Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal 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 D 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
DAVID SEINFELD, MD, PLLC 401K PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2008
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) (EIN) 20-3697260

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

DAVID SEINFELD, MD, PLLC 2Cc Sponsor’s telephone number

212-288-1538

2d Business code (see instructions)

20 EAST 68TH STREET, SUITE 214 621111
NEW YORK, NY 10065-5841

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

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[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)

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 10/03/2017 JOANNE PAGLIARO
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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 522412 559524
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 522412 559524
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 2602
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 26602
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 27213
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 56417
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 18970
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 335
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19305
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 37112
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 3B 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 DONA?...........c.cccoevuereriecieieesecse e 10c | X 55000
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 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 §500-SF Short Form Annual Return/Repdrt of Small Employee O e o
Deparitant of e Trensury Benefit Pla
L L This {orn Is requirad fo be flled under sactions 104 arld 4066 of the Employee Retirement 201
Bapwrtmont of Lakar Inccms Securlty Act of 1974 (ERISA), and sactlons 057(b) and 6058(g) of the Internal
Ermployee Banafits Becurlty Adminieiration Revenue Cods (the Clce). ThF!! I;?ﬂln Is Oplen 1o
ubll¢ Inepection
e e ey Seren » Complets all entries In accordance wih the lrfatructions to tha Form 5800-8F. E

TBartll] Annual Report Identification Information

For calendar plan yaar 2018 or flscal plan yeir beginning 01/01/2016 and ending 12/31/2016
E a &ingle-emplayar plan D a multiple-employe| plan (ot multiemployar) (Filers checking thle box must altach g
A This returm/report Ig for: llat of parficipatinglemployer information In accordance with ihe form instructions.)
D a one-participant plan D a forelgn plan
B This return/report Is [] the first retum/report [Jthe fina( raturn/repdt

(] an amended returnireport [ & short plan year reflunyreport (less thar 12 maths)

C Check box If filing under: Form 5558 D sutomatic extensicn [] oFvc pragram
D gpacial extenglon {anler deszcription)
Basic Plan Informatiori—entsr all raqusslad information

1a Nome of plan 1b Thrae-diglt
David Seinfeld, MD, PLLC 401k Plan plan numbger
(PN) b 001
1¢ Effective date of plen
01/01/2008
2a Plan sponisar's name (employer, If for a singls-employer plan) 2b Employer Identification Number
Malllng address (Inciude room, apt., &uite no. and streat, or P.O, Box) (EINy 20-3657260
Clty or town, state or provinge, country and ZIP or faralgn postal code (if foralgh, see hstructions) 2c_Sponsors telephone number
David Seinfeld, MD, PLLC (212)288-1538
2d Business code (see Instructions)
20 East €8th Street, Suite 214 GOl it
New York Y 10065~5841
3a Plan administrator'a neme and address E Samae se Plan Sponsor, 3b Adminlstrator's EIN

3c Adminlstrator's telephone number

4  if ine name and/or EIN of the plan spansor has changed since tha last return/report fllgd for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the laet return/report. I

@ Sponsor's name - 4¢ PN
Ba Total number of participants Bt the beINCING OF the PIEN YEEN ... wwrv e sninr s fessssiiasi s ba 4
b Total number of participants at the and of the PIEN YOAF ........rusismmsmine o R U - 4
C Number of participants with accourt balances as of the end of tna plan ysar (only daﬁnzd contrlbutlon plans 5¢
complete thia em)....veevriieene O e R P R,
d(1) Total number of active pammpanm at the beglnning of the plan VOBF ....ooosinieersain b B 5d(1) 4
d(2) Total number of active participants at the end of the plan year ... e o] 99 (2) 3
6 Number of participants that terminated amployment durlng the plan yenr wuth accruoq baneﬂta that were Iass Se a
than 100% vested ..... T o cunsrsersess

Caution: A penalty for the mm |:|r lnoomglm il nn of this rotu gort wiil bé ansssxed uniaes sonable n-ano entubillched.
Under pena!lian af parjury and othar penalilas sat forth In the Jnsituc!lnnn | deciare thal | hive sxaminad this ratumireport, Including, If appilcable, & Sohadule

8B or Schadule MB completed and szgnad by an enrollad actunry, as well as the alestronielversion of this return/raport, and to the best of my knowledge and

| |pavid Seinfeld
Date //3/A7 | Enter name of Individugl glgning s& plan agministrator

Date Enter nama of Individual slpning sa employer or plen sponsar

Proparara neme (Including flrm nemse, If applicable) and address (Include room or sulte number ) Preparer's teaphone nufn bar

"“For Paparwork Reduolion Act Moty see the Inatruotions for Form B600-8F, Fﬂfl'l'l “W'%ﬂl:-:;o‘;
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Form 55600-8F 2016

