Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

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

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

A This return/report is for:

B This return/report is

C Check box if filing under:

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.)

D a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558 |:| DFVC program

|:| special extension (enter description)

D automatic extension

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
JOHN A. ROY, D.M.D., PSC 401(K) PROFIT SHARING PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/1985
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)

JOHN A. ROY, D.M.D., PSC

2618 CLUB COURT
MADISONVILLE, KY 42431-3869

(EIN) 61-1039788

Sponsor’s telephone number
270-825-3968

2c

2d

Business code (see instructions)
621210

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 12
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 11
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 11
[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) 10
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 9
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 09/25/2017 JOHN A. ROY, DMD
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 @SSETS ......ecviiiiieieiiieeiiiee e 7a 3319018 3399512
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 3319018 3399512
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 47752
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 77951
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 259427
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 385130
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 279131
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 25505
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 304636
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 80494
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 2J 3D
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 400000
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

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 Mog. 1216-0110

1210-0089
Ooparimont of tho Trazaury Benefit Plan 1
Intamal Ravernua Sarvica This form is required to be filad under sections 104 and 4085 of the Employas Rotiremont 2016
a.,p.mm 1ol Labar Ingome Socurty Act of 1974 (ERISA), and sections 6057(b} and 6058(a) of the Intema)
Empltayne Bemefits .;:ﬁ.mty Admisittration Revenue Coda (the Coda), This Form Iz Open to

Pynsion Renalit Guarenty Qoporalion

» Completo all antrles in accordance with the Instructions to the Form 5500-5F,

Public Ingpection

[ Part] | Annual Report Identification inforration

Fer calendar plan year 2018 or fiscal plan year hagihning 01/01/2016 - and anging 12/31.72018
E] a singlo-employar plan |:| a multiple-emplayer plan (net muliemployer) (Fllers checking this box must attach @
A This returm/raport is for: list of participating emplayer infarmation in accordanca with the form instructions.)
[] & one-participant plan [] a forsign plan
B This ratumirepart Is D the first returritaman [] the final raturidrapant

[] an amended ratusirapernt [] & short plan year taturireport (leas than 12 monthg)

C Check boxif fiing under: [ Form 5558 [ automatic extension
D spaginl axtarslon (enter deagrption)

rl DFVE program

| Part Il | Basic Plan Information—anter a raquested information

1&a Name of plan .
JOEN A. ROY, D.M.P., PSC 401(K) PROFIT SHARING PFLAN

1b Thres-digit
plan number (002

(PN) b

1¢ Effactive data of pian
01/01/1985

23 Plan sponsar's nama (employaer, i for a single-employer plan)
Malling address (nclude room, apt., sulte no. and straet, or P.O. Box}
City or town, state or province, country, and ZIP or foreign postal coda (if foreign, sea instructions)

JOHN A. ROY, D.M.D., PSC
2618 CLUR COURT

MADTSONVILLE KY 42431-3889

2b Employer Identification Numbar
(EIN)&2, -1.039788

2 Sponaors talaphons number
n70-825-3968

2d Bueiness coda {see instuctions)
621210

3a Plan administrator's nama ard address @ Same as Plan Sponsor.

3h Admintgtratar's EIN

3c Adminigtrator's telephona number

4 If the name and/or EIN of the plan sponsor has changed since the last raturn/report Mled for this plan, enter the | 4 EIN
nama, EIN, and the plan nymber from the last roturn/report,
A Sponsors name dc PN
5a Total nurmbar of participants at NG DEGINNING OF 8 PRI YIBK vwcwrusssemmrisisss s sssesorsesssase s esessssmsossenseserrsns] D8 12
b Totel number of participants at the and of e PIAN YEAM ... ... e eeceseras eessene s seeeeeeee 5b 11
G Nurober of pamclpﬂnts with account balances as Qf the and of the plan year (only dafinad contrlbitior plam; 5¢
complate thig tem).... et e 1)
d{1) Totat number of active partlcipants. at tha baginnlng of the plan VOAL oo eemesmenssspesespeeseesensess e anensd DGV 10
{2} Total number of activa participants at the end of the plan vear ... 5d(2) 9
& MNumbar of partlmpanm that orminatad amploymem durlng the plsm vaar th’n aucmad banaﬂs that wara less Se
than 100% VBBIAM ovvvovrviisisant v g e g 0

Under penalties of perjury and other panalties get forth In the instructiong, | daciare that | have examinad this returniépon, lnmudlng. If eppitaatia, & Schedule
8B or Schodulo MB cumplatod and slgngd by an anralled actuary, 83 wall aa the elactmnlc varsion of thia return/repert, and to the best of my knowledge and

igf, ]t

BIGN E 5&% f?? et (e 7/%\"7&! /7730HN & ROY, DND
HERE. Signature of plan a‘cm;'mlstlﬁor Data Entar nama of individual signing ag plan administrator
81GN
' HERE Signature of amployar/plzn sponsor Data Enter name of Individual slgning as employer or plan sponsor

