Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110
1210-0089

2016

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

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

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016

and ending  12/31/2016

A This return/report is for:

B This return/report is

C Check box if filing under:

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

D a foreign plan

IZ| a single-employer plan

|:| a one-participant plan

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

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

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ARROW CHEMICAL CORP. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
08/01/2001
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
ARROW CHEMICAL CORPORATION

28 RIDER PLACE
FREEPORT, NY 11520

(EIN) 11-2034688

Sponsor’s telephone number
516-377-7770

2c

2d

Business code (see instructions)
325100

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 24
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 24
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 20
[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) 14
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 15
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
tNAN L00YD VESTEA ...ttt sr et e et e et es ek e sr et e er e es e n e eee e e sr e ese e er e sr e e nr e e er e er e ene s

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2017 SHERRY BERNSTEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927
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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 1014450 1163614
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 1014450 1163614
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 24076
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 61949
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 82212
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 168237
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19073
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 19073
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 149164
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 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

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e

f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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[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




1071372018 10:01AM FAX

@ooo2/0004
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Oepartment of tha Troaoury
INlwrh il Revenus Serviug

Ceparimant af Labar
Frrlcrysn Renmllin Tweorly Adminisimtion

Ponsinn Fivallt Cuamranty Corporsiione

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form s requirod to bo flled undor soetions 104 and 4065 of the Employee Retiremant
Incoma Sacurity Act of 1374 (ERISA), and sections 6057(b) and B058(a) of tha Internal
Revonue Code {(tho Coda).

v Complete all antrlet In adcordapcd with the instructions to the Form 5500-5F.

OMB Mes. 1210-0110
1210-0089

2016

Thig Ferm Iz Qpon to
Public tntpaction

|iPart] | Annual Report [dentification Information

For catendar plan year 2016 or flscal plan yoor boginning

01701724010

and anding

d singloe-ernployoer plan
A This roturnfreport is for: .
L] A one-participant plan

D tho flrkst rotuen/roport

Dtha
[]a

B This returnireport Is
ﬂ an amended return/report

final roturn/raport

short plan year return/repon (less

than 12 months)

LA A0
[_] u rulliplo-omployor plan (net multiomployor) (Filors chm:.king thiz box must attach
lint of participating amployer informatlon in aceardancs wlth ther form instructinns,)

[—I a foraign plan

C Chotk bux if filing undor: Farm 5558 D autamatie extension |:| DFVC program
II spocial axtenzidn (ontar doacription)
| Partll | Basic Plan Information—anter all requested information
1a Namo of plan 1b  Thruu-digit
ARROW CHEMICAL CORF. PROPIT SHARING PLAN plan|number
{PN] P 001
1¢ Effottive date of plan
D§/01/200]
23 Plan sponsor's name (employer, if for a single-ermpleyer plan) 2b Emp'lnynr |dantification Numbar
Mailing addrogs (include room, apt.. cuite no, and atreet, or PO, Box) (EINb 11-2024G88
Clty or tawn, state or pravince, country, and ZIF or foreign postal code (f foreign, ses instructions) 2¢ Sponsor's telophonu numbor
ABRRDW CUHEMICAL CORPUEATLON (516) 377-7770
2d Business code (new instructions)
2B RLIDER PLACH Fpman
REEPORT . NY 11520
3a Plan pdministralor's nomo and addross E Same as Plan Spansor 3b Admijnistrator's EIN
3¢ Admlnistrator's telephone number
4 if the name and/or EIN of the plun sponsor has ghanpod sinee tho last return/report filed for this plon, ontor tha 4b EII";1 o
name, EIN, and the plan number from the last return/report,
A Sponsor’s name dc PN
5a Teotal number of participants ot the baginning of tha PIAN YBAr ...t e eeeeseserens 5a 24
b Total number of paricipantu ut the und of the plan yoar .. g e 5b 24
& Numbor of purllc}pnnix with account baluncos wg ol tho und of lhu plr.:m yair {ﬂr‘lly dcﬂnod comnbullon plans Se
COITY UIEET LIS FDITY] oo b e kb edee s oot e b0 KL BT 000400610 HREEAEAEd 4004408101 R 011081 20
1) Total number of active paruclpums al the buginning OF NG I YOUE crveesrirteeesireeseesesireiereeeeseesnsesssssssssssssssnen| A0T) 14
d(2) Total number of aetiva parlicipants at the snd.of the plan yaar _Sd(z) | 15
€  Nurnbor of participunts Lhit lerminalod omploymonl during tha ptan yoar with aceruod bonalla thal worg loss 5
Q
thon 100% vasled .. 0
Caution: A penalty for tl'm Intn or Im':omplnto I’lllng of :his rnturn.'report will bu usnnsmd untuu runsonnbln causn Is eatablished,
Under ponallios of porjury ond olhor ponalbes sol Torth in the Instruclions, | declara thal 1 have exomined this return/repar, ncluding, If applicable, o Scheduls
5B or Schodula MB completed ond zignod by an enrgllod actuary, as woll aa tho Dluctrunic voraion of this rolurn/roport, and e Ihe bost of my knowludgo and
bellef, it = true, correct. and comple
sov | Shbiins DA v /ﬂ/r'bh 2 [sherry Bernstein
» HERE:
" RE‘ Signatura of nﬂn admlnistratar Dmo Entor namao of individual signinglas plan adminlsteator
VSIGN:- |
JHERE - - ] |
T Signature of employar/plan spansor Data Enter name of individual =igning las employer or plan sponsor

