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Department of the Treasury 
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Department of Labor 
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Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2016 

This Form is Open to 
Public Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2016 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 
 
X  a one-participant plan 

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

X  a foreign plan                                                                                                       

 

B This return/report is 
 
X  the first return/report X the final return/report                                          

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 
X  Form 5558     

 
X  automatic extension    

 
X  DFVC program 

 X  special extension (enter description)          

Part II  Basic Plan Information—enter all requested information 

1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 

(PN)  001 
1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       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) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB ST 012345678901I A

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ...............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .........................................................................................  5b 12345678 
c Number of participants with account balances as of the end of the plan year (only defined contribution plans 

complete this item) ..................................................................................................................................................  
5c  

  d(1) Total number of active participants at the beginning of the plan year .................................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year ..........................................................................   5d(2)  
  e   Number of participants that terminated employment during the plan year with accrued benefits that were less 

than 100% vested ..................................................................................................................................................  5e  
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, I declare that I 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 
HERE 

   

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

   

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 )  
       ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)  
 v.160927 

CORSI AUTO BODY & GLASS, INC. 401(K) PLAN

0

3
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X
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X

X

001

4

X
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0
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Filed with authorized/valid electronic signature.

01/01/2017

01/01/2000
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0
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X

0

11/28/2017
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6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ............................................................................  X Yes X 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)? ...... X  Yes   X No    X  Not determined 

Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ............................................................................  7a -123456789012345 -123456789012345 
b Total plan liabilities .........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ...............................  7c -123456789012345 -123456789012345 

8 Income, Expenses, and Transfers for this Plan Year  (a) Amount (b) Total 
a Contributions received or receivable from: 

 (1)  Employers ...............................................................................  8a(1) -123456789012345  

   (2)  Participants..............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) ......................................................  8a(3) -123456789012345  

b Other income (loss) ........................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................  8c  -123456789012345 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .........................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ..............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ................................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ............................  8i  -123456789012345 
j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 
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 
Program) ........................................................................................................................................  10a 

   
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .......................................................................................................................  10b    -123456789012345 

c  Was the plan covered by a fidelity bond? .......................................................................................  10c     -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ...................................................................................................................  10d     -123456789012345 

e 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 instructions.) ............................................................................................................  10e    -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ............................................  10f    -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g     
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ....................................................................................................................................  10h  
   -123456789012345 

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 ............................................  10i      

  

186536

2500

172828

172828

0

X

13142

283

X

X

2E 2G2F

184926

2K2J 3D2T

0

0

283

13708

X

X

0

0

X

113

X

0

X

X

0

1610

X

X

0

0

-172828
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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) .............................................................................................................................................................  
X Yes X No 

11a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..........................................  11a  

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 

ERISA? ...................................................................................................................................................................................................  
           (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) 

X Yes X No 

 

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 waiver.  ............................................................................................................................. 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 plan year  .............................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  ...................................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount)  ..........................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

 
Part VII    Plan Terminations and Transfers of Assets 

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

control of the PBGC? .................................................................................................................................................................  
X Yes X No 

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) 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

Part VIII Trust Information  

14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

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.......................................................................................................................................................         
X   Yes    X  No 

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:  .......................................................................................................................................   

 

X 
Design-based 
safe harbor  

X 
“Prior year” ADP 
test 

X 
“Current year” 
ADP test 

X N/A 

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan 

year? Check all that apply:  .........................................................................................................................................................................  

 
X 

Ratio 
percentage 
test 

X 
Average 
benefit test  X N/A 

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? ............................................  
X   Yes    X  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 
service? …………………………………………………………………………………………………..................... 

X  Yes    X  No    

19   Was any plan participant a 5% owner who had attained at least age 70 ½ during the prior plan year? ........................................................   X  Yes    X  No    

 

1

X

0

X

X

X



Form SSOO-SF 

Inlefr.a R.2von!.,o Sarwcs 

Departtroni r,f Laftor 
E-tipjos'ee B9ieg5 Secxirih ,A.Jm*;t.Tt:n,n 

Persion Dsnefli Guaranlj' Co,-pciafion 

J M 5 HOS, 1210-01 1 C 
121Q-038S 

Short Form .Annual Return/Report of Small Employee ] 
Benefit Plan i 

T r.is form is required to be filed umsr sections 104 and 4065 of the Emploves Refiremenl ' 21116 
income Securily .<\ct of 1974 (ERI-SA), and sedions 6057(B) and 6058{a} ofthe intemai ' ^ " 

