
 Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed 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-SF. 

OMB Nos. 1210-0110 
1210-0089 

2011 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2011 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for:  X  a single-employer plan X  a multiple-employer plan (not multiemployer) X  a one-participant plan 

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

 X  special extension (enter description)                                                                                                                b 

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 and address; include room or suite number (employer, if for a single-employer plan)  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address (if same as plan sponsor, enter “Same”) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE123456789 ABCDEFGHI ABCDEFGHI A

3b Administrator’s EIN 
 012345678

3c Administrator’s telephone number
 1234567890

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 the plan number from the last return/report.   

  a  Sponsor’s name DEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN 012345678 

4c PN                                     012 

5a Total number of participants at the beginning of the plan year ..................................................................................  5a 12345678
b Total number of participants at the end of the plan year ............................................................................................  5b 12345678
c Number of participants with account balances as of the end of the plan year (defined benefit plans do not 

complete this item) .....................................................................................................................................................  5c 12345678

6a  Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................... X Yes X No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ................................................................................ X Yes X No

 If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
Part III  Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year

a Total plan assets ................................................................................ 7a -123456789012345 -123456789012345
b Total plan liabilities ............................................................................. 7b -123456789012345 123456789012345
c Net plan assets (subtract line 7b from line 7a) ................................... 7c -123456789012345 -123456789012345

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

a Contributions received or receivable from: 
 (1)  Employers ................................................................................... 8a(1) -123456789012345 

   (2)  Participants ................................................................................. 8a(2) -123456789012345 

 (3)  Others (including rollovers) .......................................................... 8a(3) -123456789012345 
b Other income (loss) ............................................................................ 8b -123456789012345 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......................... 8c  -123456789012345
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) ............................................................................. 8d -123456789012345 
e Certain deemed and/or corrective distributions (see instructions) ..... 8e -123456789012345 
f Administrative service providers (salaries, fees, commissions) ......... 8f -123456789012345 
g Other expenses .................................................................................. 8g -123456789012345 
h Total expenses (add lines 8d, 8e, 8f, and 8g) .................................... 8h  -123456789012345
i Net income (loss) (subtract line 8h from line 8c) ................................ 8i  -123456789012345
j Transfers to (from) the plan (see instructions) ................................... 8j -123456789012345 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2011) 
 v.012611

0

T. J. SPRADLIN, INC. DEFINED BENEFIT PENSION PLAN

2

310962

113310

167 US HIGHWAY 101
HOQUIAM, WA 98550

310962

T. J. SPRADLIN, INC.

107

X

002

X

2

91-1204163

360-532-1485

360-532-1485
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311069

T. J. SPRADLIN, INC.

107

04/01/2011

04/01/2007
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03/31/2012

X

0 0

107



Form 5500-SF 2011 Page 2 - 1 x 

Part IV   Plan Characteristics 
9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

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

 

Part V Compliance Questions 
10 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? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a   -123456789012345

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported 
on line 10a.) ............................................................................................................................................. 10b   -123456789012345

c  Was the plan covered by a fidelity bond? ...............................................................................................  10c    -123456789012345
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud 

or dishonesty? ......................................................................................................................................... 10d    -123456789012345
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier, 

insurance service or other organization that provides some or all of the benefits under the plan? (See 
instructions.) ............................................................................................................................................ 10e   -123456789012345

f Has the plan failed to provide any benefit when due under the plan?  ....................................................  10f   -123456789012345

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..................................  10g   -123456789012345
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   

2520.101-3.) ............................................................................................................................................ 10h   

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....................................................  10i   

Part VI Pension Funding Compliance  
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form 

5500)) ........................................................................................................................................................................................................... X Yes X No

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. X Yes X No

 (If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.) 
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 

granting the waiver.  ................................................................................................................................. Month _______    Day _______    Year ________

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 

b Enter the minimum required contribution for this plan year..........................................................................................  12b -123456789012345

c Enter the amount contributed by the employer to the plan for this plan year ...............................................................  12c -123456789012345
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount) .........................................................................................................................................................  
12d YYYY-MM-DD

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ....................................................... X   Yes     X   No     X   N/A 

Part VII  Plan Terminations and Transfers of Assets 

13a  Has a resolution to terminate the plan been adopted in any plan year?  .................................................................................   X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......................................... 13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? ...........................................................................................................................................................................  X Yes X No

c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.)

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012

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, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
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 
 

1

15000

X

X

X

1A 3D

X

Filed with authorized/valid electronic signature.

