Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  12/01/2016 and ending  11/30/2017
IZ| a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
MEDICAL SPECIALISTS OF KENTUCKIANA, PLLC DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
12/01/2004
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) 61-1456454
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S .
MEDICAL SPECIALISTS OF KENTUCKIANA, PLLC C Sponsor's telephone number
502-896-6166
2d Business code (see instructions)
1013 DUPONT SQUARE NORTH
SUITE A 621111

LOUISVILLE, KY 40207

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

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

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year 5a

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

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

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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

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

SIGN Filed with authorized/valid electronic signature. 05/23/2018 KRISHNA S NADAR
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 4551998 4981676
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 4551998 4981676
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 232549
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 237534
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 470083
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 40405
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 40405
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 429678
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8j 0
Part IV | Plan Characteristics
9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 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 0
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X 0
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 0
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
. 0
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 12468
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 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3L) oottt ee e ee e r et en et en et en et r e rienen st eraees 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccccverviririenienirieneenneen 10i
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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




61~Z0:(SS-WW) NOLLYHNA « XeJeANKaN:QISD « 9SZSSHE:SING « 8/d L ddYXSHOAMNALEDHAS « [awi L ubiAea uiaiseal INd 96:0L:F 8LOZ/CZ/S 1Y AADY « §/€ 3DV

Form 5500-SF Short Form Annual Retum/Report of Small Employee OMB Nos. 1210-0110
Nt of the Truoaury Beneflt Plan
Intomal Revanus Serdce This form Is required to be filed under sactions 104 and 4066 of the Employee Retiremant 2016
Doparimant of Lo Incoma Security Act of 1974 (ERISA), and zections 8057(b) and 6058(a) of tha intemal
Etnpkyme BurmMt Socuity Adminrotion Revenue Code (the Coda). T':::Im s Dpan to
PanNon Bana Qusranty Corporation » Complsts all snirles In accordance with the Instructions to the Form 5500-5F.
I Partl. | Annual Report Identification information
For catondar plan ysar 2016 or fiscal pian year baginning 1212016 and anding 11/30/2017
B a single-amployar plan D a muliple-smployer plan (not multemployer) (Fllers checking this box must attach 8
A This return/report 5 for: list of particinating smplayar Information In accardance with the form instructions)
[] a one-participant pian [] aforeign plan
B This returmireport s [] the first returmreport []the final returnireport

[] an emended retumnirepornt [] & short plan year ratusmiraport (lass than 12 months)

C Checkboxiffilngunder [ Form S558 [] sutomatic extansion
[] speciat axtension (entar dascription)

L__] DFVE program

I Part'll- | Basic Plan Information—anter all requasted information

1a Name of plzn 1b Threo-digit
Medical Spegialiste of Kertuckiana, PLLC Defined Senefit Flan plan ":MW oot
{FN)
1c Effective dote of plan
. T2M/2004
23 Plan spangor's name (employer, if for a single-employer plan) 2b Employer identification Number
Mailing addreas (inciude room, apt., suite no. and streat, or P.O. Box) {EIN) 61-1456454
City or tran, state or provings, country, and ZIP or foralgn postal code (i forsign, ses instructions)
2¢ Sponsor's telephone numbaer
Medical Specialiats of Kentuckliana, PLLC £02.956.8166
1013 Dupent Square North 2¢] Business code (586 instruclions)
Sulte A
Louisville KY 621111
40207
38 Plan sdqinitrators name and addrss piSame as Plan Sparmor. 3b Adminietrators EIN
3¢ Administrator's telaphone number
4  if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
namae, EIN, and the plan number from the last returm/report,
8 Sponsora name 4c PN
53 Total number of participarts At the DEQINNING Of the PIAN YBBF ..o e cesessersssesses seresssmssssas esssees esssemssmssenss 5a 3
B Total number of participants at the wnd of the plan year,. R ab 5
© Number of participants with account balunceos as of the and of the plan year (defined bﬂncﬂt plang do rot 5c a
COMUPNOTE LG B} 1orrreiciarnssamnrmnanenmnns snrraes rressss rrassssEs rerres i rasrss s rr saRsEFrRSEETPRrTSERR §RRR E Y e AR ER P RREFRT S FARRERS RER KA TRTE PRERTESERRE
d{1) Total numbier of active participants at the baginning of tha PR YORE..........mw s s s nsas 5d(1) 4
d(2) Total numbsar of active participants at tha and of the plan Y8ar,........coeonoee S an g RS RS s e veres | () 4
@  MNumber of participants that terminated amplaoyment during the plan year with accued bemsfita that were less Se
IV 0% VOIIOA o reoovossscoeesssscomeas s s e s e A g 0
Caytion: A penalty for the iate or Incomplote ﬁllng of this return/report will be Snsessed UNINER MOSEST s s s 1 vt v e
Under panalties of perjury and other panalties zet Torth In the Instructions, | declare that | have examined this returm/repor, Including, i applicabla, o Schadule
5B or Schaduls MB completad and signed by an enrolled actuary, as well as the elettronic verzlon of this retum/report, and to the best of my knowladge and
~Rolief, it 'B 19, correct, and complete,
-BIGN. . © W £ e do oNze] KR/USHNS L. NADAR
"HERE — naturs of plan administrator Dt Enter narne of Individual signing pe.pisn adminigmior, | |
s e nConlms, c:fm'%ll*? VAT KNAD AR
HER'E Signltum ul' emplayec/plan spomr f Data Enter nams of Indlvidual signing as employer or plan sporsor

