st ansn 7a 2,252,906 0
b Tolal plan Babiliies i ssmesmm s s s 0 0
€  Mel plan assets (sublract line 74 from line 78)  asuunsewsmansspme 2,252,906 0
B Ineome, Expenses, and Transfers for (his Plan Year ) (a) Ameount {b) Total
a Contributions recelved or recalvabla from:
{1} Employers Q
(2) Faricipantg 2
{3) Olhers {including rollovers) 0
b Other income {loss) 15,363
€ Total Income (add lines 8a(l), Ba(2), 8a(3), and Bb) ...veeeens —— Bc 15,363
d Benefls pald (Including direct rallovers and Insurance pramiums
1o provids banafits) gd 2,267,589
8 Corlah deamed andlor cotreclve distibullans (see Inslructions) .| Ba
f Administrative service providers (salarles, fees, commissions)  ...| 81
g Other ewpenses By 750
h  Tolal sxpanses (add ines B, B8, 8, aN8 B0)  eereseeemsaremssaes P gh 2,268,349
I Neat Incame {loss) (subtract ling Bh from N8 Bt)  weesesmsmeeese=e] Bl ’ (2,252,984)
BEE U Le R GGl PG CR e e TR TR (T (] T —— [ - |

I" Plan Charactaristics

- 9al If the plan provides pension beneflts, snler the applicahle pension feature codes from the Lisl of Plan Characlerislic Codes in the Instruclions:
2E 2F 23 2J 2K 3H

b | If the plan provides welfara benefits, enter the applicable welfars fealure codes fram the Lislof Plan. Charactarielic Codes In The Instructiohs:

Compllance Questions

10 burng lhe plan year: Yes Amount
a Was lhare a faliure to fransmil \o the plan any partigipant contributiong wilhin the Ume periad
deserlbad In 28 CFR 2510.3-1027 (See instructlons and DOL's Voluntary Flduciary Correcllon
Frogrém}  senees ! 104
b Wara thers any nonaxempt transacllons with any pary-in-interest? (Do not Include transactions '
reporied on line 108.) 10h
€ Was the plan covarad by & fidelily bend? 10e| X 1,000,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, thal was teused
by Iraud or dishonesly? LA b AR I S I b b st e o | 100
e Ware any fees of commissions paid to any brokers, agenls, or olher persons by an insurance
carrler, InsUrarce service, or othar organtzation that provides gome or all of the benefits under
the plen? (See malructions.} 108
f  Has the plan falled to provide any banafit when due under the planT 10f

g Did the plan have any participant loana? {if *Yes," enler Bmount 88 of year end.)  wecmeersrsaceans | 104

h  Fihis 15 an individual account plan, was there a blackoul perlod? (Sae Instructlons and 29 GFR

2B20.101-3.) woecrereesonibtisits st iib sttt st s s s sssssnsnmasassnnn g | 400

| K 10h was anewerad "Yas," check the box If you elthar pravided the required notice or ona of the
excepfions to providing the notice applied under 20 CFR 2520,101-3  wuwmimmnmenusnssssssmimimgansy | 100
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Form 5500-5F 2016 Page 3 - |

Penglon Funding Compliance

11 1z this & defined benefit plan sublect o minimum funding requirements? {If “Yes," see Instructions and complele Schedule 5B ] ves [X] Mo
— . (Form 6500 andling 1112 below)
118 Enler lhe unpald minimum required conlributions for all years from Schedule SB (Form 5500) Ine 40 weeees | 11a |

12  is this a deflned contribulion plan subject to the minlmum funding raquiremeants of section 412 of tha Coda or sectlan 302 of
ERISA? R — | R LT - A
{IfF"Yes," completa line 12a or linea 12b, 12¢, 12d, and 128 below, as applicable.)

@ Ifawalver of the minimum funding standard for a prior year [ balng armorllzed in thia plan yeer, gee Inslructions, and enter the date of the leller ruling

granting the WaNer  ..ooiwoermesrsseresssissesnssrss s s s sssesss Month Day Year

If you compiated line 12a, complote linas 3, 9, and 10 of Schadule MB (Form 5500), and sklp to line 13,

Ir  Enter the mirifnum regulrad contribution for this plan ye&r, . s 12h

G Enter the amount conlributed by the employer to the plan for the plan yaar 1Zc

t  Subtracl the amount i lne 12c from tha ameunt In line 12k, Enter the result (enter a minus sign lo the left of a 12d
NEQAlive BMOUNEY  ssssnivsmricmssisssriisissimsssibsrein e P—— R

8 Wil the minimum funding ameour reperted on line 12d be met by the funding deadiine? [ ves ] Ho I:I NIA

Ptan Terminations and Transfers of Assets
134 Has a rasaliilion to larminate the plan besn adoptar 0 8NY RPIEN YRR v i e s s nsssn ] vez= [T] Ne

IF*¥as," enter the amount of any plan assets that ravertad to the arnptoyer this year 13a 0

b Wars all the plan assels diztrlbuted lo participanls or beneficleries, ransferred to anather plan, or brought under the E ves [] Mo
control of the PBGC? AL U YR A 080 U b b bzt bbb bebrrnasiin s besmssms e semrasarsearasaszz sz

C If, during this plan year, any assels or Habilliles ware transfarrad fram this plan to. annlher pien{g), Identify the plan(a) to
which assals or liabillles were transferreel. (Seeinstructlons.)

13¢(1) Nama of plan(s): 13¢(2) EIN(&) 13c(3) BN(s)

Trust Information - Skip Thesel Questlons

14a Nama of rust 14k Trust's EIN
14¢ Name of trusles or cuslodian 14d Trustee or custodlan's
talephona number

IRS Compliance Questions - Skip These Questions

18a Is the plan a 401{k) plan? If "No," skip b. O] Yes O Ne
15k How did the plan satisly the nondiacrimination requiremeants for employese defarals under sacllon Deslgn-bazed "Pricr yaar" ADP

401(K)(3) far the plan year? CHack Bl INEL BRIV  .wewsssismsas.st s issstssnt 1115811 sst190 e sto4t 1 mbenerestreensarsesnnee | L] 5618 EFBOF [ test

"Current year"
[ ADP tasl D N/A

16a What testing melhod was used to satlsfy the coverage raguiraments under sectlon 410(k) for the plan Ralo Averags

vear? Check all Ihat apply: ——————— | {:;rtcantaqa L anentieny [ MA
16k Did the plan sallsfy lhe coverage and nondisedminalion requiremenls of seclions 410(b) and 401{a)(4)

for the plan year by combining this plan wilh any other plan under Ihe permisslve aggregalion rles? ... I:l Yes I:I No
172 If the plan ks a master and protetype pian (M&P) or volume submitter plan that received a favorable JRS aninfon lettar or advisory lelter, enler tha date of

f | s

17b If tha plan Is an Individually-deslgred plan that recelved a favarabla delermination letier from the IRS, enter the date of Ihe most recent determination

lattar f f, '
18 Deflned Baneafit Plan or Manay F'urchaee Panslon Plan Qnly:

Waera gny distributions mede during the plan year lo an employee who altained age 62 and had not separated from D Yes D No

service? -
19 Was any plan participant a 6% owner who had attained at least age 70 % during the prior plan Year?  weeweemessssasss ] ves [ we