X

X

X

TERESE SPRADLIN

X

X

X

X

09/28/2012

X



SCHEDULE SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 

2011 
 

This Form is Open to Public 
Inspection 

For calendar plan year 2011 or fiscal plan year beginning                                                                            and ending                                                      

Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

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 or 5500-SF 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target 
 a For retired participants and beneficiaries receiving payment ............ 3a 12345678 -123456789012345
 b For terminated vested participants .................................................... 3b 12345678 -123456789012345
 c For active participants:  
  (1) Non-vested benefits ................................................................... 3c(1)  -123456789012345

  (2) Vested benefits .......................................................................... 3c(2)  -123456789012345

  (3) Total active ................................................................................ 3c(3)  -123456789012345
 d Total ................................................................................................... 3d 12345678 -123456789012345

4 If the plan is in at-risk status, check the box and complete lines (a) and (b) .............................. X  
a Funding target disregarding prescribed at-risk assumptions .......................................................................... 4a -123456789012345
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ..................................... 4b -123456789012345
5 Effective interest rate .............................................................................................................................................. 5 123.12%

6 Target normal cost .................................................................................................................................................. 6 -123456789012345
Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE    

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890

Address of the firm   
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X 

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

Schedule SB (Form 5500) 2011
v.012611

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value .................................................................................................................................................... 2a -123456789012345
b Actuarial value ................................................................................................................................................. 2b -123456789012345

03

0

5

T. J. SPRADLIN, INC. DEFINED BENEFIT PENSION PLAN

311066

91-1204163

1484

002

04/01/2011

11-04945

372726

372335

0

916-435-9830

03/31/2012

2012

5.34

372335

31

HANESS & ASSOCIATES, LLC

3

0

311066

ROBERT M HANESS

07/16/2012

8

PO BOX 836
ROCKLIN, CA 95677

T. J. SPRADLIN, INC.

X

391

X



Schedule SB (Form 5500) 2011 Page 2 -  1 x                
 

Part II   Beginning of year carryover and prefunding balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ............................................................................................................................
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from 
prior year)  ................................................................................................................... -123456789012345 -123456789012345

 9 Amount remaining (line 7 minus line 8) ....................................................................... -123456789012345 -123456789012345

10 Interest on line 9 using prior year’s actual return of                   % .............................. -123456789012345 -123456789012345

11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38 from prior year) .............................  -123456789012345

 b Interest on (a) using prior year’s effective rate of                   % except as           
otherwise provided (see instructions) ....................................................................  -123456789012345

 c   Total available at beginning of current plan year to add to prefunding balance ............  -123456789012345

 d Portion of (c) to be added to prefunding balance ...................................................  -123456789012345

12 Other reductions in balances due to elections or deemed elections ........................... -123456789012345 -123456789012345

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ................. -123456789012345 -123456789012345

Part III   Funding percentages 
14 Funding target attainment percentage ................................................................................................................................................................. 14 123.12%

15 Adjusted funding target attainment percentage ...................................................................................................................................... 15 123.12%

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 
current year’s funding requirement ......................................................................................................................................................... 16 123.12%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............................. 17 123.12%

Part IV   Contributions and liquidity shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234 YYYY-MM-DD 12345678901234 123456789012345-

YYYY-MM-DD 12345678901234 12345678901234    

 Totals  ►  18(b)  18(c) 

Liquidity shortfall as of end of quarter of this plan year
(1)   1st (2) 2nd (3) 3rd (4) 4th 

-123456789012345 -123456789012345 -123456789012345 -123456789012345 
 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year: 
 a Contributions allocated toward unpaid minimum required contributions from prior years. ..................................... 19a -123456789012345

 b  Contributions made to avoid restrictions adjusted to valuation date ...................................................................... 19b -123456789012345

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c -123456789012345

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? ............................................................................................................................. X Yes X No 

 b If 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ........................................................... X Yes X No 

 c If 20a is “Yes,” see instructions and complete the following table as applicable:  

1

10

50385

0 0

X

0

0.02

81.62

0

10

69.21

0

10

50395

0

870

0

0

X

80.00

0

0

51255

0

0

0



Schedule SB (Form 5500) 2011 Page 3 
  

Part V Assumptions used to determine funding target and target normal cost 
21 Discount rate: 

 a Segment rates: 1st segment: 
123.12_% 

2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ......................................................................................................................... 21b 1

22 Weighted average retirement age ......................................................................................................................... 22 12
23 Mortality table(s)  (see instructions)              X    Prescribed - combined            X  Prescribed - separate          X  Substitute   

Part VI Miscellaneous items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ........................................................................................................................................................................................................ X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ......................... X Yes X No 

