
 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

0

424990

X

233 WATER STREET
NEW YORK, NY 10038

X

X
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X

1

X

212-349-5730

ALBA SPECIALTY SEAFOOD CO, INC.

Filed with authorized/valid electronic signature.

01/01/2013

01/01/1996
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0

08/31/2013

X

09/12/2013
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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

 
 

16971

150000

X

16837

16837

0

X

134

0

X

2E 3D

16296

0

0

134

X

X

0

0

0

X

0

X

675

X

X

0

0

-16837
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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



ALHA ~~ArUUD CUM~ANY 
~A(j~ tll/I:H 

.. .. 

Fonn 5500..SF Short Form Annual Return/Report of srnall Employee Or.IB N0!1.1210.011D 
11!11).0089 

~ C!llhO Trii1WJIY Benefit Plan 
2012 -R-S~ This fOnn )9 required to be fll11d under sectloll$ 104 and 4085 ofthe Employee 

~oll.ti!or Ratln~me!it Income SlltUI\y Ad of 1{174 (ERISA), and sec:tlrmt~60S7(b) lllltl 13QS8la) of 
the Jrilamal Revenue Code (the Code). Thia Foltl'l hs Qpon t-o PubiiG 

~~SoQ..rlf"<f/11\"l~ 

l"enootlll Benllllt~tanly ~111lib" ~ coml)ltmi:IIU ontrle~ll: In ~anc;o-wltll tho llmtruetlon9 to t!IA Fonn 6600..SF. 
lnst~~lon 

1·,·. Part I ... I ·Annual Regort ldantfficatlon lnfonnatlon 
For calende~r plan YQ.llr 2012 o~jlsca!plan_!>'!!lar be!llnnlrlC Ol/Ol/2013 and ending 06l3l ~Ol3 

A. Thls re\Umlreport 1~ for: 

B This re\Um/report Ia: 

@ a slnglc-ernptoyor plan 

0 the flr..!t retvmlreport 

0 a rnulllple.oemploye~: Jllan (nolmUI!Ie!1lp\oyet) 0 a one-participant pll\n 

ljg the fl11al retumlreport 

0 an amended rntumlreport 

0 Farm 5558 

§9 " shOrt plan year return/report (IBsu tnan 12 montl1s) 

0 au\l:Jmat19 extenalan 0 OFVC progr~~m C C!leck be~>C II tiling under: 
[J $~clal ald.sn!llon (enter descrlptl01'l) 

I :~-Part n I Ba9lc Plan Information-enter all roqVBSted ll'!formatton 
1a Namo of!ll1111 1b ThreiH.llglt 

1003 
~LBA $PE~!lli/1'Y SEAFOOD co, :utc. J?ENSXON PLAN pl~tn numl:ler 

{PN) ~ 

1c atectlve date of plan 
01/01/19.96 

2a Plan sponsor's name and addrMa; Include room or !111!1& number (amployer, 11 for a slniJie-employer pion) 2b E!mptoyer Identification Nun'lber 
.ALB~ SPECIAL'l'Y SBP.FOOD co, :tNC. (EIN) 13~36713:<!7 

2c Spon~:~or'11 telephone number 
233 WA'l'ER S'XREE'l' 212-H!/-57:30 

2d Business coda (seeln:;tructtons) 
N:SW 'lO'RK NY 10039 424990 
3a F'lan administrator's name and addre!ia ~arne as PIM Sponsor Nama ~llfllf! an Plan Sponsor Address 3b Admlnlatratl.JI"a EIN 

3C Admlnlstrata!'!! telephone number 

4 If thE! nama lind/or EIN of tho plan ~ponsor has ctmnged elnce tha 13SI ret\Jrnlreport flied for this plan, entar the 4b EIN 
name, EIN, and the plan number from tha lo,t retu!Wreport. 

a Sponsor's n11me 4e PN 
Sa Totalt?Jmber of pal'llc\pants 111 IM begklning of tile plan-year ................................................................................ sa 
b Toea I nt.mber of partlc:l!lants a1 tne end oltlte plan ye$t ......................................................................................... 5b 
c Nurnbet of pertlcipants willl account bj~lances Ill! of tro end of th11 plan year lelefined l)enem plans do not 

CQmllk!te thl~ Hem\ ............................................................................................................................................... Sc 

1 
0 

0 

6111 W~ an or the plan'$ assets dllring the plan ye!lr Invested In ell!Jlbl~ as seta? (See Mn.l!lllons.) ....................................................... .. 
b At& you dalml09 a Yltllver of the annual e11'.11mlnatlon and report of an lncl$pBndent qualllkld l)UbRc aeeountant (lQPA) 

under 29 Cr::R 2!320.1 04-46? (See: Instructions on walvar ollglblll\y pnd condlUona.) ............................................................................ .. 

