Form 5500-SF

Department of the Treasury
Internal Revenue Service

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

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

OMB Nos. 1210-0110
1210-0089

2015

Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending

12/31/2015

a single-employer plan
A This return/report is for:

D a one-participant plan D a foreign plan

D the first return/report D the final return/report

an amended return/report

B This return/report is

C Check box if filing under:

Form 5558 D automatic extension

D special extension (enter description)

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

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

|:| DFVC program

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
ASPHALT 401(K) PLAN plan number
(PN) » 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) (EIN) 91-1178142
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
CENTRAL WASHINGTON ASPHALT, INC. C Sponsor's telephone number
509-765-5757
2d Business code (see instructions)
P O BOX 939
MOSES LAKE, WA 98837 237310
3a Plan administrator's name and address 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 108
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 75
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 62
d(1) Total number of active participants at the beginning of the Plan YEar .............cc.ceuevreeveieieieeeieeieie e 5d(1) 101
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 68
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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. 10/04/2017 PAMP MAIERS
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 and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
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.) .............ccccoviiiiiiiiiii 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.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 249285 393078
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 249285 393078
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 48845
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 114576
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -4142
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 159279
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 13070
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 2076
f Administrative service providers (salaries, fees, commissions)........ 8f 340
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 15486
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 143793
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 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 2J 2K 2F 2G 3D 3H 2T
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 |Comp|iance 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 100000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ 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
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 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........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver 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
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen 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.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 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
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
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
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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Depadrment of he Treasury Benefit Plan
Internal Revenue Service This form Is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Departmant of Labor Income Security Act of 1974 {ERISA), and sections 6057(b) and 8058(a) of the Internal ' R
Empioyee Benefts Sacuslty Administration Revenue Code-(the Code). This Form is Open to

Public Inspection

Pension Benef ) . . . . :
ension Beneff Guaranty Corporaiion » Complete all entries in accordance with the instructions to the Form 5500.SF,

L Part! | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
2 T e o e e BT e
' listof participaling employer information in accordance with the form instructions)
D a one-parlicipant plan D a forelgn plan

ECRTA IMAKTLIE A TAV AN 4 XL M1 4021006 W bl

A This returnfreport is for:

B This retumireport is D the first returnireport D the final returnfreport
D an.amended returnfreport: D a short plan year returnireport {less than 12 ronths)

€ Check box if filing under: @ Form 5558 D automatic extension [] oFve program
D spacial extension (enter description)
| Partil | Basic Plan Information—emer all requested information

1a Nameofplan 1b Three-digit
Asphalt 401(k) Plan plan number {002

(PN) B
1¢ Effective date of plan
01/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) ‘ 2b Employer Identification Number
Malling address (include room, apt., suite ro. and street, or P.O. Box) {EIN}) 91-1178142

City or town, state or province, counlry, and ZIF or foreign postal code (if foreign, see instructions)

Central Washington Asphalt, Inc. 2c Sponsor's telephons number

508-765-5757
2d Business code {see instruclions)

Moses Lake WA 98837
3a Plan administrator's name and address @Same as Plan Sponsor. | 3b Administrator's EiN

3¢ Administrator’s telephone number

4  ithe name and/or EiN of thé plan sponsorhas cthanged since the fast returnireport filed for this plan, enter the 4b EiN
name, £IN, and the plan number from the last returnireport.

& Sponsor's name 4¢ PN
Ba Total number of participants at the beginning of (1€ PIAN YA .....ccc.veevromrsoesoseseccsersereseees oo oo Sa 108

b Tatal number of participants at the end of the plan year TS S S 5b 147
C Numberof par.ticipants with account balances as of the end of the plan year (defined benefit plans do not 5¢

complete this M) it o S brerna e re s en e n e s s en s 5 e ve st en v 62
d{1) Total numiber of active parficipants at the beginning of the plan year ..o, et eyt ana b oes s 5d{1) 101
{2} Total number of active participants at the end of the plan year.,. reressemressr st enen SR B 1o 11 143
€ Numberof participants that terminated employment during the plan year with accrued benefits that were less 5a

than 100% vested............ it st s et ve sebn een vt e daen ; o]

