Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
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 2015 or fiscal plan year beginning  01/01/2015 and ending  05/18/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
DERMATOLGY WEST 57TH SERVICES 401(K) PROFIT SHARING PLAN & TRUST plan number
(PN) » 001
1c Effective date of plan
01/01/2010
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) 27-1625127
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
DERMATOLOGY WEST 57TH SERVICES C Sponsor's telephone number
516-365-6463
2d Business code (see instructions)
16 STONE HILL DR
NORTH HILLS, NY 11040 621399
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 23
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 0
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 0
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 19
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 0
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/08/2018 BRUCE HELLER
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 )
BRUCE HELLER

16 STONE HILL DR
NORTH HILLS, NY 11040

Preparer’s telephone number

516-365-6463

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 1526
Total plan Habilities ..............cccooiiiiiiieiieiieeeeee e 7b 0
Net plan assets (subtract line 7b from lin€ 7a) ..............ccccoeuernnn... 7c 1526 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS ..o 8a(1) 0
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ....vvveeieieieeeeeeee e 8b -5
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c -5
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 794
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 727
g Other EXPENSES .....c.vuiiiiiieiiciiiiee s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 1521
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -1526
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 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 |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cc.ccocooeeiiiiiiiiiiiinic.

[] ves []No [] A

|Part )l | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et

Yes

|:|N0

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF T8 PBG T ..ttt E £ 44 et £ e heee €4 b £ e eh e et e e bt e e b e e nhe e et ettt et e entees

Yes |:| 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)

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

15@ 1S the Plan @ 40L(K) PIAN? ...........veeeeeeeeeeeee et e ettt ee et et et ettt e s ae e en s et e e ee et e e ae e s ean e s e et et ee et eaeeeanenananenaia

|:| Yes

|:|N0

Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e hart;]ord test
metho
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(8)(2)(11)) 2 -ttt etttk E e f R £ h R eh e R eh e b £ e €4 R A E £ eh e b4 E e h e R £ e E e b e e n bt ehrenresbnerenre s
Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test

16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees

|:| Yes

|:|NO

17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna

|:| Yes

I:INO

[na

17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code

for tax law changes and codes).

(See instructions

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

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

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

determination letter / /

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

[]ves

[ INo

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas

L T T =Y o =Y - T o o USRS

|:| Yes

I:INO

9 |

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee

|:| Yes

I:INO

[ [n/A




RAlbinder Altman & Block:WP & e
Certified Public Accountants TEL (212) 279 - 8430
o . FAX {212) 279 - 8459

January 15,2018 -

‘Department of the Treasury
- Internal Revenue Service
- *Ogden, UT 84201-0018

Re: Dermatology West 57" Services
Notice #: CP-403
Form: 5500 SF = Plan #: 001
Plan Year Ending: 12/31/2015

Dear Sir or Madam:

- We are the accountahts'for the above referénded taxpayer and are responding to your notice, a
copy of which is attached.

The taxpayer had depended on their bookkeeper and Paychex to comply with Form 5500 SF filing
since the inception of the plan in 2010. The taxpayer sold the operating business of the company
in January 2015 and terminated all employee at that time, with the exception of the bookkeeper
who left mid-2015. After the taxpayer received the notice, they contacted the bookkeeper. The
taxpayer was told that the final Form 5500 SF was filed before the bookkeeper left the company.
The bookkeeper indicated that the final 5500 SF was mailed to the IRS because at that time the
 company had no more payroll and had terminated Paychex’s services. The bookkeeper could not
e-file the Form 5500 SF and filed the final tax return on paper. A copy of the final Form 5500 SF,
which was originally signed and mailed by the taxpayer, is attached for your record.

Please also be -aware that the company’s' mailing. address is 16 Stone H_iII Drive, North Hills, NY
11040 and the former sponsor’s telephone number is now 516-365-6463. . :

In view of the above ihformation, we respectfully request that you accept the attached copy which
was filed timely. If you have any questions, please feel free to contact me at 212-279-8430
extension 30.
Thank you for your consideration in this matter.

