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  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| 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; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
ASHER AND ASSOCIATES, P.C. RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ASHER AND ASSOCIATES, P.C. 13-3865993
2C Sponsor's telephone
number
718-720-1500
111 JOHN STREET 111 JOHN STREET -
SUITE 1200 SUITE 1200 2d Business code (see
NEW YORK, NY 10038 NEW YORK, NY 10038 instructions)

541110

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.

SI'EC;’\I'E Filed with authorized/valid electronic signature. 10/15/2013 ESTOMIN -PRACTITIONER NOT FIDUCIARY
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 15
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 11
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 4
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 15
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
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 15
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 15
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 0
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:
2A 2E 3D
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)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan _digi
p B  Three-digit 001

ASHER AND ASSOCIATES, P.C. RETIREMENT PLAN

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500

ASHER AND ASSOCIATES, P.C.

13-3865993

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 604936 733442
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 604936 733442
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS w.oveieeeeeeeeeeee ettt en e 2a(1) 79658
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
(O @ 1= T e 1Y TSRS 2c 48848
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 128506
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 128506
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
(ST = 1y (ot o TV gL (o =T g L OO UUPP PR 3e X

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

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
4 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? Continue to answer “Yes” for any prior year failures until fully X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
0ot ] =T ox 1] o] (=TSO P SO P PR UPT PP TURPTPPROE Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e X 54000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party @PPIaISEr? ............ccccveveveerueuerereeeeeeeessseeses e ag | X 200000
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENIUIE iNTEIESE?............ccvvevieeveeeeeerieeereseeeseese e 4i | X 200000
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.001-3.) oottt et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........cooviiiieeiiiieeiiiee e 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............cccccceenee.

No Amount:

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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required 1o be filed for employee benefit pians under sections 104

OMB Nos. 1210-0110
1210-0089

Depariment of the Treasury and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
ntemal Revenue Service sections 6047(e). 6057(k), and 6058(a) of the Internal Revenue Code {the Code}. 2012
Bepartment of Labor .. .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| “Partl | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This returnireport is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returmireport is: D the first return/report; |:| the final return/report;
D an amended return/report; |:| a short plan year returnireport (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check Rere. ... . ... ... e e

D Check box if filing under: EI Form 5568, |:| automatic extension;
|:| special extension (enter description)

D the DFVC program;

I CPartll [ Basic Plan Information-—enter all requested information

1a Name of plan 1b Three-digit plan 001
ASHER AND ASSOCIATES, P.C. RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1995
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ASHER AND ASSOCIATES, P.C. 13-3885093
2¢ Sponsor's telephone
number
718-720-1500
111 JOHN STREET 111 JOHN STREET p
SUITE 1200 SUITE 1200 2d Business code {see
NEW YORK, NY 10033 NEW YORK, NY 10038 instructions)
541110

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/nga\the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
fﬁg’;z M ML/ otssfis | Boscon D, Pever
e ng;nature of pla iniStrator Date Enter name of individual sfgning as plan administrator
‘| Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
: | _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.

Forin 5500 {2012}
v. 120128




Form 5500 {2012} Page 2

32 Plan administrator's name and address ame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponser has changed since the |ast 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 4¢ PN
5 Total number of participants at the beginning of the plan year 5 15
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, ¢, and &d). . ‘
a Active participants 6a 11
b Retired or separated participants receiving benefits........c..ovoveeviees YUY UV DU OTROVROOE 6b Q
C Other retired or separated participants entifled 1o future Denefils.......... i [ 6¢c 4
O Subtotal, ADG HINES B, BB, ANG BO....ooeeoeeeoeeeerereecemeeeaesseersse e seses eeseenessestrns oot e res e sbmssm bS58 6d 15
@ Deceased participants whose beneficiaries are receiving or are entitled to receive DEnefits. ... be Q
T TOtA] AGH INES B BN B .ooeovereereeeeeeeeeeeeeeeeeeeeees e sasee s soemorese b ot e esseeares et s bR e s A e R S0 s 6f 15
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) T .| 6g 15
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested 6h 0
7 Enter the total number of employers obligated to contnbute 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:
T 2A 2E 3D
b |fthe 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 airangement (check alk that apply)
(1) l Insurance (1} Insurance
{2} I 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
40 Check 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) l:l R (Retirement Plan Information) ) H (Financial Information)
{2) I:] MB (Multiemployer Defined Benefit Plan and Certain Money {2) 1 (Financial Infermation -~ Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4) C (Service Provider Information)
(3} [! SB (Single-Employer Defined Benefit Plan Actuarial {s) D (DFE/Participating Plan Information}

Information} - signed by the plan actuary 6) G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Imemat Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Pian

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058{a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0410

2012

This Form is Open to Public

Pension Benafit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit 801
ASHER AND ASSCCIATES, P.C. RETIREMENT PLAN

4

plan number (PN}

C Plan sponsor’s name as shown on line 2a of Form 5500

ASHER AND ASSOCIATES, P.C.