Caution: A penalty for the late or incomplete filing of this returnireport will be assessod unless reasonable cause is established,

Under penalties of perjury othgr penalties set forth in the insiructions, 1 declare that | have examined this returnireport, including, if apphicable, a Schedule

58 or Schedule M8 compietéd ,c?igned byan‘enrolled actuary, as well'as the-electronic version of this returnireport, and ta the best of my knowdedge and
rregf, pléte o

belief itis true 8
S!GN < ; {6 /jg /(’ o |pamp Maiers

H ERE 5 an adogigistrator De{e o Enter name of individual signing s plan administrator

SIGN { /A' :L_’,,/“"j? {0 / i / /i |Pamp Maiers

HERE 4 8i att;t’g Xf en‘;ptoyerlpian\s}mmr/ Da;e i ) Entername of individual signing as employer or plan sponsor
Preparer's ?;‘g(igﬁiyﬁing firm name, if applicable) and address {include room or suite number ) Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB C_onirof Ndmbers, see the instructions for Form 5500-5F. Form 5500-SF {2015}

v, 150123
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6a
b

Were all of the plan's assels during the plan year invested in eligible assets? (See INSHUCHONS.Y c..eoeeeverercereeeccns e @ Yes D No
Are you dlaiming a waiver of the annual examination and report of an independent qualified public accountant (QrPA)
under 29 CFR 2520,104-467 (See instructions an waiver eligibilily. and CONITONS.) ..vvv.ceerererssecars s comssreeseressrse e coso oo oeeoeeeo @ Yes D No

if you answered “No" to either fine 6a or line 6b, the plan cannot use Form 5500-5F and must instead use Form 5500,
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 402137 ...... D Yes [] No D Nat determined

[ Partiit | Financial Information

7 Plan Assels and Liabilities e {2} Beginning of Year {b} End of Year
A Tolal Plan 8SSEIS. . vevverirreeeneccorseor s eee s see s e 7a 249,285 392,817
b Total plan liabilities .... . 7h
C_ Net plan assets {subtractline 7b from line 7a) 7c 249,288 382,917
B Income. Expenses, and Transfers for this Plan Year S {a) Amount {b) Total
a Contributions received or receivable from:
£1) EODIOVEIS oo 8a(1) 48,845
{2) Paricipants .....oooovmvevnriveroeererscvensoenerssns 8a(2) 114,576
(3} Others (including rOUOVErSY ......covv.eovvreereeer et 8a(3} 0
B OIher inCome (108S) oo..ooovvoovveoeoeeeeeeeeceneeeemmereos oo oo 8b -4,142
€ _Total income (add fines 8a(1). 8a(2). 8a(3), and 80Y oo 8c L 159,279
d Benefits paid {including direct rollovers and insurance premiums
to provide benefits) 8d 13,070
& Certain deemed and/or corrective distributions (see instructions)....]  ge 2,237
T _Administrative service providers (salaries. fees, commissions)........ 8¢ 340
G Oher BXPENSES sttt ses et e sene oo eee 8g 0
h Total expenses (add lines 8d, 8e. 8f, and L2l ) 8h ' 15,647
i Netincome (loss) (subtract line 8h from iing 8¢) ...vvvoveecerorove 8i 143,632
j Transfersto (from) the plan (see instructions} 8 o

