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

IZI 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
AHS 401(K) PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2012
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)

ACME HEALTH SERVICES, INC.

6302 RUCKER RD., SUITE J
INDIANAPOLIS, IN 46220

(EIN) 35-1526899

Sponsor’s telephone number
317-257-3545

2c

2d

Business code (see instructions)
621610

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 118
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 99
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 18
[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) 116
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 98
€ 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. 09/28/2017 VIJAY PATEL
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 502230 713507
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 502230 713507
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 41545
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 142956
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 60877
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 245378
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 28438
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5663
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 34101
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 211277
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 2F 2G 23 2K 2T 3D 3H
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.) .............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
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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 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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Revenue Code (the Cede).

[rPart 2] Annual Report Identification Information

For calendar plan year 2018 or fiseal plan vear b&ginning

Q1/01/2018 arkl ending 1243172018

A Thig retumireport is for:

B This riumfrepontis

C Check box if fillng under:

[ a single-employer plan

[} a one-participant plan

[] the nirst retumvrapart
[ a0 amendied returmireport

f&] Fom 5558

D a rultipte-employer plan (ol muliemployer) (Fllees ehecking this kox must attach 2
list of participaling employec infarmation In accordance with the form ingtrustions.)
[] atereign plan

D the final retumfreport
U a short plan year relurniregodt (lass than 12 wionths)

[] autamatic extension [] oFve program

[} speciat extension (enter deseription)

[Partiit] Basic Plan Information—enter all requested information

13 Name of plan b Three-digit
A48 4C1 (K} PLAN plan number
PNy P o2
1¢ Effective date of plan
Q1/CL/2012
2a Plan spoenser’s name {employear, If for 2 single-employer plen) 2b Employer Identification Number

Maifing addrass (indide room, apt. suilé no, and streat, or PLO. Bow)
City or town, state or pravince, country, and ZIP ¢f faesign postal code (f forelgn. sae instrustions)
HCME HEALTH SERVICES,

£302 RUCKER RD.,
INDIAHARPQOLIS

ING.

sorre J

(EIN) 35-1526839
Sponsors telephone nyrmber
{317] 287«38B45

‘Buginess sode (see instructions)
621810

v

2d

N 46220

3a Plan administrators narme and addreds E] Sama as Plan Sporsor,

3b Administrators EIN

3C Administrater's telaphone nurrber

4 [fthe name andfor EIN of the plan sponsor has changied since the last returnirapon fled for this plan, enter the

4b BN
narme, EIN, and the plan number from the fast returmirspor, i
4 Sponstr's name ; 4o PN
§a “Total number of participants at the DagINIng of the PIAN YEAN ... i i) B8 114
b Towl namber of paricipants 8t the enc of the PlAN YEET .. oma oo o TN 5h 29
¢ Nurnber of participants wilh gcoount balances as of the end of the plzm yﬁar (only def’ ma:i cantnbutlon 9‘3% 5¢ .
complete this BemY .. SRR et 18
i1} Total namber of active part;clpants atthe begmnmg of the pien year ... SRR 1 1) | 116
d(2) Total number of achve paticipants at the end of the PR YEAT e wrmsmermins o] 54(2) 98
© Numbsr of participants thet t2eminaiad employment during the plan yaas* x'mh acsrued beneﬂis thatwera tess Se
than 100% vested o A A A e T T g

Caution: A penaity for the fade or ncmmplata ﬂiing of lhls retum;report will i:ne assassad un(eas reasonabié catise T4 established.

L bvrdear «mnathqa Af MHI%

W aGE P TR

SB or Schedul ME rzomplete

ury sndfother penallias set forth in the Ioructinns, | dactare that | ave axamingd this refurnfrepent, Including, i applicabls, 4 Schadute

d srgrzed by an enrolled actiary, as well as the electranic version of thls refuraireporl, ard 16 the best of my knowledge and
)

befief, it is_tme. orrect, and o

1/,

Viday Patel

Vi Signature of plan administrator

Date Entar name of individugl sign!ng ag plan admiinistrater

Signature of smplovariplan sponsor

Date Enter name of Individual signing as emplover or plan spansor

Pregarers name (ncloding finm name, if applicable) and address (include room oF sulte number )

Preparer's telephorie number

[T

et

" For Faparwork Roguution Aot Notlee, 666 tha INStHIClions for Form; bbUt-3F.

Form GEOD-BF (2016)
v AB0205



Form 5500-8F 2016 - " Page2

6a  Wera ol of the plan's assets during the plan year invesled in oligible assels? (See instrugtions.) ...

<

under 20 CFR 2820,104-4587 (See instrustions onwalver eligibility and eendiions.}o ..

PYEONSY

PP RT e

Are you slaiming a waiver of the annual sxamination and report of an indepeadant qualified pubhc a;:coumant (10PA)

ekt s E} Yas D No
w1 Yes [] Mo

If you answersd “No™ to $lther line Ba or fing &b, the plin cannot use Form asoo~sF and must Enstead Ug0 Form 5500.

