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REQUIRED INFORMATION
Financial Statements. The following financial statements are filed as part of this annual
report for the Quaint Oak Bank 401(k) Plan (the "Plan") and appear immediately after the signature
page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year ended
December 31, 2016.
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SIGNATURES
The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the

administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

QUAINT OAK BANK 401(k) PLAN

June b, 2017 By:

ijfe, on behalf of

Quaint Oak Bénk as the Plan Administrator
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Mes 1210-0110

1212-008%
This form is required to be fled for employee beneft plans under sections 104
Deparimert of the Treasery anc 4065 of the Employee Retirement Income Secunty Act of 1974 [ERISA) and
Int2tnal Rovenus Serace sactons 6057(b) and 6058(a) of the Intamal Revenue Code {tha Cods) 201 6
Departmant of Laber

» Compiste all entries In accordance with
Emaﬁn?:.'";ﬁ.':cs"m"’ the Instructions to the Form 6600.

Punsion Sgnefit Guararty Corporatan *

This Form is Open to Public

Inspection
| _Part) | Annual Report identification Information
For calandar plan yaar 20186 or fiscal plan year beginning 01/01/2016 and ending 1273172016
A Ths rstumfreport s for D a mutiemploysr plan D a mulliplo-amployer pian {Filers chacking this box m\st attach g list ol‘b
padicipating employsr iInformation in accordance with the form instructions )
[ @ singie-employer plan [ aDFE (speaity) ___
B This returrvreport i D the first returnvraport [] tre finel retumvraport
D an amendaa raturvraport D 3 short pian year returnfraport {less than 12 months)
C ittheplansa collectively-bamaired plan, check here » D
D Cneck box if filing under H Form 5558 n sulomabi: @stension ﬂ the DFVC program

[] specat extsnsian entar dsscnption)
[ Part lL[ Basic Plan Information—enter all requastad information

4a name ofplan 1b Three-dgit plan 001
QUAINT OAK BANK 401(K) PLAN rumber (P) »
Ac Effecbve date of plan
05/01/2012
2a Pian sponsor's name [employer, if for a singla-employer plan) 2b Empioyer identification
Mailing aadress {inciude rcom, apt . suite no and street. or P O Bov) Number (EIN)
City or town, state or prevince, country, and ZIP or treign postal code (if forsign, see instructions) 23-0993717
QUAINT OAK BANK 2¢ Pian Sponsor's telephone
numbar

501 KNOWLES AVENUE

215-364-4059

2d Businass code (see

mstruchons)
SOUTHHAMPTOM PA 18966 522120
Cautlon: A penalty for the Iste or incomplete filing of this returniroport will e as dunless r causo Is ostablished.

Under penatbies of perjury and other penaitia s set forth in the instructions, { declare that | have examined this returm/mepont, including accompanying schadules,
staloments arya\lachmenw wew the electronic version of this returrvmport, and to the best of my knowledga and belief. it is true, correct, and complete

:g; »/ 05/15/2017 |John J. Augustins
ighature ¢f pién 8 trator Dale Enter name ot indvidual signing as plan seministrator

V4
SIGN
HERE

Signature of employsriplan sponsor Date Snter name ofindidual signng as amployer ¢r plan sponsor
SIGN
HERE

Signature of DFE Oats Entor name of individual sigring as DFE

Preparsr's name (including irm name, if applicable) end aduress (include room or suite number) Praparer's telephone number

For Paporwork Reduction Act Notice, 8oe the Instructions foy Farm 6500. Form 5500 (2016)



