Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  10/21/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
STEPHEN R RUSSO CPA 401 K PROFIT SHARING PLAN & TRUST number (PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
STEPHEN R RUSSO CPA PC 20-8172677
2C Sponsor's telephone
number
55 OLD TURNPIKE ROAD 55 OLD TURNPIKE ROAD -
STE 404 STE 404 2d Business code (see
NANUET, NY 10954 NANUET, NY 10954 instructions)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including 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
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature 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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
STEPHEN R RUSSO CPA PC 20-8172677

55 OLD TURNPIKE ROAD 3C Administrator’s telephone
STE 404 number

NANUET, NY 10954

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
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 Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 .

Department of the Traesury and 4065 of the Empicyee Retirement income Security Act of 1974 (ERISA) and
Intemal Revenue Servics sections 6047(e), and 6058(a) of the internai Revenue Code (the Code). 2009
Department of Labor
Empioyee Benelits Security » Compiete all entries in accordance with
Adminfstration the instructions to the Form 5500.
Pension Baneft Gueranty Corporatan This Form is Open to Public
inspection
| Part| ] Annual Report Identification Information
For calendar pian year 2009 or fiscal pian year beginning  01/01/2009 and ending  10/21/2009
A This returmvrepart is for: D a multiempioyer plan; D a multiple-empioyer plan; or
EI a single-ermpicyer pian; D a DFE (specify)
B This return/report is: D the first return/report; El the final return/report;
D an amended returnfreport; EI a short pian year retum/report {iess than 12 months).
C ifthe plan is a collectively-bargained pian, check BME. . . ............... oottt e e v []
D Check box if filing under: D Form 5558, D automatic extension; J the DFVC program;

D special extension {(enter description)

| Partll I Basic Plan Information—enter al! requested information

1b Three-digit pian

1a Name of plan
STEPHEN R RUSSO CPA PC number (PN) » 001
401(K) PROFIT SHARING PLAN & TRUST 1c Effective date of plan
01/01/2008
2b Empioyer identification

2a Plan sponsor's name and address {empioyer, if for a singie-empioyer pian)

{Address should include room or suite no.) Number (EIN)
STEPHEN R RUSSO CPA PC 20-8172677
2¢ Sponsor's teiephone
number
55 OLD TURNPIKE ROAD 2((‘8485)624‘80?1‘1
usiness code (see
STE 404 instructions)
NANUET NY 10954 0000 561490

Caution: A penaity for the iate or incompiete filing of this return/report wiii be assessed unless reasonabie cause is established.,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, inciuding accompanying schedules,
statements and attachments, as weli as the eiectronic version of this returr/report, and to the best of my knowledge and belief, it is true, correct, and compiete.

SIGN /% \(-7‘4 p;/.-ﬂ/ 2. Acse
HERE

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

Srihen 2 AZoise

SIGN
HERE
| Signature of empioyer/pian sponsor Date Enter name of individuaij signing as empioyer or pian sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Raduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. Form 5500 {2009}

[ . v.092307.1
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Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
SAME

3¢ Administrator's telephone
number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last refum/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last retum/report:

a Sponsor's name 4c PN

§  Total number of participants at the beginning of the plan year 5

6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).

B ACHVE PAMICIDAMTS.......oveveccceireieie e arsrasssss s abe e s eesssbess s b b s sees b o2 b e s ensssas st bssse s s2es s semssst st e bsessan s st sssssrstesssosanana 6a
b Retired or separated participants rECIVING DBNEMIS...........c..coeuiiisierer s sissmesies e sss s sass s ss s sttt esneseeseeen e 6b
C Other retired or separated participants entitled to FUlUre DENEMAIES.............c.cc.co.ovveereeeeeerres e e seessses e seneenn] | B
A Subtotal. Add lINES B8, BB, BN BC.........o. .o ee e eee e s e es e e e e eeme s e s svre e et eeeaa e en s e reeraras 6d
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits............c..ceevecis e evssvvenensnd | 68
T Total, A HINES B 8N BO. .....oceeeieeirrieiire it s bbbt s 188ttt s e st esees e eoeress e en e see ef

g Number of participants with account baiances as of the end of the plan year (only defined contribution plans
COMPIEE IS HBMY...c oo e OO OO UOOTOTOOR I - - |

h Number of participants that terminated employment during the plan year with accrued benefits that were
1€58 thaMN 100% VEBIEA. ... iiiiiiieiiizeseeiries cresssmsesssssesssessessss st srsssssasbess st s s sesseEs bbb e ARas s e e Are e b b en st et es st shb s s snnes 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ....... 7