Pége 2

6a Were all of the plan's essets during the plan year investad In ellgible asseta? (See Ins|

e T I T T T LIS TR TR TR

Yes D No

FUGHIDNE.) . it

b Are you claiming a walver of the annual sxamination and report of an indspendent quagifiad pubnc accountani (IQPA)
under 28 CFR 2520,104-487 (Sea Insiructions on walver eligibliity and sondiiong.).... i T E] Yes D Na
It you anawersd “No" to glther line 53 ar line Bb, the plan cannot uese Form 3300-pF and musi Inmad uoo Form 5500
G If the plan is a defined benfit plan, |s It covered undet the PBGC Inaurance program (4as ERISA section 4021)? ......[] Yes [JNo [] Not determined
LPAMELIEY Flnancial Information

7 Plen Asgets and Liabilitles {a)}BagInning of Year (b) End af Year
A_Total plan 868eUB oo T8 522,412 554,524
B Tolel plon Habiliti®s .......corwmeimmeimsiieisieesssmeavsmmssnn] 7B
C Net plan assats (subtract JIN® 7 from e 78] . ..covmmnuminesal 76 522,412 556,524
8 Income, Expanses, and Transfers for thle Plan Year i (=) Amount
@ Contributions recelved or racalvable frarm; ;
{8), EMDIOYBIE iiiivsssinimerirssiiaisivainissisiisissremesamsanmrssnsssra] _B8{1) 2,602
(2) Pt ClOBOEE . aeiiisiay i e iaiasy daass o sinssi guidbnissssnss s vsassssis Ba(2)
(3) Othars (Inrludtng mlluuem) v P I T
b Other income (loss) ... ssssisisimod] BN
C Totalincorne (add IInaa an(1) 59(2} aa(ayi Bnd Bn} ...... sivsin] B
d Benefits paid (Including direct rollovers and Inswance prem|umn
_toprovids banhefts) ... Cieansrrreator ey s e e .| &d
& Cerlaln deemed and/ar corrective dleulbuuons (sao lnatruct!cm). J 8w
f Adminigtrative service providers (salarles, fees, commissions)...... 8f
_Q Other eXpansas ... .o s csssnnen) 89
h_Tatal expensse (add lInes 8d, Be. Bf. and 8p) ......... 8h
i Netlrcome (1osg) (aubtract ine BR from INe Bo) ..o oo Bl
] Transfers to (from) the plan (3@e Inatructions)....w i, e | g

If the plan providea pansion benefits, enter the applicable penslon feature codes from

il Plan Characterlstics

2E 2F 2G 2J 2K 3B 3D

the Llst of Plan Characteriaiic Codes in tha Inetructions:

{f the plen provides weitare benefits, enter the applioable welfare feature codes from 1}

ha Liat of Flan Charactarletic Codea in the Ingtructions:

JRERVAY Compllance Questions
10  Puring the planyear: Yau Amount
a Was thers a fallura to tranamit to the plan any participant contributiana wihin the tmg perlod
described in 29 CFR 2610.3-1027 (Seo Instructions and DOL's Voluntary Fnduclary 'orection
Program) .. R LR LTI T TN . R et werctsoefisnsimaiinsiaeinis]. 108
b Wers there nny nonmmpnransacﬂons wlth any party-in Interest? (Do not mcluda usnsactiona
raporiad on line 10a.)... T P P T T Ce PP T T LT LR T T CTT RN PP RERIRRRIE) (IXTLATTITIE 10b
c  Wag the plan covarad byafdelltyband? PP CTPTRRer) TSR T Iy Ty [ [ 1] P
d Did the plan have B Ioas. whethsr or not reimburaed by the plar\ : ﬁdellty bond, that vjas caused
by fraud ar dIBhON@BLY P v i epavaiseg s s s viennercinn) 10d
@ \Vere any fess or commiusions pald to any bmkara ngenta or othar parsona by an Ipsurances
carrler, Insurance service, or ather organizetion (hat prov!den aome or all of the hendlts under
the plan? (See INBrustions ). ... e v, il wie 108
f Heaa the plan falled 1o provlde any benefit when due under the plan'? .................... Y
g Did the plan have any peartlcipant loene? {If “Yas,” enter amount ai of Year-8nd.) ..ol 10g
b Ifthis I3 an Individual aceount plan, was there & blackout perlod? (Seo Ingtructions n]!d 20CFR
2620.100-3.) ... b e ST PPN [V P CITTIE 10h
I 1110h was answured ‘Yea check the box If you el(har prowdad the raquxred notlca Jr one of the
axceplions to providing ths notice applled under 28 CFR 2620.101-3 .. (S S— i 1]
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Farm 5800-SF 2016

Phge 3- .[

N ] Pension Funding Compllance

[e thie a dafined baneflt plan subjact ta minimum funding reguiremenia®? (If "Yes," aea

(Farm 5592] and line 118 DEIOW) ooy

D L T L L R R L AT S TR A R LA TN TR TR L R 2T LR]

|instructions end compiste Scheduie SB

(LRI R TT LU AR RERL LTI L]

R T L R L LR AR LTS I L AR ST RRT)

[] ves [g no

11a Entst the unpald minimum required contribullons for all years from Schedule SB (Fony

h 5500) line 40, 1 11a l

PR

12 s this & definad contribution plan subjest ta the minlmum funding reguiremants of s
ERIBA? ....covvrivimmmimn s s s o i PO DEXOO DI CA O e .

