Form 5500-SF

Department of the Treasury
Internal Revenue Service

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 section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB Nos. 1210-0110
1210-0089

2010

This Form is Open to Public
Inspection

| Part!l | Annual Report Identification Information

For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending

09/30/2011

A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer)

D first return/report D final return/report

B This return/report is for:
an amended return/report D short plan year return/report (less than 12 months)
[ Form 5558

D special extension (enter description)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AMBU INC. THRIFT PLAN plan number 001
(PN) »
1c Effective date of plan
01/01/1988
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
AMBU INC. (EINy  06-1090672
2C Plan sponsor’s telephone number
6740 BAYMEADOW DRIVE 410-636-1144
GLEN BURNIE, MD 21060 - . -
2d Business code (see instructions)
621900
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
AMBU INC. 6740 BAYMEADOW DRIVE 06-1090672
GLEN BURNIE, MD 21060 —
3C Administrator’s telephone number
410-636-1144
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 89
Total number of participants at the end of the Plan YEar. ..ot 5Sb 90
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 66

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) .........ccocveerieeeenieeeninns

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 4896711 5483586
b Total plan liabilities.... 7b 0 0
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 4896711 5483586
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a ﬁc;ntgrt:]l;]t;gggr;e'(l:le'z'l.\./ed or receivable from: sa) 353303
(2) Participants 8a(2) 442141
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b -141194
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 654250
d Benefit; paid (inpluding direct rollovers and insurance premiums 65911
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1464
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 67375
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i 586875
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

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

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

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

2E 2F 2G 2J 2K 3D

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
a

During the plan year:

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) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt
Was the plan covered by a fidelity DONA? .........cooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

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
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
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.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount
X
10a
X
10b
10c| X 150000
X
10d
X
10e 16509
X
10f
X
10g 77224
X
10h
10i

‘Part \ ‘Pension Funding Compliance

11

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

D Yes D 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? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

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 WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e 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 PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
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 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control o
Lo IR Y=Y = =TT D Yes 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)

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, 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.

SIG Filed with authorized/valid electronic signature. 07/09/2013 C. JOYCE DOONAN

IGN

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB o, A st
Dopartment of the Treasury Benefit Plan
fatemal Revenue Servico This form Is required to be fllad under sections 104 and 4085 of the Emplayas 2010
Departmont of Labor Retirement Income Security Act of 1974 {ERISA), and seclion 6058(a) of the
Empioyse Bonatis Searty A Internal Revenue Code {the Code). Thie F‘"';“ Is ol;‘[’“ to Public
: nspection
Penslon Bonofit Guaranty Corporation » Complete all entrles in accordance with the Instructions to the Form 5500.SF,
[ Part):] Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 10/01/2010 and ending 09/30/2011
A This retumfreport Is for; @ single-employer plan D multipla-smployer plan (not multiamployer) [] ana-participant plan
B This return/report is for: [l first return/report D finaf returnireport
D an amended retum/report D shori plan year return/repert (less than 12 months)
C Check box If filng under: [x] Form 6658 [] automatic extension [] oFvC program
D spectal extenslon (enter description)
| Partll | Basic Pian Information—enter ail requested information
1a Name of plan 1b Three-digit
AMBU INC. THRIFT PLAN plan number
(PN} D 001
1¢ Effective date of plan
01/01/1988
2b Employer identification Number

lan sponsor’s name and address {employer, if for single-employer plan
2az§[~?}30"£‘wc. {employ gle-employer plan)

(EiN) 06-1090672

2¢
6740 BAYMEADOW DRIVE

Plan gponsor's telephona number
{410)636-1144

2d

GLEN BURNIE MD 21060

Business code {see instructions)
621900

3a gzlm Ee;\dmlnlstrator’s name and address (if same as Plan sponsor, enter “Same™) 3b Administrator's EiN
3¢ Administralor's telephone number
4 if the name andfor EIN of the plan sponsor has changad since the last relumnireport filed for this plan, anter the 4b EIN
name, EiN, and the plan number from the fast retum/report. Sponsor's name
4c PN
5a Total number of parlicipanis at he beginning of the Plan Y8ar ....veesrmmnen. 5a 98
b Total number of participants at the end of the PIan Year. ... psn T | &b 65
¢ Total number of participants with account balances as of the and of the plan yoar (deﬂned banefil plans do not
COMPIOLE ThiS HOMY.... ... reveeererecrsesssssess szt sgissssansanes veesregmersrsstenss 1] 65
Ba Waere all of the plan's asse!s during the plan year invasted in eHgible assels? (See instructions.) e, e erneerans @ Yes D No
b Are you claiming a walver of the annual examinailon and report of an Independent qualiﬂed public accountant (IQPA)

under 28 CFR 2520.104-467 {See instructions on walver eligibiiity and conditions.)....

