
 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 

2012 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2012 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  XSame as Plan Sponsor Name CXSame as Plan Sponsor Address 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

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 line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 

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 

   

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 
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) 
       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 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI

Preparer’s telephone number (optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2012) 
 v. 120126

 
 

ALBA SPECIALTY SEAFOOD CO, INC. PENSION PLAN

1

424990

X

233 WATER STREET
NEW YORK, NY 10038

X

003

X

1

212-349-5730

ALBA SPECIALTY SEAFOOD CO, INC.

Filed with authorized/valid electronic signature.

01/01/2012

01/01/1996

ALAN BIGEL

13-3571327

1

12/31/2012

X

04/03/2013
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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 

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) and line 11a below) ............................................................................................................................................................................ X Yes X No

11a  Enter the amount from Schedule SB line 39 ................................................................................................................... 11a 

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 line 12a or lines 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

 
 

0

150000

X

16546

16546

0

X

291

0

X

2A 3D2E

0

16837

0

291

X

X

16837

0

0

X

0

X

0

X

X

0

0

291
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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

Part VIII Trust Information (optional) 
14a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

14b Trust’s EIN 

 
 

1

X

0

X
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Form 5500-SF 
Ocp&I'!McnlcftnD lroc•orr 

li"Uimfll RCJ\liji'MJ!1 $4-rVca-

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed ur'ltler 3eclions 104 and 4065 Qf the Emple>ylle 
Der.nme"l olt~l'" I Retirement ln<:ome Sec•Jrity Act of 1974 (ERISA). and sections 6057(b) and 6053(a) ol 

···--"~'!'!':!:• 3c .... !:~~=fil(_~~ioo ... l lh~ lnl<:<rnal Rewn""' Coue (U1e Cod~r). 

~oooion R•I1PRtGu'"''"Y C"l"''"'lnn I ~ f.:Omplete all ~ntri!IS In eccoroance with ttle Instruction~ to the Fann SSOO-SF. 

OMS Nos.1210.0110 
1210-0060 

2012 
Thi& Fonn is Opon to Public 

ln!!pection 

l Part I l Annual R~port Identification Information 

I 

For calendar ~l<m veur 2012 or iisc;at Pl~n vear IJ.eQinninq Ol/ 0 lL2 0 l2 and ending 12 31 2012 

A This retumlreport is for: ~ a llingle-employer plan 0 ~ mu1Upl!<-11mployer pran (not mulllam~loyer) 0 a one-participant plan 

B This return/report is: D lho f1ro1 roturnlroport 0 tho fino I return/report 

0 an amended return/report 0 a short plan year relum!Jeport (Jess than 12 months) 

C Check box if filing unde·: D Form 5558 D ;automatic extension 0 DFVC program 

0 spec:aJ extension (enter description) 

Part II ! Basic Plan Information-enter all r~quested information 

1a Name of plan 1b Three-digit 

1003 l'.LBI' S l?ECI!cLT":!' SEAFOOD co, INC. PENSION l?LAK plan number 
(PN} 

,. 
1c Effective date of plan 

Ol/n/1996 
2a Plan sponsor's nEJille snd B<l'dre:<S; Jnc!ude room or suite numbor (employer. iffor a single-employer plan) 2b Employer Identification Numter 
J\I.l3A DPBCIA.LTY SP.APOOD co, INC. (EIN) 13-3571327 

2c Sponsor·~ telephone number 
233 'ITATER STREET 212-34.9-5730 

2d Business code (~ee instructions) 
NF.:W YORK Nl! l 0038 424990 
Ja Plan administrator'& name and address ~arne a:; Pl~n Sporwor Name IBSamu ali Plan Spgnsgr Address 3b Administrator's EIN 

3c Administrator's telephone number 

4 If the nama and lor EIN of thE! plan sponsor has changed sinoe the last return/report filed toni'! is plan, encer me 4b EIN 
name, E:N, and the pla:1 number from Ule last retumlr-eport. 

a Sponsor's name 4c PN 

Sa Total number ofparlicip.ants at the beginning of the plan year ................................................................................ 53 1 

b Total number ofparJ[cipants at the end nfthe plan year ......................................................................................... 5b l 

c Number :>f participanls with occount bakanc:os as of lho end of the plan year {defUloa benefit plllns do not 
c»mP:lele this ~lg_!12}. ................................................................................................................................................. 5c 1 

6a Were a!! of the plan's assets duri:1g the plan year Invested In eligible assets'? (See inslructlons.) ....................................................... .. 

b /\re you claiming a waiver of the annual examination and report of an independor.l qualifl1ild pLJblic accoWllant UQPA) 
under 20 er-R 2520.104·46? (See lnstruoUons on waiver eUglbllity and conditlons.) ............................................................................. . 