Ba Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2) 2K 2T 3E

b Ifthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance {t) Insurance
{2) | Code section 412(e)(3) insurance contracts {2) Code section 412{)(3) insurance contracts
{3) x| Trust {3) *  Trust
{4) General assets of the sponsor {4) 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 FSchedules b General Scheduies
1 x| R (Retirement Plan Information) {1) | | H (Financial Information)
{2) || ME (Multiemployer Defined Benefit Plan and Certain Money {2) i i (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) ___ A (Insurance information)
actuary {4) C (Service Provider Information)
(3) [] sB (Single-Employer Defined Benefit Plan Actuarial {5) n D (DFE/Participating Plan information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




OMB No. 1210-0110

SCHEDULE | Financial Information—Small Plan
{Form 5500)
Department of the Tressury This schedule is required to be filed under section 104 of the Empioyee 2009
Internel Revenue Servica Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Departmentof Labor Intemal Revenue Code (the Code).
Emeioyoe Ransfts Security Adminisiration } File as an attachment to Form 5500. This Form is Open to Public
Pension Benafit Guaranty Corporation inspection
For calendar plan year 2009 or fiscal plan year beginning 01/01/2008 and ending 1042172009
A Name of ptan B Three-digit 001
STEPHEN R RUSSO CPA PC plan number (PN) b

401(K) PROFIT SHARING PLAN & TRUST

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

STEPHEN R RUSSO CPAPC

20-8172677

D Employer Identification Number (EiN)

Compiete Scheduie i if the pian covered fewer than 100 participants as of the beginning of the pian year. You may aiso compiete Scheduie | 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,

| Part1 | 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 riot 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 doliar.

1  Pian Assets and Liabiiltles: {a) Beginning of Year {b) Erd of Year
A Total Plan @SSetS ......ccecviivevervrvis e e s rreasensesnase e sanenes 1a 9803 o
b Total plan AbIES..............o.cccevrvsiermssrrrarrreseesemserssssressonsssvnreserse] 1D 0 0
C Net plan assets (subtract line 1b from line 12)............cooeerrvverneen. ] ic 9808 0
2 income, Expenses, and Transfers for this Pian Year: {a) Amounit {b) Total
‘a Contributions received or receivable:
(1) EMPIOYETS oo riiiermiererrassras s sisersssrssssssnsimasnsssmssessseais 2a(1) 327
(2)  PARCIPANES.....c.ovvvuiv e rermsrernes e ccrenes s vnssrssrssrsrens s sesssreans 2a(2) 669
(3) Others {including rollovers) ... cecnn e, 2a(3) 0
b NONEash COntriBUIONS............ccrwerrreermmcermmncermeriimmseerssnsersaesennes 2b
€ Other INCOME.......cvvrrreirssessrsrrsararsssissssessessssesasssesserssessersesssrasesessesso] 2c 3420
d Totat income (add fines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................] 2d 4416
€ Benefits paid (including direct rollovers) ....... 20 14104
f Corrective distributions (5ee INStRUCHONS) .........ovveves v rieressesenned 2t 0
g Certain deemed distributions of pamcfpant loans
(see insfructions) ... 2g 0
h Administrative service providers (salaries. fees, and commissions)| 2h 120
| OINr EXPENBES ... st sens e srressarsssrms s nre s sereeamssrees 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 20)..........cooveeemerrernnd 2j 14224
K Netincome (loss) {subtract line 2 from ine 2d).........cccovvrvrrrrenreens 2k -9808
| Transfers to {from) the pian (see INStrUCHONS) .............ccoooovverevrnnen. 21 G
3 Speclfic Assets: ifthe plan held assets at anytime during the plan year in any of the following calegorles check “Yes” and enter the curent value of any assets
remaining in the plan as of the end of the plari 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-ine basis unless the trust meets one of the specific exceptions described in the instructions.
Yeos No Amount
a Parnership/joint venture INterests. ..o e e 3a X
D EMpIOYET rEE1 PIOPEIY.....covvvrerisiisesssesemsesssssrsesissiesssasssssetasssaes sssansassesans st ssmsnsssessssnsssns 3b X
C Real estate (other than employer real property) ... veceresresrene e e 3c X
d Empioyer securities........ ad X
e Parlicipant loans... 3e X