If the glan is a defined benefit plen, 1s It covered under the PEGC Insurance program (see ERISA seclion 40207 ... [] Yes [No [ Nol detarmined

[Partiil;] Financial Information

7  Plan Assete and Uabililies {a) Beginning of Year {b) End of Yoar
A TOIA) PN BISEIS v oo earsccomonresmmsesntrssagsesinsssssssrseseotisiyuenrend T8 532,230 713,507
B Total plan BaBHHES .o vemases s ssenres v oo d T8
€ Net plan assets (subtract ine 7b from ing 78) . o comimnomuened 76 502,230 713,507
8 Income, Expensas, and Transfers far this Plan Year (w) Amount _(n) Tetal '
4 Contributions necalved or receivabls rorm: S e
{13 BEmployars .o g ..l 8alt) 11,545
{2) Pamcmants..,.. ceonne bt aad vt et s sss s a1 ] B2 142,856
(3} Others dncluding m!!ovafs‘:" pvantr s ntennen e AR AT RS Py LY . Bafd)
b Otherincome (‘03»1) .......... 8h 60,877 Dol
¢ Total ingome '(a«dd fines 8a(1), 8a(2), 8al3), and Bb) ......omunnnd  BE i 245,378
d Bensfits pald (Including direct rollovars and msumnc& premmms RS
10 DEOVIOB BBNERLSY viyvesipmerccssrosisristons brorss bosspe s sennne] S0
o Cerialn deemed andlor corrective dnstnbu!uem. {see lnﬁtmctmns} Rl
§f  Admiaistrative service br@*ﬂdar&'(sataiies, feas, commisslons).on.| _ 8f
4 Other expensss,.. conianiuer sy rerensernesrorraron-o] B ) -
B Yol expanses (add fines 8d Be, Bf, and s»g) JRUUNURURIOON I 34,500
i Netincome (lass) (sublract ine 81 ko line 8c) TSP I - 211,277
1 Transtars to (from) the plan (888 ISIGCEONS)verre o] g g e
l Parc Ve Plan Characteristics
8a (it the plap provrdas persion banefits, anter the applicable pengion feature codes from tha List of Plan Cuaractanstic Codes n the instrustions:!
20 2F 2F 9G 23 2K 2T 30 3H
B |l the plan pravides welfare benefits, enter the pplicahle welfare feature codes from the List of Plan Characteristic Codes in the instruclions;

IPart V' ‘il Compliance Questions

40  Duing the plan year; Yes | No | NIA Amaunt .
A Was there a failure to ransmit to the plan any panicipant contributions within the ime periad , 1” ‘
deseilned v 29 CFR 2610.3-1027 {Sea Instractions and DOL's Voluntary Flduciary Co;’recﬂon ‘ o
Program) ... ST IOR O NUP ORI ORNOION L er oS Py et v 408 £
b Were there any ne mmmpt transar;tmns wﬁh any par&an -riterest? (Do not inglude transacimnb
FRPGAET OP NG TOY vvcereerrsensursevstpuapsromssesscrsvemsestabtibsr it set s sosoxrasestvapsarisiy e sosenscesin sl 100 b
¢ Was the plan covered bya ﬁde HY BOKT oo cnenevinmsce ko r st oo n s b ssspreasyar saavesm v e ered 106 | X 104,000
d  Oid the plan have a loss, whether of ol relmbursed by the plan 3 t”del;ty Lond, thatwas caused
by fraud or dShORESYT v BT TROTON JFUOTYPRNNPRRIOTN f [+ | A i
& Wera any fees or commissions paid to sny hrorars, agenh (71 ctr“er parsons by an Ingutance %
carrier, insurange semvice, or other (}rganizauon T prowdeg seme or ol of the benefits under
the plan? (Bee instrustions b, Jkrarrperearass st sernen ot <oNASHARAYIAEY ) 1Ob SEu L0044 9V VDRI ER SRV AT 22 m v o o] 108 X :
f  Has the plan failed to pmvlw any benefit whan due under the plan'? reermssesarsssenrissrgonnessns e ol 40f ' X
g DId the plan have any participant foang? (If "ves,” enter armount 35 of YRarend.) e sl 104 bie B
h i this s an individual secount phan, was therg 3 blackout period? (Sf.-‘:e fnstroctions and 29 C?’R o
28201043 i e sy v esres varesserrenerssconrscore rasrbtirsssares senvssrevnsonerses e 10N Xl
i 10hwas answered “Yes." <;hmk {he box if you sither promded me mqulred nahce of ong mf me o .
exceplions to providing the notice appiled under 28 CFR 25204013 1o s Gerrasiyersin 101