§ Ye.s D No 

eg Ye~ n No 

If you "nswt>r"'M "l'ln" to 11l!hM lint'.!"" nr lin~> Gh1 ''"'plan cannot usa Form 5500-SF and mus11ns111Qd uao Form 6500. 

Caution: A penalty for the Into or Jncomplato filing af thlo rctumlraport wlll bo assacccd unlcrm roacanablo causo Is GStabliahed. 

Under penaiUe> of ~e•jury and other penalties set forth in lt'oe instructions, I oe<:l3re that I heve &l<amlned this return.'report, lncluc!!ng, if nppllcablc, c Sch~duit, 
SB or Sch..Oultlr M\3 ~ornpleto:;:l and 'igned by an enroUed i!i:luary, :as wen es lhc electronic version oftl'lls rctum!report, end to the best of my kno111led(le and 
\lefiel, it is true, cocr.ocl, ~nd complete. 

~ 

·stGN f}{f}fl. ft,l,~ Jl i11 I I I\ .£\.T"AN BIGF:L 
·HERE. 

Srqnaturc of plan adn{i~IAtrator Dale 
.,., 

Enter name of incllltidual sk,lning_ as_pl_an ad1linistrator 
I 

SIGN 
·HERE Stgnaturn of ompl~oyerlplan ~>pons or Date Enter name of lndlvldual signing as empiD)l&r or plan sponsei' 
Pre parer's name (lncllldino firm namA. if ~ppllr.able) And address; Include ~oom or suitll number (optional) Praparer's talephon~ number [optional1 

r-ur Pal>O!Wcrk Rodu'b~n Aol Hot toe ond OIIUJ Cotlttol NIIMb41':1, ooo tho i~cllonto fot Fo!'1n 66QO-SF. Form $00-5f lOH) ( 
v.1?.012~ 
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Form 55{JQ-SF 2012 Page 2 

I Part Ill I Finam;ial Information 

7 Plan Aoaot~ ond Uobllttico (a) B~ginnlng oT Y4ar [bl End of Year 

a Total plan assets ........................................................................... . 7a 16546 16837 
b Total plan 6abititlcs ........................................................................ . 7b 0 0 

c Net plan or.sets (subtroct lino 71> irom lino 7a) ............................... . ?'o 16546 16837 

8 lnccme, E><t"'""es, r.nd Trnnsfcrs for this Plan Year (a! Amount (b) Total 
a Contnbutions received or receivable fr<>m: 

j1) Emplovers .............................................................................. . 8al1) 0 

(2) Par:icipants ............................................................................. . 8al2) 0 

(J) Others (including roJiovers) ... oo ... ,. ............... oo ......................... oo. lla(3) 0 

b Other income (lossj ....................................................................... . Ub 291 

C Total income (add lines 8a(1), 8a(2), Ba(3}. and Sb) .................. 00 .. . 8c 291 
d Benefits paid (ir.cluding direct roUovers and insurance premiums 

to provide benefits) .. 00 ••• 00 00 ......... 00 ...... 00 00 00 .. oo ............... 00 00 •• 00 ....... oo .. . 8d 0 

G Cel'lain deemed and/or ccrredi~e dislribulions (!>ee instructions) 00" a .. u 
f Adminit>lrative service prov•ders (salaries, lees, commissions) ....... 8f 0 

g Other exp~r>$es ..... 00 ..................................................................... .. 0 

h Total expenses (add lines Sd. Be. Bf, and 8g) ..................... oo .... oo .. .. 8h 0 

Net income (loss) (subtract line 8h from line 8c) ............................. 81 2 9::1. 

Transfers to (from) the plan (see instructions)................................. Si 0 

I Part IV I Plan Characteristics 
9a If :he plan pro~ides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the inslruclions: 

2A 2E 3-D 

b If the plan provides welfare benefrts, enter ~he applicable 'Nelfare feature cedes from the Ust of Pl~n Characteristic Codes in the instructions: 

[Part V j Compliance Questions 
10 Duing t11~ plan year: 

a w~s I he''' n failure to transmit to the plan any participant conlribuUons within the time period described in 
2:! CFi· ;:;, 10.3-102? (See lnstrl.lc~ons and DOL's Voluntary Fiduciary Conection Program) ............ .. 

b Were U;·~ <1.! <~ny nonexempt transactions with any par1y·in·lnterest? (Do not include transactions reported 
on line 11«.). oo ...... oo ............................... oo ................................................. oo ................... 00 ., .. ,. 00 ..... oo .... . 

c \o\.'as u,,, p1.1n covered by a lideUty bond'/ ................ oo ........ oooo .. oooo ............. oo .. oo .... oooo ....... oooo ................ .. 