l Part IV l Plan Characteristics

Sa |if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instruclions:
. 2E 2J 2K 2F 2G 3D 3H 27
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 'Compiiance Questions
10 During the plan year: Yes | No | N/A Amount
& Was there a failure to transmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary Correclion %
TOQIEMY 1ovrirsveccarnsconcarernavensessesersssnes ey e e hes i a ks s r et sab ke e e es vane s Rae s s 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
FEROMEA ON NG TOB.Y oo ceeviceecvsccrreenirea s v ees e s e s om e et onsess s SRTOROTONURIN 10b
c 1pc | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty? ....o.ccvevcevccceronirec e £t i urrues e s ranins e rie e baniaseeates s ynne s s e sarereareste 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
camier, insurance service, or ather organization that provides some or all of the benefits under X
the PIaNT (SE8 INSITUCHONS.). ivr. v et cecevenscrecreesereitmetrs s tevtsssoeseessrssesessosseosse e s s seeenn 10e
f  Has the plan failed to provide any benefit when due under the PlEN? s treebeenin 10¢ X
g Did the plan have any participant loans? (If “Yes," enter amount as of YEAT €08.) ccovreerereiisaesanes 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
252010123 teorerveir e veeeeveercee s cenes 1St b bt v cr e e sy b e e et v eSS en s shn et ves st dmenens 10h
i 1f 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 28 CFR 2520.10T-3uu.evvecevvveemvseosesioeoo 10i
j Did the plan trust incur unretated business taxable NEOME? e 10§
!PartVI ,{Pension Funding Compliance
11 is this a defined benefit pian subject to minimum funding requirements? (If "Yes." see instructions and complete Schedule SB (Form
5500) and ine 118 BOIOW)...csio v ettt s [] ves [] no
11a Enter the unpaid minimum required contribution for all years from Schedule S8 (Form 5500) fine 40.....ccoorrrerrannnn.. ’ 11a l

12 tstnis a defined contribution plan subject to the minimum funding requirements of section 412 of the Cede or section 302 of ERISA?.,,! H Yes D No
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(f "Yes,” complete line 12a orlines 12b, 12¢. 12d, and 12e below, as applicable.}

!

2 Ifa waiver of the minimum funding standard for a prior

year i being amortized in this plan vear, see instructions, and enter the date of the latter ruling

granting the waiver. -..... Month Day Yeat
If you completed line 12a, complete ines 3, 8, and 10 of Schedule MB {Form 5500}, and skip to line 13.
b Enter the minimum required ORtABULION fOT hIS PIAN VO8I ....oc.vooscesverscemes e 12
€ Enter the amount contributed by the employer 1o the plan for this PIBN YEAN i circicactnerernstiseccrnrannetescesesien e s sesseeesns 12¢
d Subtract the amount in fine 12¢ from the amaunt in Jine 12b. Enter the result (enter a minus sign to the lefl of 2 124
negative amount) o.vovivrioeecrin e vrenns s ey e ety e e asa ey vt x4 v s s s s e etenaann enesenessee anessmrersemn

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

D Yes D No ﬂ N/A

!Pafi\?ﬂ;.i Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year?

D Yes D No

it “Yes,"” enler the amount of any plan assets that reveried to the employer this year

13a

b were all the plan assets distributed ta participants or beneficiaries, transferred 1o another plan, or brought under the control

of the PBGC?

[] ves [] o

C i during this plan year, any assets or liabilities were transferred from this pian to another plan(s), identify the plan(s) to

which assets or liabilifies were transferred. (See instructions.)

13c{1} Neme of plan(s).

13¢(2) EINGS)

130(3) BN(s)

Part VIl | Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee's or custodian’s
telephone number

lfa_r-ﬂ)f } IRS Compliance Questions

15a Is the plan a 401(k) plan?

D Yes D No

Design-
15b If “Yes,” how dees the 401(k) plan safisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and B Lt 1) T4 USRS harbor test
method
15¢ 1f the ADP/ACP fest is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
tesling method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2()(2)(if) and 1.401(m)-
ZLAMINT oo et et s eas s s et eens et ee s s e e s e oee s eeoeeen e eeseo s e
18 - . . . Ratio B Average
a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16D Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any olher plans under the PErMISSIVE 3GGregation TUIEST vv..ocororiemecorrocoes oo eeoseeoos oo oeooossosoeeoes oo
174 Has the plan been timely amended for all rRGUINEd taX JBW GRBNGESP-.o.vvvvovoeoroeer e oo eeoooeee oo D Yes D No U N/A,

17b Date the last plan amendment/restateraent for the required tax law changes was adopted
for tax law changes and codes).