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 
regarding attachment ............................................................................................................................................. 27 

Part VII Reconciliation of unpaid minimum required contributions for prior years 
28 Unpaid minimum required contributions for all prior years .................................................................................... 28 -123456789012345

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) ................................................................................................................................................................ 29 -123456789012345

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ......................................... 30 -123456789012345

Part VIII Minimum required contribution for current year 
31   Target normal cost and excess assets (see instructions): 
     a Target normal cost (line 6) ................................................................................................................................. 31a -123456789012345

       b Excess assets, if applicable, but not greater than 31a  ..................................................................................... 31b  

32 Amortization installments: Outstanding Balance Installment 

a  Net shortfall amortization installment ......................................................................... -123456789012345 -123456789012345

b  Waiver amortization installment ................................................................................. -123456789012345 -123456789012345

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval            
(Month _________    Day _________    Year _________ )_and the waived amount .......................................... 33 

-123456789012345

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) ... 34 -123456789012345
  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ............................................................  -123456789012345 -123456789012345 -123456789012345

36 Additional cash requirement (line 34 minus line 35) .............................................................................................. 36 -123456789012345

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 
(line 19c) ................................................................................................................................................................ 37 -123456789012345

38 Present value of excess contributions for current year (see instructions)

      a  Total (excess, if any, of line 37 over line 36)  .................................................................................................... 38a 
      b  Portion included in line 38a attributable to use of prefunding and funding standard carryover balances  ........ 38b 
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........................... 39 -123456789012345

40 Unpaid minimum required contributions for all years ............................................................................................. 40 -123456789012345

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions) 
41  If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule: 

      a Schedule elected  ............................................................................................................................................................    2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made  ...........................................................................  X 2008   X 2009  X 2010  X  2011 

42  Amount of acceleration adjustment  ....................................................................................................................... 42  

43  Excess installment acceleration amount to be carried over to future plan years ................................................... 43  
 

6.07

0

X

X

114746

X

19560

19560

0

1.93

19560

0

0

0

0

1484

0

0

18076

4.95

0

0

X

0

65



schedule sB' part v - statement of Actuaria' l  assumptions,/uethods
T . l .  s p r a d ' l i n ,  r n c .

Defined aenefi t  pension plan

9t-t204L63/002
FOR rHE PLAN YEAR 04/0L/2A1L THROUGH 03/3L/20L2

FUNDTNG METHoD ns prescribed in tnc Section 430.

INTEREST MTES years 0-5 Segment rate 1 1.930%
vears 6-20 segment rate 2 4.950%
Years over 20 Segment rate 3 6.01W6

PRE-RETIREMENT MoRTALIW TABLE -- None.
TURNoVER,/DISABILIw-- None
SALARY SCALE -- 3.000
INTEGRATTON LVL INCR- None
BACKWARD SALARY pnol. Based on increase of average earn.ings

POSr-RETIREMENT MORTALITY TABLE -- 2011 Funding Target - Combined - rRC 430(h)(3)(A).
EXPENSE LOAD -- None
COST OF LIVING NONE

417 (e)

PRESENT VALUE oF ACCRUED BENEFTT CALCULATTONS - creater of 417(e) or Actuaria'l Equivalence

INTEREST RATES years 0-5 Segnent rate 1 1.910%
Years 6-20 segment rate 2 4,L40%
Years over 20 Segment rate 3 4.80M

MORTALIW TABLE -- 2011 lppl icab' le rr lorta] i ty Table for 417(e) (unisex).

Actuaria' l  Equivalence

PRE-RETIREMENT INTEREST -- 5.500%
MORTALITY TABLE -- None.

POST-RETIREMENT INTEREST -- 5.500%
MORTALIW TABLE -- 1994 GROUP ANNUTW RESERVING Unisex eroj to 2002.



schedu'le sB, part v - statement of Actuarial Assumptions,/t!4ethods
T , J .  S p r a d l i n ,  I n c ,

oefined eenefit pension p'lan

9t-L204L63/O02
FOR THE PLAN YEAR O4/OI/?OLI THROUGH O3/3I/20T2

AssUMPrroNs FoR 410(b)/401(a) (4) cALcuLArroNs

PRE-RETIREMENT: INTEREST -- 8.500%

POST-RETIREMENT: TNTEREST -- 8.500%
MoRTALIW TABLE 1983 GRoUP ANNUIry male rates.

PERMrssrvELy AGGREGATED pLANsl Tested as single e'lan.