d Did the plan have a loss, whsther or no I reimbursed by the plan's ffdelily bond, that was caused by fraud 
or <Ji,hc·:o·,,,Jy? ...... oo.oo .................... 00 ,,,, .................... oo ............ oo ........... oo .• oo ................ oo .... oo ................... . 

e were any fees or commissions palt:lto any brokers, agent$. Of other pan;ons by an Insurance carrier, 
insurance seNice or other organization that prolo'ides some or ell ofthe benefits under the plan? (See 
inSII\.IC'.f.~•1S.) ............ , •·•••••·••••·•·•·••n••·•·· .-. •••.•. , . .,,,,,_,, •.•.• ~ .................... ~ ............................... ,.,, ...... _ ........ . 

f Hns the plan failed to provide any benefit when doo under the plan? ........ oooooooo ...... oo ......... 00 ..... oo ........ 

g Did=~'"' ,.1~" lwvc nny oarticipantloans? (lf''Ye~," enter amount as or ;-ear end.) ............................... .. 

h if!'''·' i: ... , individUQI account plan, was there a blac:lout perto:J? (See Instructions and 29 CFR 
2:·· '. '·: c'.' ........ oo ....... oo .... oo ......... oo .................................... oo ........ oo ................ 00 ................................. . 

--j -,-, ~ ,:~~: ... ·;·· ~1'.5\'mrP.rl "Yes," check U1e box il you either provided the required notice or one of the 

103 

10b 

10e 

10d 

10e 

10f 

10g 

1011 

e·, .. ·:·:. · ·< ·~ prov':ling \tP. nolico applied u:1der 29 CFR :t520.101-3 ... oo ........ oo ....... 00 ...................... oo.. 101 

~r ~~·~-ion Funding Compliance 

Vas No 

X 

X 

X 

X 

X 

X 

X 

X 

11 Is :!··'" ;1 d;.:•,etl benelil plan subjeCt to minimum funding requirements? (If "Yes,'' see inslruclions and <:ornplete Schedule sa (Fonn 
~~~:~ ,"i~·~.]i•le 113 b&IO\'VI ...................................... u ........................................................ u ••••••••••••••••••••• ro .. ···············•···"·······••· .. ••••••••••• 

11a E·,:··· .. ~.: ....... :::•nun!'lrom Schedule SB line 39 ....... oo ................. oo .. oo ........... oo ..... oo ........................... oo ............................. . 

12 
__ ___,(_H_oo ·~· .•• ;~'"'ri~IA line 1?.a or lines 121>, 12c, 12d, and 12e below, as a 

Amount 

lSCOOO 

No 

No 

a If~ "'''i'•'-' o: 1n<> minimum rundlng standard f~r" prior year Is baing amc.rtizec In this plan year, see lnstruclio,s, a11d enter the dale oflhe lioller ruling 
___ q~:~~~=~:! I:·:~ \.\'~lu~r. ................................................ u ............ u ...................... _ .... , ................................. f!Aon1h Day Year 

~-. 

b I'· 
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Form 5500·SF 2012 Page 3-n --··-·-··---·-----------------=--...!-.......!.-----

c Enter tr.e amount eonllrbuted !)y the employer 1o1M plan fe-r this pl~n year ........................................................... . 12C 

d SrlhW•rs th~ amou,n h\ :ine 12c from the .amount In line 12b. Enter the res'J~ (enter a mrnus si9n to the left of a 
ne;:atlve ~m~:~unn ................ - .................................................................................................................................. . 

12d 

C W~i the minimum ~~ndrng amount reponed Dnline 12d be mBI by the funding de Adine? ................................................... ! l Yes n No n N/A 

!Part VU I Plan Terminations and Transfers of Assets 

13a Has a resolulion to terminate the pan been adopted in any plan year? ........................... ............ ....................................... [KJ Yes 0 No 

. If "Yes," enter the amm.nt or any plan assets lhal reverted to the employer this year.................................................. 13tr 0 

n Yes [XI No 
b Were ali the plan assets distributed to participants or be-1'\eflctaries, trar.sferred to another plan. or brought under the control 

of the PBGC? ..................................................................................................................................................................... .. 

C If during lhl.s plan )Car, any assets or liabrlilie~ were transfern:d from this plan to al\olher plan(s), identify the plan(s) lo 
whictt assets or :i~!Jillti~s were transferred. !See Instructions.) 

13cl1) Name of ::>hm(s): 13c(2) EJN(s) 13c(3) PN(s) 

·--·· 

14a Name or t•u:>t i4b Trusrs EIN 

--------·-----------------·-------.. --!.----------