D Employer Identification Number (EIN)
13-3865893

Complate Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 pamf:lpant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Repm‘t below the current value of assets and liabilifes, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
agsets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific doltar

benefit at a future date. 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.

1 Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year
A Total plan 8S8E15 ..o e ] 604936 733442
Total plan fiabilities..........cccceree e e e 1b
Net plan assets {sublract fing 1b from fing 1@).cccocoi oo 1€ 604936 733442
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount {b) Total
a Confributions received or receivable: s ' T
{1) EMDIDYETS (v rnrresrennes s sse s sns s sassrnesnssessnsrsend 2a{1)
(2) PAMCIDANS .. oo oo 2a{2)
(3) Others (including rollovers) ... 2a(3)
b Noncash contributions...........ocooooi 2b
Lo O 3 =T oo o 1 =SSP 2c R i
d Totalincome (add lines 2a{1), 2a(2), 2a(3), 2b, and 2¢)..................] 2d 128506
€ Benefits paid (including direct rollovers) ... 2e e
f Corrective distributions {see instructions) 2f
g Certain deemed distributions of participant loans
(see instructions) ... 2g
h  Administrative service providers {salaries, fees, and commissions)] 2h
i Other expenses 2§
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .. 2j
Kk Netincome (loss) (subtract iine 2] from line 2d).... 2k 128506
1 T¥ransfers to (from) the plan (see instructions) .. 2]

3 Specific Assets: [fthe plan held assets at anvtime during the plan year in any of the following calegories, check “Yes” and enter the cument value of any assets
rernaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on aline-
byline basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/oint Vanture INErastS .. ...ttt sen e ems e emsenecn oot 3a kS
b Employer real property 3b X
C Real estate (other than employer real property) ... e e 3c X
A EMPIOYET SEOUMNES ......ceeoees oo essess e mss s sss e ss e s s sesssesmanes s sss s e ssesesssnnesseed ad X
€ PartiCIPant J0ANS.....cuv e e e s e s v s et e 3e X

For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the instructions for Forim 5500

Schedule | (Form 5500) 2012
v. 120128




Schedule | (Form 5500) 2012 Page 2 - |1

Yes | No Amount
3f  Loans (other than 10 ParBCIDANIS] ..o oo et e sene e et e e oo 3f X
g Tangible personal property ... -| 34 X

| Part |t |Comp|iance Questions
4 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any paricipant confributions within the time period
described in 20 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ........coeeeeieeeeeeneeens 4a
b Were any loans by the plan or fixed income oblfigations due the plan in default as of the close of ptan :
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s account balance 4b
G Were any leases to which the plan was a party in default or classified during the year as
UNCOHBCHIIET oottt s st e e et e es s s sessma s sasa e s s sm s am s sa sn s e e s eenssannnas 4¢ X
d Were there any nonexempt transactions with any party-in-interest? {Do not include transactions -
reported on line 4a.}............. e A
e Was the plan covered by a fidelity DORA? ..o 54000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by o R
FraUd OF BESRONEBSLY? < e s b bbb s m st e e s eer s senen se et e nean e X
G Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party BpPraiSEI? ........ccoevceeevcvivevieee st 200000
h Did the plan receive any noncash contributions whose value was neither readily determinable on an o : e
established market nor set by an independent third party appraiser? ..........coceoveveieeieeeceice e 4h X
i Didthe plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel B SR
of real estate, of parinershipFOINT VENLUIE IMEEIESTT ..o oot et eeeeeeereeeeeeee e ree s e 4i | X 200¢00

j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan, |- ]~ :
or brought under the control of the PBGU? ...ttt 4j A

K Are you claiming a waiver of the annual examination and repori of an independent qualified public
accountant {({QPA) under 20 CFR 2520.104-467 If "No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ....

I Has the plan failed to provide any benefit when due under the pIaN? ............ccooveeveeessevesosreess e een 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR e

2820, 0T -3. e ittt e et e e et ettt s b e e s e eraa et b a sresemeseemesesbens e beasanerenns 4m
N Jf 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the nolice applied under 29 CFR 2520.101-3 ......occooeii e e, 4n

5a Has a resolution to terminate the plan been adopted during the plan year er any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...................._._.. D Yes Ig] No Amount:

5b I, during this plan year, any assets or liabilities were transferred from this ptan to another plan{s), identify the ptan(s) to which assets or Habilities were
fransferred. (See instructions.)

5h({1) Name of ptan(s) §b(2) EIN(s) 5b{3) PN(s}

Trust Information (optional)
6a Name of trust 6b Trust's EIN