~ Yell 0 No 

00 Yes 0 No 
lfYpU ansWOf'Cid HNo"to,91thGrllno 611 Ot !lno&b, me plan cannot UIIO Form llfiOO..SF lind !!,!.liM lnstoad UIICI Fmm 6600, 

C10utlon· A ponalty for tho lato or lncompJste filing of thiS ruturn/report will bo 11811119Md unlan reasonable cawv ta IIIIJ~bl19110d . 
Under penalties of JlllljUry and 01 ll!f pen!illlles st!l forth In the l1111tructlons. I declare that!' have examined this ratumtrnport. Including, If applicable, :a SchedUle 
sa or SCI'Iedule MB complatcd 11 ~ slgnetf by an enrolled ac!tnlry, as well !IS lha elecll'Onlc llllrsiQil or thl"!i ratvrn/rllport, and to thl! best of my knowledge nnd 
bel!ef, it !s true.Mr'ct, aw llO(!l ate. I I 

;:SiGN"'·'",:. 'lt~II!A ~ XC\. II~ 1~- IAlan Bigel 
~~-~~~·.~:~~:~.~ StRn:ature of ~lan\dmlnTstrator Datal 1 Enter nama of lncUvldual slt:lnlnll.as otan admlnl91rator 

~~~.IJk 
v 

Signature cf empJo'/11{/llJan .ut~onuor Oate Ent.;rjjllme. at' Individual &19!l!!lg_li9 e!Yilllover or clan soonaOT 
Preparor's naiTlo (Including 1lm'l nama, II applicable) and addmss; lncluda ro¢m or suite number (optlonan Preparnr'$ telephone nvmber (opUonal) . 

... 

For P11!1ai'WI>rtt Ralil>dlon 1\C:t N<>trca llncl OMF.I Conlrol Numblll'$1 ~"" m lnolf\lt;tfona for 
. •, . 

B ..SF. 

. . 
.. . 

· . 
.. . . 
F<>nn Sl!4l0-SF f21112) 

v.1:zotze 



~~1~1/~~l~ 18:~1 ~1~~8bl41~~ AL~A ~~ArUUD CUM~ANY 

Form 5500..SF' 2012 Paga2 

1:,.P:art. Ill I Financial Information 
7 Plan A.seere and UablUtleJJ ·:.·:··,.;; ........ . tal Bul'llnnlna ofYoar lb) r::na otYaar 

a Total plan assols ............................................................................ 7a 16837 

b Total J)llln Rablllllcs .................. ~..................................................... 7b 0 

C Net plan aasots (subtract fine 7b from Una 78) ................................ 7c 1.6837 

8 Income, Expenses, and Transf9rn for this Plan Year rt.li)Amount lb} Total 

a Contributions received or receMtble from: 
_11) E:mployara ............................................................................... 8311) 

__ f:!l Partit:lpante ......................................................... _ .. ,,.............. 8a(2l 

_(:»_ Othera Oncludlnll rollovernt...................................................... Oal3) 

d Benents paid (Including direct rollovers and lnalll'llnco premiums 
to orovrc!EI banetrts\ .............................. -......................................... 8cl 

e Certain tlet'I'Jlecl and/or correr::t!va dletrlbutlons (r:es Instructions\.... 8G o :;·. ·::::·.: .: :{,:' :::·.: '':.:.::. : ··.: :. .... ,.· '. · • . ';··[:. .. 

f Admlnlstrat!VG service providers (Miar!M, faM, commls!!lons)....... Bf li7S ·:'·~:.:::/ :< .. ···· : . . ·.,:.; ;.·: : · · .: ... ... . i 
_g_ Other!lX!IansGs .......................... -.................................................. Sa 0 /.::,.::·~~:.:: .... :::... .. · .. ': .. . ·. i. 

j nansters to (from) the plan (see ll'l$lrucUons) .............. ~................. 81 o . . :r:::•.::·'f:;(·:·''·: ·> .. ;'.:-::.' .< .:·: ... . 

I : Part IV I Plan Charactariatics 
Sa If th; plan providi!S pension benefits, ;ntar tha appQC$ble pension featlllll codes fi'Om the Will of Plan CIUiractertsUc Codas In the Instructions: 

2E 3D 
b If the plan provides welfare beneflll:, en!9r the $pPII~Ie welFare feature code$ from tile List of Plall Chatar.:terlstlc Codes In th(II!Jstwcllons: 

!.~art. v:::J Compliance Ql.IQstions 
10 During the plan year: Yes No Amount 

10a X ~ Was !here a failure to transmit to tho plan any partlclpant conlrlbl.ltlohs Within the Ume period descrlbad In 
29 CI"R. 2510.3-102? (See lnslnlcthms and DOL's Vo!untaty Fiduciary QQrredlon Program) ............ .. 

10b 
J{ b Wero thern any n011$l(E)mpt tren!l~Ons with any party·ln·l11teteat? (Do not Jnctudalransactlona reported 

on llna 10a.) ........................................................................................................................................ . 

0 

0 

D 

c Wsa the pltln covered by a flclelily bond? .......................................................................................... .. 10c X 150000 