(It "Yas " oamgggte line 12a or lines 1211 12¢, 12d and 12¢ below, ay agp:lcaule)

lan 412 of the code ot saction 302 of

Y Ly O T e T PR T o

[] ves K neo

aheren

& |f awalver of the minimum funding standard for a priar year is being amartized in thig

binn year, gee instructions, and enter 1he date of the letter ruling

grenling the WBIVBL. v e i s i st iriia O Day Yaar
If you completed line 12a, complote lings 3, 8, and 10 of Schedule MB (Form 8500), kind skip to line 13.
b Enter the minimum raquired contrBUtKIN FOr thiB PIBN VBRI ... v veeesiesesinssessiimssssisssssshisrses ssasesssensssssssesessnsssssasrensar 12
¢ Entar tha amount cantribisted by the eriplayer to the plan fer this plen yeer .. T TN s
d Subtractthe amount In fne 12¢ from the amourt In line 12b, Enter the result (enter a rnlnua mgn to the Ieﬂ ofa 12d
nagativa 8mount) i s s afissiis st isiassins

@ Wil the mirimurn fundlng_@nuni mponsd on line 12d ba mat by the ltmdlng ABUAINE? ...cvverrirnersrersnnsoaieerpasss s

| yes [] No [] NA

iﬂﬁl’m Plan Terminations and Transfers of Assets

13a Has a rasclution 16 tenminets the plan baen adopted in any plen yesr?

SRR RN AR e e e e

[] Yas ﬂNa

If "Yes," enter the amount of any plan assets that reverted to the employer thig YeEr .| i s csmiismens e

13

b were all the plan assets distributed to parﬂclpanls or baneflciarles, trensferrad to anafher plan ar brought under the
gontrol of the PBACT .. I

shiel iBinanbannn sassaieaniane

D Yes E No

€ Jf, duing this plan yeer, any resets ol llabilllles were trensfemred from this plan 10 ano]i‘ler plan(s) identity the plnn(s) o

which assate or llabliffes weara tranaforrad. (Saa [natructions.)

13¢{1) Name of plan{s):

136{2) EIN(s)

13¢(3) PN{g)

i

ﬂ_ﬁﬂj’ Trugt Informatlon

14& Neme of trust

14b Trust's EIN

414c Name of trustae or oustodlan

14d Trustee's or custodlan's

telephone number
FRET kL] IRS Compliance Questions
Y No
152 Is the plan a 401(k) PIANT 1FNO,” BKIR Bu..vvvveersensostssstimimmsisnsnesssmssssmssansess — | © YO8 O
Design-hased “Priot yaar' ADP
18b How did the plan aatisfy the nondlecririnatien requiraments far employes deferrals uslar sectlion D safe?'tarbor tost
401 (k)(3) for the plan year? Cheak all that apply: ...uwenicnmismeine oo, o it e kS Ted D "Curmart year* D N
ADP taat
18@ What testing method was used to satmfy the coverage requlmmams under saction 41¢ ':D] for the pllﬂ Ratlo Avelaie
year? Ceck &ll INGL BPPIY: ouvevsvussrens v sss s sasssssssssin R A 1 parcortage (] Sananiiest L A
€8
16D Did the plan satisfy the caverage and nondiscrimination requirsments of sactione 410(p) and 401(®(4) |7 ves M No
for the plan vear by combining ihis pian with any other plan under the permissive aggregation rules?.......

174 if the plan |s a masler and prototype plan (M&P) or volume submitter plan that recelvad
1ha laellar ahd lha gerial number .

i a favorable IRS opinicn letter or advisary leiter, enter the date of

17h If the plan Is an Indivlduallydealgnad plan that recelved a favorable determinetion laitdr from the (RS, enter the date of the most recent determination

lefter

18 ODeflnad Benefit Plan-or Maney Purchna Penslon Plun Qnly:
Woere any dlstrlbutlons mada during the plan year to an ernployan who atteined age i
sarulca? . ata

T L T TR TN T PR VT NN TR I NNV RR AL aiis siar shwila [LFETTS

and had not uparaladfrom

TIYIA ToE sabesababiibiey

0 Yals

DND

19 was any plan particlpant a 5% ownar who had etfainad at laast age 70 % during the p

[] ves

ar plan yaar? .....................

[] Ne




