
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans 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. 

OMB Nos. 1210-0110 
1210-0089 

 

2017 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

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  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:            X  Form 5558             X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A 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 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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 accompanying schedules, 
statements and attachments, 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 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017) 

v. 170203 

  

 

JEFFREY L. MARSHALL, D.D.S., P.S. EMPLOYEES' 401(K) PLAN AND TRUST

509-928-5112

001

Filed with authorized/valid electronic signature.

621210

09/01/2017

09/01/1978

JEFFREY L. MARSHALL

12308 E BROADWAY AVE
SPOKANE VALLEY, WA 99216-2920

08/31/2018

X

X

JEFFREY L. MARSHALL, D.D.S., P.S.
91-1041186

12308 E BROADWAY AVE
SPOKANE VALLEY, WA 99216-2920

02/21/2019
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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 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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

4b EIN012345678 

a Sponsor’s name 

c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year .................................................................................. 6a(1)
   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................... 6a(2)
  
b Retired or separated participants receiving benefits ................................................................................................................. 6b 123456789012
 
c Other retired or separated participants entitled to future benefits ............................................................................................. 6c 123456789012
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................... 6d 123456789012
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .................................................. 6e 123456789012
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................... 6f 123456789012
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) .................................................................................................................................................................. 6g 123456789012
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .............................................................................................................................................................. 6h 123456789012

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......... 7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  
          
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1) X Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3) X Trust  

(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

0

5

X

X

X

5

2E 2J2G 3D2R

X

0

X

0
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2017 Form M-1 annual report.  If the plan was not required to file the 2017 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE I 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information—Small Plan 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2017 
This Form is Open to Public 

Inspection  

For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

B Three-digit 

plan number (PN)          001

 
C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

D    Employer Identification Number (EIN)67

Complete Schedule I if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a 
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE. 

Part I  Small Plan Financial Information 
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan 
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar 
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from 
insurance carriers. Round off amounts to the nearest dollar. 
1 Plan Assets and Liabilities:  (a) Beginning of Year (b) End of Year

a Total plan assets .............................................................................. 1a -123456789012345 -123456789012345

b Total plan liabilities ........................................................................... 1b -123456789012345 -123456789012345
c Net plan assets (subtract line 1b from line 1a) ................................. 1c -123456789012345 -123456789012345

2 Income, Expenses, and Transfers for this Plan Year:  (a) Amount (b) Total

a Contributions received or receivable:    

(1) Employers ................................................................................ 2a(1) -123456789012345 
(2) Participants ............................................................................... 2a(2) -123456789012345 
(3) Others (including rollovers) ...................................................... 2a(3) -123456789012345 

b Noncash contributions ...................................................................... 2b -123456789012345 
c Other income .................................................................................... 2c -123456789012345 
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) .................. 2d  -123456789012345
e Benefits paid (including direct rollovers) .......................................... 2e -123456789012345 
f Corrective distributions (see instructions) ........................................ 2f -123456789012345 
g  Certain deemed distributions of participant loans  

(see instructions) ............................................................................. 2g -123456789012345 
h Administrative service providers (salaries, fees, and     
     commissions) ................................................................................... 2h -123456789012345 
i Other expenses ................................................................................ 2i -123456789012345 

j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............................. 2j  -123456789012345

k Net income (loss) (subtract line 2j from line 2d) ............................... 2k 

 
-123456789012345

l Transfers to (from) the plan (see instructions) ................................. 2l -123456789012345
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets 

remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a 
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

 Yes No Amount 

a Partnership/joint venture interests........................................................................................ 3a   -123456789012345

b Employer real property ......................................................................................................... 3b   -123456789012345

c Real estate (other than employer real property) .................................................................. 3c   -123456789012345

d Employer securities .............................................................................................................. 3d   -123456789012345
e    Participant loans .................................................................................................................. 3e   

f    Loans (other than to participants)  ....................................................................................... 3f   

g   Tangible personal property .................................................................................................. 3g   

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule I (Form 5500) 2017
v. 170203

 

2704761

0

0

JEFFREY L. MARSHALL, D.D.S., P.S. EMPLOYEES' 401(K) PLAN AND TRUST

91-1041186

2426777

3645

277984

001

X

09/01/2017

2426777

X

0

08/31/2018

X

268230

6109

X

0

X

1265

X

2703496

JEFFREY L. MARSHALL, D.D.S., P.S.

X

-2426777
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5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes   X No- 
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

 

5c 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.        
      If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year__________________________. (See instructions.) 
 