COMPENSATION: use Average compensation to ca'lculate the
eenefit Accrual Rate (annual tvtethod).

Norma'l Retirement Age.TESTING AGE:



T.J. Spradlin, Inc. Defined Benefit pension plan
EIN:91-1204T63
Plan Number: 002

Schedule SB, line 22 -Description of weighted Average Retirement Age.

Each Participant is assumed to retire at his/her normal retirement ase.



Schedu'le sB, 
' l ine 

26 - Schedule of active participant oata
f . : .  Sp rad l i n ,  f nc .

oefined eenefit pension p'lan

eL-L204L$/A02
FOR THE PLAN YEAR O /OL/?OTL THROUGH O3/3L/20L2

Years of credited service

Attai ned
Age

under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
7 0 & u p

attai ned
Age

under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
7 0 & u p

under 1
AVg .

No. Comp.

Avg.
No. Comp.

L t o 4
AVg.

No. Comp.

Avg.
No. Comp.

5 t o 9
Avg.

No. Comp.

10 to 14
AVg.

Nor Comp.

15 to 19 20 to 24 25 to 29
AVg. AVg. AVg.

No. Comp. No, cornp. No. comp.

Years of credited Service
3 0 t o 3 4  3 5 t o 3 9  4 0 & u p

AVg.
No. Comp.



5PRAl1 Schedule Se,  l ine 32 -  schedule of  Amort izat ion Bases
T . J .  S p r a d l i n ,  I n c .

oef ined genef i t  pension p lan
9t-t204L63/002

FOR rHE PLAN YEAR 04/0L/20t1 rHRouGH 03/31/2012

07-L6-20L2

Present  Va' lue of  Date Base Years Remaining Amort izat ion
type of  ease nemain ing rnsta lments Establ ished Amort izat ion per iod rnsta l lment

shortfal I t14,746 Oj/3!/tZ 7 LB,OZ6



schedu' le  sB,  par t  v  -  summary of  p lan provis ions
T . J .  S p r a d l i n ,  r n c .

oef ined genef i t  pension p lan

9t-L204163/002
FoR THE PLAN YEAR O4/OL/ZOLL THRoUGH O3/3L/20I2

TYPE OF ENTITY Corporation.

DArEs Effective-04/0a/2007 va]uation-03/3L/2oLz eligib'i1ity-tO/ol/z}Lt vear-end-03 /3L/20L2

ELrcrBrLrrY Minimum age- 2l- Months of service- 12 Maximum age- None
Age  a t ' l as t  b i r t hday .
Entry Age For Ful l  runding l imi tat ion Ca]cu]at ion -  as of  date of  h i re.

HOURS REQUIRED FOR
el ig ib i l i ty  -  j .000 eenef i t  accrual  _ 1 vest ing _ J.OOO

PLAN ENTRY -  npr i l  1  o r  oc tober  1  immedia te ly  fo l low ing  sa t is fac t ion  o f  e l ig ib i ' l i t y
requ i  rements ,

RETTREMENT NORMAL - First of month coincident with or fo' l lowing attainment of age 65, and
comple t ion  o f  5  year -s  o f  par t i c ipa t ion .

EARLY - t , to provi si  ons .

AVERAGE COMPENSATTON -- (retrospect. ive sa]aries)

FUNDING -  3 Highest  consecut ive years.
ACCRUED BENEFIT -  3 t t ighest  consecut ive yeans.

PLAN BENEFITS

RETTREMENT-- TIERED UNrT BENEFIT FORMULA - Greater of Percent of average month1y compensation or
oo l la r  amount  per  month  t imes years  o f  c red i ted  serv ice  based upon par t i c ipant
c ' lass i f i ca t ion .  the  Nonth ly  eenef i t  sha ' l ' l  be  o f fse t  by  the  month ' l y  benef i t  p rov ided
by  the  account  ba1ance under  the  de f ined cont r ibu t ion  p lan  main ta ined by  the  Emp' loyer .

415 t - ' im i ts  -  percent  100.00  oo ' l  
' l  

a r "  -  $16,250

ll t inimum benefi t  -  None Maximum benefi t  -  None

Max imum 401- (a) (1"7)  compensat ion  $245,000



Schedu'le sB, part v * summary of p'lan provisions
r . r .  Sp rad ' l i n ,  I nc .

oefined eenefit pension plan

9t-L204L63/002
FOR rHE PLAN YEAR 04/0t/20L1 THROUGH 03/31/2012

NORMAL FORM Life Annuity.

DEATH BENEFTT present value of accrued benefits.