Rewnue Code (the Code), : This Form is Open te 

Part t I Annual Report identification informatiort 
Fot calendar pan year ?016 or fiscal plais year beginntng 

|Xj a airigis-employer plan 

>• GompietB aii en-lriss in accofdawyg with the instructions to the Form SSOO-SF. 'usiic ifispecson 

01/C1/2C: and e.ndinc 

A This return/report is for: 

B This return/report is 

C Cliecit i3ox if filing under: 

[ ] a one-pariicipantpiar! 

jJ trie riiSi return/report 

f ] an amendad return/report 

|Xj form 5558 

IJ speciai e.sctensron (eriter description) 

U a rnu!tipie-€rri,oioyar plan (not m-iiltiernptoyer) (Filers ohefiking this box must attach a 
list of partidpating employer iiiforrnatioP! in accordance vath the form mscru-sfions.) 

(J e foreign plan 

[x| tlie firii;! return/rspor! 

HI a shori plait year return.'report (iess than 12 montlis) 

[ 1 automatic extension I OFv'G o.roaram 

L Part i i I Bas le P lan in format ion- .^nte f all requested infoimatii 
1a Name of plan 1b Three-digit 

i l a s . o , I r i ' j , 41 i ' ( I ' ] f l a n plan rsumber 
fPN) • DDI 

2a P.an sponsors name Semploysr. if for' a single-employer plan) 
Mailing address (include room, apt., suite nx>. and stfeet. or P.O. Bois) 
Cicy or town, state v prowncM, country, and ZIP or foreign postal code (if foreign, see instniclions) 

C o r s i Aur.o Body S G\B9. '= . , I n c . 

I c Effecti ve a&leof plan 
0 1 / 0 1 , • 2 0 0 0 

213 Efr.pioyer Identification Number 
(EIN) 1 6 - 1 3 5 4 7 1 6 

BKi >4iagay:a. Fa3.Is B l e d 

2c Sponsor's teisphons number 
, ' 7 1 'n) k ' J ,H- , ' , ; i iRc , 

3a Plan administrators namie and address pSame as Plan Sponsor 
NY 14223 

2 d tJusiness code isee instaicfionsi 

• 3 b Admiriistetor's EIN 

4 it the nana and/or t.m ofthe plan spcnsor has changed since tiit; iasi ratuiwrepofl fifed forthis plan enie^^ttie 
name, EIN, ana the plan number from the last retum/r«porl, 

a SponsoFs name 

j a I otal number of participants at the beginf ling of Ihe plan year 

b Total num bar of pas lidpants at the end of the plan yea r 

C Miimber of particioanis i¥tth account oaiances as of She end of the pi.̂ n year (only defirsed contribution olans 
complete this item) 

df 11 Total Rumber of ddi¥e pa.ticipants al the tieginning oi the pian year 

ci(2| Total number of .active participants al the end ofthe o!an mar 

3c Ad.ministrator's telephone number 

4b EiN 

Muifiber of pariinip,-=ints that temiinaied employment dudng the plan ys-ar with accrued benefits *hat warn less 
than 100% vested 

4c PN 

5a i 4 

5c j 
0 

5elf1) j 3 

5ci(2) j 0 
I 

5e 1 
1 0 

^Caution: A -penalty fcr the late or iBcomplpte filing of th i i returnfrenorl wiii t̂ e assasied aniess reasonai 

SB or SJieauie h,B completes and signed by an enroileo acluar>., as welt as the electronic i«rsion of this return/report, and to the best of mv ^nowfedoc ard 
.oeijieL it !Siri;s. aanrect. and comgletg. \ _ ' ' " u. ..ij, .jiMWMut. 

SIGN 
HERE 

1 li ̂ ys i r ) 1 SIGN 
HERE 

1 Signature of pian administrator 1 Date [ Enter n.gme of ind-vidua! sloninc as pian administrator 
SIGN 
HERE 1 1 j SIGN 
HERE 

LSignature cf empiojfarfDiao sponsor ( Daie 1 Enter name of individual sianinc as smpioyer or plan sponsor 
,^repare name (inciuciing fimi name, if applicable) and address (include room or suite number j Preparer s telepnone number 

For Psperwmk Raduet lon Ac t Not ice, sea tt ie l i is lnir . l ' jons fer Form SSiO-SF 
FOETR SsPO-SF itUWi 

•.-.160205 



Form 5500-SF2016 
^age 

|(j Ves [ j No 33 Were all of the plan's assets during the pian year inve.sted in eiigibie assets'' (Se- instructions )" ^ ' 

'"^P°rt of an independent qualified public'a'c«untant'(IQPA) 
under CFR 26.:0.i04-46?(aeeinsffuctioris on waiver eligibility^ and conditions) M Yes f l 
if you answered "No" to either line 6a or lins Sb. tlir. plan cannot use Form SSOtJ-SF and m,st instead ys« Form 5600." 