 

 

Part II Compliance Questions 
4      During the plan year:  Yes No 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?  Continue to answer “Yes” for any prior year failures until 
fully corrected.  (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........

   

4a   -123456789012345
b Were any loans by the plan or fixed income obligations due the plan in default as of the 

close of plan year or classified during the year as uncollectible? Disregard participant loans 
secured by the participant’s account balance. ............................................................................

   

4b   -123456789012345

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible?  .............................................................................................................................

   

4c   -123456789012345

d Were there any nonexempt transactions with any party-in-interest? (Do not include 
transactions reported on line 4a.) ...............................................................................................

   

4d   -123456789012345

e Was the plan covered by a fidelity bond? ................................................................................... 4e   -123456789012345

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

   

4f   -123456789012345
g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ........................................

   

4g   -123456789012345

h Did the plan receive any noncash contributions whose value was neither readily 
determinable on an established market nor set by an independent third party appraiser? ........

   

4h   -123456789012345

i Did the plan at any time hold 20% or more of its assets in any single security, debt, 
mortgage, parcel of real estate, or partnership/joint venture interest? ........................................

   

4i   -123456789012345

j Were all the plan assets either distributed to participants or beneficiaries, transferred to 
another plan, or brought under the control of the PBGC? ..........................................................

   

4j   

k Are you claiming a waiver of the annual examination and report of an independent qualified 
public accountant (IQPA) under 29 CFR 2520.104-46? If “No,” attach an IQPA’s report or 
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ................................

   

4k   

l Has the plan failed to provide any benefit when due under the plan? ........................................ 4l   -123456789012345

m If this is an individual account plan, was there a blackout period? (See instructions and 29 
CFR 2520.101-3.) .......................................................................................................................

   

4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or 
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3 ......................

   

4n   

5b 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.) 

 5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 123
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 123
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 123456789 123

X

1

250000

0

X

X

0

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2017 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2017 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 

(PN)          001
 

C  Plan sponsor’s name as shown on line 2a of Form 5500 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ...............................................................................................................................................................

1 
-123456789012345

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ............................................   X   Yes    X   No X   N/A 

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .......................................................................................................................

   

X   Yes   X   No X   N/A 

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..............................................................................................

    
X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. X  Yes X   No 

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017 
v. 170203

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year ...........................................................................................................................................................................

3 
12345678

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........................   X   Yes    X   No X   N/A 

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding         

deficiency not waived) .......................................................................................................................................
6a -123456789012345

      b    Enter the amount contributed by the employer to the plan for this plan year ..................................................... 6b -123456789012345

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................... 6c -123456789012345

X

JEFFREY L. MARSHALL, D.D.S., P.S. EMPLOYEES' 401(K) PLAN AND TRUST

91-1041186

3695

001

09/01/2017 08/31/2018

X

X

3695

JEFFREY L. MARSHALL, D.D.S., P.S.
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 
 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer 
of the participant for: 

 a The current year ...................................................................................................................................................

 123456789012345

14a 

 b The plan year immediately preceding the current plan year ................................................................................. 14b 123456789012345

 c The second preceding plan year .......................................................................................................................... 14c 123456789012345

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to: 

 a The corresponding number for the plan year immediately preceding the current plan year ................................ 15a 123456789012345

 b The corresponding number for the second preceding plan year .......................................................................... 15b 123456789012345

16 Information with respect to any employers who withdrew from the plan during the preceding plan year: 

 a Enter the number of employers who withdrew during the preceding plan year   ................................................. 16a 123456789012345

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ......................................................................................................

16b 123456789012345

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):  
 



Signature Authorization for Form 5500

I understand and agree that the electronic signature Is not transferable and that the Inclusion of such

electronic signature In a Form 5500 or Form 5500-SF return/report filed In electronic form shall have the
same legal force and effect as my hand written signature. If Iam not the Transmitter, I also agree that my
electronic signature on a Form 5500 or Form 5500-SF constitutes consent for EFAST2 personnel to send
my Transmitter an acknowledgment of receipt of transmission and to communicate with my Transmitter
about the success or failure of the transmission and specific reason(s) for any fallure(s).

Under penalties of perjury, I declare that I have examined this agreement, and to the best of my
knowledge and belief the information provided in my request for access to the EFAST2 system Is true,
correct, and complete. Iagree that this application can be made public Information.