Fraparsrd name {(including firm name, if applicable) and addrass {Inctude room or sulte number

Praparar's talaphote numbar

For Fapsrwork Roductlon Act Nallce, sae the Instrustiong for Forma 5500-3F,

Farm BGO0-GF (20701
: V. 160209




SEP-E7-2017 87:19 FROM: TO: 18662273346 P.4s5

Form 5500-8F 2016 Page &
68 Wera all of the plan's assats during the plan year lavestad ih aligitle pesete? (See instnictiong.) ....... e @ Yes [j No
b Arg you glaiming & walvar of tha annual examination and report of an independent qualtiad punllc accountant (ICIF'A)
urider 28 GFR 2520,104-467 {Sae [nstrugtiona on walver aligibllity and condltions.).... S O - I () [] Ne
If you answarad "No™ to sither ling 5a or lina Bb, the plan cannot uga Ferm 5500£F and munt Instcmd usa Furm 5500,
¢ {fthe pian is a defined benafit plan, is it coverad under the FEGE insumnce program (s ERISA geclion 4021)7 ... D Yeg [:l No D Not daterminad
[_Part ilt_| Financial Information '
T Plan Assets aed Lisbilitles {a) Béﬂ[nnlng of Yisur (b) End of Year
B TOU PRIN BEEOIS 1-aemernmmennieramer oseermacmscsessesnssossnssssssersassssssenonsesecs 7a 3,319,018 3,359,812
b Touwl pian liebilites ... L e s nsns s s 7b
€ Net plan assets {subtract ling 7h from Ine 78) b To 3,319,018 3,399,512
8  tngome, Expanceos, and Trangfers for this Plan Year (a) Amount {h) Total
a8 Contributions raceived or receivable fram:
(1) Emphoyers ............ e N Ba(1) 47,752
(2) PartiiPantS. ......coooooeoeoe e ssnnse st sisv s sassessnssses e B[R 77,851
{3) Othars (including rollovars)... | fa(l}
B Othar ingome (IR88) ..o e o - 258,427
G Total income (add linas 8a(1), Ba(2), 8a(a}, and Bb) Bc ‘ 385,130
d Barelits pald (includlng diract roliovers and Ingurance pmmtums
to provide BENARE). .o .| &d 279,131
B8 Cartaln dgemed .andlnr eorractive distributions (sae |nstmctmns) Ba
f  Adminigtrative sarvics providars {ealadas, foes, commiasions)....... of 25,5904
__ O Other axpansas ... . s cresu o) 80
h Total axpenses (add fines Bd, He. BE, avwl Hg) — 304,636
i Netincome (loss) (subtract line Bh from line Eu) 8i B0, 404

J  Transfars o {from) the plan (e NBEUCHONS). e 8

| Part IV | Plan Characteristics

9a |If the plan provides pension benafits, entar the applicable pension feature cades from the List of Plan Characteristic Codes in the instructions:

2A 25 a7 3D

b [if tha plan provides welfare banafits, anter tha applicable walfare fasture codes from the List of Plan Characterdstic Codes in the instructions:

| Part V I Compllance Questions

10 During the plan year: Yos | No | WA Amgunt

a Was there a failure to transmit to the plan any participant contrbutions within the Eme period
describad In 20 CFR 2610.8-1027 (Bao instructions and DOL's Valuntary Fiduciary Corraction X
172111 1 OO PO OO pPOP N PROpTT PP TIPS 10a
b Wars thare any nonexampt trangactions with any pany-innterest? (Do not include transactions x
reportad on line 108.)......... € deetsaus eete s e A 1 2o yeE g e eE et aeraamerEar e sarorEresercekebicnene st jp— .} 10b
¢ Was the plan coverad by a fidality bond? ..o e 108 | 400,000
d Did the plan hava a loss, whathear or not reimburead by the plan's fidelity bond, that was chused ¥
by fraud oF dighOnBEIYT o e e ML IS g 10d

€ Wara any fags or commissions paid to any brokers, agents, or clhér parsons by an tsuranca
carrlar, Insurance eervica, or ather mgam.v,almn thiat pmvluas some oF all of the banefita unclar
the plan? {Sea Instructions. ).... . SO [ |

Hag the plan failed to pmvlua any benafit whan dus under tha pIaN? ... oo 4G

L o o

f
@ Did tha plan have any participant loana? (If “Yas,” enter amount as of yERFENG.} . uw -] 10
h

If this is an individual Aeount plan was thura a blackout period? (See instructions and 29 GFR
2520.101-3) ... JRyorepvoree N [

it 10h was answarad “Vas. nhan:k tha box if you either pruwdad tha raquarad naticn or one of thu
axceptions tn providing the notice applied under 28 CFR 2620.101-3 ... [y [