Pmparar's nama (including firm name, If applicable) and address (include room or aulte numbear )

Fraparar's telephone number

e ————————————— ekl
For Papsrwork Reduction Act Notice and OMB Control Numbare, sea the inatructions for Form 5500-5F,

e raged /72650727205 WOHd 9SZ2SSEEETRT ' OL

Form SE00-5F @ae)

Jdd Wd OT: ET STOZ/S72/750
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6a Waore
b Are

under 28 CFR 2620,104-467 (See instructions on waiver aligibllity and conditions. )

Il of the plan's asaets during the plon year Invested in eligibly assota? (Ses instructions.).....

claiming & walver of tha annual examination and report of an Independent qualifiad public accourntant {1QFA)

I you snawored “No” to sither line Ga or iine 8b, the plan cannot use Form 5500-3F and must inatond use Form 5500,

B ves [] N
EYasDNo

C ifthe plan is a dafinad benefit plan, is It covared under the PBGC insurancs program (see ERISA section 4021)7 ......[] Yes [dNo [] Not determines
["Pastiit | Financlial Information
7 Plan Asasts and Llablities (s} Baginning of Year {b) End of Yaar
P —— Ta 4551688 4981676
D Total plan IABIKIES.....................ccceeemsssasnn 7h 0 a
C Nat plnh asasts (SUbtract Ine 7 Ko Mo 78) o s e e o Tc 4561908 4081676
8  Incoms, Expensas_and Tranafers for this Plan Yaar DR (a) Amount {b) Total
a Contritutions recetved or recelvable from: Lo e
(1) EMPIOYOS weevvee e O — T 8a(1) coedn
(2) PAHICIDANE. .ceeeer e e o] B2(2) - R
Ba(T) ol i Lo
8b 297534 | - AT
Bc o 470083
o o). S
deemed and/or comective distributions (see instructions) .|  8e al. IR
f Administrative sarvice providers (aslares. fees, commissions).....| 3 of R
T —— T — 89 40405 | et
h_Total expansos (add lines 8. 8, 8, ANK BG) vvrrr ey 8h i 40405
I Netingoms (loss) (subliact line Sh from 00e 86) o] 8l o 429678
i Transfars © (from) the plan (388 NEHUCHERE...c v nnnl gy of - S
| Partiv | Plan Characteristics
9a I(‘ tRo :lgs provides penslion benafits. anter the applicable pension feature codea from the List of Plan Characterstic Coden in the instructions:
b |[ifthe plan provides walfars banefits, enter the applicable welfare fasture codes from the Liat of Plan Characteristic Codes in the Irstructions:
|“’Part'\?-: "1 Compliance Questions
10 During the plan yeor: Yeu | No | NVA Amount
A Wan/thors a failurs to transmit to the plan any participant comtributions within the time period o
dem.dmb:‘d in 29 CFR 2510.2-1027 ($u instructiona and DOL'S Vquntary Fiducinry Comection ‘08 y -
b Wer mor)u any nonmmpt tmmacﬂnns wnh any pmy-imlntara:t‘? (Dn not 1n¢:-Juda unnsacuﬂm
raported on ling 108.) .. T T JOTT— 10b v
G Wa3 the pian covared by B fidefity BEnd? .o FUT—— 10c v
d plan have a koes, whethar of pot eimbursed by the plar's fidality bond, that was caused
D et v Je— S OO — 10d v
-] W?:Ernny fees or commiasions pakd to any brokers, agents, or other parzons. by an insurance
insurance servics, or other orgenization thet provides soma ar all of the benefits urder
the plan? (See FHUConS. ) e veessnsanmasseE e RSy e YRR AR sER TSR s s 108 | ¥ 12488
f  Hasthe plan falled to provide any banafit whan dus Under s PIINT ... s 1of v
g Did tha plan have any perticipant loana? (If “Yas,” enter amount 85 of YRAr-8nd.) ... 10g L
h 1f this is an Indlvidual account plan. wat thera a blackout period? (See Instructions and 29 CFR v
2520,101-3.) ... ininban bartRiEEsasmmErenmrreRrend (43RS LA AR n e rn s ra e [ 14h
b It 10n was answornd 'Yea chock ﬂ'la bex Ifynu ulthar provided the required notice or one of the
axcaptions to providing the notics applled under 289 CFR 2620.101-3 ... csmsssisns s e e 100
¥ roaged SL7ZEG0Z70G WOHUHd 9CZGSBEETRT  OL Jdd Wd OT: ET STOZ/S72/750
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Page3-[ |