. Enter the applicable code (See instructions

17¢ if the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the lefter's serial number

17d if the plan is an Individually-designed plan and received a favorable determination letter from the RS, enter the
determination letter

date of the plan’s last favorable

18 Is the Plan maintained in a U.S. temitory {i.e., Puerto Rico (if no election under ERISA section 1022(2) has been D Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariania Islands or the U.S. Virgin Islandsy?........

19 Were in-service distribufions made dUSING 8 PIAN YEAIZ ......vverreeeeoeeeeeoseosssmnsesses soess oo oeeeeeeooeeeeeeseeeeseeeeseoeeee oo U Yes D No
[T7YE,” NIBI BIMOUNL oot ettt ecnr e et sases s et sevcrssn e eeteestae e ae e aseesses s ses s s et or e e e e 19 f

20 Were required minimum distributions made te 5% owners who have atlained age 70 ¥ (regardless of whether or nat D Yes D No D N/A
retired), as required UNGET SECHON A0T(AMT)P ..ot it et iscns et meceesensens sessieesmeesseentersosvevss cesesseoeses s e oeenee s




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. e aas
Depariment of ihe Treasury Benefit Plan
Itemal Revenue Senvice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Securily Administration Revenue Code {the Code). This Form is Open fo

Public Inspection

Pension Benefit ty C t o . . .
ension Beneit Guaranty Corparation »_Complete all entries in accordance with the instructions to the Form 5500-SF.

Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
D a single-employer plan AT TR TR AT V=Tl - Ta W T AN 1YY A R R VT M T 1o a0 AT~ PR TaN £ A1 M0 A YA A2 &R0 M 9 2 e
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 plan
B This returnireport is D the first return/report Dthe 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 D DFVC program

D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
Asphalt 401(k) Plan plan number {002
(PN) b
1¢ Effective date of plan
01/01/2012
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 91-1178142

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

Central Washington Asphalt, Inc. 2¢ Sponsor's telephone number

509~765~-5757
2d Business code (see instructions)

Moses Lake WA 98837
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the 4b EIN
name, EiN, and the plan number from the last return/report.

a Sponsor’s name 4¢c PN
5a Total number of participants at the beginning of the plan VBB . tnriieriereecereertremesseereaereearesssaassnaressrsseseserantentessessserns Sa 108
b Total number of participants at the @Nd Of the PIBN YEAT .....cc...c.. v erereeerveeesee s eeereesssesseesmsesesessseessesesseseseessssesressrons 5b 147
€ Number of par}icipants with account balances as of the end of the plan year (defined benefit plans do not 5¢
COMPIETE thiS IIBIMY .eivi ittt et eb e e st e s v asese et es e e eans bt e e et enens s eeseresmaneenesesees 62
d(1) Total number of active participants at the DeginnING 0f the PIAN YBAT ........vc..eveeeveeeereeeereersreeeeeeeesesseeeessenssseseonerens 5d(1) 101
d{2) Total number of active participants at the end of the plan year 5d(2) 143
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e
ENEN 1007 VBSIBO ..ttt et s s e eessres e ateetasetaesassraassesasseaserasesansensesennssensnesnsssaneaessersensesereosmnssson 0

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
S8 or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
belief, it is true, correct, arid te,

seN | f2s” B L ) [1/24/1 [|Pamp Maiers
o P . 7 7
re of plawaqrgin}mé??%f Date Enter name of individual signing as plan administrator
G 5D it /24 /}. |Pamp Maiers
> ;
atw/e/ of employer/plan sponsor Date ° Enter name of individual signing as employer or plan sponsor
Preparer’s nafe (including firm name, if applicable) and address (include room or suite number ) Preparer's telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF, Form 5500-SF {2015)
v. 150123



Form 5500-SF 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ....occcevirivivrcee e @ Yes D No
b Are you claiming a waiver of the annuat examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONGIIONS.) vt e ssssnss s @ Yes D No

If you answered “No” to either line 6a or line 6h, 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)7 ...... [:] Yes D No D Not determined