ACCRUED BENEFTT unit Accrua'l based upon Participant classification(calculated as of end of plan year).

Maximum al ]owab]e d is t r ibut ion ' is  lump sum equiva ' lent  of  norma' l  form not  to  exceed
415 maximun a ' l  

' lowab' le  
d is t r ibut ion,  which is1esser  amount  computed us. ing a)  4.SLVA

interest and 94 GAR morta'l i ty unisex projected to 2OO2 or b) plan actuarial
equ. iva ' lence interest  and morta l i ty .

TERMINATION

BENEFITS

CONTRIBUTIONS

:MPLOYEE REQUTRED -- None

:MPLOYEE VOLUNTARY -- NONC

ASSET VALUATION

METHOD Market va' lue.

0% first year,2096 each additiona'l year to a maximum of 100% after 6 years.
Serv ice is  ca1cu' la ted us ing d l1 years of  serv ice.



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefi t Guaranty Corporation

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section j 04 of the Employee
Retirement Income SecurityAct of jg74 (ERISA) and section 6059 of the

Internal Revenue Code (the Code).

OMB No.1210-0110

2011

This Form is Open to public
Inspection

For calendar plan year 201 1 or f iscal 04/oL/20L1
) Round off amounts to nearest dollar.
) Caution: A of $1 ,000 will be assessed for late of this unless reasonable cause is established.

A Name of olan

T.rT. Spradl in, Inc, Defined Benefi t  pension plan

C Plan sponsor's name as shown on l ine 2a of Form 5500 or 5500-SF

T . , f  .  Spradl in, Inc .

E typeof ptan:flSingte fl Muttipte-A Mult iple-B

Basic Information
Enter the valuation date: Month

Assets:

D Employer ldenti f icat ion Number (ElN)

9t-1204163

F Pr ioryearplan s ize: f l100 or fewer I tOt-sOO I  ruore than 500

Year

5 . 3 4

O Market value .,

b  Ac tuar ia l  va lue  . . . .

J Funding targeUparticipant count breakdown

a For retired participants and beneficiaries receiving payment

b  For  te rmina ted  ves ted  par t i c ipants  . . . , . . , . ,

G For active participants:

(1) Non-vestedbenefi ts

( 2 )  V e s t e d  b e n e f i t s  . . . . . . . . . . .

(3) Total active

d Total

4 tf the plan is in at-risk status, check the box and complete l ines (a) and (b) . . . . . . . . . . . . . . . . . tr
3  Funding target  d isregarding prescr ibed afr isk assumpt ions . . . . . . . . .

I Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been
at-risk status for fewer than five consecutive years and disreqardinq loadinq factor

5 Effective interest rate

6 Target normal cost
Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this

3 1 1 , 0 6 6

3 1 1 , 0 6 6

n

3 9 1

0
3 7 2 , 3 3 5

3 7 2 , 3 3 5

3 7 2  t 7 2 6

L t 4 8 4

accordance with aool i€ble
combrnation, offer my

and accompanying schedules, statements and attachments, if any, is complete and accurate. Each presribed assumption was applied in
regulations. In my opton, other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions. jn

the plan.

o7 /L6/20L2

actuary Date

1 1 - 0 4  9 4 5Robert M. Haness

Type or print name of actuary
Haness & Associates, LLC

Most recent enrollment number
(916 )  435 -9830

Firm name Telephone number ( including area code)
P . O .  B o x  8 3 6

US Rocklin cA 95677
Address of the firm

lf the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box anq see
instructions n
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or SsOO-SF. Schedule SB (Form 5500) 2011

v.012611



and balances

Balance at beginning of prior year after applicable adjustments (line 13 from prior
y e a r ) . , . . . . . . ,

8 Portion elected to use to offset prior year's funding requrrement (line 35 from

I Amount 7 minus l ine
1 0 Interest on l ine 9 using prior actual return of O -O2o/o
1 1 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 3g from prior year)
b Interest on (a) using prior year,s effective rate of % except as

otherwise provided (see instructions)

c rotal avai lable at beginning of current plan year to add to prefunding balance..
d Portion of (c) to be added to balance

1 2 Other reductions in balances due to elect ions or deemed elections
1 3 Balance at beginning of current year ( l ine 9 + l ine 1 0 + l ine 1 .1d - l ine 12) .  .  .  .  ,  .  .  .  .