I declare that Iam authorized to make and sign this statement.

nature n adminlstrafsr Date

If I am an EFAST2 Software Developer or EFAST2 Transmitter, I declare that I am authorized to make and

sign this statement on behalf of the applicant. The applicant agrees that it and its employees will comply
with all provisions of the EFAST2 procedures for the electronic filing of Form 5500 or Form 5500-SF for
each year in which the applicant participates. Noncompllance will result In the applicant no longer being
allowed to participate as an EFAST2 Software Developer or Transmitter. The applicant understands that

acceptance as an EFAST2 Software Developer or Transmitter is not transferable. If applying to be an

EFAST2 Transmitter, the applicant further agrees that a copy of all returns/reports that the applicant
transmits electronically to the Department of Labor will be provided to the plan administrator, employer
or direct filing entity on whose behalf the return/report was transmitted.

Under penalties of perjury, I declare that I have examined this agreement, and to the best of my

knowledge and belief the information provided in my request for access to the EFAST2 system is true,

correct, and complete. Iagree that this application can be made public Information.

I declare that I am authorized to make and sign this statement.

Signature of EFAST2 transmitter Date



Form 5500

Department of the Treasury
Internal Rever^ue Service

Department of Labor
Employee Benefits Security

Adoiinistraticfi

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This formis required to be filed for employee benefit plans under sections 104

and 4065 oflhe Employee Retirement Income SecurityActof1974(ERISA) and
sections 6057(b) and 6058(a)of the Internal, Revenue Code (the Code).

y Complete all entries in accordance with
the instructions to the Form 5500.

0MB Nos. 1210-0110
1210-0089

2017

Part Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 09/01/2017

This Form is Open to Public
Inspection

A This return/report is for: U ^multiemployer plan

^ asingle-employer plan
B This return/report is: Q the first return/report

an amended return/report

C If(heplanis a collectively-bargained plan, checkhere

and ending 08/31/2018

J a multiple-employer plan (Filers checking this box must attach a list of
^ participating employer information in accordance with theform instructions.)

a DFE (specify)

the final return/report

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

D Checkbox if filing under: |J Form 5558 automatic extension the DFVC program
special extension (enter description)

Part II Basic Plan Information—enter allrequested infomiation
1a Nameof plan
JEFFREYL.MARSHALL, D.D.S.. P.S. EMPLOYEES' 401(K) PLAN AND TRUST

1b Three-digit plan
number (PN) •

1C Effective date of plan
09/01/1978

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (includeroom, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIPor foreign postalcode (ifforeign, see instructions)

JEFFREY L MARSHALL, D.D.S.. P.S.

12308 E BROADWAY AVE 12308 E BROADWAY AVE
SPOKANE VALLEY, WA 99216-2920 SPOKANE VALLEY. WA 99216-2920

2b Employer Identification
Number (EIN)
91-1041186

2c Plan Sponsor's telephone
number

509-928-5112

2d Business code(see
instmctions)
621210

Caution: Apenalty forthe lateor incomplete filing of this return/report will beassessed unlessreasonable cause is established.
Under penalties ofperjury and otherpenalties set forth inthe instnjctions, Ideclare that1haveexamined thisreturn/report, including accompanying schedules,
statements and attachments,as well as the electronic versionofthis return/report, and to the best ofmyknowledge and belief, it is true, correct, and complete.

SIGN

HERE

SiqnaurraAf EraS.awinist Date Enter name of individual signing as plan administrator

SIGN

HERE

Siqnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN

HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

V. 170203



Form 5500 (2017) Page 2
3a Planadministrator's name andaddress Sameas Plan Sponsor 3b Administrator's EIN

3c Administrator's telephone
number

4 If thename and/or EIN oftheplan sponsor ortheplan name haschanged since thelastreturn/report filed for this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number fromthe last retum/report:

a Sponsor's name

c Plan Name

4b EIN

4d PN
J

5 Total number of participants at the beginning ofthe planyear 5 5

6 Number ofparticipants as oftheendoftheplan yearunless othenwse stated(welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).

a(1) Total number ofactive participants at thebeginning ofthe plan year 6a(1) 5

a(2) Total number ofactive participants at theendof the plan year 6a(2) 0

b Retired orseparated participants receiving benefits fib

C Other retired or separated participants entitled to future benefits fio

d Subtotal. Add lines 6a(2), 6b, and6c firi 0

6 Deceased participants whose beneficiaries are receiving or are entitled to receive benefits 6e

f Total. Add lines 6d and 6e fif 0

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) 6n

h Number ofparticipants who terminated employment during the plan yearwith accrued benefits thatwere
less than 100% vested 6h