For Paperwork Reduct!on Act Notlce and OMB Control Numbers, see the Instructlons for Form 5500

Schedute | (Form 5500) 2009
v.092308.1



Schedule ! {Form 5500) 2009 Page 2- |

Yes | No Amount
3f Loans {other than to participants) .. 3f X
g Tangible personal ProPerY ..o e e 3g X
| Part Il ICompIiance Questions
4  During the plan year: Yas | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes” for arty prior year failures urti! fully
corrected. (See instructions and DOL's Voluntary Fiduclary Comrection Program.}...........cceeeeee. | 4@ X
b Were ary 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
PAMCIPANT'S BEEOUNE DAIANGCE. .........eeeeeoeeeeeeeeeeeeemeeeesseeeeseeeeesseemmosssesseeeseesessessemmossessesesseeseseseessseesene ab X
€ Were anly leases to which the plan was a party in default or classified during the year as B
UNGAIBEHDIET ...vvvvreeoreersaerenreoresoresasssssessseensesssessoossassesastsess esssssesssssesnssssstsassssssss aessssesansenessasssssnnesans 4c X
td Were there any nonexempt transactions with any party-in-interest? (Do not include trarigactions
reported on BN 48.) ..ccc....ooveveieiririnnnenns eteteaes bttt ettt £ e e An At e ee b e et er e b erar et ettt tan 4d X
e Was the plan covered by a fidelity bond? ... 4o
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
TrALA OF GISNOMESIY? ......oveeseccscinnsesciss s st veses s ess s s e s e e b s st et reb b bt bt ettt 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market hor set by an indeperident third party apPraiSer? ... 4g X
h Did the plan recelive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........coimimmmn. 4h X
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 Verture iMBrest? ... ... cenecreeeeeereer s ereeeeesstaemese 41 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, o
or brought under the control of the PBGIC? ... cermeceesre e reeeseee sereeeeenerssreneas 4j X
k Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statemert. (See instructions on waiver eligibility and conditions.) ... e I o
| Has the plan failed to provide arty benefit when due under the plan? .............oorcrrereereeneerececeneens 4§ X
m I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b0 3 11 I 5 OO PSSR 4m
N If 4m was answered “Yes,” check the “Yes” hox if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ...c.ccooiiiiiiinnimnicnsniniones 4n X
6a Has a resolution to terminate the ptan 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............cceveee EI Yes |:| No Amount: 0
5§b 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) §b{2) EIN{s) 5b{3) PN{s)




SCHEDULE R Retirement Plan Information OMB No. 1210-0119
{Form §500) 2009

This schedule is required to be filed under section 104 and 4065 of the

S ! Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Deparimant of Latar This Form is Open to Public

Employaa Benefits Securty Adminsiralion » Flle as an attachment to Form 5500. inspection.
Pansion Banefit Gueranty Corporation

For caiendar plan year 2009 or fiscal pian year beginning 01/01/2009 and ending 10/21/2009

A Name of F'}{nlan B Threedigit

401(K) PROFIT SHARING PLAN & TRUST (PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 D Empioyer Identification Number (EIN)
STEPHEN R RUSSC CPA PC
20.8172677

{ Part] | Distributions
Aii refarences to distributions reiate only to paymaents of benefits during the plan year.

1 Total vaiue of distributions paid in property other than in cash or the forms of property specified in the
G 151 [yT Lo 4L o SO PP O OP OSSO RSPRSPIN 1

Y

2 Enter the EIN(s) of payor(s) who paid benefits on behaif of the pian to participants or beneficiaries during the year {if more than two, enter EiNs of the two
payors who paid the greatest doliar amounts of benefits):

EiN(s): 161470238

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

3 Number of parhcupants (Ilwng or deceased) whose benefits were distributed ina s:ngle sum, during the pian
year. .. e SOV PP Oy PP T O OOP P OS YOO P DT PIUPPPPRPPRO 3 0

Part i Fundlng Informatlon {if the pian is not subject to the minimum funding requirements of section of 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302{d){2)?.......cc...c.cocemrvren. [] Yeos H No D N/A
if the pian is a defined benefit plan, go to iine 8.