Very truly yours,
ER, ALTMAN & BLOCK LLP

-~

‘BRUCE W. MILES, CPA

‘BWM:sl

"Enclosure



Form 5500-SF | Short Form Annual RetumlReport of Smalt Employee:é - oMBNes 1210010
p;fgm;m d.mg"rma_isuq( : BEI‘ef't Plan K E S
ornal Rovenio Sovice. - Thisiform s requited ta'be filed under sections 104:and 4065 pfthe Employee - ] 20?5 e
‘Department &f Liber ‘Retirement income Security Act of 1974 (ERISA). and-sections 6057(b) arid 6058(a) .
-Emgioyoa Banits Senady A 1 ‘of the’(ntamal Revenue Code (the Code), Tris F°";ﬂ Is Oqf" to P “b"‘:
- . nspection-
Pondion Bonaft Gusearly Caparotion. |, miplete all entries in accordance with the instructions to thie Form 6500-SF. P ]
[(Parti | Annual Report dentification Information L ]
_For calendar plani year 2015 or fiscal plan yearbeginning .. 01/01/2015 and-ending 05/18/2015
A This ratumireport s for 8 a gmgfa.emp!oyerp[an D a'mulliple-employer plan (not multiemployer) {Flers checking this box mustattach a fist
S .of participating employer information in accordance with the form instructions)
D a oné-participant plan D a foreign:plan;
. . the. first re) th frepar
B This returnireport is: D & e r_g,turnlrepp;\» E fe-finaf retumn repgn , . ¥
) D an amended retum/report E a shoit plan year. retumvreport (less than 12 months):
Form. o .
C Gheck Box If fling under: D ‘°ﬂ'ﬂ5558 D automatic extension D‘DFVC program
‘ D special extension (enfer description)
[ Part L Bas:c‘ Plan lnformahon——entar all requested lnforma(xon ] .
4a ‘Name of plan, ' 4 1b‘ Three-digil
DERMATOLOGY WEST-57TH SERVICES ‘plan number
(FN) ¥ 001
401(K} PROFIT SHARING PLAN & TRUST 1(‘.‘ ‘Effective date of p{an
i _ 01/01/2010
2a Pldn'sponsars name and address, mczude room- or, su:te number{employer, it for a single-employer plan) - 2k Employer identification Naniber
Dematology West 57th Services {ERN) 2741625127
2c. ‘Sponisor’s telephane umber
J15WSTTH ST . AT (917)822:5822
L 2d. ".Bixsmess code {sée instnictions)
NEW YORK NY 10618-3158 _ 621399
"33 Plan administrator's name and-address | X|Same as Plan Sponsot 3b Administrator's EIN

SAME

3¢ Administrator's telephane number

4 . {fthe name andiorEIN of the plan sponsor has changed since the tastreturnireport figd for this-plan, enterthie | 4b EIN

ame, EIN, and the plan number from the {ast réturnieport,

a. Sponsor's name o . .. | 4c PN o

§a Tatal number of panicipants.at the beginning 0f the PIAN YEBF i.wiusmiursesizisiisora ursmmmsvssisommemisisiirsnmresioes | @ | 23
b Total number of participants at tie.end of the plan year ’ Sb s _ -’ 0
© Numberof patticipants with accnunt balances 3s of the end c{ the planyear. (deﬁned benafit plans do ot .

‘complete this iem)......... \ B¢ | . . .o
“d(1) Total nuriber of active pamc|pants at the beginnmg of the plan yeat. 5A(I) 19°
d(2) Total number of active participants at the end of the plan year 8d(2) ) .0
€ ‘Nurnber of participan{s that terminated. employmenz during the plan year with accrued benefits that were )

lessthan100%vested R . ) .| 5e 0

Cautlon: A penaity for the Jate or mc‘omp!ete filing of this retumli'eportwill be assassed unless reasonable causo is established:

Underpenaties of perjury and-other penalties set forth-in the.instructions, | declare that | have exammed this retumn/report, including, if applicable, a Schedule
$B.or Schedule M8 completed and signed’by an enrofled actuary, as well as the electronic version of this retumlreport and to lhe best of my knowledge and
belief, itis: true oorrect. and cﬁmplete.

seh | o K . _ [8/1/2015] BoUCE HELLER.
HERE' 8 natum %ﬂnﬁnxsﬁawr Data { ‘Entat name of individual slgnmg as’ g!an administramr |
sien . 9/17/24)/5 BRUCE _HEILLER
HERE . Date Enter name of individual signing as employer ar. glan sgonsor
Preparer‘s name (including firm-name, if applicable)’ and ‘address (include room o suite number) Prepafer's telephone. number

A ForPaperork ReducEon ACt ﬁoﬂ_co o OMB ControT Rombars: 505 the Tnelractions Tor Form 650057 — : - Form T500-5F (2015)

v. 140124
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6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions. ) JRT— S B 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.) 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 D No D Not Determined

Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year.
. @ Total plan assets 1526

b Total plan liabilities 0

C Net plan assets (subtract line 7b from line 7a) .................................. - 1526
8 ' Income, Expenses, and Transfers for this Plan Year (a) Amount .

a Contributions received or receivable from:

{1) Employers : s 8a{1)
(2) Participants.. eusnssanrssaassssessssssssnseannssasarassassssassesensaatennss 8a(2)
(3) Others (including rollovers) o : . 8a(3)
b Otherincome (loss)....... '
€ Total income (add lines 8a(1) 8a(2), 8a(3), and ab) ............. versorins '

d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEMtS).......ccceveerrieirisicsseciserserssmsaresersaessesessaossossosessassnsed

€@ Certain deemed and/or corrective distributions {see instructions)....
_f Administrative service providers (salaries, fees, commissions)........
__g Other expenses v
h Total expenses (add lines 8d, 8e, 8f, and 8q)........... jrerereses Jevsssseoneand
Net income (loss) (subtract fine 8h from iN@ 8C)......ccceereersersverscasarios
Transfers to (from) the plan (see instructions) .........ceceeeeceeresirerersenns
Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the appllcable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

.| Compliance Questions

10  During the plan year: Yes | No I N/A I Amount
‘A Was there a fallure to transmit to the plan any participant contributions within the time period I
described in 29 CFR 2510.3-1027 (See mstructlons and DOL's Voluntary Fiduciary Correction b4
Program) 10a
b Were there any nonexempt transactlons with any party-in-interest? (Do not mclude transactions )
reported on fine 10a.) . . 10b X
G Waus lhe plun coversd'by a fidelity BONAT ..o sonsemseceesnssssssssesssssessessassaserasnens q0c| ¥
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused ' :
by fraud or dishonesty? . .| 10d X
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.) .. .| 100 X
f Has the plan failed to provide any benefit when due under the plan? .........c.coveenreens 4 10f X
g Did the plan have any participant loans? (If "Yes,"” enter amount as of year end.)......c.ccoeecreemraeraececnns 10g]. X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) v.oeeveeee 10h X
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 2520.101-3 101
j Did the plan trust incur unrelated business taxable income? dervenereens : 10}
11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form '
5500) 8110 NG 118 DEIOW) e ettt e [] Yes M No
11a Enter the unpaid minimum required contrlbutlon for current year from Schedule SB (Form 5500) ling 40.................. I 11a |

12 s this a defined contribution plan subject to the mlnlmum funding requirements of section 412 of the Code or section 302 of ERISA?.. | D Yes E No




Form 5500-SF 2015 _ Page3-[ ]

kaf "Yes." oomblete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) ' I
a [f 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 §500), and skip to line 13.
b Enter the minimum required contribution for this plan year, ‘ I 12b I
C_Enter the amount contributed by the employer to the plan for this plan year.... 12¢
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
negative amount)
e Wil the minimum funding amount reported on line 12d be met by the funding deadlingT...crireeivirinesninicsisisinisncsisnsnsnssascasaes l Yes [] No D N/A
I.:| Plan Terminations and Transfers of Assets ' ' e
13a Has a resolution to terminate the plan been adopted in any plan year? ‘ E Yes |:| No
If “Yes,” enter the amount of any plan‘assets that reverted to the employer this year ' 13a ) 0
b were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
of the PBGC? Yes [] No

C Ifduring this plan year, any assets or liabilities were transferred from this plan to another plan(s), rdentlfy the plan(s) to
whrch assets or liabilities were transferred (See instructions.) .
13c(1) Name of plan(s) ) 13¢(2) EIN(s) 13c(3) PN(s)

Ml Trust Informatlon
14a Name of trust

14b Trust's EIN

14d Trustee's or custodian's
telephone number

14c¢ Name of trustee or custodian

D Yes I'_'] No
: _ . Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe I:] ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(M){(2)7? .....cccevverereremrerrrsrininisininrinninsiond haftl;’OFd test
metho
15¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year . D Yes I'_'] No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2(BN2)(I))? . .veerovenscrermonserssnennerernessasessrssssasas nasss resessnssssssersssainasssssssssasstinersanesessas sonansersasssneas st i
- : . . e Ratio [] Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
) : test
16b Does the plan satis'fy, tha cavaraga and nondiscrimination tests of sections 410Q(b) and 401 (a)(4) by combining ' D Ye; l'_'] No
this plan with any other plans under the permissive aggregation ruIesS?.....civveeiiiinenniisiiseneiiisnenis it
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