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
SUCCESS RESEARCH CORP. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
02/17/1976
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) 13-2849364

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

SUCCESS RESEARCH CORP. 2Cc Sponsor’s telephone number

845-635-3795

2d Business code (see instructions)

134 GRETNA ROAD
PLEASANT VALLEY, NY 12569 524290

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. 10/05/2017 MICHAEL KORDA
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
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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 6768306 7225027
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 6768306 7225027
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 12000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 445821
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 457821
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 1100
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 1100
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 456721
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
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 2G 2R 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 500000
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
i 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




Eorm 5500-SF Short Form Annual Returi/Report of Small Employee oo
Depmrtment of the Treasuty Beneﬂt P!an
flennal Rovaiie Sorvice This form is required to be fifed under sections 104 and 4065 of the Employee 2016
e - Ratirament Incame Security Actal 1974 (ERISA), and saclion 6057{by-and 6058(s) of ) .
Departmant of Labor 3 N .
Eraployie Bensiiis; Sm;ufi:;,e\qmmis.rmﬁqn the Internal Revenue Code (the C:)de} This FGrn; is Open to Public
o o . napection
' f__ﬁ’”s'c"_?“‘“m Guaanty Corparalion | o hgeniete all entries in accordance with ihe instructions Yo the Form 5506-SF,
Parti| Annual Report identification Information
or calendar plan year 2018 or fiscal plan year beginning 0L/01/2016 and ending 12/31/2016
_ @ a single-amployer plan ]_m} a multiple-ernployer plan {noy muliiemployer) (Filers checking this box must atfach
b This returnireport is for a list of participating empioyer information i accordance with the form instructions }
D a one-participant plan D g foreign plan
}oTnls relumireport ls: {3 the flest returndrepon D the final relurs/report
m an amended relum/report D a short plan year remrm’ra;:\bri {less than 12 months)
v Check box if filing under: @ Form 5558 D aytomalic gxiansion D DFVG program

E{ spacial gxtension (enter desoription)

1 Basic Plan Information « onter all requested Information
#@ Name of plan

1b Three-digit
plan number

SUCORESS RESEARCHE CORP. PROPIT SHARING PLAN (PN o1
¢ Etfective date of plan
02/17/1976
t Plan sponsor's name (employer, if for a smg!e smployer plan) 2b Empioyer identification Number
Malling Adidrass {include roum, apt., suite no, and streel, or P.O. Box) (EIN} 132849364
Cily or town, state or provinca, country, and ZiP or foreaqn postal cods {if forelgn, see insructions}

SUCCRSE RESEARCH CORP. 20 Sponsors telephone number
{845) A35-3785

2d Business code (see instructions}
134 GRETNA ROAD 524290

1S PLEASANT VALLEY NY 1254%
i " Plan administrator's name and address 1K Same as Plan Sponser 3b Administrators EIN

3¢ Administrator's telephone ndmber

b i the name andior EIN of the plan spensor has changerd since the fast return/report Hlad for this plan, enter the 4h EIN
name, B4, and the plan number from the last returndrepert,

A4 Sponsof's name 4¢c PN
S Total number of pardicipants at the beginning O IRE AN YBAT e e o 5a 2
B Total number of participants at the and of ths DIan Ye&r wwwamein et pE e th e 4n AT ERRL RS LY BRSPS AR $H 1Y b 2
¢ Number of ;mmc:p;znis with account balances as of the pnd ot the plam ymr (miy defmesﬁ ccnlrsbuhoﬁ p!am 5
COIMPAETE THIS TBIT) arvsmsraririmenrssestsriess on 188005001110 VLI RSN SR BR300 05 0TS I ks FHPRESNEE VSRS b PPN 2
d{t} Torat number of sctive mmmpams al the begmnmg O HE PIAA YBAE  cocsonscosvmsemmisiss oo sessseesssanconniss wornmenee | B 2
(2} Totat number of aclive parcipants at the end 0T the PN YBEN e i st 5d{2) 2
Number of parlicipants that terminated empicymem chuyt ng the pian yaao wsiﬁ 'ugr:maci benefils thai worg '
TSGR 100U VOSIEH  vosesseresovssssnssorson seosrsiovsssss sebissaness bbb fees o vbsbe s ass s rmsasssears ot 5441008 R S1ER1 4RGSR S0 302 DRI E1 13 Se 0

Caullen: A penalty for the iate ov incomplete filing of this retumn/report will be assessed unigss reasonable cause {s established,

s sel forth In the mstrustions, | declare that | have examined this return/repon, including, # applicable, a Schedule
rsion of this returndtapoit, and (o the bast of my knowledge and