d Old the plan havo a loss, wfletoer or not mlmburnocl by lha plan's fideUt.y bontl, that was caused by ftai.KI 
or dlaoone:~ty? ................................................................................................................................... . 

e Were ar~y t'eoll or commblllons paid to any btolttlrs, agents, or othet persons by 11n Insurance Clilrrler, 
lnsur11nce s!lrvlt:e or other orgllnlzaUon lhot provloos .some or an '·" 1he bertefll.s l.flder lhs plan? (See 
ln!!true!klns.) ....................................................................................................................................... . 

f Has lha pial! failed to provide any bene1lt when due uiWlar th1!! plan? ................................................ .. 

g Did 1m! Phln have any partlclpant loans? (lf"Yes,'' enter ~~mount as of year end.} ............................... .. 

h If this IS an Tndlvldt,ud acx:ount plan, was !hare a blackout period? (See InStructions and 29 CFR 
2520, 101·3.) ...................................................................................................................................... .. 
If 1 Oh w!lR answen:d 'YGS, • check lho box If you ellher provided the n!qulrecs nollco or one Qf lhe 
exceptions to prollldll'lg the nOHCI!l Applied undar 29 CF=R 2520.1 01•3 ................................................ .. 

I PilrtM :',I Pons ion Funding Compliance 

10CI 
X 

10e X 

10( X 

1011 X 

10h 
X 

101 

11 ~5~~ :r!err~=~ ~=~~~~~~~-~ .. ~~~~~:~.~~~~~~.~~~.~-~-~.~-~~~~~~:..~~~ .. :~.~~::·.~~~-~~~~-~-~~~~~-~.~~.~~~~~~~--~~~.~-~~~~-~.~.~~~~-...1 0 Yes n No 

11a Enter the :~mount from Schectuta SB llrle 39 ............................................................................................................. ..! 1111 

12 Is lhls a ddfinad oontrlbuUon plan GUb]!!ctto the mlr\lmum funding requJrem&nil: of aecllon 412 of U1e Code or sec:tlon 302 of ERISA? .. I n Yea !iiJ No 

Of ''Yos ~ comD1Gteltna 1.29 or lines 12b, 12o 12d. end 12e below Bll ai)Jlllcable.l 'T 
a If Dl'lalverot'lhe mllllmum runding standard for a pt'foryear I!': being amorttz;d In this plan lf'i\ar, se!lii'IStruciiOI'Ilh Br1d onll'lr the date of the lat!at tullng 

granting the waiver .............................................................................................................................. Month Da!t Year 



ALHA S~ArUUD CUM~ANY 

c En tar the 11rnount contributed by the employer to the. phln fbr tht'l plan yoar ............................................................ 12c 

d Subtract tl\a amount ln line 12e l'fom t!\e amount In ftne 12b. 6!liP.f the result {enw a minus !.\lgn t11 the \eft of a 12d 
ne~:~atlva amount) ........ ~ .................................................. , .. ,_ .................................................................................. 

e IMH the minimum funding amount re!l<lriC!d on 1\nc 12d bo met by the fUndlllR Clead\\oo? ..................................................... ! ] YM n No n NIA 

I Part:VII:·: I Plan Tenninations and Transfers of Assets 
13a H:lls >'I ~so\utlon to 1/;!ntllnllle 1hc piWJ bean l!dople!l In FlltfiJ plan yea!? ............ , ................................................................. [!]Yes 0No 

If "Yes," entsr tha amount of any pl'lln aaaats that revattl'!d to the employer this yelilr .............................. , ................... 13a 0 

b Were Q\\ the piAn &$Sets dlslr1buled to partldPIInts or booellclllrles, tran!lferrecl to another pill!\, or brought r..neler t!Ul corlttOI 
l?Q Yes n No of the PBGC? ....................................................................................................................................................................... 

e If durl!'lg this plan yaat, any assets or liablJJtles were traosferred from this plan to another pfan{s), t!lentlfy the plan(s) to 
whlcl'l asuet& or \\abllllim: weJU transfarrnd. (Sea inslructlcms.) 

1Sc(1) Name of plan{s); 13ro(2) EIN(a.) 'J3c(3) F'N{s) 

I(P.ll'n,\'1iil~l Trust Information (optional) 
14a Nome of lru!ll 14b Truat'a EIN 