Form 5500 (2016) Page 2

3a Plan administrator's name end addrass [g Sama as Plan Sponsor

3b Administrator's EN

3c Administrator's telephene

number
4 Iftne name anrd/or 1N of the plan sponser has changed since ths last ratumvreport filed for this plan, snter the rame, 4b EIN
EIN and the ptan number fom the last returniraport.
a Sponsors name 4c PN
5  Total numberof paticipants at the beginning of the plan year 5 [ 60
6  Number of parteiparts as ofthe end of the pian year unless otherwise stated (welfare plans complele only fines 6a(1),
62(2), 6b, 6¢, and 6d)
a(1) Total number of aclive participants at Iha haginning ot the plan yaar 6a(1) 58
a{2) Totat number of active pariicipants at the end of the plan year 6a(2) 65
b Rslred or separated perticipants recening benefils 8b 1
€ Othw islited v sepaisled paibeipants suliled w fulurs benlits . 6c 3
d Sublotal Add lines 62(2), 6b, and 6¢ Bd 69
@ Dsceased participants whose benaficiansas are receiving or are entifed to receive bensfits 6o 0
f tolal Add lines 6d and 6e 8f 69
9 Number of paricipants with accourt balances as of the and of the plan year (only dened coninbubion plans 5
complete this item) R . .o . . . 6g 42
h number of particaparts thal termirated employment dunng the plen yaar with accried benebts that were
tess then 100% vestad e . , .| Bh 0
7 &nterths tolal number of employers obligated to contnbule to the pian {ornly muliemployer plans complete ths item) . 7

8a ifthe plan provides pension bensfits, enter thz applicable pension fsature codes from the List of Plan Characteristics Codes in the irstrucions

2E 2F 26 2J 2K 27 3D

b Ifthe plan provides weltare banefits. enter the apphcable wslifara faature codes from the List of Pian Charactenstics Codes in the tnstruchons:

9a Plan funding arrangement {check all that apply) 8b Planbensiit amangement {chack all that apply}
{1) Insurancs {1) Insurance
2) Code section 4 12(e {3) nsurance conlracts (2) Code section 412{e)(3)insurance conbracts
3) n Trust )] \| Trust
4) Genrorel assets of the sponsor (4) General assets of the sponsor

10 Chack all apriicable boxes in 10a and 10b to indicate which schedules are altached, and, whers indicated. ertar the number attached {See instruclions)

a Pengion Schodulss b General Schedutes
1) [ R (Retirement Plan information) 0 0 H (Financial Information]
) D MB (Mulliemployer Definsd Benelit Plan end Certan Money {2) E } {Financial Information — Small Pian}
Purchase Plan Actuarial Information)} - signed by the pian @ A (Insurance Information)
achary ) " ¢ (Service Provider infonnation)
) D SB (Single-Employer Dofined Benefit Plan Actuarial (6) D (DFE/Perticpatng Plan Informaton)

Infornation) - signad by the plan actuary (6) G (Financel Transacbon Schedules )



* Form 5500 (2016) Page 3

{ Partill_| Form M-1 Compliance Information (to be completed by welfare benefit plans)
41a 1t the plan providss welfare benefits, was the plan subject to the Ferm M-1 fiing requiremerts during Lhe plan year? (See instructions and 28 CFR

Yes No

BAOA0T2Y e
11°Yes" 1s chacked, complele lires 11b and 11¢

41b Is the plan currstlyin comaliance with the Form M1 fiing requirsments? (Ses instiuctions and 20 CFR 2520 101-2) .. [Jres [] No

44c =nter the Recsipt Confirmation Code forthe 2016 Form M-1 annuel report  Ifthe ptan was rot required to file the 2016 Formn M-1 annual repost, enter the
Receipt Confirmation Code for the most racent Form M-1 that was raquired to be filed under the Form M-1 filing requirements {Fallure to anter a valid

Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplele )

Receipt Confimation Code,




SCHEDULE | Financial Information—Small Plan OMB o 12100110
(Form 5500)
Departrent of the Tisasury This schaduin s r:‘-quued to be ?He:i‘ e s\'ﬂghm 04 onhe\E melnyee 2016
Internel Revenus Senvice Ratremart Incoma Secunty Act ot 1874 (ERISA ) and 3schnn RRSR(a) atthe
Deparirard o Libor intarrai Revenua Code {the Code) This Form Is Open to Public
Erployse Samofts Secuty Admnsiranon P Fiie a3 an attachment to Form 5500. Inspection
Parmon Bereft 1uaranty Corporston «
For calandar plan yoar 2016 or fiscal plan year beginnsng QLl/01/201% and andaing 12/31/201%
A dame ofplan B Trree-digt
CQuaint Oak Bank 401{K) Plan plan number (FM) » 001

