Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

This Form is Open to Public

Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning  10/01/2008 and ending  09/30/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or

a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;

D an amended return/report; D 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; D the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
CURRIER MCCABE AND ASSOCIATES, INC. 401(K) PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
05/01/1990
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification

Number (EIN)

CURRIER MCCABE AND ASSOCIATES, INC. 22-2580799

700 TROY SCHENECTADY ROAD

LATHAM, NY 12110

2C Sponsor's telephone
number
518-783-9003

700 TROY SCHENECTADY ROAD -

LATHAM, NY 12110 2d Business code (see
instructions)
541511

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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN

3C Administrator's telephone

number
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, 4b EIN
EIN and 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 PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 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 Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 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
1) D R (Retirement Plan Information) 1 I:I H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) 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)
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Form D500 Annual Return/Report of Employee Benefit Plan Official Use Only
Departmantor the Tressuns This form is required to be filed under sections 104 and 4065 of the Employee OV Nos. 1210 boss
tnternal Revanue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 2008
Department of Labor 6057(b), and 6058(a) of the internai Revenue Code (the Code).
Employee Benefits Security . .
Administration P Complete all entries in accordance with This Form is Open to
Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning  10/01/2008 andending 09/30/2009,
A This return/reportis for: (1) | | a multiemployer plan; (3) H a multipie-empioyer plan; or
(2) K a single-employer plan (other than a (4) | | a DFE (specify)
multiple-empioyer plan);
B This return/report is: ()] H the first return/report filed for the plan; (3) B the final return/report filed for the plan;
(2} an amended return/report; (4) a short plan year return/report (iess than 12 months).
C if the plan is a coliectively-bargained plan, check here ... ... ... ... . . . 2
D If filing under an extension of time or the DFVC program, check box and attach required information. {see instructions). . . ... ............. L
Baslc Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
CURRIER MCCABE AND ASSOCIATES, INC. plan number (PN) » 001
401 (K} PROFIT SHARING PLAN 1¢ Effective date of plan (mo., day, yr.)
05/01/1990
S
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address should include room or suite no.) 22-2580799
CURRIER MCCABE AND ASSOCIATES, INC. E #36 2C Sponsor's telephone number
518-783-9003
B 91 9 2d Business code (see instructions)
= 2017 541511

2

700 TROY SCHENECTADY ROAD

RECEIVED ENTITY DEPT

LATHAM NY 12110 §i

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

Under penaities of perjury add other penaities set forth in the instructions, | declare that] have examined this return/report, including accompanying schedules, statements and
attachments, as well as the eldctramic version of this return/rgfQrt if it is being filed electronically, and to the best of my knowledge and belief, itis true, correctand complete,

z /'3}”/ —dé.jifﬂd%ﬂ MU‘HIM\-
lDate { Type or pnnt name of ifdividual signing as pian administrator

Signature of employer/pian sponsor/DFE Date Type or print name of individual signing as employer, plan spensor or DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, vi13 Form 5500 (2008)

- “‘ rl :

)

RECEIVED

FEB 18 2012
- 3 OGDEN, UT

463

IRS-06C
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3a Plan administrator's name and address (if same as plan sponsor, enter "Same”) 3b Administrator's EfN
SAME

Form 5500 (2008) Page 2

Official Use Only

3¢ Administrator’s telephone number

EDE i AR
me, b EN

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the nal
EiN and the pian number from the last return/report below:
@ Sponsor's name C PN

5  Preparer information (optional) a Name (including firm name, if applicable) and address b EIN

€ Telephone number

(-]

Total number of participants at the beginning oftheplanyear. . . ... ... ... ..o,
Number of participants as of the end of the pian year (welfare plans compiete only lines 7a, 7b, 7¢, and 7d) :
ACHVE DAt I DA, . . ottt e e e e e e e e e
Retired or separated participants receiving benefits . .. .. ... ... .. . ... e
Other retired or separated participants entiied to future benefits . .. .. ... .. ... ... . ... ... . e,
Subtotal. Add Bines 7a, 7b, ANt 7€ . .. ... ot e e
Deceased participants whose beneficiaries are receiving or are entitied to receive benefits . . ..................
Total. Add lines Td and T8 . .. ...ttt e e e e
Numnber of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TS BT « . o v ettt e e e e e | 79 210
Nurnber of participants that terminated employment during the plan year with accrued benefits that were less than
R A 7h 20

I If any participant(s) separated from service with a deferred vested benefit, enter the number of separated

participants required o be reported on a Schedule SSA (FOrM 5500) . . . ... ... ... .0 iiiieinnnnn. 7i 16

8  Benefits provided under the plan (complete Ba and 8b, as applicabie)

a E] Pension henefits (check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): E | [2F ] [2c ) [2a K] BE]] I 11 17 7]
b D Welfare benefits (check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

~

JT -0k

Characteristics Codes printed in the instructions): [ I [ I [ ] I | I | [ I [ ] [ I [ l [ ]
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
{3) Trust {3) Trust
(4) | General assets of the sponsor {4) Gerieral assets of the sponsor

e e B B
oyt
e B e i e

|l
1]
d
d
d
d
|
i
\

e e B B B
- B B B
FLLTTS

]
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Form 5500 (2008)

Page 3

Official Use Only

10

Scheduies attached {Check ali appiicable boxes and, where indicated, enter the number attached. See instructions.)

