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  07/01/2016

and ending  06/30/2017

A This return/report is for:

B This return/report is

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

IZI 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)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SEALITE USA RETIREMENT PLAN plan number
(PN) P 001
1c Effective date of plan
07/01/2012
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SEALITE USA, LLC

61 BUSINESS PARK DRIVE
TILTON, NH 03276-4401

(EIN) 27-3767714

Sponsor’s telephone number
603-737-1318

2c

2d

Business code (see instructions)
339900

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 15
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 19
C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c 3
[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) 19
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 12/01/2017 TARA STEWART
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 ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 64023 17029
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 64023 17029
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 0
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 7666
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 6283
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 13949
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 60868
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 75
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 60943
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i -46994
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 20000
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 D 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, o
ﬂ)sparu'nem of the Treasury Ben efit Plan -
jIntemal Revende Servic This-form is required fo be filed Under gections 104 and 4065 of the Employee Refirement 2016
r—pe Incdme Security Act of 1974 (ERISA), and sedtions 6057(b} and 6058{a) of the Intemal - —
_ Emplajes Benefits Seaunty Atministalon Revenue Code {the Code). Tf;i;?r;ﬂ !%’&fn_ to
G IS O
Pefisihin Benefit Guaranly Corporation » Complets all'entries in accordance with the instructions to the Form 5500-SF. _ .

Part1 | Annual Report Identification Information

For calisndar plan year 2016 or fiscal plap year beginning 07/01/20 16 and ending

06/30/2017

‘ @ a single-emiplayer plan
A Thi{s retum/repott is for: o
i [] a one-participant plan D aforeign plan
i
B This retumireport is [] the first retumireport

D an amended retum/report

[ ]the final retumrepert

c Che:e.ck boxiffiing under. |} Form 5558 [] automatic extension

Ej special extension {entér descfiption)

D a muitnp[e—e.mployer plan (not multiemployer) {Fiters checking {his box must aftach a
fist of pariicipating employerinformation in accordance.with the form instructions. )

[} 2 short plan year retumireport fess than 12 manths)

[} bFVC program

| Part| lI [ Basic Plan Information—enter all requested information

1a Ngmeof plan
Seali!te USA Retirement Plan

ib: Three digit
plan number

0oL
{PN) B '

1 1¢ Effective date-of plan

07/01/2012

2a Pipn sponsor's name (employer, if for a single-employer: plan)
Miiiting address {include room, apt., suite ne. and sireet, or P.Q. Box)
Ciky or.town, state or province, country, and: Z1P or foreign postal code {if foreign, see instructions)

Bgaliite USA, LLC
51 Business Park Drive

Tilthn KH 032764401

| 2b- Employer identification Number

(EMY27-3767714

| 2¢: Sponsers telephone nurber

603~737-1318

2d Business code (see instructions)
3399800

3a Plun administrator's name and address @ Same as Plan Sponsor.

| 3b Administratars EiN

3c Administrator’s ielephone numibes’

4 the hamé andfor EIN of the pIan sponsur hag changed sincethe tast returireport filed for this plan, enter the:

4b EN
name, EIN, and the plan number from.the last refurnfreport.
a Spansor‘s name _ 4c PN
5a Total number of participants at the beginning of the plan year ...... e besiain Eea s e P am b e d e o fereneiRun et am emae saa s . 5a 15
b Total number of participants at the end of the pian year - 5b 19
c Number of parnc:ipants with account balances as of the end of the pian year (only defined contribution plans 56.
complete this item) ... cepen e rans e S edaiens e e raasenasionefemsmenEadek s ber g s b rema e demnn bk et n b e > 3
d(t } Total number of active pamapanis at-the hegmmng of the plan year ... S —— 5d(1) i4d
d{Z} Total number of active participants at the ent of the PIAN Yar ... mannins Lt 50{2) ig
© Nurnberof participants that terminated smployment during the plan year with: accmed beneﬁisthat were Eess 5e
ﬂhan A0 VEGIEE .. oo i o ioetvoniaesphaess aenceooebadSesragEeryseamasTasemmbeimedmITCet sy oI ui iy e e e e e Q

Caution: A penalty for the late or incomglete filing of this retornireport will be assessed unless reasonable cause is established.