C If the plan is a defined benefit plan, is it covered under the PBGC insura, 

Ha 

: Parti j-tnancial information 
ance program (see tRISA section 4021)' L' '''^^ P, No [J f^ot .Jeteinined 

'Ian Assets and Liabilities 

_a Totaf plan assets 
(a| Beginnlngof Year (fl) End of Year 

l> Total Dian liabilities 
73 172,828 

C t-«-t plan assets (suijiract iine 7fc from line 7ai. 

I income, Expenses, and Transfers for this Plan Year 
a Contributions received or receiuable from; 

_J.1i_§£!P'<*'̂ ers. 
(2) Participants.., 

|ai Amoynt 

8a(1} 2Q3 
8a|2) 

(3) Others (iiidudifiia roltoverst.. 

_b_ _ Other income (ioss) 

28:3 
8a(3| i 

C Tola: income (add lines 8a(1 •. aa(2>, BB{Z}, and 8b) 

d Benefits paid (including direct roiSoverilarS' imur^rice 
to provide benefits j 

6 Certain deerreri and/oi reorredfxe distribiitions (see instnjclion.st. 

—£S!!S£5fSH^£™££P!5 i^ ccmm.issions)., 
g Other expenses ~ ~ 

Sf 1,. 610 

(M Tore! 

i Qtai expenses (add lines Be. Ss, 8f. and Bn), 

Net inccme (ioss) (subtract line 8h ffom isne 8< 

Transfers to {from) Ihe plan (see inslruclions). 

l a t_ 

186,, 5: 

Part IV j Plan Ctiaracterlstics 
S I 

3a If the plan provides pension benefits, enter the sppliclbie pension feature OTdesiS^HteuS^tiTc^ 
2T 

Bcterislic Codes in the instnj aons: 

I Ifthe plan provides wemre benefits, enter the appiioaaie weifare ieak lure codes from the Ust of Plan Characteristic Cedss in the instricti 

Part V" j Compliance Questions 
10 Dunng the plan year; i Yes j m I Amount 

a Vfes there a failure to transmit to the pian any participant contributions within the time oedod 
desciibed in ?,9 CFR 2510.3-102? (See instmctrons and DOf.', Voiunta.v Fiducianr ConBction 
Program) 1 1Ua 

1 

X 

1 "" ' ' ' " 

i 

k Were thcie any noneKernpt transactions with any partv~in-interest? (Do not include fran-^a.-fir.ns 
reported on line 1 a a, 1 I 10b X 

c Was the plan csvered :y/ a fideltlv bond? 
iOc 

d p » lhe plan have a loss, whether or not reimburaed by the pianos fideifly bond, tf̂ at was c=u=pd 
oy rraud ordisiionest/? ' " ' 10d 

1 1 r J U U 
1 

e Virere any tees or con^missions paid to any brolcers, a«ents. or other persons by an insurance 
ca,mer, in.siirance service, or other oiyanizaaon that pmvides some or al! ofthe bemflts under 
the pian? .fSee instructions,!,.. 

10e X 

L. 

s 
I Has the Dian failed to provide any tienefit v*hen due under the oian? m 1 X 
3 Old the plan have any participant loans? (if "Yes," enter amount as of yearnsnd ) 

109 X n 
h i ' iolf i l f , 1 ° " " ^ " " P'""- Paiiod? (Sse instructions and 29 CFR ! 

1iWl 1 V" I 
i 

i ii lun w«s answered fes. cnerft the DOX it you gilner provided the required notic* or one cf the 1 
exceptrons lo providing the notice applied under 29 CFR ?570 101^ Wl i y. 
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[Part VI I Pension Funding Compiiaii&e 
11 " is this a defined benefit Qiar. subject to minimoni funding requinaments? (if 'Yas," see ins;rucfiQns and complete Scneduie SB 