Pension Benefit Schedules

(1} R  (Retirement Plan information)

{2) 8  (Actuarial Information)

(3) E (ESCP Annual information)

(4) SSA (Separated Vested Participant information)

b Financial Schedules

m K H  (Financial Information)

@ || 1 (Financial information -- Smali Plan)
@ {] A (insurance Informaton)

@ || C  (Service Provider Information)

) || D (DFE/Participating Pian Information)
(6) l G (Financiai Transaction Scheduies)

1
H
]
d
d
¢
¢
d
i

o]




SCHEDULE H Financial Information Official Use Only
|3'"l’5('fl;:""::l"‘l;.:f 3‘59221.5""’ This scheduie is required to be filed under Section 104 of the Employee OB Ro 1210110
intemal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2008
Emplovas Benetiia Soturity Internal Revenue Code (the Code).
Administration This Form is Open to
Pension Benefit Guaranty Corporation i P File as an attachment to Form 5500. Public inspection.
For calendar year 2008 or fiscal plan year beginning 10/01/2008 and ending 09/30/2009
A Name of plan B Three-digit
CURRIER MCCABE AND ASSCCIATES, INC. 401 (K) PROFIT 3 plan number P 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
CURRIER MCCABE AND ASSOCIATES, INC. 22-2580799

Asset and Liablility Statement

1 Current valus of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one
trust. Report the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the
value is reporiable on lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan
year, to pay a specific dollar benefit at a future date. Round off amounts to the nearest doilar. MT1As, CCTs, PSAs, and 103-12 IEs do not
complete lines 1b(1}, 1b(2}, 1c(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

{b) End of Year

A Total noninterest-beanng Cash .. . ... ... i ne it e i iii it
b Receivables (less allowance for doubtiul accounts): '
(1) Employercontributions. .. ..... ... . it ittt i e
{2) Paricipant contributions . . .. .. .. .. ... ...
(B) OMREr .. et
€ General investments: -
{1) Interest-bearing cash (include money market accounts & certificates of deposit}
{(2) US. Governmentsecurities ... ... ... ...ttt iirienennnanannnn
(3) Corporate debt instruments {other than employer securities):
{(A) Preferred. .. ... ... . e e

(B) AOtNBr. . . . 3
{4) Corporate stocks {other than employer securities): e F_,
(B) Proformed. ... oo 0 0
(B) COMMON. .. .ot e e Y 0
(5) Parmership/joint venture interests. . ... .. ... .o.viennr i Y 0
(6) Real estate (other than employer real Propery) . . ...c.vverererenine e, c{6) 0 0
(7) Loans (other than to participants). .. .. ... .. veneeeor et iiarieiiaeaeny e(7) 0 0
(B) Participant loans. . .. ... .. ... .. .. c(8) 90868 242392
(9) Value of interest in common/collective trusts . .. .............. e c(9) 0 0
(10) Value of interest in pooled Separate aCCOUNS . ... ...vovveerrrnnrenens, c(10) 0 a
(11) Value of interest in master frust investment acCoUMS . . .. ......vvvuernn.. c(11 0 0
(12) Value of interest in 103-12 investment entities . . .. .....eoveevrrivnnrnen., (12 0 0
{13) Value of interest in registered investment companies (e.g., mutual funds} .. . . . c(13) 6576331 6883782
{14) Value of funds heid in insurance co. general account (unallocated contracts) .. | ©(14) 0 0
(15) OMher . . e ¢{15) 0 0

For Paperwork Reduction Act Notice and OMB Controi Numbers, see the instructions for Form 5500. vi1.3 Scheduie H (Form 5500) 2608
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Schedule H {Form 5500) 2008

Page 2

Ofticial Use Only

id

Employer-related investments:

(1) EmMpIoyer SeCUMtiBS. . .. ... cvvv i e innn e iniraansn
(2) Employerreal property . ... ......viviiin it i e
Buildings and other property used inplanoperation. . . . ..............
Total assets (add all amounts in lines 1a through 1e)

Liabliitles

Benefitclaims payable . ..... ... .. ... . ... ... i
Operating payables. . ... ... ...t i
Acquisition indebledness . . ... ...
Other liabilities .. ....... . .. i

Total liabilities {add all amountsin lines 1gthrough 1j). ... .. .......... _

Net Assets
Net assets (subtractfinetkfromline1f) ... . ... ... ... oo,

{a) Beginning of Year

{b) End of Year

0
0
0
7738540

0
0
0
5

B44223

7738540 |

income and Expense Statement

Plan incorme, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and

103-12 |Es do not complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

income
Contributions:
(1) Received or receivable in cash from: (A) Employers. . ... ...