Proparor's nome {including firm namo, § applicablo) and addross (nclude room o sullo numbor )

Praparor's tolephone numbar

For Paporwerk Hoduction Act Notiee, noe tho Instructions for Form 5500-5F,

Form 5500-3F {2016)
v. 160205
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Form 5500-5F 2016 Poge 2
6a Wara ol of the plan's assets during the plan yoar invosted In oligibly ussels? (508 NIUCIOND.) e s eesrees E] Yos D No
b Are you claiming a walver of tha annual examination and repen of an Independent qualified public aceountant (IQPA)
under 29 GFR 2520.104-467 {Sue instructians on walver eligibility A0 CONAIIONS.) ... i v s eereesresrerersrersseessssssedbrrsessaseses l>_(l Yes E_] No
If yau answored "No" to sither line 6a or line 6b, the plan cannot use Form SSGE-SF and rhust msmad um:l F¢rm 5503.
C |fthe plan I3 a definga banefll plan, s it covered under the PEGC insurance program (see ERISA seetlon 4021)7 ...... [___] Ym!s D Ne [:] Mot determinad
| Part 1l | Financial information
7 Plan Assets and Liablllties (a} Boginning of Yoar {b} End of Yenr
a Total plan aasets ., 7a 1,014,450 1,163,614
b Total plan liabilitier .. 7b |
G Net plan asscts (subtract lao 78 from ling 78) o] 78 1,014,450 1,163,614
& Incorme, Exponuos, and Transfers for this Plan Year {a) Amount (b} Total
& Contributions received or recelvable from: : " K
(1) EMIPIOVEIS (v ceivesconsinsissiisiiinteee e eeeemen e teemee s ceemesemmenseecsanes 8a(1) 24,076},
{2) PAMIEIPANR 2 oovvrvvssrevseorrrssssssers e s s s B2(2) BL, 948 "
(3) Othors Gncluding rallovers)..u oo s B3{3)
b Other Incomo (loas)... TP TOTR T UTOTR R 8h 82,212 .
& Totnl Incoma (add linas 83(1) Baf2), 8:‘:(3) Bnd Bb) v 86 168,237
d Bonulits paid (lnuludlng direct rollovers and insurance premiums ! E
io provide banefits)... s B
€ Cortnin doomed and/or corractive distributions (goc innlrucllom) fe
f  Administrative service providers (salaros, foas, tommissions)....,., af 19,073
g Ohur OXPUNSOT oo st BG
h Total expenses (add lines 8d, 8o, 8, and Bg) [ 111 i 19,073
i Netincome {loss) (sublroct lino B0 from UG B8) v 8 ! 1449, 164
I Tranutors lo (from) the plan (See IMSrugion® .. o 8
| Part IV | Plan Characteristics
9a |If the plan provides ponsion bonofits, onter the ppplicoble pension feature codws from the List of Plan Characteristic Codoz (n tha Instruetions:
AR 2R 2F 2G 20 2K 3D |
B |!f tha plan providus wellare benefita, enter the applicable weitare featurs codes Trem the List of Plan Characlerdslic Godes ir:i the inatructions;
Part V | Compllance Questions
10  During the plan year; Yor | No | N/A Amount,
a Was there a failure to transmit to the plan any participant contribulions within tho timo puriod
described In 20 CFR 2570.3-1027 (Swee instructfons und DOL's Voluntary Fiduciary Correction
PROGEDMT) ctomeeeec e rre s v sd v s sres e 10a X
b Ware there any nonexempt transactions with any pacly=in- mmrusl'? (Dv nol includsy transuctions
ruportad on ling 108.).,. L b AL d LA A0 ke bk sene e ee e e emeesmneme g seeeeeernerranyerrsrrrrvrens| | VOED
€ Was the plan covered by a fidality Bene? ......ommmmsmsimmsossesnes] - 106
d Did the plan have a lass, whather or not raimbursod by lhe plan's f:damy band, that war caused .
by fraud or dishonasty?... v a 10d X '
& Woroe any fesx or commigsions p'tld to any brokers, ngants, or olhor porsons by an insurance
carrior, inuurance service, or other organization that pruvides aomo of all of tha bonafils undar
the plan? (See instrJuctions. ), 1L b8 b 0add bbb e ek e b e n e e e e eeen mee e eeeaan en 100
f  tHas tho plan feilod to pravide any bonafit when dug under tha BIART e e 10f
g Did tha plan have any participant loans? (IF *Yas,” entar amount a8 of yaar-8nd.) o, 10g
b If this is an individual aceount plan, was thare a blackout puriod'? (Suu instructions and 29 CFR
2520, 101 -3.) .. { 10h X
i 11100 was mmwt-arﬂd Yﬂu. chmk the hnx if you eithur nruwdﬂd rhe requirod nntice or ong m lhu
axcaptions ta praviding the notico applled undar 28 GFR 2520.101-3 .. [ N 11|
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Form 5500.5F 2016 Page 3-

|Part Vi I Ponsion Funding Compliance

11 s this o deflrod banefit plan aubjoct to minimunt funding requnrc.munlu? (If "Yus," apa Inatrugtions and complete Schedule 33 [] Yoo L§| Na
(Form 5500) and fing 118 belaw)... T PO il :