7 Enterthe total number ofemployers obligated to contribute to the plan (only multiemployer planscomplete thisitem) 7

8a Ifthe planprovides pensionbenefits, enter the applicable pensionfeature codes from the Listof Plan Characteristics Codes Inthe instructions:

2E 2G 2J 2R 3D

b Ifthe plan provides welfare benefits, enter the applicable vk^elfare feature codes from the List of PlanCharacteristics Codes Inthe instructions:

9a Planfunding arrangement(checkall that apply) 9b Plan benefit arrangement(checkallthat apply)
(1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) Insurance contracts

(3) X Tnjst (3) K Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes In 10aand10bto indicate which schedules are attached, and,where indicated, enterthenumber attached. (See instnjctions)

b General Schedulesa Pension Schedules

(1)

(2)

(3)

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(1)

(2)

(3)

(4)

(5)

(6)

H (Financial Information)

I (Financial Information - Small Plan)

A (Insurance Infonnation)

C (Service Provider Information)

D (DFE/Participating Plan information)

G (Financial Transaction Schedules)



Form 5500 (2017) Page 3

Part Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides vrelfare benefits, was the plan suWect to the Forni M-1 filing requirements during the plan year? (See instaictions and 29 CFR

2520.101-2.) • Yes [J No

If"Yes" is checl<ed, complete lines 11b and 11c.

11 b is the plan currently in compliance with the Forni M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) QYes [] No
11c Enter the Receipt Confimiation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Fomi M-1 annual report, enter the

Receipt Confirmation Codeforthe mostrecentFomi M-1 thatwas required to be filed underthe FomiM-1 filing requirements. (Failure to entera valid
ReceiptConfirmation Code vwll subject the Form 5500filing to rejection as incomplete.)

Receipt ConfirmationCode



SCHEDULE 1

(Form 6500)
Department of the Treasury

Internal Revenue Seivice

Financial Information—Small Plan

This schedule is required to be filedunder section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA)„and section 6058(a) of the

Internal Revenue Code (the Code).

^ File as an attachment to Form 5500.

0MB No. 1210-0110

2017

This Form is Open to Public
Inspection

Depaitment of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

A Nameof plan
JEFFREY L MARSHALL, D.D.S., P.S. EMPLOYEES' 401 (K) PLAN AND TRUST

B Three-digit
plan number (PN) • 001

C Plansponsor's name as shovmon line2a of Form 5500
JEFFREY L. MARSHALL. D.D.S., P.S.

D Employer Identification Number (EIN)
91-1041186

Complete Schedule I ifthe plancovered fewer than 100participants as ofthe beginning ofthe planyear.You mayalsocomplete Schedule 1ifyouare filing as a
smallplanunder the 80-120parBdpantrule(see instructions). Complete Schedule Hifreporting as a large plan or DFE.

Parti Small Plan Financial Information
Report belowthe currentvalueof assets and liabilities, income, expenses, transfers and changes innet assets during the planyear. Combine the valueof plan
assets held inmorethan one trust. Donotenter the valueofthe portion ofan insurancecontractthat guarantees during this planyear to pay a specific dollar
benefit at a futuredate. Include ailincomeand expenses ofthe plan including any trust{s) or separatelymaintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities:

a Total plan assets

b Total planliabilities
C Net plan assets (subtract line 1b from line 1a)

(a) Beginning of Year (b) End of Year

la 2426777 0

1b

1c 2426777 0

2 Income,Expenses, and Transfers for this Plan Yean
a Contributions received or receivable:

(1) Employers

(a) Amount (b) Total

2af1) 3645

(2) Participants 2af2) 6109

(3) Others (including rollovers) 2a(31

b Noncash contributions

c Other income

d Total income (add lines2a(1),2a(2),2a(3).2b, and 2c)

e Benefits paid (including direct rollovers)

f Corrective distributions (see instmctions)
g Certain deemed distributions of participant loans

(see instructions)

2b

2c 268230

2d 277984

2e 2703496

2f

2q
•

h Administrative serviceproviders (salaries, fees, and
commissions) 2h 1265

i Otherexpenses .".