8§  ifa 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 ruiing ietter granting the waiver. Date: Month Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year . 6a 0
b  Enter the amount contributed by the employer to the pian for this plan Year ... |60 0
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 amMOount)...........ii e e 6c 0
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadiine? ..o D Yos D No D N/A
8 Ifachange in actuarial cost method was made for this ptan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sporisor or plan administrator agree
WLE TNE CHAMGET......oeceoereeeemneeeroeeeseesssraesasssssmasssmsas sosssssssessmsmsssesass sesses o4 et 1108 R R8s D Yeos |:| No D N/A
Partlll | Amendments
9 Iithis 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(ES). If 10, CHECK the “NO™ BOX.........ov.veoees oo ceeesentssssassssssssneansssssssessosessescccesseeceeeces D increase D Decreaso D Both D No
: P‘art- lV" -] ESQPS (see instructions). If this is not a plan described under Section 409{a) or 4975(e)(7) of the Intemal Revenue Code,
skip this Part.
10 ‘Were unaliocated employer securities or proceeds from the sale of unalfocated securities used to repay any exempt loan?.............. Yes No
11 a Does the ESOP hold any preferred stock? .. ettt et bese et sa st a et | | Yes No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yos D No
{See instructions for definition of “back-to-back” loan.) ...
12 Does the ESOP hold any stock that is not readily tradable on an established securiies market? ... oo, D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500} 2009

v.092308.1



Scheduie R {Form 5500) 2009 Page 2

[ Part vV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed mare than 5% of total contributions to the pian during the pian year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable empioyers.

a Name of contributing employer

b EN € Dollar amount contributed by empioyer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [l
and see instructions regarding required attachment. Otherwise, enler the applicable date,) Manth Day Year

€ Contribution rate information (#f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify);

a Name of contributing employer
EIN €  Dollar amount contributed by empioyer

o

d  Date coliective bargaining agreement expires (If employer confributes undar more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth Day Year

€ Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required affachment. Otherwise,

complefe items 13e(1) and 13e(2).)
(1) Contribution rate (m doltars and cen

ts
(2) Base unltmeasure Hourly I:)I Weekly l Unit of produchon |:| Other (specify):

a Name of contributing empioyer

o

EiN € Doliar amount contributed by employer

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

e Contribution rate information ()f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
completfe items 13e(1) and 13e(2).)

(1) Coniribution rate (in doliars and cents

(2) Base unit measure: D Hourly Weekly | Unit of production D Other (specify):
a4 Name of contributing employer
b EIN € Doilar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete fems 13e(1) and 13e(2).)

(1) Contribution rate (m dallars and cents

(2) Base unit measure Hourly Weekiy | Unit of productmn D Other (specify):
@ Name of conltributing emplayer
b EiN ¢ Doliar amount contributed by employer

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

e Contribution rate information (#f more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
compiete items 13e(1) and 13e(2).)

(1) Contribution rate (|n daliars and cents

{2) Base unit measure Hourly Weekly Unit of production |:| Other (specify):
@ Name of contributing empiayer
b EN ¢ Doliar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this boxD and see instructions regarding required affachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (ln doilars and cen

ts
(2) Base unit measure Hourly Ij Weekly Unit of production D Other (specify):
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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:

B THE CUITENE YBAF ........eoeeoeeeeeeeseseeeoreere e seeseessoesetesesssesesssse st sssssssssssssssssesssasssssoneenss s essrereereeens o] H AR
b The plan year immediately preceding the curment plan YBar........ ..o ssesessssesenesesses] 14b
€ The second preceding PIaN YBAT ... ..ot i i i vt et sttt 14c

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 comesponding number for the plan year immediately preceding the current plan year ...............ccc....|_ 158

b The corresponding number for the second preceding PIaN YEar .................ccoccoooeeeeeeecssssississsssssssssss s csesn] 1 OD

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 ..............oo.oooeecereeeceueren] 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimatedtobe | {gb
assessed against such withdrawn emPIOYEIS ... e et e e s e esn e

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 regardiny
supplemental information to be included as an attachment. .........corvi e e

i

| PartVl ‘| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabiliies 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 penslon plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 D INCIUAB 85 AN AACHITIENL .........cccrrriitiirrrariitirriruiiitasesrs i bsesessae s trranessseasssrasesssasassbnarsanaamasasnt s aaeteseastesasssoneesbdsshsrbedaded bebas 1medheban s bbb e anae e s 4 s sk

19 If the total number of participants is 1,000 or more, compilete items (2) 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 duratlon of the combined invesiment-grade and high-yield debt:
[]o3years []36years []69years []9o-12years []12-15years [] 1518 years [118-21years [] 21years or more
€ What duration measure was used to calculate item 19(b)?
|:| Effective duration [:| Macaulay duration D Modified duration D Other {specify):




