Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

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

» 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 | | 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
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

an amended return/report
C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

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

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
EMMANUEL'S MARKETPLACE, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2000
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)
EMMANUELS MARKETPLACE, INC.

3853 MAIN STREET
STONE RIDGE, NY 12484

(EIN) 14-1757727

2c

Sponsor’s telephone number
845-687-2214

2d

Business code (see instructions)
445110

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

EMMANUELS MARKETPLACE, INC. 3853 MAIN STREET
STONE RIDGE, NY 12484

3b

Administrator's EIN
14-1757727

3c

Administrator’s telephone number
845-687-2214

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 54
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 58
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 57
[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) 38
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 37
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
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. 09/22/2017 EMMANUEL GERONDARAS
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
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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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 1127250 1275736
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1127250 1275736
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 51998
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 57921
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 13
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 80054
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 189986
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 41500
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 41500
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 148486
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:
2A 2E 2G 23 2K 3D 2F
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 100000
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.) ...........ccceevruene. 10g X 47150
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
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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)

D Yes D No

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

12

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

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

D Yes No

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.

[] yes [] No [] na

‘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

D Yes 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 D Yes 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,” skip b

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: .......cooooiieieiiiiiiiieee e

1 I

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

year? Check all that @pply: .....cocveiiiiiiiii e

(|

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?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ 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
ST V(o PP PPNt

D Yes D No

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 5500-5F Short Form Annual Return/Report of Small Employee OMB Nee. 1210-0110
Department of the Treasury BE“Eﬁt Plaﬂ
Irtarnal Ravenua Sarvea Thig form is required to be filed under sectiong 104 and 4065 of the Employas Retlramant 201 6
Dbttt of Labar Income Security Act of 1874 (ERISA), and sactions BOST () and B058(a) of the Intemal
Etnfriayse Benefits Security Adminisiration fravanua Gode (tha Coda). This Form is Open to
Penaion Banefit Guaranty Corporation Public Inspection
¢ Complete all antries I accordance with the lnstructions to the Form 5500-5F,

| Part] | Annual Report ldentiflcation Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2014 and ending 12/31/201¢6
E a gingls-employer plan D 8 multiple-employer pfan (not multiemployer) (Filers checking this box must attech &
A This retum/rapatt is for list of participating employar Information in aceordance with the form Instructions )
D a one-participant ptan D a foreign plan
B This return/raport is D the first return/report Dthe finat raturn/rapart

E an amendad retum/raport D a short plan yaar return/raport (lese than 12 months)

C Gheck box I filing under: El Famm 5558 El automatic extension |:| DFVC program
D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Threa-igit
EMMANUEL'S MARKETPLACE, INC. 401 (K) PLAN z:zntmbm 001
1¢ Effactlva date of plan
01/01/2000
2a PFlan sponsors nama (amployer, if for a single-emplayer plan) 2b Emplayer Identification Number
Matling address {include room, apt., suite no. and street, or P.O. Bex) (EIN)14-1757727
City or tawn, state or province, country, and ZIP ar foreign postal code (i forelgn, see Instrictions) 7c S e talann
EMMANUELS MARKETPLACE, INC, ponsors talaphone number

B45-6R7-2214
2d Business code (see instructions)

3853 MAIN STREET

445119
STOME RIDGE NY 12484
3a Plan administrator's name and address E] Same ag Plan Sponsor. 3b Administmtor‘s EIN
EMMANUELS MARKETPLACE, INC. 14-1757747
3c Administrater's telephone number
3853 MAIN STREET 845-687-2214
ETONE RIDGE Y 12484

4 {fthe name andfor EIN of the plan sponsor has thanged since the last retum/repart filed for this plan, enterthe | 4b EIN
narma, EIN, and tha plan number from the lagt return/report.

a Sponsor's name 4c PN
5a Total number of participania at the beginning of the plan yaar ., Sa N
b Total number of participarits at the end of the PIN VEAT ... . 5h 58
C Number of p_nar_ﬂtipanls with account balances as of the end of the plan year {only defined contribution plans Be
GOMPlate this FBIM) ... it oo e eee s ee e eeeem e eeeen e e ee e eeraren " 57
d(1) Total number of active participants at the beginning of the PIBN YaF .............c.ooooocoe oo sesssssennseneened | DA(T) 38
d(2} Total number of active participants at the end of the DIZN YEAF ... vsssssiesns et eeeeeeeeesene] MI(R) 37
& Number of participants that terminated empioyment during the plan year with accried bonafits that were less 5a
than 100% vested ............. 0