Partill

Financial Information

7  Plan Assets and Liabilities {(a) Beginning of Year {b) End of Year
A TOEI PIAN ASSEIS..cveeeeveeeeierieercieei ettt eeee st eern e s ee e 249,285 393,078
b Total plan HabilIfies ...........cocoouevevoveivieeevrceeeeeeeee v
C Net plan assets (subtract fine 7b from iNe 78) v....covvveevercverneveirennnn 249,285 393,078
8 Income, Expenses, and Transfers for this Plan Year - (a) Amount ’ {b) Total
a Contributions received or receivable from: . .
(1) EMPIOYETS coooooeeoeeereeeeeeereerseeeereeceessecees . 8a(1) 48,845} S
(2) PATICIDANS ovevvvererrcerreeseeeeceeenersssesssssecereesssssssessseeeereessssens 8a(2) 114,576| '
(3} Others (including rollovers) .........ccovcvevvveeeeoniiriiieiivicreeersennene 8a(3) g
D Oer iNCOME (I0S5) .....cvoeeeeeeer e eeeeeeeereeesereeeeeeereeeeeeeeeeeeseeressssreens 8b : ~
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .......ccuv....... 8c 159,279
d Benefits paid {including direct rollovers and insurance premiums o :
0 provide Benefits) ..ottt 8d .
e Certain deemed and/or corrective distributions (see instructions).... 8e __
f Administrative service providers (salaries, fees, COMMISSions)........ 8f .
g Other expenses 8g :
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 15,486
i Net income (loss) (subtract fine 8h from HNe 8¢) .....occveeovereeeenn 8i 143,793
j Transfers to (from) the plan (see INStrUCtONS) ..o evvueecevcrereeeeeernene 8j o o

_PartlV | Plan Characteristics
If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J 2K 2F 2G 3D 3H 2T

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

PartV |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 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction

PIOGIBIMY 1ottt toa et eres et ebn st r e as e asses s et rteaeseasere s aanesenaeseseraseensonen 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions % B
1epOrted 0N NG T0B.) (vt ee s ve st se bt ers s e e e sn e s e ene s reatans 10b
€ Was the plan covered by a fidefity BONd?......cvccvorinnieierrnineneree ettt eses s aresesans 10c | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X o
DY fraud OF GISRONESIY? .cevvereeeecee ittt sie et e e e teseae cve s e e nete s ensonraeesenat e rsesserrens 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

the Plan? (S€ INSITUCHIONS.).......coviccoiaierieiecri et etes e et es e tn e e te e ve s s s e ebeveneesanseneen 10e
Has the plan failed to provide any benefit when due under the plan? ... 10§
g Did the plan have any participant loans? (If "Yes,” enter amount as of yearend.) ......ccooevevevevvenn, 10g x 1 l
h I this is an individual account pian, was there a blackout period? (See instructions and 28 CFR X -
2520.101-3) oo et b n e A e e et a2ttt et et eer e ens e enen 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 2520.101-31.ccciiicvrecverecrrer s 10i
§  Did the plan trust incur unrelated business taxable INCOME? .......ueveecerceereireecereeesoresesseeseereeeeenns 10j
!Part ViJ 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) AN TN 118 DEIOW).c.o vt sesesseserssves s toeeseeeasesmsesansessenseneeseseeeessnenrseseenseeseresseesesseeeseerassrasessoessesessins D Yes D No
11a Enter the unpaid minimum required contribution for alf years from Schedule SB (Form 5500) fine 40...........cooceeveen.. l 11a i

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?..,[ D Yes B No —




Form 5500-SF 2015 Page3-[ |

(if "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver 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 rufing
GrANHNG HN8 WAIVET. ©oiiiiiiiitiiini st ctente ettt s st sseseetsseatesenressmeasesesessessasasessessaserssnssesssnnersnsereseereres 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 ........voiveieeeeeeeeee it eveeeeseceeseeessseseeseeeeaseseessrsennrees 12b

C Enter the amount contributed by the employer to the plan for this PIAN YEAT ............cecvviieeieceeceeeeeeeeeeeeeeeeeeeererer e 12¢

d Subtract the amount in fine 12¢ from the amount in fine 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALVE BIMIOUNT) L.ttt ettt et et er e st et aetesae e aesebasseantebaessaesssseosaersnnensesanseeasersnsesasessseeensanssussesansasesnsensennsn