J Total expenses (add lines 2e, 2f, 2g. 2h. and 2i)

k Netincome (loss) (subtract line 2J from line 2d)
1 Transfersto (from) the plan (see instructions)

2i

2J 2704761

2k -2426777

21

Specific Assets: Ifthe plan held assets at any timeduring the planyear in any ofthe following categories,check "Yes" and enter the currentvalueofany assets
remaining inthe plan as ofthe end of the planyear. Allocate the value ofthe plan's Interestin a commingled tmst containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Partnership/joint venture interests

Employer real property

Real estate (other than employer real property)

Employer securities

Participant loans

Loans (other than to participants)

g Tangible personal property.

For Paperwork Reduction Act Notice, see the Instructions for Form SSOO.

Yes No Amount

3a X 0

3b X

3c X

3d X

3e X

3f X

3g X 0

Schedule I (Form 5500) 2017
V. 170203



Schedule I (Form 5500) 2017 Page 2-

Part il Compliance Questions
During the plan year:

Was there a failure to transmit to the plan any participant contributions withinthe time period
described in 29 CFR 2510.3-102? Continue to answer "Yes"for any prior year failures until
fullycorrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)

Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant's account balance

Were any leases to which the plan was a party in default or classified during the year as
uncollectible?

Were there any nonexempt transactions with any party-in-lnterest? (Do not include
transactions reported on line 4a.)

Was the plan covered by a fidelity bond?

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty?

Did the plan hold any assets whose current value was neither readily determlnabie on an
established market nor set by an independent third party appraiser?

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.

Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?

Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?

Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-46? If"No," attach an IQPA's report or
2520.104-50 statement. (See instnactions on waiver eligibilityand conditions.)

Has the plan failed to provide any benefit when due under the plan?

Ifthis is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.)

If4m was answered "Yes," check the "Yes" box ifyou either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3

4a

4b

4c

4d

4e

4f

4g

4h

4i

4j

4k

41

4m

4n

Yes

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? ^ Yes
If"Yes,"enter the amount of any plan assets that reverted to the employer this year Q

No Amount

250000

No

5b If, during this planyear, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

5b(1) Nameofplan(s) 5b(2) EIN(s) 5b(3) PN(s)

5c Ifthe plan is a defined benefit plan, is itcovered under the PBGC Insurance program (See ERISA section 4021.)?
If"Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes No Not determined.

.. (See instructions.;



SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)
2017DeparUnentof the Treasury

Internal Revenue Service

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Actof 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

y File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.

A Nameof plan
JEFFREY L. MARSHALL. D.D.S.. P.S. EMPLOYEES'401(K) PLAN AND TRUST

B Three-digit
plan number

(PN) • 001

1

C Plansponsor's name as shownon line 2a of Fomi5500
JEFFREY L. MARSHALL, D.D.S.. P.S.

D Employer Identification Number (EIN)

91-1041186

Part 1 Distributions

AH references to distributions relate only to payments of benefits during the plan year.

Total valueof distributions paid inproperty other than in cash or the forms of property specified in the
instructions

Enter the ElN(s) ofpayor(s) who paid benefits on behalf ofthe planto participants or beneficiaries during the year (if more thantwo. enter EINs ofthe two
payers who paid the greatest dollar amounts of benefits):

EiN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living ordeceased) whose benefits were distributed in a single sum, during the plan
3

Part 11 Funding Information (if theplan isnotsubject tothe minimum funding requirements ofsection 412ofthe Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d)(2) orERISA section 302(d)(2)? .... Yes 0 No [ N/A

If the plan is a defined benefit plan, go to line 8.

Ifa waiver of the minimumfunding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver.

Ifyou completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (includeany prioryear accumulated funding

deficiency not waived)
Enter the amount contributed by the employer to the plan for this plan year

Date: iVlonth

b

c Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative amount)

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6c be met by the funding deadline?.

Ifa change in actuarial cost methodwas made for this plan year pursuant to a revenue procedure or other
authorityproviding automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change?

Part Amendments

Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? Ifyes, check the appropriate
box. If no, check the "No" box Increase

Day.

6a

6b

6c

X Yes

Yes

Decrease

Year

3695

3695

3 No [] N/A

No X N/A

Both No

Part IV I ESOPs (see instructions). If this isnot a plan described under section 4Q9(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities orproceeds from thesaleofunallocated securities usedto repay any exempt loan? _ Yes _ No

11 a Does the ESOP hold any preferred stock?

b Ifthe ESOP has an outstanding exempt loan with theemployer as lender, issuchloan part ofa "back-to-back" loan?
(See instructions for definition of "back-to-back" loan.)