112 Enter the unpald minimum required contributions for o)t years frorm Schedule SB {Fom 5500) ling 40........... ] 11a |

12 15 ihls o doflined contribution plan subjecl to tha minimum funding roquirormonls of soction 412 of the Code or section 30Z o
ERISAT ... SRR A B L T
{If "Yes," cnmplmo ilno 12n c:r | nm 1?b t?c} 1?:!. and 123 below a., appllcabla )

A If w waiver of the mintmum funding standard lor o prmr yuur in bumg amortizad in thia plnn year, ase ingtructions, and enter the dole of the lellor raling
granting tho waivor. ........... .. Month Day ooy

If you completod line 12a, cnmplnto lines 3. 9 and 10 nf Schcduln MB (Form 5500). and nk.lp to lino 13,

by Enter the minimum raguirad contribution for this DIRN YORE ..o eesseesssesssss oo eoeeeeeoeeeee oo 12b
€ Enter the amount contributed by the armployer to tha plan [ar 1his PIN YBAT ... s eeeeeee oo eeeceseeesn 12¢
d  Sublragt the amount in line 12¢ from the amount in line 120. Exter the resull (enter 8 minus =ign to the left of a 124
NEGIIVE DTIOUIILY 11iitiitinih i e e ervr b s s rrer e g s R e e er s RE R 044 bbb e heem e enemeaeemnae e eeeeeeeanns
€ Wil tha misimum funding ameunt reported on line 12d be mat by the funding doagling ... L Yos [ o || NA
IE‘]:.'i,'i't-!iNll | Plan Terminations and Transfers of Assots
13a Mo o rusolution to terminats the plan baen adopted In any plan year? ..., . ” ] Yas 1}([ No
Il *You,” anter the amount of any plan fasets that rovartod 1o the omployer Lhis year . R 13a
b Wero all the plan assols dislibuted to par‘ticipnmﬂ or beneficinries, transferred to anothor plun ar broughl undor tho D Yoo @ Ne
conlrol of the PEGC? ., et et . " o -
G I, during this plan yoar, aty asiets or lmbllitu": were transferrad fram this pl:m 1o anmhor pmn(-t) |dunl|!y the plﬂn(ﬂ.) to
which asuols or liabilities ware transferred, {Ses instructions.)
12c{1) Mame of plan{z): 13c(2) EIN{2) 13&(3) PN{s)
.| Trust Information
14a Namu of trust 14k Trust's EIN
14¢ Name of trustes aor custodlan ‘ 14d Trusloo's or custodian's
{olophone number

| PartIX, | IRS Compliance Questions

Yo | M
152 |z the plan a 40T{K) PRAT IT "N, SKIP Burerereeeee s ceeeevere e neees e e e T [ ves [ ho
. . , - 1 Dogigh-bas "Prior your” AR
15b How did tha plan xetisfy the nondizerimination requirements for employeo doforrals undor suclion |_J mrﬂ%ﬂrb;rm] i Y
401(k}(3) for the plan year? Chack all that BPRIY! .o cerr v rrerreererrreres " .
D Currant yoar] D NIA
ADP tast
16a Whal tosting method was used 1o :latiafy the coverage requlrm‘nenh. undor secllon 410(b)} for the plan _ Ralla A
year? Chack all that apply: . P PR U parcaniage bc:::;??est D N/A
toat
1GE Did the plan satisly the coverage and nondiscrimination requirnments of sections 410(b} and 404 (a)(q-)” " -D Yas D No
oew 2 Jor the plan yoiar by cormbining this plun with any other plan under the permissive aggregation e, ... )
172 If tha plon is a master and protolype plan {M&R) or volume submitter plan that received a f'wor'\hla IRS oplnion Ietmr or advisory lotter, onter the date of
e lollor and the saria) number L
17b I the plan is nn individually-designed plan that raceived a favorable damrmlnutlon lollor fram the IRS, ontor tha date of the most regent determination
|atter .
18 Defined Benefit Plan or Moncy Purchage Pansion Plan Only: -
Were any distributions made during the plan year lo an employss who atteined age 62 and Kad not separated from D Yon U Na
BOPVIGO T Lottt e i et ice e iee ey gy gee ST TR T rE Ty E TR RURT LT T TUU T POy U o
19 Was any plan participant A 5% awnaer who had attalned at least age 70 ¥ durlhg the prior plan yoar? ... U Yes |:| No