(Fom 5500) and iine 11a below) f : Yes i l No 

unpaM minimiirrn required contiibulions for all years from Schedule SB (Form 5500) line 40 ; 1 la i 

12 is this a defined contribution plan suioject to ttie minimum funding rsnuirements of section 412'^f the Coae or %es^^r^a I 7^ ^ 
ERISA? ' I y Yes ^ No 
il.!"^?.?!!comptete line 12a or lines i2b. 12c. t2d. and 12e belovj, as a p p l i c a t ) l e ' ) " I 

If a waiver of the minimum funding standard for a prior year is being amo.trzed in this pran year, see inatnjctions. and enter the dar" of tf^MSteTTShT 
granting tlie v.-aivuf wnntb n " Z 

Jl ig i i iEg! I !g»M.^ « a . complete iwies 3, 9. and 18 of Schadule MB (Form iSOO;. and skip to line 13, 

b enter the CTtnimun:. required coiilribution fcr this plan year 12b 

C Enter Hie amount cor.tribiiterJ by the employer to the pian for this plan yeiii _ | 12c 

d Subtract the amount in line 12c from the amount in iine 12b, enter the result (enter 3 minu75r i lo the l 5 u r f 7 ~ f ~ r 7 
negay/e jmourrtK̂ _̂̂ .,̂ ^̂ ^̂ ^ 12*1 

e Will the minimum fundinn amount reported on line 12d be met by Ihe funding aeadline? , 

iPairt VII [plan Terminations and Transfers of Assets ~ 
u Li Mo G"" 

13a i-las a resolution to temninate the pian been adoptcsd in a,ny plan year? 

If "Yes," enter the amount of any plan assets tnat reverted tr? the employes- this year. 
S Ves rj m 

13a I 
a Were al! the pian assets distributed to participants or beneficiaries, transfen-ed to another plan or broiiqht undn-r th'» '• ' ^ 

corifol ofthe PBGC? j . , - | iii! ^^'s U 

C If^during this plan year, any .=ssetB or iiabities v«re transferred from this pian to another Dlan(si. identify' the planfsl to 
which assets or liabilities wer-e transferred. (See instmctioiis.) 

13cf1j Name oi plan(s): " ' — 1 _ 
3c(2) Eihi(s) !3c(3| PN(s) 

Part VHi j Trust information 

14a f\iameoftrus5t 

14c Name o* trustee or ousted ran 

_ Part IX I IRS Compliance Questions 

14b TnjsfsEIN 

14ci TfijstE-e's o! -custodian's 
telephone numlier 

ISa is the plan a 401 (k) pian? If "No.' skip b m Yes QNO 

1 Sb How d'C the plan satisfy the nondiscrimination requiiiimerilg for emoioyee cefemsis under section 
401 (k)(3) for the pian year" Check aii thai appiy; U Design-based 

safe iiarboi 
Tl "Prior year'ADP 
• -J test 

u "Current year" 
ADP test Q 

16d ¥V n 3T tesang methoo was used to sati.sfy the coverage . aquiremerts under section 41 D(b»for the pia n 
year? Check ail tfiaf apply: Ratio 

percentage f 1 '^-^eS^' , .n N/A J beneiriiasi Li 

Ratio 
percentage f 1 '^-^eS^' , .n N/A J beneiriiasi Li 

1Sb Did the pian satisfy iiie coverage and nondisc.riminaiion requiremerrts of sections 410i'b) and 4Q1fa)(4) 
!gr,,i')gJg!l,ggLfaYr:o>«M this pian witf- any other pian under the peifriissive. aooreoalirrn oiie-̂ o" ' 

17a ifthe pian is a 

,"1 Yes 

IT the pian is a master and prototype pian (lv!&F) or wluine submitter plan that received a favorable IRS opiniornletter ô  auvisory lelte' enterThe dat« of 
i]Sig!teL^,.„... _ ^ a r i d the serial number 

1713 If the plan ;s an indlviduaily-designed pian tfiat received a fawrable deten 
letter •mination letter from the IRS, enter the date ofthe mos: recent deicrmination 

18 Defined Benefit Plan or b'oriey Purchase Pension Plan Only: ' ~ ' " ~J 
Wer-e any distributions made during ihe pian year to an employee who attained age 62 and had not separated from H Yes P No 
service? " 

1S Was any plan panicpant a 5% owner who had ailained at least age 70 >< during the prior plan ye 