Fund i
attainment

attainment
Prior yeaf s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current  vear 's  fundino reoui rement  - . - - - - . - - - -  -

1 7 tt tne current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

Gontributions and liquidity shortfalls

balance

5 1 , 2 5 5

8 7 0

5 0 , 3 8 s

1 0

1 4
1 5
1 6

- 1

0

0

0

0
5 0 , 3 9 5

6 9 . 2 1  %

8 0 . 0 0  %

8 1 . 6 2  %

%

18 Contr ibutions made to the plan for the plan employe(s) and
(a) Date

(MM-DD-YYYY)

l

(c) Amount paid by
emproyees

1 9 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
O Contributions allocated toward unpaid minimum required contribution from prior years

b Contr ibutions made to avoid restr ict ions adjusted to valuation date .. . . . . . . .

c contributions allocated toward minimum required contribution for current sted to valuation date
20 Quarterly contributions and liquidity shortfail(s):

? Did the plan have a "funding shortfall,, for the prior year? . . . . . .  E  y e s  I N o
b tt zOa is "Yes," were required quarterly installments for the current year made in a timely manner? [ Ves fl tto

0

0

0

C 11 20a is "Yes," see instructions and complete the table as
fal l  as of end of Quarier of this



Sche9ule SB (Form 5500) 2011

I

-lart V I Assumptions used to determine funding target and target normat cost
21 Discount rate:

1st segment:
1 . 9 3  o / o

a Segment rates:

22
month (enter code

average retirement

I nin, fult yield curve useo

23 Vtortatity table(s) (see instructions) fl Prescribed - combined ! Prescribed - separate Substitute

Part Vl I Miscellaneous :tems

26 ts tne plan required to provide a Schedule of Active Participants? lf "Yes," see instructions regarding required attachment .fl ves fl trro
27n tnep |an i se | i g i b |e fo r (and i sus ing )a | t e rna t i ve fund ing ' , t " . , " n i f f i

attachment

Part Vll Reconcillation of mtntmum ired contributions for
28 minimum required contribution for all
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years

30 nem amount of minimuT required contributions (l ine 2g minus l ine

Part Vl l l  I  Minimum contribution for current
31 Tarqet normal see

a Target normal cost (line 6).
b Excess assets, if applicable, but not greater than 31 a

32 Amortizationinstallmenrs:

? Net shortfall amortization installment

b Waiver amortization installment

lf a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month- Day- Year - ) and the waived amount .

Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)

35 Balances elected to use to offset funding
requirement

36
37

Additional cash requirement (l ine 34 minus l ine 35) . .

Contributions allocated toward minimum required contribution for current year adjusted to valuation date
(line 19c)

33

34

Total balance

t  , 4 9 4

1 8 , 0 7 6

1 9 ,  5 6 0

1 9 ,  5 6 0

L J , A , 7 4 6

38 Present value ofexcess contributions for current see instructions)
o Total (excess, if any, of line 37 over line

b Portion included in line 38a attributable to use of and fundino standard balances

39 Unpaid minimum required contribution for current ,  i f  any, of l ine 36 over l ine

40 Unpaid minimum contribution for all

Part lX I Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 lf a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

i t S c h e d u l e e l e c t e d .  . . n Z p l u s T y e a r s  [ l s y e a r s

43 Excess installment acceleration amount to be carried over to future plan.years.

10 f l  2011b Eligible plan yea(s) for which the election in line 41a was made . . I zooe lzoos
42 Amount of acceleration adjustment.



schedu' le  sB,  par t  v  -  summary of  p lan provis ions
T . J .  S p r a d l i n ,  r n c .

oef ined genef i t  pension p lan

9t-L204163/002
FoR THE PLAN YEAR O4/OL/ZOLL THRoUGH O3/3L/20I2

TYPE OF ENTITY Corporation.

DArEs Effective-04/0a/2007 va]uation-03/3L/2oLz eligib'i1ity-tO/ol/z}Lt vear-end-03 /3L/20L2

ELrcrBrLrrY Minimum age- 2l- Months of service- 12 Maximum age- None
Age  a t ' l as t  b i r t hday .
Entry Age For Ful l  runding l imi tat ion Ca]cu]at ion -  as of  date of  h i re.

HOURS REQUIRED FOR
el ig ib i l i ty  -  j .000 eenef i t  accrual  _ 1 vest ing _ J.OOO

PLAN ENTRY -  npr i l  1  o r  oc tober  1  immedia te ly  fo l low ing  sa t is fac t ion  o f  e l ig ib i ' l i t y
requ i  rements ,

RETTREMENT NORMAL - First of month coincident with or fo' l lowing attainment of age 65, and
comple t ion  o f  5  year -s  o f  par t i c ipa t ion .

EARLY - t , to provi si  ons .