Caution: A penalty for tha fate of incompiwte filing of this returnjrepart will be assessed uniess reasonabie causa s astablished,
Under penalties of perjury and ather panalties st forth in the instructions, | daclare that t have examinad this retum/report, including, if applicable, & Scheduie
SB or Schadule MB completed and signsd by an enrolled actuary, as well as the electronic varsion of thlg returti/repert, and to the best of my khowledge and

jgf, it is true, correct, and complete
——— n
SIGN i —— /A5 /2-61 7[Emmanuel Gerondaras
HERE .
Signature of plan administrator Date Entar name of individual signing a5 plan administrater
SIGN
HERE Sitgnaturs of amployaripiah spohsor Date Enter neme of individuai gighing as employet o plan spongor
Preparer's name (Including firm name, if applicable) and address {include room or suite number } Preparer's talaphonse number
Far Paparwork Reduction Act Notics, ses the Inatructions for Farm 5500-8F, Form BE00-GF (2016)

v. 160205
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Fotm 5500-&F 2018 Page 2
Bge
ﬁ: XVera alLlufi!ha plan's ansets during the plan year inyestad in aligible azsets? (Ses instructions: ) @ Y D N—
re you claiining & waiver of the snnual examination and ra i piic accountent gapay = °
; iport of an independent quatified publi
under 28 CFR 2520.104-487 (3@ Instructione on walver eligibility and conditians.).q o aocoumant (1GPA) @ Yau D N
TR =}

i you answared “No"” to eithar line 6a of lina £h, the plan cannot use Form 5500-8F and mn.-ﬁt instaad usaFurmB&M
C Ifthe plan Is q dafinad beneflt plan, is It covarad undar the PBGC Insurance program (see ERISA sactlon 4021y? [] Yog D Ney D Mot detarmined
LTI I
L_Part Il | Financlal Information -

T Pian Asaets and Liebilitas
a2 Total plan agsets ..._.............. i TR = Bﬁ_ﬂmmnlﬂ,u;;;.,r.?EO — °fY“:[' 275,736
b Total pian BABIRBS ........vvee s w....| 7h ’ =
€ Net plan asgets (subtract iine 7 from line L) SV I 7 1,127,250 1,295,736
8 Income, Expenses, and Transfers for this Plan Yaar (a) Amount ' I
8 Contributions recelved or recalvabla from: ) Tora!
(1) EMPIOYSMS v i B3(1) 51,998
{2) Pargipants...........oonii | 88(2) 57,821
(3)_Others (inghiding rolovers) ... usiecccececeiirninensisesccnccecceeid 88(3) 13
b Other income {lo88) ,......ocvuve. . e e 8b 80,054
G _Total income (add Hnes Ba{1), 8a(2), Ba(3), and BB) ... 8o 1849, 986
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits) ... i | B 41,500
@ Cartain deamad and/or corrective distributions (see instructions) .|  Be
f Administrative servige providers (salaries, feas, commissions)......|  8f
9 Hher 8XpENSES ... reerens STIPNSN| O |
b Total expenzes (add linas Bd, Ba Bf, and 89) .....vvvveevseiveseeeneenn. h 41,500
i Netincome (lnss) {sublract fine Bhfrom line 8e).......ocooooeeee| B 148, 486
J Transtars to (from) the pian (5ee iNBIGHONS)......0vie.. e 8

Part IV | Plan Characteristics
9a [if the plan provides pansion banefits, snter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
ZA 25 2G 2J 2K 3D 2F

b }if the plan provides weltsre benefits, enter the spplicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions;

PantV | Compllance Quastions

18  During the plan year: Yes | No | NIA Amount
a8 Was thara a faliura to transmit to the plan any participant contributions within the time period
dasctbed in 28 CFR 2510,3-1027 (See instructions and DOL's Voluntary Fiduciary Correction ¥
PIOGIBIM) Lcvvierreveierrsrmvrcvrie riervessrevrs srenrpncensssaeyeepseeme resansemessssieensomensensaessssnseeseeosanereescacsoceceoccececes|  JOH
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
raported On INE T0E.} ... e areereee]. 1O
€ Wasthe plan covered by 8 A0ty BONDT ..o resecvernrecscoeereecees| 4fl@ | 2o 100,000
d Did the plan have a ioss, whether or ot relmiursed by the plan's fidelity bond, that was caused ¥
by fraud or dIBNORBEIYT ..v.ivvsieeiearireiiives s irrescesrreresres oo caesacssescesssecaesaceceseesceeacecscaeeeec] 100
& Were any fegs or commigsiona paid to any brokars, agents, or other persons by an insurance
cardar, insuranee sarvice, or olher organization that provides some ar all of the benefits undet ¥
the plan? (See NEIUEHONE.) .o v ettt e b iy e cecoceo | T
Has the plan falted to provide any benefit when due under the planT ... ] A0 b
€ Did the plar have any participant loans? {If “Yes,” anter amount as of year-end.) .........ccooeenee. 1og | X 47,150
h Irthis is an individual account plan, was there a blackout period? {See instructions and 20 CFR %
b0 T v P T SO O TT VTP PURRPPPRUORt B ||
i if 10h was answered "Yes," check the box if yout eithar providad the required notlee or one of the
enteaptions to providing the notice applied under 20 CFR 2520.901-3 ... ccveirverrcececnnceccccncceccn] 100
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Form B500-8F 2016 Faga 3—] !