If you answered "No" fo elther 6a or 6k, the plan cannot use Form 5500.SF and must instead use Form 5500

@ Yos D Neo

[ Part ltf | Financlal Information

7  Plan Assels and Liabllities (1) Baglnning of Year (b} End of Year
a Tolal plan 88588 ..vrrrsmrrrarinnrer rereverras et re s e re R ks 7a 4,896,711 5,374,022
b Total plan I8bIHS ....ceucerveenieriveneieneeermrasarssmeseserissssmassmsssensans 7b 0 0
C Net plan assels (subtract fine 7b fram IIne 78)....c..cccuiminiinirisrericns Te 4,896,711 5,374,022
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b} Totai
a Contributions recelved or receivable from;
{1} Employers .......... rerrerrer s reeebess et sbae e bbb 8a(1) 328,237
{2) Participants 8a(2) 442,141
{3} Othears {Including rollovers)....c.iviirmrmrmsesiss e 8a(3)
b Qlher income {loss).... rrvereper st 8b {151,763}
¢ Tolal income {add lines Ba(1) Ba{2) 83(3) and 8b) ... 8¢ 618,615
d Benafils pald {Including direct roliovers and insurance premfums
10 Provide BONOMS} . e rrerrreersenseresreens 4 ad 140,890
e Certaln deamed andfor corrective distributions {see Instructions}....; 8e
f Administeative service providers (salarfes, fees, commissions}........ Bf 414
g Oer eXPanSes.....iini e e 8g
h Total expenses (add lines 8d, 8g, 8f, and 8g)......nvivnirnnsrsesensransd gh 141,304
| Net incoms (loss) {subtract {ine 8h from N8 BE)....ccccimnnrnmsnsnininns 8l 477,311
] Transfers to (from}) the pian (see InSlAICHONS) ....ovvvvrrirmamrerccrseranes 8
For Paperwork Roduction Act Hollce and OMB Control Humbars, see the Instructions for Form 8500-SF., Form &§500-5SF {2010

v.082308.1



Form 5500-SF 2010 page 2-[ ]

| Partiv ] Plan Characteristics

9a fthe plan provides penslon banefils, enter the applicable penslon fealure codes from the List of Plan Gharacleristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b If the plan provides welfare benefits, enier the applicable welfare featurs codes from the List of Plan Characteristic Codes In the Instructions:
l PartVv ICompIIance Questions
10 During the plan year: Yes | No Amount
a Was thers a failure to transmit fo the plan any participant coniributions within the time perlod deseribed in
29 CFR 2510.3-102? (See Instructions and DOL's Voluntary Fiduciary Comection Program) ... f0a X
b Woere thers any nonexempt transactions with any party-In-interest? (Do net Include transactions reported
L oR |11 I 17 5 RN 10h b4
C  Was the plan covered by @ TABIHY BONGT ..........crvrreecimsnininmisisisiisrie i sres sesssssssessorsesessssoerssnses 10¢| x 150, 660
d Did the plan have a loss, whather or not relmbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? ......oiwrersens e s e s e s Prberenenaes 10d X
€@ Woere any fees or commissions pald to any brokers, agents, or olher persons by an Insurance carer,
insurance service or other organization that provides some or all of the benefils under the plan? (Sse
INSIFUCUOMS, } c1tvutvuimscuscssnsnssssssastss i ssbs bbb er s v b R mL b4 1 eembenb e s e sesee e sme s seresnensem st s s e nessen 10e| X 16,509
Has the plan falled fo provide any benefit when due under the plan? .............. 10f X
9 Did the plan have any parliclpant loans? {If *Yes,” enter amount as of year end.)....ccummmimsnenn 10g] X 96,571
h if this is an individual accouni plan, was there a blackout perlod? (See Instructions and 29 CFR
2B20,101-3.) s it e e bt s ettt bt e snr e ne e 10h X
i If 10h was answered "Yes,” check the box if you slther provided the required nofice or one of the
exceplions {o providing the notice applied under 28 CFR 2520,101-%......... Crierr e b 10