C Piansponsor's name as shown on fine 2a of Farm 5500

QUAINT OAX BANK

23-C993717

D Employar dentfication Number (E N}

Comypyielo Schedue 1 [ the pian covered fawsr than 100 paricibants as of the beginming of the plan year You may also oomplets Schedde 1l you are filing 35 a
smail plan under the 30- 120 particpant nute {see instrurtane ) Complats Sehadite H .fesparting as Alarge pan or DFF

| Parti |Smali Plan Financial information

Raport below the current valiie of assels and habiuhas. Incoma. expersss, ransters and changes in nat assets dunng th? plan year Lembing the value ol plan
assets held in more than one trust Do not erder the value of the portion of an iIrsurance contract that guaraniaes Adunng this plan year to pay a specific gallar
bensft at a fulurs date Includs allircome and exparses of the plan irciuding any trust(s ) or separately maintained fund(s ) and any payrmnants/recoipts to/from

Insurarce camers Round off amounts to the neare st doliar.

1 Plan Assots and Liabliities: (a) Baginming of Year {b) End of Yoar
a Total plan assets 1a 517,984 886,626
b Tatal plan habilibes 1b
€ Mot pian assets {subtract ling 1b from kne 13) 1c 617, 984 886,626
2 Income, Expenses, and Transfsrs for this Plan Year: (a) Amount {b) Total
@ Conlribubons received or racaivable
(1) Employers 2a(1) 9
(2) Pattipants 22(2)| 220,499
@) Jthers pncluding rollovers ) 22(3) 21,218
b tarcash contnbutions 2b
€ Otherincome 2¢ 45, 503
d Toratinceme (a3 ings 2a11, 23(2), 23(3), 20, and 22) 2d . . 237,221
@ Eenafits paid (inciuding direct rollovers) | 2¢ 11,634
£ Comrective distnowions (ses instructions ) 2f GEE
g Certaindesmed disibubons of participart loans
(2% 1nstructons ) 2g
b Adgminstrative service providers (salanes, lees. and
cemmissions) 2h 200
i Otner expanses 2i
§ Totai ampanses (add inas 28 21 29 2h and %) 2) 19,579
K tiet income {los3) {subtract lire 2j from line 23) 2k 263,642
| Transtsrsto {frem ) the plan {366 instructions . 21
3 Specific Assets: Ifthe pian held assats at anytime durng the lan year 1n any of the follawing calegones, check " Yes™ and erter the current value of any assets
remainng in the plan as of the end of the plan year Allocate the valus of the plan’s interest n a commingled trust cortaining the assets of mors than ore plan on a
ins-oy-bne Basis unless the trust meets one of the specific exceptions describadin the instr ctions
Yes No Amount
a Patnersnpjoint venturs interasts 3a X
b Employerc2a property 3b X
€ Feal estate {othar than employer real property) 3 X
d Emcloyer secunbes 3d X 237,444
e Parucpant loans 30 X 2,816
f Loans (other than to parbeipants) 3 s
g Tangitle personal proparty . . . g X
For Paperwork Reduction Act Notico, see the Instructions for Form §500. Schedule [ (Form 6600) 2016

v. 160206



Schedule |(Form 5500) 2016 Page 2-| ]

' ’ Part |l ICompliance Questions
4  During the plan ysar: Yos | No Amount

A Was Ihars g failura to transmit o the plan any participart contrbutions within the time pericd
describedin 29 CFR 2510 3-102? Continueto answer *Yes® for any prior year fatlures until
fully corrected. {See instructions and DOL’s Voluntary Fiduciary Comrection Program } . 4a X

b were anyioans by the plan or fixed income obligalions due 1he planin default 25 of Iha
close of plan year or classifiet! during the year as uncolloctible? Dlsregard parhcrpanl loans

secured by the participent's account balance, .. . .. . . ] 4D X
€ Woere anylsases to whichthe planwas a party in default or ctassified dunng the year as
uncollectible? ... . ... . . . . .| de X
d Waere ther any nonexempt iransactions wilh any pattwn-mterest'f (Do not include
transactions reported onfine 4a.) . . ) . 4d X
© Was the plan coverad by a fdelity bond? . 4 | X 1,000,000

f Did the planhave a loss, whether or not rsimbursed by the plan's ﬁdehty bond, that was

caused by fraud or dishonasty? ... T — | oar X
g Did tho pian hold any assats whose currend value was naither readily detenmnable onan .
established market nor set by anindependent third party appraiser? .. ..._.......... . . | 4q X
h 0id the planreceive any noncash contnbutions whose value was nsither readily
detarminable on an established market nor set by anindependent third party appraiser? . . | 4h X
i Did the plan at any lime hold 20% or more of its assets in any single socunly. debt, '
mortgags, parcsl of real estate, or partnership/oint vanture interest? .. bt e 1 4 X
J  Waera all the plan assets sither distributed to participants or benoficiades, transfemred to
another plen, or brought under the control of the PBGC? .. . | 4] X

k Are you claming a waiver of the annual examination and report ofamrﬂependent qualiﬁed
public accountant (IQPA}under 29 CFR 2520 104-467 I "No," attach an IQPA's report or