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?. H Yes D No H NIA
Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adoptad i BNY PIAN YEAI? ...........e.eeveseereeseeeeeseeeesesesesossestseseseeesesessesesresseesesenen: D Yes D No

If*Yes,” enter the amount of any plan assets that reverted to the employer this Year .......c..occoeevevciecceevccrerccnreer e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes D No
OF 18 P B O P it ettt et sttt ee st et s et st kbt ue st e b ser b e ee £ aeE et £arS et e s e s et sesa e LA bt e rereRes s cRn et shen St et en e essabesenesentessesrenre

€ Ifduring 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) 13¢(3) PN(s)

| Trust Information

14a Name of trust 14b Trust's EIN
14¢ Name of trustee or custodian 14d Trustee's or custodian’s
telephone number
IRS Compliance Questions
TB@ 15 118 PIAN 8 401(K) PIBN? ..o oo ese s ereeeerse et ses s s e eees oo [ ves [INo
Design-
15b If "Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401(K}3) and 40TIMN2) . cv.vveeerriemieeereeecrreereeree e eeeeeneresereeens harbor test
method
15c¢ if the ADP/ACP test is used. did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2){ii) and 1.401(m)-
@I ) 7 e imi i sk e e st st s s St arer s e R s en et eRfvaea s et e N s gbnr s ebeesasnetseaensnsaheasehsasentsseasenenteb et eneersnran
. Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a){4) by combining D Yes D No
this plan with any other plans under the permissive aggregation fUIES? ..o cicriivieieeeiieecsecs s seesesrsssscriaess
17a Has the plan been timely amended for all required taX AW CRANGES? ..........cov.veeeereerreereseees e rees e ees e se st seeesenes s ssrenas D Yes D No D N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted ... Enter the applicable code (See instructions

for tax law changes and codes).

17¢ if the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter and the letter’'s serial number .

17d if the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's last favorable
determination letter

18 is the Plan maintained ina U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been D Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions Made AUNNG the DIAN YEBI? ..o..oe.eeeeeieereeereeeeeseereeeesreeseeeesee e eeseeeseseeseeesseseeseeseessseesssran s D Yes D No
Y8, @IBI BIMOUNT ..ottt ste s e et saas et s et e s s e ras s rnass et eseesensensasaneasensasesraneasseesaansenesaenanen 19 ;

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not D Yes D No D N/A
retired), as required UNAEr SECHON 40T (A){B) 7 1ottt ittt eeece s cemevaenbseresresrensoasesessssessncsssatsssssrsssesmcesresenees




Form 5500-SF Short Form Annual Return/Report of Small Employee oM Nos. A ae

Department of the Treasury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal j
Employee Benefits Security Administraton Revenue Code (the Coade). This Form is Open to

Pension Benefit Guaranly Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

= Pa Annual Report Identification Information
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

@ 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 plan
B This returnireport is D the first return/report D the final returnfreport
@ an amended returnfreport D a short plan year returnireport (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

- 1 Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit

Asphalt 401(k) Plan plan number {002
(PN) ¥
1¢ 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) (EINy 91-11.78142
City or town, state or province, country. and ZIP or foreign postal code (if foreign, see instructions) 2¢_Sponsor's telephone number

Central Washington Asphalt, Inc.
g SP 509-765-5757

2d Business code (see instructions)

P O Box 938 237310
Moses Lake WA 98837
3a Plan administrator’s name and address @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 retumn/report.

a Sponsor's name 4c PN
Ba Total number of participants at the beginning of the plan year......eee. . Sa 108
b Total number of participants at the end of the PIAN YRAE ... ineernecer st esesst e resastre st sevssspessens 5b 75
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5¢
complete this Hem) ..o erteeret et sanras 62
d(1) Total number of active participants at the beginning of the Plan YEar ... mrceenncnnsssimesssarrssrnesins 5d(1) 101
d{2} Total number of active participants at the end OF N8 PLAN VBT e eeereeorerereseseereeevorsesssssesmsemseessssessesesesserarasmson 5d(2) 68
e Number of participants that terminated employment during the plan year with accrued benefits that were less Be
than 100% VeSIBA......oc it cor s s ssri s e oo st s nasse s s sbmsresavne b s s essbbrasrasassasses Q