Undsr penalties of perjury and other penaliie
S or Schecule MB completed and signed by an arrclled actuary, as well as the slectronic ve

befief. it is true, correct, qn{ri comp!eie

TR e | | Al cff dad. K7

ﬁagnafyre of plap administrator _ Daty | f} /?;5’ A»; Enter mame of individual signing as plan administrater
7 * ; 3
e TN Cre M S
Signature of employer/plan sponsor Data { b?g”' f{*“} Enter name of Individual signing as employer or plan spansor
including firm names, If applicable) and address findlude room or suile ramber) Preparers teiepimne number

e

For Paperwork Reduction Act Notics, see the instructions for Form 5800-5F. Form 5500~SF1(-201$%
v 16020



Form 5500-8F 2016 Paga 2

Wers all of the plan's assets during the plan year invested in oligible assets? (Bes instructions.) e Elves [ No
Are you clajming & waiver of the annual examination and report of an indepeandent gualitied pubtic accountant (EQPA)

under 28 GER 2520.104-467 (See instructions on walver eligibility and CoNditinS.] e i Xlves [ INo
if you answered "No" to elther line Ba or line 66, {he plan cannot use Form SSOG_SF and must mstead ush Farm 5500,

¢ Mthe plan it a defined benefil plan, is it covered under the PBGU inswrance program {see ERISA saction 4021}7 .. Tves [INo f:] Not determined
Pa ___“1 Financial information -

7 Plan Assets and Liabifiles () Beginning of Year (b} End of Year

8 Tolal plan 888015 v s s e &, 768,308 7,225,027

B Total plan BabiIes .ot sy s s s sk N o 0

€ Netplan assels (sublract ling 7b from ling 78} i mesiimiins 6,768,306 T,225,027

8 income, Expenses, and Translers for this Plan Year {a) Amount (b) Total

& Coninbutlons received or recelvable from:

(1) EMpIOYEIS oo wmrcersammusranens worieenr ] Ba{1) 12,000

{2) Partitipanis wweoasmmssms, o] Baf2) o

(3) Others iincluding rollovers) o crerssss s nesn s ess et Fa{d) Y
B Cther income (foss) S ww| 8D 445,821
& Tolol Income {add linas 8a(1), 8a( ”}‘ 8&{3), ANG B o] B€ el 457, 821
A4 Benslils paid {including dxrect roliovers and insurancs premiums.

to provide Denefits) (o . ia:
¢ Cerain deemed andior corrective distributions {see Instuctions) .| 8e
f  Administrative service providers {salades, lees, commissions) .. 8f
€ Ohor XDONE0S e s s | 88 :
N Totol expenses (add lings 89, B, BT, and 800 e 5h 1,300
i Netincome doss) {sublact ling 8 from ne 801 oo Bi 486, 721
| Transfees to {from) the plan (se8 instruclions)  oevemsmsn o] 8

Part1V. | Plan Characteristics

9ali

if the plan provides pension banefits, onter (he applicable pensicn feature codes from the L ist c:f P an Characteristic Codes In the instructions:
2B 2G 2R 3D

51 1f the plar provides wellars benefils, enter the applicabla wellare fsature codes from the Lisl of Plan Characteristic Codes in the instructions:
| Complianece Questions
10 Durlng the plan yeac Yes |No | N/A Amoun
8 Was there a (ailure i iransmii lo the plan any partisipant contribudions within the time peried S
described in 26 CFR 2510.3-1027 {See inslruciions and DOL's Voluntary Fidudlary Corraction
POGIGM]  cissrissmmmatossisbunssoms s coartsar s fon gt ss s adssus sy sty gat s w1104 X
b Were there any mnwempt transactions wﬁh any pany i mierast” (Dc not include transactions
raported on [Me 108} s Jeremere drieb bR (R v er s erb ST S L X
¢ Was the plan sovered by a fidality Bond?  cseemsonmn wenee 1 1001 X 5040, 000
i Did the plan have a loss, whether of net retmbmsed by the pan's hd@hiy bond, that was caused
by fraut of dishOnBsly?  scsismnii i i venanny | 100 X
@ Wore any fess or commissions puid fo any brokers, agenls, or other parsons by an inswanse
carrier. insurance semvice, or other organization ihat provides soms or all of the benatits under
{119 BIANT (508 MSHUCHENE .} remreossssi s wecsmssamise st s mssessrr oo | 408
f Hag the pian faled to provide any bonelit when dug under the plan? c.uee wisrsssissarssexesiieensiss | 107
g Did the pian have any participant leans? (IF "Ves." entar amount as of year (2735 1 S cusmresssrenens 1 100
B ¥ this iz an individual aocourt plan, was there a blackout period? (See instructions and 29 OFR
_ 2520.101-3.) PR . 10k b3
b3 100 was answered "Yos," check the box i you slther provided the reguired nofice or one of the

exceptions 1o providing the notios applled under 28 CFR 2520.101-3  wwmnvaiamimusnain mes. 10i




Form £500-8F 2018 fage 3 - —_]