2520 104-50 statemert (See instructions onwaiver elgibility and conditions } & | X
I Has the plan failed Yo provide any bens it when due under the plan? .. IO ] X
m fths is anindividual eccounl plan, was there a blackout pedod? (See instructions and 28

CFR2520.101-3). . . o e e ) .| 4m X
N If 4m was answared “Yes,” check the “Yes® box if you either provided the mquired nolice or

ona of the axceptions to providing the notice applied under 28 CFR 2520 101-3 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Wara any distribulions made dunng the plan year to an employee who attained sge 62 and 4
had nol separated from seivice? .. . o
52 Has a resolttion to tarminate the p!an basn adopled dunn; tne plan yoar or any prior plan war’)
If*Yes,” enter the amount of any plan assets that revarted to the employer this year P D Yes ENo Amount:
5b i1, during this plan year, any essets or liabiliies were transferred from Ihis plen to enother pian{s), idenh fy the plan(s) to which assels or liabifities were
transfemed. (Sae instrudtions )
5b{1) Name of planis) 5b(2) EN(S) 6b(3) PN(s)

5c It the planis a defined benefit ptan, is it covered under the PBGC insurance program (See ERISA section 4021 )7 ... D Yss DNo |:| Not determined .
it *Yes™1s chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions )

] Part Il ]Trust Information
Ba Mame oftrust

&b Trust's EIN

B¢ Mame of trustee or custodian 6d Trustee’s or custodian telephone number




SCHEDULER Retirement Plan Information CMBNo 12100110

(Form 5500)
Fapartmant of tha Tmaciry THiS scheduls 1S required to ce fhled under sechons 104 and 4055 of the 2016
Intornal Revanue Servica’ Enployee Rebrement Incoms Seounty Act of 1974 [ERISAY and section
o 8' o of or 6093{a} of the Inlemal Reverie Code (ihe Cade)
o sluyss Bene l:.an!,ﬂdlm-uldm- This Form is Open to Public
Parion Perafd Gty Carpernon ™ » Flle as an attachment to Form 6500. Inspection.
For calendar plan year 2016 or fiscal plan year begnring 01/01/2016 ang ending 12/31/72016
A nName of plan B Tiree-digit
QUAINT ORK BANK 401(¥) PLAN plan numbar
__{PN) b 001
C Flan spansors name as shown on ine 2a of Farm 5530 D Emplnyar Identiheatinn Mimbar (£IN)
QUAINT OAK BANK 23-0393717

[ Parti | Distributions

Ali references to distributions relate anly to payments of banafits during the plan year.

1 Totalvaiue of distnoutions paid i property other than in cash or the forms of property specibad in the 1
nstructions

Q

2 Enlerthe EIN(s) of payor{s) who paid benefits on behalf of the plan to paricipants or banefaianes during tha year (if more than two, entor EINs of the two
pavers who pa-d the greatsst dolar amounts of berefits)

E1Ngs) 11-36€5754

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

3 Numbser of participants (Iving or dec9ased) whose benehts were distributad in a single sum, aunng the plan 3
yoar . .

Part Il Funding Information (if the pian is not subject to the minimum funding raguiremerits of saction of 4 12 of the intemal Revenue Code or
FRISA sachon 302, <lap this Part }

4  Isthe plan administrator making an election undar Cods section 4 12(d)(2) or ERISA seclion 302(d)2)? [] Yes @ No D N/A

If the plan {5 a definod bonsfit plan, go to line 8.