AVERAGE COMPENSATTON -- (retrospect. ive sa]aries)

FUNDING -  3 Highest  consecut ive years.
ACCRUED BENEFIT -  3 t t ighest  consecut ive yeans.

PLAN BENEFITS

RETTREMENT-- TIERED UNrT BENEFIT FORMULA - Greater of Percent of average month1y compensation or
oo l la r  amount  per  month  t imes years  o f  c red i ted  serv ice  based upon par t i c ipant
c ' lass i f i ca t ion .  the  Nonth ly  eenef i t  sha ' l ' l  be  o f fse t  by  the  month ' l y  benef i t  p rov ided
by  the  account  ba1ance under  the  de f ined cont r ibu t ion  p lan  main ta ined by  the  Emp' loyer .

415 t - ' im i ts  -  percent  100.00  oo ' l  
' l  

a r "  -  $16,250

ll t inimum benefi t  -  None Maximum benefi t  -  None

Max imum 401- (a) (1"7)  compensat ion  $245,000



Schedu'le sB, part v * summary of p'lan provisions
r . r .  Sp rad ' l i n ,  I nc .

oefined eenefit pension plan

9t-L204L63/002
FOR rHE PLAN YEAR 04/0t/20L1 THROUGH 03/31/2012

NORMAL FORM Life Annuity.

DEATH BENEFTT present value of accrued benefits.

ACCRUED BENEFTT unit Accrua'l based upon Participant classification(calculated as of end of plan year).

Maximum al ]owab]e d is t r ibut ion ' is  lump sum equiva ' lent  of  norma' l  form not  to  exceed
415 maximun a ' l  

' lowab' le  
d is t r ibut ion,  which is1esser  amount  computed us. ing a)  4.SLVA

interest and 94 GAR morta'l i ty unisex projected to 2OO2 or b) plan actuarial
equ. iva ' lence interest  and morta l i ty .

TERMINATION

BENEFITS

CONTRIBUTIONS

:MPLOYEE REQUTRED -- None

:MPLOYEE VOLUNTARY -- NONC

ASSET VALUATION

METHOD Market va' lue.

0% first year,2096 each additiona'l year to a maximum of 100% after 6 years.
Serv ice is  ca1cu' la ted us ing d l1 years of  serv ice.



schedule sB' part v - statement of Actuaria' l  assumptions,/uethods
T . l .  s p r a d ' l i n ,  r n c .

Defined aenefi t  pension plan

9t-t204L63/002
FOR rHE PLAN YEAR 04/0L/2A1L THROUGH 03/3L/20L2

FUNDTNG METHoD ns prescribed in tnc Section 430.

INTEREST MTES years 0-5 Segment rate 1 1.930%
vears 6-20 segment rate 2 4.950%
Years over 20 Segment rate 3 6.01W6

PRE-RETIREMENT MoRTALIW TABLE -- None.
TURNoVER,/DISABILIw-- None
SALARY SCALE -- 3.000
INTEGRATTON LVL INCR- None
BACKWARD SALARY pnol. Based on increase of average earn.ings

POSr-RETIREMENT MORTALITY TABLE -- 2011 Funding Target - Combined - rRC 430(h)(3)(A).
EXPENSE LOAD -- None
COST OF LIVING NONE

417 (e)

PRESENT VALUE oF ACCRUED BENEFTT CALCULATTONS - creater of 417(e) or Actuaria'l Equivalence

INTEREST RATES years 0-5 Segnent rate 1 1.910%
Years 6-20 segment rate 2 4,L40%
Years over 20 Segment rate 3 4.80M

MORTALIW TABLE -- 2011 lppl icab' le rr lorta] i ty Table for 417(e) (unisex).

Actuaria' l  Equivalence

PRE-RETIREMENT INTEREST -- 5.500%
MORTALITY TABLE -- None.

POST-RETIREMENT INTEREST -- 5.500%
MORTALIW TABLE -- 1994 GROUP ANNUTW RESERVING Unisex eroj to 2002.



schedu'le sB, part v - statement of Actuarial Assumptions,/t!4ethods
T , J .  S p r a d l i n ,  I n c ,

oefined eenefit pension p'lan

9t-L204L63/O02
FOR THE PLAN YEAR O4/OI/?OLI THROUGH O3/3I/20T2

AssUMPrroNs FoR 410(b)/401(a) (4) cALcuLArroNs

PRE-RETIREMENT: INTEREST -- 8.500%

POST-RETIREMENT: TNTEREST -- 8.500%
MoRTALIW TABLE 1983 GRoUP ANNUIry male rates.