138395

(B) Participants . ............ .o

894211

(C) Others (including rollovers) . .......................

(2) Noncash contributions . ............cooiiiiiiiii...
(3) Total contributions. Add lines 2a{1XA), (B), (C), and line 2a(2)
Earnings on investments:
(1) Interest:
{A) Interest-beanng cash (including rmoney market
accounts and certificates of deposit) . .. .. ........ ...

{B) U.S.Governmentsecurities . .......................

{C) Corporate debtinstruments........................

(D) Loans (other than o participants) . ..................

(E) Participantloans . ............cc.iiiueueanronnns

(FY Othar. .. ... . i e ie s
(@) Total interest. Add lines 2b{1){(A) through (F). . .. ... .. ..
(2) Dividends:  (A) Preferredstock. . ....................

(B) Commonstock ... .. ... ... i
(C) Total dividends. Add lines 2b{2KA)and (B) ...........
(B) REMS . ... .. it e i i
(4) Net gain (loss) on sale of assets:  {A) Aggregate proceeds . .

(B) Aggregate carrying amount (see instructions) . .. .......
(C) Subtract line 2b{4)(B) from line 2t{4)(A} and enter result. .




[

Schedule H (Form 5500} 2008 Page 3

Official Use Only
b} Total

(a) Amount

2b (5) Unrealized appreciation (depreciation} of assets:  (A) Realestate . ... .. ..
BYOther ... . i i it i st e
(C) Total unrealized appreciation of assets. Add lines 2b{5}{A) and (B) .. .. ..
(6) Net investment gain (loss) from common/collective trusts. . ...............
{7) Net investment gain (loss) from pooled separate accounts. . ..............
{8) Net investment gain (loss) from master trust investment accounts . .........
{9) Net investment gain (loss) from 103-12 investment entities .. .............
(10) Net investment gain (loss) from registered investment companies
(0.0, mutual funds) ... ... i
€ O ther NGO . .. . it e e e
d Total income. Add all Income amounts in column (b) and entertotal . . .. .......
Expenses

@ Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers .. . ... .....
{2) To insurance carriers for the provisicnofbenefits. . ... ..................

B) O her ..ttt e e ra e e S SRR R
(4) Total benefit payments. Add lines 2e{1) through(3)............cc..v... 393470
f Cormrective distributions (See iNStructions) .. ........ccvvvverorrrervaneren..
@ Certain deemed distributions of participant loans (see instructions) .. ..........
N INterest BXpeMSe . .. ...
i Administrative expenses: (1) Professionalfees .........................
{2) Contract administratorfees. ... ... ... . i i
{3) Investment advisory and managementfees . ............... ... ...
() Other . .. e

(5) Total administrative expenses. Add lines 2i(1)through(4) .. . .............

} Total expenses. Add all expense amounts in column (b) and enter total . . ... . .. L 41787
Net Income and Reconciliation S

Kk Netincome (loss) (subtract line 2jfromline2d) ...........................

369
| Transfers of assets

A

{1) TO IS PIAN. . o ot e e 0
2) FrOm this PRAM. . . . oo u s e e et e e ek e ek e e e e e e e 0
3  Accountant’s Opinion

Complete lines 3a through 3¢ if the opinion of an independent qualitied public accountant is attached to this Form 5500.

Complete line 3d if an opinion is not attached.
a The attached opinion of an independent qualified public accountant for this plan is (ses instructions):

(1) [Junquaified (2} []Qualfied (3 []Disclaimer @ []Adverse
b Did tha accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? ... ............... E’ Yes D No
C Enter the name and EIN of the accountant (or accounting firm) » 20-0694403

UHY

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] inis form is filed for a CCT, PSAor MTIA. (2} [ ] it will be atiached to the next Form 5500 pursuant to 29 CFR 2520,104-50.

hH A

d
d
d
d
d
K1

IRt



Schedule H (Form 5500} 2008 Page 4

Official Use Only

Transactlons During Plan Year

CCTs and PSAs do not complete Part V. MTIAg, 103-12 iEs, and GlAs do not complete 4a, 4o, 4f, 4g, 4h, 4k, or 5,

103-12 |Es also do not complete 4j.