Pension Funding Compliance

11 Is this a defined benafit plan subject 1o minimum und?ng :‘pquiremems? (if “Yeou," see instructions and cwmpiete Schedule 58 ™1 Yes Ne
(Forrm 5500 and 0o 118 Below] e o v 56111 AL LA I £ 0 P LR P E PRI ALY
11a Enter the unpaid minimum reguired contributions for all years hcm Sac}aedu!e 58 {me 5506) ine m ....... i i1a
12 Is this a defined contribution plan subject o the minimam funding requirements of section 412 of the Cade or section 302 of .
ERISA? wovcrrerenns OO, SRRSO RNSRE | B B L No
{if "Yez," comp!eia lane:s fza or 21;:535 in, éc 12(3 aaé e beiow as apphsable)

a  Hawaiver of the minimum funding standard for a priot year is befng amortized in this plan year, see instruclions. and enler the date of the fetler ruling
Qranting the Waiver o s ey ey S g et v WMONH Day Yeat
1f you complefed line 13a campieie !mes 3, Q, aﬁd 16 of Scheduie MB {Form SSQG) and skip o line 13,

b Enter the minimum required contribution Tor tis PIN YAAL wwmimsmm s s | 0D

¢ Enter the amodnt contribuled by the employer o the plap for the plan year s esersrenares | 120

d  Subtract the amount in Hne 12c from the amouent in fine 12b. Enter the resull {entsr a minus sigh to the leftof a 194
negalive amount] | curaeca e

& Wil the minimum funding amount reporied on line 12d be met by the Junding deadiing? s ™ ves 1 No ] wA

P‘ari‘siii f Plan Tetminations and Transfers of Assets

138 Has 4 vesolulion 16 terminate the plan been adupied i any I VBT L o L S R Y Yeag N

i *Yes * enter the amoeunt of any plan assels that reverted 1o the employer s ¥6aI  wwnwnmnommomme | 138

b Were all the plan assets distributed to paﬁscipam orb&nef’c‘saﬁes fransferred to another pﬂan or %rauqht urder the ] Yes [X] No
CONTFOL BF 108 PBEINT vt ivippirtsusrapsosssamsreysosssams ses b s by 1 Kor eyt (414 0a0 01040810101 E4OTHE 001307000 S80S P BB LRI -

¢ i, during this plan year, any ass&tg ar !sabshheﬁ were imnaierrecﬁ fromm ihis pian i0 urﬁotheé e ‘%i’!{&} :demnfy the plar;( o
which assets or Habllilies were transferrsd. [See instrustions,}

13eit) Name of plan{s): o 130(2) Eif(s) 13e(3) PNs)

Wi Trust Information - & FR T et
144 Nama of trust 145 Trust's EIN

14¢ Name of trustes or custodian 14d Trustee or custodian's
telephone number

| IHS Oomp[iance Questions - &

H

¥

15a I the plan a 401 () PIANT 1IN0, SKIP B, eirrmeocommeommcemmmimsasssassirssssissssmsim st | L] V88 7 Neo
151 How did the plan satisty the nondiscrimination requirerments for employee deterrals under setion Deasign-based “Prior yaar ADP
Q01 (K3 tor the BIan yasr? CRECK Al INALADPIY!  cusmosior ittt sasd s st anetssessecasss s miasmasstas s (] safe harbor [ test
"Current year” A
- t ADP test Li N
18a What festing mettied was used it salisly the coverags requirements under section 410{b) for the plan _ Ratie - Average _
Y017 CRECK A1 HAL APPIF sucsmeomrsrssssrsesmsebssasiomtsseisesssrsss st ssssrsssinssssssseesssssse somsersssssossesssessonss | L] PEIGANIAQS I berefi ast ] wea
. » _ tast
165 Did the plan satisty the coverage and nondiscrimination reguiréments of seutions 4t0{b} and 40 {zH4) m Yes ] no

for the plan year by combining this plan with any ofher plan under the permissive aggregation res? e
173 If the plan s a master and prololype plan (M&P) or volume submiiter plan that received 4 favorable IRS c:pimzan leflar or advisory letier, enter the date of

e fetler / £ and serial number
178 if the plan is an indvidualiy-designed plan that veceived a favorable daiefmmataosa lettar from ihe (RS, enter um: dade of the most recent determination
tatlar H /

18 Defined Banelit Plan or Money Purchase Pension Plan Cmiy ' .
Wers any distribudions made du*mq ihe plan year to an employee who attained age 62 and had not sepﬁafaie{} from (7] ves [} Ne

s
SETVICO T  sovicrissronnarensanararedvadrxesebiagthaashednrsassgors (4ares R Ko N e K e AR A Y AR SR LAY LS NG a5y I C AR ST VES AR T A SR AIARE AT RAILE

19 Was any pl;m pammpant a 5% owner who had stiained al least age 70 ¥ durmg thie p: for plan Year? e ] vas [ Ne




