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> File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) »

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

D Employer Identification Number (EIN)

| Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest:bearing Cash .« s T 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPlOYer CONHDUONS ...........o.ovevieeeeeeeeeeeee oo ee et er e 1b(1)
(2) Participant CONtHIDULIONS ..............co.ooveeieeeeeeeeeeeeee oo 1b(2)
(B) ONBI ..ottt ettt 1b(3)
C General investments:
(1) Interest-bfearing cash (include money market accounts & certificates 1¢(1)
o] (o (=] oo 1) 0 e e e, - 5
(2) U.S. GOVErNMENt SECUMHES. ........o.oveeveverceeseeeeeeeeceseees e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ..ottt es et anenes 1c(3)(A)
(B) Al OB ...t e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEIEITEA .....ooveeeeeeee ettt en e 1c(4)(A)
(B) Common .. 1c(4)(B)
(5) Partnership/joint VENtUre INtErEStS ............oovveveieieeeeeeeeereereseeeeessesnonns 1¢(5)
(6) Real estate (other than employer real property) ..........c..cccccceevevrinnnnne. 1¢(6)
(7) Loans (other than to ParticiPants) ............cooveweceereveeoseererenrereereisrenns 1¢(7)
(8) PartiCIDANE I0BNS ... ee et seees 1c(8)
(9) Value of interest in common/Collective trustS ............covovevveereeeerereereees 1c(9)
(10) Value of interest in pooled separate accounts..............cccoo.oeovevveernennenn. 1c(10)
(11) Value of interest in master trust investment accounts ............coocovvenn.... 1c(11)
(12) Value of interest in 103-12 investment eNtities .............cocovvevreeorrereenns 1c(12)
(13) }/uar:gz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated —"
COMIACES). sy vsosevre dstis o vimems i e it i e s S T S TS
(18) OMNEr s i erins oS nsas s b e m o s st 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLIES ...v.vvocvvevieisieicie et 1d(1)
(2) EMPIOYET 18I PIOPEIY .....vvvveveeeieerreeeseseeese e st ee s ares st en e 1d(2)
€ Buildings and other property used in plan operation.............ccceeeevviiviiininieene. 1e
f Total assets (add all amounts in lines 1a through 1€) .........ccccevovvvrierirrrennnnn, 1f
Liabilities
O Benefitclaims payable ..y 19
h  Operating Payables.............c.cccvvevirrieieeeieieeseieee e 1h
i AcQUISIION INEDIEANESS ........eveveeveeiei et 1i
J Other lIaDIIES . .veoovevieieriereiesie s 1j
K Total liabilities (add all amounts in lines 1g through1j) ......c.ccoeeveerrieeirinnans 1k
Net Assets
| Net assets (subtract line 1k from iN€ 1).........cccvvovveroerieeeeeceseeesese s [ 11 |

‘ Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs.........ccccocvvevvieriinnnnns 2a(1)(A)
(B)  PaTtiCIPANES «....coovvoeeeeceieveesesse st sesen s 2a(1)(B)
(C) Others (INCIUAING TOHOVEIS) ....cvivmmsisimismmmmmsssissssnasorsssssissess. otk 2a(1)(C)
(2) Noncash CONtrbULIONS ..............ccvovurreveieiereenssse e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3)

b Earnings on investments:

(1) Interest:

(A) Inte_r(_est-bearing cash (including money market accounts and 2b(1)(A)
certificates of dOpOSit).......cvveinmieiiiriinniens e P0 TR isac -+ o B evsess
(B) U.S. GOVEIMMENE SECUMLIES ...v..ve.veve e eeeesseseoeseese e e eeeesesres 2b(1)(B)
(C) Corporate debt INSIUMENLS .............coccvvverveieeeereeee e 2b(1)(C)
(D) Loans (other than to participants) ...........ccccvvvereeveeevsesiesenesesins 2b(1)(D)
(E)  Participant I0@NS ........c..ovviveeiiriiriseeeeeveies oot 2b(1)(E)
L T 1= OO TTOR 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) .......cocovveeeevreerereeenen. 2b(1)(G)
(2) Dividends: (A) Preferred StOCK............cvvevverinreesieeessesssesesensnsen s 2b(2)(A)
(B)  COMMON SLOCK ....vvvvveiieereisciriscis st 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENMS ucriemaronsssmmmmemsimmss sk miasisisessisfonnsiin it iiinssesnansansemss 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)
(B) Aggregate carrying amount (see instructions) ...............c...cccoevevvrnenn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate....................... 2b(5)(A)
(B) OtNET ...ttt ettt en et 2h(5)(B)

(C) Total unrealized appreciation of assets.