IPa‘rt Vi [Panslon Funding Compliance

11

Is this a defined heneflt plan subject to minlmum funding requirements? (If *Yes," sea Instructions and complete Schedule SB {(Form
) T sttt et s e | ] YOS [] No

12

a

If you completed fine 12a, complete ilnes 3, 9, and 10 of Schedule MB {Form 5500), and skip te line 13,

Is this a defined contribution plan subject to the minlmum funding requirements of section 412 of the Code or seclion 302 of ERISA? .. D Yes @ No

(1 "Yes," complete 12a or 12b, 12¢, 12d, and 12e below, as applicable.}
It a walver of the minlimum funding standard for a prier year Is being amortized In this plan year, see instructions, and enter the date of the lefter ruling
granling the waiver, ........ creeemnnreenenss oA Day Yeaar

b Enler the minimum required contribution for this PIBN YEaT............coomvevvivereerrresssessesssecsssesss e sesessteeeeeseeeoeesnn. | 12D

G Enler the amount contributed by the emplayer to the plan for this plan year.......... RN 12c

d Subiract the amount in line 12c from the amount in line 12b. Enter the result (entar a minus sign to the left of a 12d
negative amount} .......ccrnrncriennin .

e Wil the minlmum funding amount reported on fine 12d be mat by the funding deadling?............. vireererereriasernrer s e en D Yas D No D NIA

|Part Vil | Plan Terminations and Transfers of Assets
413a Has a resolution fo terminate the plan been adopted during the plan Year or any Prior YRAr? ........v.vecveeerevvsseeereresssessssesseens D Yes @ No

i “Yes," enter the amount of any plan asseis {hat severted (o the employer this year.............. et l 13a ]

B Were all the plan assels distributed to participants or baneficlaries, transfered to anather plan, or brought under the control
OF 18 PBGC?...r e cerenrsressesesses s ssss s s [] ves B No

€ If during this plen year, any assets or liablliies were transferred from this plan to another plan(s}, Identify the plan(s) to
which assals or llablitles were lransfarred. {See instructions.)

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

Cautlon: A penalty for the |ate or incomplete filing of this return/report wiil be assessed unless reasonablo cause [s established.

Under penalties of perjury and other penalties st forth In the instructions, | declare that | have examined this retum/report, Including, if applicable, a Scheduls
58 or Schedute MB completed and signed by an enrolled actuary, as well as the elecironic version of this retum/raport, and to the best of my knowledge and
belfef, It is true, correct, and compiete.

SIGN | o T Lobo? dcin}ﬂ( X

HERE Slgnature of plan administrator ate Enter name of Indlviduat signing as plan administrator

SIGN
HERE | signature of employeriplan sponsor Dhte Enter name of Individual signing as employar or plan sponsor

e A Tt Kk Campl. /]




Form §5600-SF Short Form Annual Return/Report of Small Employee OB Nos. 12100110
Dopartmen] of tho Treaswy Benaﬂt P'an
Insrnal Rovarwo Sarvico Thi for oo to bl undor, szcgggiss}g‘f ang 4065 o he ?n}‘lpl;)yea 2010
Retlroment Income Securily Act of 107 . and secllon 6056¢a) of the
Emtm%mmm lnlemg; Revanve Codo (the Code). This Fon;:l L; :)c;:?gnto Puhlic
Pension Gensf? Gusrany Corporstion »_Gomplote all entries In acgordance with tie Instrustions to the Form 5600-SF.
[ Partl | Annual Report ldentiftcation mformation
For calendar plan yesr 2010 or fscal plan yaar beginning 10/01/2010 and ending 08/30/201%

B single-employer pian
D Ml returnireport

A This relurnireport [s for:

B This relum/raport 1s for: [] finel retusniraport

[] mullipte-empioyer plan {not mutitemployer)

[] onv-parttcipant plan

[ an amended returnireport
E Form 6658 D automallo extension
[ specint extension (enter description)

C Check box [f flllng under:

D short plan year refurn/raport (loss than 12 monlhs)