5 ifawaver ot the mmimum funding standard for a prior year is beng amomtized in this
pran yoer, seensiructions and enter the date of the ruling Jeller granting the waver Dato. Month Day Yeer

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

6 a Enterthe minmum required contribulion tor this plan ysar (incluge any prior yaar accumulated funding
doficiency not waved)
b Entar tha amount contributed by the smploysr 1o the plan for this pian year 6b

6a

Subtract the amount in line 6o from the emount in line 63 Enter the result
{enter a minus sign to the left of 8 negatve amourd ) 6¢

if you completed line 6¢, skip lines 8 and 9.

7 Wil the mimmunm furging amount reported on hine 6¢ be met by the funding deadine? [] Yos [I No ﬂ NA

8 itacnangen ectuanal cost method was mada tor this pian year pursuant to 3 revenus procedure o ciner

authonly providing automatic approval for the cnange or a class ruling ielter, does the plan sponsor of plan ‘ D ves @ No [ na

~"’nmtntor 3grse with the change?

| Partil | Amendments

9 Ifthis 1s a definad benefit pension plan, were any amendments adopted dunng this pian
yaar thal increasad or decreased the value of benafits? If yas. check the adpropriats
box I 1o, chieck the "No” box [Jincrease  [Joecreass  []Both  [] Neo

| PartlV | ESOPs (see instiuctions) Iftnis is not a plan describsed undsr Section 409{a) or 4975{8)7) of the irternal Revenue Code, ship s Part

10 Wers unallocated employar secuntias or prasseds from the sale of unailocaled securttios used to repay any exempt ioan? Yes || Ne
11 @ Dcesthe ESOP hoid any prelemed stock? |} Yes No
b itthe ESOP nas an oulstanding exempt toan with the emplayer as lender, is such toan part of a “back-to-back” loan? D Yos D No

{See mslructions for dafintion of "back-to-back™ loan )
12  Doas the ESOP hold any stock that 1s not reeddy iadable on an estatlished securites manket? } D Yes D No
For Paporwork Reduction Act Notice, 3a0 the Inatructiona for Form $600. Scheduile R (Form §600) 2016

v. 160208



Schedule R (Form 5500} 2016 Pago 2 - ]

[ PartV_| Additional information for Multiemployer Defined Benefit Pension Plans

43 Enter the lollowing informaltion for 2ach employer that contributed mors than 5% of total contributicns to the plan during the plan year (measured in

dollars; See instnxtions Complete es steny entries as nesded fo report afl applicabia employers,

a Name of contributing smployer

b EN € Dollar smount contributed by employer

d Dats coliective bargaining agreement expires (If empioyer contrisules under more than one collactive bargaining agreenent, check box D

and see instiuctions rsaarding required attachment. Qlherwise, entar the appliceble date ) Month Day Year

@  Contnbution rate information (/f more than one rele applies, check this ooxD and sge inshuctions regarding required aftechment Otharwise,

conmplete ines 13e(1} and 13e(2).)
(1) Contributton rate {in dollars and cents)

(2) Base unilmeesura'ﬂ Hourly [] Weakly D- Unit of producticn D Othar (specily)

Name of cantnbuling employer

a

b EN C__ Dollar amount contnbuted by employer

d  Date collective bargaining agreement expires (f employar conlnibules undes more than one colfective bamaining agreemenl, check boxD
and sae instclions maanding required attechment. Otherwise, enter the soplicable date.) Month Day Yoar

@  Contibution rate information (¥ more then one rale epphes, check this box D and see instructions regarding required attlachment. Otherwise,

complets fines 13e(1) and 13a(2))
{1)  Contribution rate (in doflars and cents}

{2) Base unitmoasure:[] Hourty D Waeeakiy D Unit of production D Ctlher (specify):

a  Neme of contribuling employer

b EN € __ Doller smount contributed oy employer

d  Dato collective bargaining agreement expiras (/f employer contributes under mofe than one collactive bargaining agreement, check boxD
ard see instructions regerding required attachment Othesvise, enter the applicabie data) Month Day Year

e Contnbution rate infcrmalion (/f more than one rate aprhes, check ihis bax D and see instruclions regarding required attachment. Otherwise,
complele ines 13e(1) and 13e(2).)
(1) Contribution rate (in dollers andcents) .
{2) _Base unit measure. D Hourly D Weekly ﬂ Unit of production ﬂ Other {specify).