During the plan year: __lYes| No [ Amount
Did the employer fail to transmit to the plan any participant contributions within the time : : fli :
period described in 29 CFR 2510.3-1027 (See instructions and DOU's Voluntary Fiduciary

Were any loans by the plan or fixed income obligations dus the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured
by participant’s account balance. (Attach Schedule G (Form 5500) Part | #f "Yes” is checked.) . .
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500} Part 1 if "Yes" ischecksd.). . ... ............
Werea there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Forim 5500) Part Il if "Yes" is

L3 T= e T 1
Was this plan covered by afidelitybond? .. ... . .. ... .. . . . e
Did the plan have a loss, whether or not reimbursed by the plan's fidslity bond, that was Tl
caused by fraud Or dishOnesty? . . ... .. i i i e e e

Did the plan hold any assets whose curent value was neither readily determinable on an "
established market nor set by an independent third party appraiser? .................... n
Did the plan receive any noncash contributions whose value was neither readity determinable  Eifa:
on an established market nor set by an independent third party appraiser? ...............

Did the plan have assets heid for mvesm'sem’? (Attach scheduls(s) of assets if "Yes™ is ped

Woere any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of ransactions if "Yes" is checked and see instructions for

Woere all the plan assets either distributed to participants or beneficiaries, transferred to another
pian, or brought under the control ofthe PBGG? . . . ......... ... ... .............. .. k

5a

5b

Has a resolution 1o terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to theemployerthisyear. ... .......... ... ... .. ... . e, D Yes El No Amount
I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the pian(s) 10 which assets or liabilities
were transferred. (See instructions).

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

- A

bl

o
i
i
i
i
i
i
i
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Official Use Only
S(EHED'Q'};OEO )n Retirement Plan Information
orm
OMB Nb. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the cl
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section 6058(a) 2008
Department of Labor of the internal Revenue Code (the Code).
R mmstration Y This Form is Open to
. s Form is Open
Pension Benefit Guaranty Corporation ¥ File as an Attachment to Form 5500. Public Inspection.
For calendar year 2008 pr fiscal plan year beginning 10/01/2008 | and ending 09/30/2009
A Name of plan B Three-digit
CURRIER MCCABE AND ASSOCIATES, INC. 401 (K) PROFIT SH plan number > 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Empleyer Identification Number
CURRIER MCCABE AND ASSOCIATES, INC. 22-2580799

All refarences to distributions reiate oniy to payments of benefits during the pian year.
1 Total vaiue of distributions paid in property other than in cash or the forms of property specified
o (g 1= 4 (o o 4 P
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiarias during
the pian year (if more than two, enter ElNs of the two payors who paid the greatest doliar amounts of
benefits). 20-3691658
Profit-sharing pians, ESOPs, and stock bonus pians, skip line 3.
3 Number of participants (living or deceased) whosa benefits wera distributed in a single sum, during

Funding Information (if the plan is not subject to the minimum funding requirsments of section 412 of the Intemal Ravenue

Coda or ERISA section 302, skip this Part}

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........... l_] Yes |___| No I__I N/A
if the plan is a defined benefit plan, go to line 7.

5 It a waiver of the minimum funding standard for a prior plan yaar is being amortized in this

plan year, see instructions, and enter the date of the ruling letter grantingthewaiver . ............. > Month Day Year
if you completed line 5, compiete lines 3, 9, and 10 of Schedule MB and do not completa the remainder of this schedule.
6a Enter the minimum required contribution for this PIan YEar ... ... vttt i inr i iiernaaans 6a |5
b Enter the amount contributed by the empioyer to the pian forthis planyear . ... ... ................. 6b i3
€ Subftract the amount in line b from the ameunt in iine 6a. Enter the rasult (anter a minus sign to the left
Of ANBGALVE BIMIOUNE) . ..\ttt ettt et e e ettt e et e et e i et e e 6¢C {5

if you compieted line 6c, skip lines 7 and 8 and complete line 9.
7 ¥ achange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change of a class ruiing letter, dbes the pian sponsor or plan administrator agree with the changa?. . ﬂYes ﬂ No HNIA
, s Amendments
8 ifthis is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreasad the value of benefits? if yes, chack the appropriate box{es). if no, check the

"ND bnx (See iNSTUCHONS.). . . ..ttt I increase H Decrease I—I No
; Coverage (See instructions.)
9 Check the box for the test this plan used to satisfy the coveraga requiraments . | i ratio percentage test I 1 avarage banefit test

For Psperwork Reduction Act Notice and OMB Control Numbers, see the mstructlons for Form 5500, vi1.3 Schedule R (Form 5500) 2008
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