(LA )’<—/ /p-0Y-.]F |pamp Maiers
Sng(ahée{ﬁ( lal))ad trator Date Enter name of individual signing as plan administrator
K/M ) O-4f-)F |Pamp Maiers

atuyJ f employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
(inéflding firm name, if applicable) and address (include room or suite number ) Preparer’s felephone number

For Papenwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2015)
v. 150123



Form 5500-SF 2015 Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See INSIUCHONS.) ..o..ovo. v comiree oot cereveeseeeneeeerseneeen @ Yes B No
b Are you claiming a waiver of the annuat examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility 8nd CONTHIONS.) ... .ceeeereeeeeeceeeerseee s erecesereserseeesmssossmssaesseseessenne @ Yes D No
If you answered “No" to either fine 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
C [fthe plan is a defined benefit plan, is it covered under the PBRGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

Financial Information

Plan Assels and Liabilities

(a) Beginning of Year {b} End of Year
a Total plan assets... 249,285 . 393,078
b Total plan liabilities .. 7h
€ _Net plan assets (subtract line 7b from line 7a) 249,285 393,078
8 Income, Expenses, and Transfers for this Plan Year (a) Amount

a Contributions received or receivable from:

{1} EMPIOYETS oo st eeeee et e v eeseeaearanann 8a(1) 48,845

(2) Participants ..............conee....... eveereesesnssrae .l Ba(2) 114,576

{3) Others (including TOHOVEISY ..oevvvveeereeeieireveeviececreecesecssoresaas 8a(3) Y
D Oher inCOME (I055) v.u..vveecrierrereeoreseeeeereesseneesssesssssvssssssesessssesemssson 8b ~4,142
C Total income (add lines 8a(1). 8a(2). 8a(3), and 8b) ....oeveeerereerrennn 8c 159,279
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIE DOMEMALS) ..o vioeuoiiesicscs s cscrsnsssscemeseenanssccesamsreeesesseneeesed 8d 13,070
e Certain deemed and/or corrective distributions (see instructions)...] 8e 2,076
f Administrative service providers (salaries, fees, commissionsy........ 8f 340

G Other BXpenSes ... et essis e seeessnsenesssessn 8g 0

h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 15,486
i Netincome (loss) (subtract line 8h from iNe 8¢) wevemeerreeeerereerrnn, 8i 143,793
j Transfers to (from) the plan (see instructions).......cceenevveenmeecnnaa, 8

Plan Characteristics

2E 2J 2K 2F 2G 3D 3H 2T

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year: Yes | No Amount
& Was there a failure to transmit to the plan any participant contributions within the time period
described in 26 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction x
Program) aretereesee et e re s e s e et eae s srs e sa s s aReete e S eRas RO NRaenasas s eabensearenanentesets 10a
b Were there any nonexempt transaclions with any party-in-interest? (Do nof include transactions X
FEPOMEUT ON NG T0R.) cuvvirvieeiiriniieencrercrtrrerivieenisrsssrass et i s s st e s sessasssasbossasasscasstasnssenssssnssessas 10b
€ Was the plan covered by a fidelity bond?... ereecre et h et sttt s b s n AR bn e eon 10¢ | X 100,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty?......ccoccvveveveeeeeecereeeenn treeeneeeneimenee 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? (S8 INSHUCHONS. euccrrve ettt ve e v st s et s cassarassross e s et sasessese s aemseneserenn 10e
Has the plan failed to provide any benefit when due under the plan? .. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..o 10g X
b if this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
25201073 cerverreeserenrereseceeersenransssssesnssscssssessesseessseessars - 10h
i If 10h was answered "Yes,” check the box if you either prowded the required notice or one of the
exceplions to providing the notice applied under 28 CFR 2520.101-3... 10i
Did the plan trust incur unrelated business taxable INCOMET ..o eie e es e seseseesssnssesenes 10j
| Pension Funding Compliance
Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) BN HNE 118 BRIOW)..osoos oo oree e eseeessnsseeeseesececseeeeseseceesesescseeceseesseeessssseesseseoserscsoescocssseescesecrsooeesroo oo [1 ves [ no