@ __ Name of contributing employer
b EN : € Dollar smount contnbuted by employer

d Date collective bargeining agresment expires (/f employer contnbutes under mare than ane collective bargeining sgreement, check hoxD

8nd s9e instructions regarding required attachment Qherwise, enfer the applicetle data.) Month Day Year

€  Contnbution rate informalion (/f more than one rale applies, check this box |:] and see instiuclions reqarding required atlachment. Otherwise,

complele ines 13e(1) and 13e(2).)
(1)  Contribution rate (in doltars and cenls)

(2} _Beseunit measurs[] Houdy  [] weeky  [] Untotprodudion [ Other (specity):

@__Name of contributing employer

b EN C__Doliar amount contnbuted by employer .

d Date collsctive bargeining agreement expires (/f emplayer conliibules under more than one colisclive bargaining agreement, check boxD

2nd see instructions reqaiding required attechment Olherviss, enfer the applicable dafe ) Month Day Yoar

@ Contribution rate information (/ more than one rale apphes, check this bax D énd see inslruclions rgering required aftechment. Olherwise,
complele lines 13e(1) and 13e(2) )
(1) Contribution rate indollers end cents) ______
{2)_Base unit measure:[] Houny [ Weekly [ unitof production [ Other (specity):

a Name of conlﬁbu!ijg employer

b EN ¢ Doller amount contributed by employar

d  Dale collectve darganing agreament expires (i employer contnbules under more thsr one collective bargaining agreement, check r.oxU
and 89 instruchons reqarding required attachment. Othorwise, enter the appiicable date ) Month Day Year

e Cénlnbution rate information (/f mora than one rale spples, check this box |:| and see instrctions régarding required aftachment Olherwise,

cormplele fines 13a(1) and 13e(2))
{1) Contribution rate (in dollars and cents)

(2) Baseunitmeasure [] Hourly ] weekly [] unitof production [J omerspacityy:




Page 3 = L..- |

Scheduis R {Form S500) 2016

14 Ector g tainiber of parlipans onowticse beldf oo contibubons wery made by In 2 playar as an emplever

M ire paticipant for
@ The current vear

b The plan year mmeaately preceding the current plan ysar

14a
14b
14c

€ Tha second praviding plan yar
\

15 Enterthe ratio ofthe numbare af partoipants undar the plan an whosa heahatt no emplayar had an obligation to make an

2mployer contribution during the cummant plan yaar to

A The corrasponding number for the olan year mmadiately preceding the current plan yoar 15a
b Tne corespanaing number for the secord presading plan year 15b

16  intcrmation vatn respect to any empioyars who withdrsw friem the plan dunng the precading plan ysar:
a Enterthe numbsr of empiovers who withdrew 3unng the greceding pian year 16a
16b

b iftne 182 is greatsr than 0. entsr the aggregats amount of mtndrawal ligbiity 25s235ed of astmatad to be

253505581 33amst such withdrawn employers

supplemental intormation to be induged as an attachment .......cceiveveviieiiveninnns

17 1t assels and banditas from anathar plan hava buen transtered te or merged with this plan duning the pian year, check box and 598 1nstrucbons riqantmg

L PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabiliios to participants o thair beneficanas under tha plan as ofthe end of the plan year consist (in whole or in part) of habiltias lo such participants
nd beneficianes under lwo or mare penston plans as of Immesci ataly be fors such plan y2ar, check box a2nd see instructions regarding supplemental

information o be include d as an altachment

19 1ttne total number of participants 1s 1.000 or more. complete tings {aj through ()
a Enterths parcentage of plan assets hela as
Stock % inveslment-Grade Dabt % High-Yield Cett
b Provids the average duralion of tre combdined investment-grads and high-yeld debt

% RaalEstate

% Other %

[ o-3wars [ 36 years D 69years [ | 912years [) 1205years [] 1513 wars [| 1328 ysars [ 21 vears ormore

€ What duration measure was used to caculate ing 19(o)? B
U Effective duration | JMacaulay duration | |Moditied quration U Othar (specity)

Part Vil I IRS Compliance Questions
204 15 the plan @ 401(k) plen? If ‘Mo, skip b

[ ves

,,,DNO

N Cwsignbased “Prior ysar
20b How did tha plan salisfy the nondiscnminaton ragquremeants for employes deferrals under secticn safe harboe ADP test
J01{KH3 ) 1or the plan v2ar® Check all that apply Lumont year ™ wa
ADP test L N
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