Pége 3-«] v‘ ]
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IPart Vi'l Pension Funding Compliance

11

fs this o defined tensfit plan subject to minkmm mncir»g requirements? (If "Yee,"” see mamzwlons and complete Schedule S8
(Form 5500) and line 118 DeIOW) vorvevmen

SN TIART AL QR FAPRSAX

SERAPRI I I REFREA D (P ERIE P EYAN i

[ ves @ nNo

11a Enter the unpald minimum required contdbutions for all years fram Schedule S8 (Form 5500) lines 40,

o 13|

12

Is thig a defined contdbution plan subjsct to the aminimum funding requirements of section 412 of the cha or secixorz 302 of

Ot "Y‘eﬂ . compluie lme 12& o' lmes 12b ‘E”c 12d and 1Ze betaw, as applicable)

FaIBLEN IR E N NI VIR KRR R

HesvaAreRvaavetyany e d

[] ves ] wo

[T TRIYRITT I

A if & waiver of the minimun funding standard for a prior year i being amortizad in this pian yéar, sa¢ Ingiructions, and

entar e gate of the lelter ruling

granting the Walver. ..o wsssngen g sty oo Month Day Year
If you completed fing 12a, complate lInes 3. 9, and 1 0 of 5chaduta MB (Form 5500) and sk!p to ﬂne 13,
1) Enter the mipioaum required contritution for this plan year ... RPN L
€ Entet the amount contribittad by the employer to 1ne pian 10r 1S PIAR YEBE ... steeserersn S B .
d Subfract the smount in line 12g from the amount inline 12b. Enter the resolt (en!er a minus segn {o the Leﬂ of a 124
neqative amouoh ... cresreet e s rxIA S e T LSRR T Y 9 AR gR et s Ly rkhmtaveAvans £bEALLDSEF AV PLAALES FEPYEL YIRS

U

Yes || Mo || tA

2 ‘Wil the minimum funqu arnount repnnsd on ling 12d be met by the fund 1g deading? oo

artVI| Plan Terminations and Transfers of Assets
138 Has a resclution o teminate ha plan beon adopled N BIY PR YEIT ..o e sty is []ves [ Mo
it Yes," enter the amount of any plen assets thal reveded Lo the employer s YEI© v v s s 13a
b “wWere all the glan asseots distributed to participams or berieﬁcianas transfarred {o anather plan or bmught ureler the D Yes @ No
control ol e PBGCTY e osmvsn s ey etbit eSSV SOyt e
G W, during this plan year, any assels or!;abﬂitaea W transferred €mm tms planto ano!her pian(a}, idenhfy the plan(s) {0

which assats or lablitles were iransterrad. (See Instnictions)

13¢(1) Name of plan(s); 13¢c(2)

Eid{s) 136{3) PIN()

j‘ l Trust Information

144 Name of trust

140 Trusts BIN

14 Name of trustas o custodian

144d Trustes's or oustodian’s
telephons number

LRarIXa] IRS Compliance Questions

D Yes

D No

184 1o the plan 2 401K Plan? I NG, 8K Bueo i immcommonmisssmtyemss s s s smsasesneens ‘
Desigrbased “Frior yaar’ ADP
18b How did tha plan satisfy the nondiscrimination w\qutremeniv for emp[ayee deferrals under section N sefeghamm ot Y
A1 (60(3) for the plan year? Chack all that apply: “Current year” D "
ADP tast
1682 wWiat 1énng msthod was used o wisfy the roverage reqwremerﬂs yrdar séétion 41 D(b) for the plan - Ratio Average ‘

yaar? Gheck all fhat apply: .

KVsRYSBItYer CHREEaMATARA LI AREIN AR AR Y AvrassrEd

tesl

[] pereentage

[‘_] NIA

bereht o5t

16D ol the plan satisly the caverage and nomdiscrimination requirernents of seclions 410(b) and 401(a)(4)
for the plan year by combkining thls plan with any oiyer plan undar tha permissive aggregation niles? o

[] ves

[ no

173 ¥ the plan is 3 master and protetype plan (&P) or volume subritter plan that recefved a favorable (RS opinion letter or advisory leter, enter the date of

the Jelter and the serial number

178 i the plan is an individually- demgaed phant fhat recelved 8 favorable determmatmn lether from the IRS, anter the dais
letfer .

af the moﬂi racent detannination

18 Defined Senefi Plan or Money Pnrcham Penglon Blan Only; )
Wera afv; distribullons made during the pian ye rioan emp&oyee vt attained age 62 argl ﬂad not separated from
SErVins? ., s

SN G NS AR RN IAREANEN L PG esran b

CP AR XUNBARAFL LS b P SNRPEANENYLIUCS VAL LY YAy

[Jves [Ino

.....................

19 Was any plan pedicipant a 5% owner who had attained at teast age 70 ¥ during the prior plar year?

Oves [Jue