TO: 18662279346

Pags 3-

SEP-27-2@17 @7:2@8 FROM:

Fomm 5500-8F 2016

P.55

[Part V1 | Pension Funding Compliance

11 1o this a defined banefit plan subjact to minkum funding regulroments? (I "Yes," sos Instructions and complote Scheduls SB

D You D No

(Ferrm SR AN RS 1T BB e e e s e
113 Enter the unpaid misltnum raguired contributlons for all years from Schadule S8 (Form 5500) ling 40...ooovernncevne. I 11a |
12  ia this a definad contribution plan subject to the minimum funding roquirarnants of soction 412 of the Code or section 302 of
ERISA? .. et et e eeem et ettt [ ves [ No

{If "Yaz." com_plete line 128 ar lines 12k, 12¢, 12d. and 128 balow, as ﬂpﬂlmﬂblﬁ)

a If o walver of the minimum funding standard for a prigr year is bmng amumzﬂd i thig plan yaar, sen instnictions, and enter the dale of tha lattar rlling

granting the walver, . it sesrenyiqree e MAGIHH Day Yeaar
if you complated line "Ila, complnto llnos 3 B nnd 10 oi Bchoduln MB (I"-’nrm 5500), nnd ikip ta llua 13.
11 Fritgr the: minimiim eacquirad gontributon for this BN VERE ...t v e arrnin s prceegensaesensoenanes 12b
€ Enter the arnount contributed by the smplayar ta the plan for this plan Yaar ..o nurs e e 12¢
d Subtract the amaunt in line 12¢ from the amount in line 12b Enter the result (emar & minug sign to the laft of a 42d
nagative amount) ... T O P AT TIET T Tr e

& Wil the minimum fundmg amaunt repormd on ling 12d L‘:a met by the fundlng doadlina?..

|Part Vil | Plan Terminations and Transfers of Agsets

13a Has a rozalution to tarmminate the plan baon adoptad in any plan yes? ..., eeoeARARR AR R AR SRR SRR AR S e e D Yas
If *Yas,” entar the amaunt of any plan asssets that reverted to the employer this yaar ... areRareane e s e ch et nias 138
b Waro all the plan assets disiributed o perticipants or henaflciaries, transferrad to another plan, or braught drder the D Yes E:[ No
eantrol af tha PBGCY ... it st ausL sy /aneenapanersyarany {eed P T T PRy reg PYLRECT YR s e raen s e £ oo ba s mrba se kI VY s AYS Qray a3 eare e ey ey

C If, during this plan yoar, any assets or liabilities wera transfemad from thig plan 1o anather ptan(s), identify the plan(s) to
which assets or |lablities ware transferred. (See instructions.)

13c(1) Nama of plan(s): 136(2) EINGS)

13c{3) PN(5)

[Part VIt | Trust Information

14a Mame of trust

14b Trust's EIN

14¢ Nama of trustee or custodian

14d Trustea's or custodian's
telaphons nurmbear

| Part 1X | IRS Compliance Questions

A5 15 0o PIAN & A01() PIAN? B UMD, BHID Bo.vervoo coeeeooee oo pemt oo s s s e s s e s s s e O ves [ no
- Designbasad “Prior ywar" ADP
15b row did the plan satisfy the nondiscrimination naquuramants for ampiayaa dofarrals under saction U 5;2 %’;m?,r mmo d
401 (k)(3) for the plan year? Check all that apply: . reremeenaens bR ek R SR .
_ 'Curmant yaar’ [‘] N/A
ADP test
16a What testing mathed was usad to aatmfy the coveraga requlmmanta under saction 41 Cl‘(b) for the plnn Ratio Averago
year? Chook all that apply: . et eeeteeteom s eees et e s s ere e s e e D porcantage [ 1 oo sl D NIA
fast
16b Did the plan satisfy the coverage and nondiscrimination requiremants of sactions 410(b) and 401 (2)(4) D Yos D No
for the plan year by combiring his plan with any other plan undar tha parmissiva aggragation rules? ........

17a If the plan is a master and protatype plan (M&P) or volume submitter plan that received a faverable RS epinion lattar or advisory lettar, anter the dite of

the lattar and tha serisl npumbar

170 if tha plan iz an individually-dasignad plan that recaivad a favorable dutenmnalmn latter from the IRS, enter tha date of the most racent determination

latler

18 Defined Banefit Plan or Mansy F‘urﬂhaaa Pangion Flan Only:
Were any diatributions made during the plan yaar ta an smployse who attalned age 62 and had not separated from
BAMVIEA? .o g traeacraresprirenres 1ausaae LerairEEererrrErrsiroessnmeiassassssisersiinsessiemnsannn s

D Yos

v

D'Yaa

19 Was any pian participant & 5% awner who had atalned at least age 70 ¥ during the priar plan Vear? ...........e.

DNu