[Part Vi | Pension Funding Compliance

11 s this a defined banafit plan aubjecﬁ to minimunt funding raqwraments? (If "Yes," saa instructions and complete Schedule 58 D Yas D No
{Form S£00) and line 11a below)... o ;

11a_Enter the unpaid minimum required contributions for all yaars from Schedule SB (Form 5500) iine 40 ] 11a [

12 )5 this a defined contribution plan subject to the minimum funding reduirements of section 412 of the Code of section 302 of ¥
ERISA? . o1 [ Yes [/ o

{f “Yasg" mmple{e llne 123 or l|ncs12b 12:: 12d and 12e belcrw as a;:splicabia)

a If a waiver of the minimum funding standard for a prior year is hemg amortized In this plan vear, see instructinns, and antar the date of the letter ruling
granting the waiver, ......... ... .. Month Day Yaar

If you compisted line 12a, unmplcti Iincs 3 9 and -lu uf Schtduh MB (Form 55{10) and -Iklp to Ilnu 13,

b Enter the minimurn required contribution for i PIaN YORE ................cccooooovveeeisoeerversres e} 122

€ Enlar the grmount contributed by the employer to the plan for this plan year .. ...| 12€

d Subtract the amount in fine 12¢ from the amaount In line 12b. Enter the result (enter & minug slgn 1o lhe |efr uf 2} 124
TIBALIVE B HIUIIIE) 11t it ins 10000 d e e syt re s ekt bbe e teeeeseeeeseegpeesre 11 e ne e beeE s a0t e bt armsassremsseneseee e et s st orseteraes

€ WH the minimum funding ameunt rapottad on tine 12d be met by the funding deadling?..........o—oooooooe, [] vee [] No D N/A

fPa;rt vii I Plan Terminations and Transfers of Assets

138 Has a resolution to teminate the plan been adepted inany plan YREF .. e D Yas @ No

If “Yas," enter the amount of any pian assets that reveried to the empioyer this year .. S OYP B B .

b Ware all the plan assets distibuted to participants or beneficiaries, transferred 1o angthar pl'an{ or bmught under tha D Yes @ No
control of the PBGC? .........ocoveeinn. .

€ if, during this pian yaar, any sszels or abllities were transferred from this plan to another plan(s) iﬂﬂnllfy the plan(s) o
which seeets or liabilites ware transferred. (See Instructions, )

136(1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)

Part VIl | Trust Information

14a Nameg of trust T4 Trust's EIN
14¢ Name of frustas or sustodian 14d Trustee's or custodian's
telephohe number

| Part IX | IRS Compliance Questions

152 15 the plan a 401{k) plan? i *No,” $KIP Burvereer oo [ Yes [] no
18b How did the pan satisfy the nondiscrimination requirements for employae deferrals under saction D E;:i%';r%ﬁed ;:gqor year” ADP
401{k}3) for the plan year? Check all that apply: .
"Current year” D N/A
ADF test
16a Whart? t::iﬂ"?c mﬁﬂn;ﬂ was used to satisfy the covarage requirements under section 410(b) for the plan Ratio Average
B8 e DY it et T et e et ee e e e e r e e vee e b bt
y ok all that appiy: a f:;femage [0 benefttesr [1 VA
16b Did the plan satisfy the coverage and nardiscrimimation requirsments 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 agaregation rules? ...
F74 If the plan is 3 master and prototype plan (M&P) or volume subiriitter plan that recelved a favorabie IRS opimnn Ietter or advisory lattst, enter the date of
the latter and the serial numbar
17b If tha pian is an individually-designed ofan that recalved a faversble determination letter from the RS, entar the date of The mast recen determion
Istiar

18 Defined Baneftt Plan or Money Furchasa Pansion Plan Oniy:
Were any distributions made during the plan year to an employas who attained age 62 and had not saparated from E] Yeos I:l Nao
BB OB i e e Lo i sasieeirieieisseseTeLesesen ettt tene e eseeesecesesesnsaneas

19 Was any plan participant 2 5% owner who had attalned at least age 70 % during the prior plan year? ..............c.... [] ves [] Ne