12 Doesthe ESOP hold any stockthat is not readily tradable on an establishedsecurities market?
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Yes

Yes

Yes

No

No

No

Schedule R (Form 5500) 2017
V. 170203



Schedule R (Form5500) 2017 Page 2 - fT

Part V I Additional Information for Multiemployer Defined Benefit Pension Plans
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

dollars). SeeInstructions. Complete asmany entries asneeded to report all applicable employers.
a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Dale collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, checkbox
and see instructions regarding requiredattachment. Othenvise, enter the applicable date.) Month Day Year

Contribution rate information (Ifmore than onerate applies, check this box _ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: Hourly Weekly Unit of production Other (specify):

a Name of contributing employer

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement. chec/cbox[]
andsee instructions regarding required attachment. Othenvise. enterthe applicable date.) Month Day Year

Contribution rate information (Ifmore than one rate applies, check this box [] and see instructions regarding required attachment. Ofheov/se,
complete lines 13e(1) and 13e(2).)
(1) Contribution rale (indollarsand cents)
(2) Base unit measure: Hourly Weekly [1 Unit of production Fl Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, checkbox
and see instructions regarding required attachment. Othenvise, enter the applicable date.) Month Dav Year

e Contribution rate infomiation (Ifmorethanone rate applies, checkthisbox andsee instructions regarding required attachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (Indollars and cents)
(2) Base unit measure: Hourly ~| Weekly ["] Unit of production fl Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

Date collective bargaining agreement expires (Ifemployercontributes undermore than one collective bargaining agreement, checkbox
andsee instructions regarding required attachment. Othenvise, entertheapplicable date.) Month Day Year

Contribution rate information (Ifmore than one rate applies, check thisbox and see instructions regan:ling requiredattachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: Hourly ~| Weekly f Unit of production Other (specify);

a Name of contributing employer

b EIN c Dollar amount contributed by employer

Date collective bargaining agreementexpires (Ifemployercontributes undermore than one collective bargaining agreement, check box
andsee instructions regarding required attachment. Othenvise. entertheapplicable date.) Month Day Year

Contribution rate information (Ifmore than one rate applies, check thisbox and see instructions reganjingrequiredattachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unitmeasure: Houriy Weekly Unit of production Other (specify);

a Name of contributing employer

EIN C Dollar amount contributed by employer

Date collective baipaining agreement expires (Ifemployer contributes under more than one collective bargainingagreement, checkbox
and see instructions regarding required attachment. Othenvise. entertheapplicable date.) Month Day Year

Contribution rate information (Ifmore than onerateapplies, check this box _ andsee instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: Houriy Weekly Unit of production Other(specify):



Schedule R (Form 5500) 2017 Page 3

14 Enter the number of participants on whose behalf no contributions were made by anemployer as anemployer
of the participant for:

a The current year

b Theplanyear immediately preceding the current planyear.

c The second preceding plan year

14a

14b

14c

15 Enter theratio ofthenumber ofparticipants under theplan onwhose behalf no employer had an obligation tomake an
employer contribution during the current plan year to:

16

a The corresponding number for the plan year immediately preceding the cun-ent plan year,

b The corresponding numberfor the second preceding planyear

Information with respect to any employers who withdrewfromthe plan duringthe preceding plan year;

a Enter the number of employers who withdrew during the preceding plan year

b Ifline 16ais greater than0, entertheaggregate amount ofwithdrawal liability assessed orestimated tobe
assessed against such withdrawn employers

15a

15b

16a

16b

17 If assets and liabilities from another plan have been transferred toormerged with this plan during theplan year, check box and see instructions regarding
supplemental information to be included as an attachment ]]

Part VI I Additional Information for Single-Employer and IVlultiemplover Defined Benefit Pension Plans
18 If anyliabilities toparticipants ortheir beneficiaries under theplan as ofthe end oftheplan year consist (In whole orin part) ofliabilities tosuch participants

and beneficiaries under twoor more pension plans as of immediately before such plan year, check box and see instructions regardingsupplemental
information to be included as an attachment "

19 Ifthe total number ofparticipants is 1,000 ormore, complete lines (a)through (c)
a Enter the percentage of plan assets held as:

Stock; % Investment-Grade Debt: % High-Yield Debt; % Real Estate:

b Provide theaverageduration ofthe combined investment-grade and high-yield debt;
% Other; %

0-3 years 3-6 years 6-9 years

What duration measure was used to calculate line 19(b)?

Effectiveduration Macaulay duration Modified duration Other (specify):

9-12 years 12-15years 15-18years 18-21 years 21 yearsormore