[] oFvG program

[ Partll [ Baslc Plan Information—enler all requested Information

1a Name of plan
AMBU INC. THRIFT PLAN

1b

Three-digh
ptan number
(PN} B

001

1¢

Effoclive date of plan
01/01/1288

28 Sggﬁapﬁ%‘s name and address (emplayer, i for single-employer plan)

6740 BAYMEADOW DRIVE

2h

Emploger Idenilfication Number
{EiN) 06~1090672

2c

Plan sponser's lalephone number
(410 636-114

2¢l Business code (ses msirucuons)
GLEN_BURNIE MD 21060 21900
3a g;‘a& Edmlnlslmlor's name and address (if eame ae Plan sponsor, enter “Same™) 3b Administrator's EfN
3¢ Administralor's telephone number
4 if the name andfor EIN of the plan sponsor has changed slace the fas! relurn/repont fited for [his plan, enter (he ah EIN
namo, EIN, and the ptan number from (he las! relurnfrepert, Sponsor's name 4
¢ PN
Ga Total number of participants al lhe baglnnaing of the plan year. ... ccvmamminmm e, | 58 89
B Tolal number of paricipants al the end of the plan year.... s s e | B a0
¢ Total number of partlclpants with account balances as of lhe end of the plan year {doﬁnad Lenalit plans do not
completa (his tem)..., e — . 66

Were alf of the plan's assels durmg the plan year Inves!ad in aliglbla as9016? (Sea instructions, )

b Aro you clelming e valver of the annual examinatlon and report of an Independent qualifled pub"c accoumant (IQPA)

under 28 OFR 2620.104-467 (See instruotlons on walver efigibllity and candlions.)u i

LT T IR PP OPL PR PR PI P

if you answered "No" to sithor Ga or G, tho plen gannot use Form 5600-8F and musk lnatead ugo Form 5509.

i Yes [| No
E Yos D Neo

[ Partill | Financial Information

7 Plan Assols and Llablilles {a} Beginning of Year {b) End of Yoar
8 Tolal plan @s8el8.....cmmmimisn i e Ta 4,896,711 5,483,586
b Tolal plan TabHHOR ... s e sencasrsssssessessmmtsrarssssssseren] T3 o] 0
0 Netplan assels (gublrast fing 70 from ine 70k s ] 76 4,896,711 5,483,586
B Income, Expenses, and Transiars for this Plan Yeer (a) Amount {h) Total
a Conlribultons recelved or racotvablo from:
{1) Employsrs ..., 8a[1) 353,303
{2) Panichpants v | SA[2) 442,141
{3) Othars {ncluding rollovars)....c.rranemimisnesnens]_88[3)
B Other INGOMB (3038} simersesiinmenanposmms st BB (141,194)
¢ Tolal Income {udd Hnes 8Ba(1), 8#(2), 8a{3), and Bb) cvcvrisniernnn]  8C 654,250
d Benefits pald (including dlract rolicvers and jnsurance premiums
10 PIOVIE BONONIEY.covvvurs v srnrssomsssnisnssest s vorssstvescrssrsanstsinee s sasirasnrsens]__ BCE 65,311
@ Cortaln deemed andfor corrective distribulions (sae Inslruclions)...] 8
f Adminisieative service providers (salaries, fees, commlssions)......|  8f 1,404
€ OLhBr GXPBNSES..coiiimirrsmsmms o resetsrsiresmasionssien| _ SF
h Tolal expenses (add lines 84, 80, 81, nd 8F) s rneiummummmnl  Bh 67,315
I Netincome (loss) (subtract Ino 8h (rom Hae 80, B 586,875
} Transters to {from) the plan ($88 INStrEtons) .. 8

For PaPOIWoIR Reduelion Aol Hollc® and OMB Gemire] TUnIEere, 59¢ 1o INSIVCUonD 107 Form 6500-F,

Form 60757 rmog
v.082308.1



Form 6500-SF 2010 Page 2]

| PartiV | Plan Characteristics

9a 1 the plan provides panslon bonefis, anter {he appllcable pensien feature codes from Lhe List of Plen Characteristic Codes In the Inslruclions:

28 ZF 26 29 2K 3D

b 1the plan provides welfare benefils, enfer the applicable wellare foslure codes from the Llsl of Plan Chareclodstic Codes in (he Inslructions:

{PartV [Compllance Questions

10 Durlag the plan yeer; Yos | Ne Amount
a Was there a fallure to fransmit to the plan any particlpant condributlons withln the lime peried descrlbed In
20 CFR 25610.3-1027 (Seo Instruclions and DOL’s Yoluntary Fiduclary Corraction Program} ., 108 X

b Were there any nonexampi transactions with any parly -n-Interasi? (Do not iaclude irensaclions reported