Linder! penalties of parjury and other penaities sei Fith in the instructions, | detlare that Fhave examined this returnireport, including, if-applicable, & Schedule

SBor! Schedule MB compietad signed by.-an enrolled actuary, as well as the electronic version of this retumireport and to the best of my knowledge and
belief it is t =L Z _ ‘
SIGN: = : F . | 72 /%7 / 47 |Tara Stewart
_ w -
: HER‘E_ agna re of pian administrator . Date Enter name-of md:v;dual signing &s plan administrator
“SIGN:
; HERﬁ Signature of employeriplan sponsor | Date Enter name of individual signifig gs employer or, pEan sponsor ]

Preparer’s name (including fih.namme, if applicable) and address (include room or sulle number }

Preparer's telephone number

For Paperwork Reduction Act Notice, see fhe Instructions for EOTm R500-SF.

t

Form 5500-SF {2016}
v. 160205
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l
|
|
\
\
\

8a Were a!l of the plans assets during the pian year mvested in eligible assets?{See instruclions.)..-....... reeeeee et et b csssr s Yes D No
b Ade you claiming a waiver of the annual examination and report of an independent gualified pulific accountant (IQPA) o
urider 28 CFR 2520.104-487 (See instructions on waiver eligibiity-and condiions.)............c.. s uesvepare Anamenesnsies AR AR SRR R AR e Yes D No
if you answered “No” to sither lins Ba-or line 6b, the plan cannot use Form 5500-8F and mustinstead use Form 5500..
¢ Iffhe plan is a defined benefit plan, is it covered under the PBGC insuranice pmgram (see ERISA secion 4021)? .. [ ] Yes [INo ] Notdstermined
| Part til | Financial Information B '
7 Plpn Assets and Liabilities ] {a) Beginning of Year (b) End.of Year
B Total Plan B5ETS cuveieemesr.ieeerecemscreenserisnesra eeesmrtenprernrapare W 7a 64,023 17,028
IR T L — T _ M &
€ _Net plan assets (subltract line 7b from fine 7&) ..o..... oo | 7€ 64,023 _ 17,029
8  Income, Expenses; and Transfers for this Plan Year ] ] _ {a) Amount {b) Total
-3 Contributions received or reeivable from: . '
{1} Emplovers ... e p— . imimaresitpbezaenciccincei]  GA(T) 0
{2} Participants.........ov.er.. - R P "7 7,666
(3)_Others (including rolloVers)....ooopronee 8a(3) 0
b Ofher Ncome (1088} c.ue.erserrcreciecsrorescemccess . 8b 6,283 _
¢ Total incorne (add Yines: 8a(1), 83{2) 83(3) and 8b) reembeiibensinbasbrbnne - 8¢ A3, 949
d Bbnéfits paid (mcludmg direct rollovers and insurance preriums ) '
to| provide benefits) ..o N T ——— T 60,868
& Ceriain deemed andlor corrective dtstnbutlons (see mslmc:ﬂons) ... 8@ 0
f Admiinistrative service providers (salades, fées, commissions)......|  8f 75
g Ofher expenses ... R 8g o
h Total expenses {add fines 8d, 8e, B, and Sg) 8h 60,943
I MNbtincome {loss) {sublract ine gh from ling 8::) . 8 -46,994
j Teansfers fo (from) the plan (see INSTUCHONS). e iiunsionivin] g
|:Part IV | Plan Characteristics -
‘Ba {Hthe plan provides pension benefits, enfer the applicable pension feature codes from the Hist of Plan Cheracteristic Codes in ihe insfructians:
2E 2F 2¢ 23 ZK 2T 3Db
b Jif the plan provides welfare benefits, enter the applicable welfare feature codes from the List.of Plan Characteristic Godes in the instructions;
l. Part V i Complianice Questions
40  During the plan year; Yes | No | N/A Amount
a Was thare a failure to transmit to.the plani any parhapant gontributions within the time period
described in 28 CFR 2510:3-1027 (See instructions:and DOL’s Voluntary Fiduciary Comection . ¥
PIOGTBINY fvarrrrnrsarisrcasmsiesisnsis sominsin vrvts awerss shpsaansespasis somsems sizasenh st skepisesibiss e raaprepas e nns syt ratsie 10a
b Were there any nonexermnpt transactions’ Wt'(h any party—m—mterest'? (Do not include transacrinns : ¥
eporied on NNE 108} s st iecisasavinsss veneemcenerenenvenmreced OB
¢ ‘Wasthe p!an coveret by a fidelity bond? ..oeeeeer T O 10 1 £ 20,000
d Did the plan havé a logs, whetier or fiot reimburssd by the plan 's fidefity bond, that was caused %
by fraud OF QISHORBSIY? .. cvusresrismmromms sosessnsr s coanasame oo g smsigy saues ety anpsmnsasioembnsfis sty oy 10d il
& Wereany fees or commissions paid to any brukers agents or otfier persons by an insurance
parrier, insurance service, or other- ergamzatmn that provideés soma.or all of the: benefits Under 5
the plan? (See instucions.}. ... e - )
+as the plan failed to provide any benefit when dus under the plan‘? ......................................... 10f X
g Did the plan have any partigipant foans? (if “Yes,” snter:amount as of year-end.} ... iﬂg X
h lf this is.ah individual account plan, was there a blackout pariod? (See instructions and 20 CFR x
DBI0001-3.) 1oy mssuess e e oAy e 10h
i If 10h was armvere_d “Yes,” check the box if you elthe_r provided the requirad noties or one of the |
axceptions to providing the nofice applied under 28 CFR.2520.401-3 ..o crisnsiees it 101
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—— b