A N€S 2D(B)(A) AN (B)-ovrrrrrr oo eeeeeseeseereeesseseseeeess e 2b(5)C)
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(6) Net investment gain (loss) from common/collective trusts .................

(7) Netinvestment gain (loss) from pooled separate accounts................

(8) Net investment gain (loss) from master trust investment accounts ...

(loss)
(loss)
(loss)
(9) Net investment gain (loss) from 103-12 investment entities ..............
(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)........coceovivineninininiie

(g}

d Total income. Add all income amounts in column (b) and enter total.............

Expenses
€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......

(2) To insurance carriers for the provision of benefits ................ccccoeel
() (OUNBT cusssimossssmsimmsssossassses 5o amses T oV o e Sy o s Ao S T T FE TV ROV R ooV SH RS
(4) Total benefit payments. Add lines 2e(1) through (3)........ccccecveinnie
Corrective distributions (see instructions) .............ccocevviiviiiiiiiiiniinnine,

f
g Certain deemed distributions of participant loans (see instructions)........
h

ItETESt OXPOIIEE .ouvisneingomsinsbommsinsonsmtuonstostoursesbiesasnssmmshssbasssdssasinasan g

Administrative expenses: (1) Professional fees ..........ccocceevvivienncinnnn,

(2) Contract administrator fees .....cununmnnnainuminuaasme

(3) Investment advisory and management fees ............ccocovvveinniienne.

(4) OINBP i e T A T s s
(5) Total administrative expenses. Add lines 2i(1) through (4)...........ccccccoc.....

j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d

OthEI INCOME ...c.ivii ittt et e e e e ebeeares

| Transfers of assets:

(1) To thiS plan ..o Bl o PSRy svisiss 00
(2} From this plan..scuwesesmvssmassmssmnssvimmnsemsm: sl rvs s i vss

(a) Amount

(b) Total

2h(6)

2b(7)

2h(8)

2b(9)

2b(10)

2c

2d

2e(1)

2e(2)

2e(3)

2¢(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2

2k

21(1)

21(2)

i Part lil ]Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(4) D Adverse

(1) [] Unqualified (2 [ ] Qualified (3) [ ] Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

|:| Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) [] It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV lCompIiance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year:

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.).....

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if
*Yos"isiehecked:) o e mms o s SR T SR EE S R YR S R SR

Yes

No

N/A

Amount

4a

4b
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o
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Yes

No N/A Amount

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccviviriincnnes

4c

Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CIE CKOT )5 e s e A S S S S o AT AR s s Ao

4d

Was this plan covered by a fidelity bond? ...

4e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud ordishonNESY? «isrsmamimmmsrermmsssvs sy v e

4f

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? ..........cccoccceevvvvivniiinnenn

49

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

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requirements.) .........cccovveniinniiii e

4i

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format requIremMEeNts.)..........c.ccoceviiiiinni

4

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

4k

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

4]

If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520:01231):cncevsspmmmsisesmsstnpmpssmiumonssasainnnmnmsnaaninsodiii. ... N .

4m

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. ....c.cccecvvnnnns

Did the plan trust incur unrelated business taxable income? ...........c.covoviiii .

Were in-service distributions made during the plan year? .................o.iiin i,

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

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

D Yes DNo Amount:

S5b 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) 5h(3) PN(s)
5C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes D No |:| Not determined

[ Part V ITrust Information

6a Name of trust

6b Trust's EIN

6C Name of trustee or custodian

6d Trustee’s or custodian’s telephone number