11a Enter the unpaid minimum required contribution 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 ERlSA?.,.‘ ﬂ Yes @ No




Form 5500-SF 2015 Page3-[ |

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

a if a walver 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

GANHING e WAIVEL. 1ot it eeceeecevescnteessiese s ersavessesbenssestsssessencosssnensssressorsssesssbinennessnsversrne 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 cONtDUTON fOT HHS DIAN VBT ......cooovoorreeeeveerreereesseesessseresressessesseeseesssssssessesssesseesssessseres 12b
G Enter the amount contributed by the employer to the plan for this PIAN VBAT ..........c.c.oeveveeeeoevrevseeisessessevecveserescverenesens 12c
d Subtract the amount in line 12¢ from the amount in fine 12b. Enter the result {enter a minus signto the left of a 42d
RROALIVE BINMOUIME oottt issae st e s ek e s s esssetsasa ks s st sResenmstnehsssasastastentebesbssonstustaseretostnntrn

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?

ﬂ Yes ﬂ No H N/A

Vi | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan vear? ... ceeinviccrenee

B Yes No

If"Yes,” enter the amount of any plan assets that reverted to the employer this year .

13a

b
Of the PBOC? it cenns

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control

D Yes @ No

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.)

Cc

13c{1) Name of plan(s):

13¢(2} EIN(s)

13¢(3) PN(s)

Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of trustee or custodian

14d Trustee's or custodian's
telephone number

IRS Compliance Questions

D Yes D No

T8 15 1€ PIAN 8 A0T(K) PIANT ..ooooorer e eseensesenessesssssssssstssassssssssssssensssossessesss s ses s amsmsesseees et sessans s sessshrssmsss s sonses
Design-
18b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k}{(3) and 40T(MU2)?...vmoveeieeeeeeeee et enreesas s rsns e hal’g‘ogd test
me
15¢ Ifthe ADP/ACP test is used, did the 401(k) plan perform ADP/ACP festing for the plan year using the "current year D Yes D No
testing method” for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1 401(m)-
20AH2II1)) D seeree e ettt b sr s aneu bRt gt g s vs sy aessnarekehsseseResen b ekeasantsrsninarans _
_— . . . . Ratio D Average
18a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16h Does the plan satisfy the coverage and nondiscrimination tests of sections 41 0(b) and 401(a)(4) by combining D Yes D No
this plan with any ather plans under the permissive aggregation FUIES? ... ... i cocvrecvresssmerecesssorsrsssssessassossanerossssereasans
17a Has the plan been timely amended for all reqUIred (X [BW ChBNGES? ....covaerrerrrimssmmrmssssissssssnansrsssssssssnsessssssssssssrens D Yes D No D N/A

17b Date the last plan amendment/restatement for the required tax law changes was adopted
for tax law changes and codds).

. Enter the applicable code

(See instructions

17¢ If the plan sponsor is an adopter of a pre-approved master and pratotype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter and the letter's serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's last favorable

determination letter

18 s the Plan maintained ina U.S. territory {i.e., Puedo Rico (if no election under ERISA section 1022(i}(2) has been D Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........
19 Were in-service distributions Made QUIING the PIAN YBAIT ..........c.wmereueeosemaresiemseseesemessessessessesseessestoessesseeeesssmsmesseess D Yes D No

if “Yes,” enter amount

9 ]

20 Were required minimum distributions made to 5% owners who have attained age 70 % (regardless of whether or not
retired), as required UNAEr SECHONM 40T{AI{B)7 ..ciiriii e iiiecnsiisessessaresssesssssstesessesentomssssennmsensomsmsorsansterssensenssesntsesesrsaes

[] Yes [no  [Jra