[Part VI | Pension Funding Compliance .
11 1§ this a defined benafit plan subject to tminimurmn fundlng requirements? (If "Yes,* see instruclions and camplete Schedule SB D Yes ZD No
{Form 5500)-and line 11a below) 4 <ot i ki e samam bbbt £ et mn e e byt ex e ren s crpepeeeteaiar Jpmesnarersaceesrreshessizace
11a Enter the unpaid minimum required contributions for-afl years fmm Schadule SB: (Form 5500) £ 1) — I 11a I _
12 E;R t;;i :;? defined contribution plan subject to the minimum funding requirernénts of section 412 ofthe Code or sect:on 302 of D Yes E No
Yoo e ne 154 o nes 126, 136, 134, and 123 below, as appleable)

a Ifa waiver of the minimum funding standard for a pnor year i be:ng amortized in this plani year see instructions, and enter the date of the letter ruling
granting the walver. ... ifamniiniitienmae st emeans wpders ke ear st sieh e ran st er e LhA S £ kAt oA basr et . Month Day ) Year
¥ you completed line 12a, complete llnes 3,9, and 10 ofScheduEe MB (Form 5500}, and skip to line 13.
b Entef the minimumi reguited contribution for this plan year ... S receomerserinion reiemencaregveeeonreeemmeemnes 1
Cc Er terihe anmount contifbuted by the empleyer to the. plan for this PIaN VAP ....coveaenesrearmesanrssrcacssesins NPT 12_‘;
d Subtract the amount inline 12cfrom the ameunt ir lirié 12b. Eriter the result (enter a minus sxgn tothe left of El : 12d
ngative amount) ... ey e i e . s . soaree s
i & Vill the minimum funding amourt reporded on line 12d be met by the fundmg deadime? ......................................... i [l Yes D No || NiA _
Part Vii | Plan Terminations and Transfers of Assets _ ‘
13a Pkas-a resohion to:temninate the plan been adopled n any plan YeaI? ....cc.cu s fattee s bt gt n e stes e B -Yes [}__K} No
i “Yes " eriter the amounit of ainy plan assets that reverted to. the employer this YEar ... 13a :
b Were all the plan assets distributed to paruclpants or beneficlaries, transferred to andther plari, or brought under the D Yes @ No
doritrol of the PBGC? .. v - e e s
€ If, during this plan year, any assets or |Eab||1t4es were transferred from this p!an to another plan(s) identify the plan{s) to
whlch assets or l:abn!mes were fransferred. (See instructions.) _ .
13¢{1) Name of plan(s) B B _ 13¢{2) E!N(s) 13¢{3}PN(s)
Part Vlll | Trust information
14a Name of trust 14b Trust's EIN
14¢ Name of trustee or custodian - ' 14d Trustee's or custodian's
telephone number
| Part1X_| IRS Compliance Questions
: Y
153 tsithe plan @ 40T(k) PN I N, SKIP. D vcrereereasesopommmmtessmsasiissivssposesspasessminasasts s i sbon it oot I D &s D No
Design-based 1 “Prior yesr” ADP
18b Hpw did the plan satisfy the nondiscriminafion requirements for employee deferrals under section D s_:g%r;rbis;e }eger yes
i Iy i ArsiEiiaaRcEf iR ey s vran, SR RN SL L SNSRI P ewiadrasarsearraear i
4¢1()(3) for the plan year? Check gl that‘apply: : : . ' : “Current year” D A
ADP test
163 What testing mathod was used to saﬂsfy ﬂ'le coverage reqmrements under section 410{b) for the plan Ratio Average _
ypar? Chack 3" thai apply o S U I PR U NP USSR, D percentage D beneﬁ%tes’( D N/A
T test e
16D Tfid the plan satisly the coverage and nondiscrimination requirements:of sections 410(t) and 401(a)(4) [ Yes D No
) _fdr the plan yesr by coibitiing this plan with any other plan.under the.permissive agaregation rules?.........
17a li{the plan is a master and prototype plan (M&P).or volume submifier planrthat received a favorabie IRS opinion letter.or advisory letter, enter the date of
the letter and the serial number
17b Hihe planis an lndiwduaﬂy—demgned plan that received a favorable deiermmatmn fetter ffom the IRS, shter the date of the most recent deterinination
letter

18 Defined Benefit Plan of Monay Purohas& Pension Plan Only:

W
5

ére any distribitions made dunng the plan year to.an empioyee who attdined age 62 and had not' $eparated from D Yes D No

19

srvice?
as any plan participant a 8% owner who had affained at keast age 70 T/zduﬁng the prior-pla_n year? D Yes D No