0N NG 108.) i s s L 10n X
¢ Was the plan covered by a fidelily bond T .ucwmwmaaunn R 10c¢] x 150,000
¢ Didthe plan have & loss. whethor or not relmhursed by the p!ens ﬂdel 1y bond iha! was caused by fraud

or dishongsly? ... SRR o 14104 X
& \ioro any fess or commlsslons pald lo any hrokers, agan!s of othsr pergons by an lnsumnca can]ar,

ingurance service or othsr organlza!lon that provldes $OMoe of a!l of the benelils under the plan? {Ses

fneiruelions.) ... T PPN 108] X 16,509
f  Has the plan ralled to provlda any banaﬁ! whan due under (he plan? 10f X
¢ D the pian have any paricipant toans? (If *Yas,” enter amount as of year end.}.... R 109 X 17,224
h 1t this Is an Inglvidual accounl plan was thore a blackout perlod? {Saa instructions and 20 CFR

25201013} .. S R S BRSPS s NPT, 18h X
I i 10hwas answerad 'Yes. check the bcx ll you eﬂher pmvkiad Ihe requ!md notlce ar one of the

excapiions o providing the notice appied uader 28 CFR 2820 101-3 e, 101

|Part Vi IPenBIon Funding Gompliance

"

{s this a defined benefil plan subjeot to minimum !undlng roqulremenls? {il "Yas,“ seg Instruclions and compiele Schedule SB (Form

" ﬂ Yes ﬂ No

12 15 Inls a defined contribulion plan subjact lo the mlmmum I’undlng requlfemants ofsoc!ion 412 of !he Code or sectlon 302 or ER!SA?.. D Yas E} No

{It"Yes," complele 12a or 12b, 120, 12d, and 120 below, as applicable,}

a |fawslver of the minimum funding slandard for & prior year Is belng anorlized In (s plan year, ses nstruclions, and enter the dale of the lfler mling

granting the WAL, i ersuraionmmmr i anse oo s s s s MO Day Yoar
{fyou completed ilne 124, completo lines 3, 8, and 10 of Schedule MB {Form §600), and skip to line 43,
by Entsr the minfmum required GoNtHRUIION Tar ThES PIAM YORLmmmrs muutrmrrssweess stimseisrsmestesitetsstintspssmsistsssassssoes 12b
¢ Enlor the amount contribuled by 1he employer to the plan for Ihis plan year.... - e {120
¢ Sublract the amount in ine 12¢ from the amount In ne 12b. Enfer the resul! (cmter ] minus slgn toltheleflofa 12d
negaliva antounty ,.. e e
8_Will the mintmuin !undlng amount raponed on lins 124 bs met by tha fundlng deadilna? ——————— I R A

[Part Vil | Plan Terminations and Transters of Assots

138 Has a resolulton to terminals The plan been adoplad during Iha plan year of any priof Yoar? ...

1f*Yes,” enter the amount of any plan assels thal reveried o the employor thls YRl uu e

rehirurbe

ﬂ Yeog E] Ne

l13a[

b Were alltha plan sasets distributed lo pad!clpants or hanefictarles, transiorred lo anoiher plan or bfot:ght under the oonlrol

OHAG PBO T iiiimiminss i s s vaan st s a1 0000 081 1SS e g s

¢ Ifdurngihis plan yaar, any asse1s of llablllﬂes wore lransrormd from Ih(s planio anolhar plan(s). Idunlify Iha p!an(s) lo

which assets or llabllliles were lransferrod. (See Insiructions.)

[] Yes EI Ne

13¢{1) Neme of plan{s):

136(2) EIN(S)

13e(3) PN(s)

Caullon: A penalty for the late or Incomplale flling of this return/repert will be agsesged untvas reasonabis oause I8 established.

Under poanallies of perjury and other penalllas sel forth In the Instruclions, | declare thal 1 have oxamined this relurnfrepor, Including, IF applicable, a Scheduls
88 or Schadule MB complaled and signed by an enrofled actuary, 45 woll as tho eleclronlc verslon of thls returnfreport, and to the best of my kaowledge and
vollal, it Is leus, corract, and complete.

sioN |
HERE | gignalure of plan administraior

e {;’/g.ﬂ/_?

Enter name of Individual signing as plan adminlstrelor

son |~ 7/ Zu7
HERE Signature of employer/plan sponsor Dak

Enter nams _of individual signing us employer or pian sgonsor