PERMrssrvELy AGGREGATED pLANsl Tested as single e'lan.

COMPENSATION: use Average compensation to ca'lculate the
eenefit Accrual Rate (annual tvtethod).

Norma'l Retirement Age.TESTING AGE:



T.J. Spradlin, Inc. Defined Benefit pension plan
EIN:91-1204T63
Plan Number: 002

Schedule SB, line 22 -Description of weighted Average Retirement Age.

Each Participant is assumed to retire at his/her normal retirement ase.



Schedu'le sB, 
' l ine 

26 - Schedule of active participant oata
f . : .  Sp rad l i n ,  f nc .

oefined eenefit pension p'lan

eL-L204L$/A02
FOR THE PLAN YEAR O /OL/?OTL THROUGH O3/3L/20L2

Years of credited service

Attai ned
Age

under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
7 0 & u p

attai ned
Age

under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
7 0 & u p

under 1
AVg .

No. Comp.

Avg.
No. Comp.

L t o 4
AVg.

No. Comp.

Avg.
No. Comp.

5 t o 9
Avg.

No. Comp.

10 to 14
AVg.

Nor Comp.

15 to 19 20 to 24 25 to 29
AVg. AVg. AVg.

No. Comp. No, cornp. No. comp.

Years of credited Service
3 0 t o 3 4  3 5 t o 3 9  4 0 & u p

AVg.
No. Comp.



5PRAl1 Schedule Se,  l ine 32 -  schedule of  Amort izat ion Bases
T . J .  S p r a d l i n ,  I n c .

oef ined genef i t  pension p lan
9t-t204L63/002

FOR rHE PLAN YEAR 04/0L/20t1 rHRouGH 03/31/2012

07-L6-20L2

Present  Va' lue of  Date Base Years Remaining Amort izat ion
type of  ease nemain ing rnsta lments Establ ished Amort izat ion per iod rnsta l lment

shortfal I t14,746 Oj/3!/tZ 7 LB,OZ6



Funding Election Form 430(g/h)
T.J. Spradlin, Inc. Defined Benefit pension plan

91-1204163t002

Pursuant to the prescribed funding method under Internal Revenue code section 430, and as permifted under Regulations 1.430(9)-1(b)(2)(iv), 1.430(9)-1(c) and 1'430(h)(2)-1(e), l, as the Plan Sponsor,.hereby provioe you, ioo"rt rr,r. Hanesi, E-A., the ptan's Enroled Actuary and, additionaly, tothe Plan Administrator the following elections(s) ior the above riaineo pra'n foi the plan year beginning 1lit2o11and thereafter, if not revoked:

1. Applicable Month (Sch SB tine 21b)

Use the month containing the valuation date
Use 1st' 2nd, 3rd, or 4th month preceding the month which includes the valuation date

2. Interest Rates (Sch SB line 21a)

Use funding segment rates as specified in code section 430(hx2xB) and (c)
use the bond rates fuil yierd curve as specified in code section 430(hx2xD)

3. Plan Assets (Sch SB line 2b)

Use fair market value of assets
Use average value of assets

4. Valuation Date (Sch SB line 1)
Use beginning of plan year
Use end of plan year (only available for small plans with 100 or fewer participants per Reg. 1.430(9)-1(bX2))

5. Mortality Table (Sch SB line 23)
Use prescribed separate mortality tables
Use prescribed combined mortality table (only available for small plans with 500 or fewer participants per Reg. 1.430(hX3)-1(b)(2))

I understand any election made above will remain in effect for the plan unless the election is revoked/changed by 1) written notification to the plan's
Enrolled Actuary and the Plan Administrator on or before the filing due date (including extensions) of the Sinedrjte SB of Form 5500 and 2) witn consentof the Commissioner.

Plan Sponsor Signature Date



Election to Apply Balances
T. J. Spradlin, Inc. Defined Benefit pension plan

For rhe r,." r!!,'illllfl3'li",n n stsl t2o1 2
Valuation Date: 3131 12012

As permitted under Regulations 1 '430(D-1(d), l, as the P.lan -sponsor, hereby provide y,ou, Robert M. Haness, 8.A., the plan,s Enrolled Actuary and,additionally' to the Plan Administrator the foliowing eleclion toi tne a6ove nanieJ ptan tor itre plan year stated above:

ADDIy Balances to Minimum Reouired Contribution at the valuation date (Sch SB line 35)
Use $19'560 of the prefunding balance and apply lt to the mlnlmum requlred contribution

Plan Sponsor Signature Date