Fom S500-5F 2018

Part VI | Pension Funding Compliance

11 s this a defined banefit plan subject to minimum furding raquirements? (If "Yes,” see instnicllons and complate Scheduls 58

[ Yes ¥ no

(Form 5500} arvd 1ine 3 7m el toris suisssaimsvms rosvsssmersessme e ey oo c i cassssss aanaas s ssasmrsens evargry oo st s e s s

113 Enter the unpaid minimum required contributions for all yaars from Schedule SE (FOrm 5500) 110 40....cucseecesss | 11a |

12 Iz this)a defined contritntion plan sublect to the minimurm furding requirements. of section 412 of the Code or sestion 302 of D Yen E No
ERISAT cceecmsmienins amsmms s rmmsrassrraitas cishsass s pmann s mmann s rmmmrnrtrererrTrrskbAttREERRARECRRE R ARRRERR S R RRRR RPRRSERT PrRETY et ieNssE L EaNEREEREERERRREEETS RRREETTEToAin Laan

r of the minimum funding standard for a prior year is balng amertized in this plan year, see Instructions, and enter the date of the letter niling

AP EN WV, o .iiriiisiinsssssnsirssssrsnanaserrarss s rr st shnss e n e e s e s 2o Month Day Yaar
tf vou completed line 12a, complats lines 3, 9, and 16 of Schodule MB (Form 5500), and wkip to line 13.
b Enter the minimum required contribution 10r this DIaN YBBE ... mssussaies: veeetesasssssresesenseemssersaass s e s | 12b
c Enlurtrla amount soniributed by the employer to the plan for this plan year ............. birinimidtNAAs b ILILs s sara saneras prnara rees 12e
d s the amount In line 12¢ from the amount In line 12b. Enter the result (anter a minus sign to the luft of & 12d
nagative amount) ..... ey OO VRO PV YO PP PP PP PSP P PV TV LIV IT
@ Wil the minimum funding amount repontsd on line 12d be met by the funding d0RAINGT......cw.rrs ] L] Y98 ] N0 1] NA
Part Vit Plan Terminations and Transfers of Assets
13a Huu}'uohﬂuntnwmlnmmmnbmnadnmdlnwplmyoﬂ? ....................................... pevsaies [] Yes B No
K '\"o#.‘ anter the amount of any plar assets that neverted to the amployer this Year ... mreeassss L =
b Ware il the plen conets distributed to paricipants or boneficlaries, tenstarred 1o another plan, or brought under the J D Yas E No
contral of the PBOC Y . i s s s e e s e s s soi

€ ff, during this plen year. any assets or llabillivs were transfemed frem this plen to anather plan(s), Identify the plan(s) to
which|assatr or llablities ware tansfemed. (Seo inatructions )

13c(1) Name of plan(s): 13c(2) EIN(E)

13 PN{s)

L Part VIl Trust Information

14a Name of trust

14b Trust's EIN

14¢ Name of tnustee or custodlan

14d Trustea's or custodian's
talophone numbear

[ Part1X | IRS Compllance Quastions
] ves i
15a 13 the plan o 401(K) plan? If *No,™ SKIP Bu. . s s e et S T —
D Daaign-bazad “Prior yaar” ADP
155 How did the plan aatisly the nondiscrimination requirements for smployee defrals undar section safa harbor tost
401 (RJF) far the plan yaar? Check all that apply: o eAthRRALLRERER iR RRERRTE PRRERRPEYERdvey yone ndhd SELLRRSSRRE D “Current yaar D A
ADFP test
163 What tezting method was used to satisfy the coverage rbquiremants under gaction 410(b) for the plan Ratio Average
year? Chock all that apply: ........ S fretstiesessreams aes s e Ty ERSRERE RSP orens S e EReRRs e e (] 'jl:sr;:antngo (] benemrest L1 NA
16b Dis the plan satisty the coverage arkd nondiscrimination requirements of sections 410(b) and 401(a)}4) D Yes D No
for plan year by combining thia pian with any other plan under the permigsiva aggregation rales?.........

17a it tha {alnn a & master and orototvos plan (M&P) or volume submittar pian that received a favorabla IRS opinion letler or advisory lettor, enter tha date of

the letter prd thes 2aral number .

17D If tha plan I an individually-designed plan that racelved a favorable detarmination leter from the IRS, anter the date of the most recent determination

{utbwr

18 Defined Benefit Pan or Monay Purchase Pension Plan Only:
Were any distributions macde during the plan year 1o an employss who attained age 62 and had not separated from

D Yes

DNo

neTy —
19 was Qny plan participant a 5% owner who had attained at [east age 70 % during the prior plan year? ............ o] [] Y8 [] No
[ raged /72650727205 WOHd 9SZ2SSEEETRT ' OL Jdd Wd OT: ET STOZ/S72/750



