Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | Annual Report Identification Information

For calendar plan year 2012 or fiscal plan year beginning 01/01/2013 and ending 04/18/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
RN MANAGEMENT, L.L.C. PENSION PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1997
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
RN MANAGEMENT, L.L.C. (EIN) 13-3979494
2C Sponsor’s telephone number
1400 BROADWAY 15TH FLOOR 646-383-8128
NEW YORK, NY 10018 2d Business code (see instructions)
541990
3a Plan administrator’s name and address DSame as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN
13-3979494
RN MANAGEMENT, L.L.C. 1400 BROADWAY 15TH FLOOR
NEW YORK, NY 10018 3C Administrator’s telephone number

646-383-8128

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.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 3
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 0
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D 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, | 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.

SIGN Filed with authorized/valid electronic signature. 11/25/2013 RALPH NAKASH
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

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) 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
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 739928
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 739928
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIDANTS. ... evveeeeeeeeeee et seeeeeeneeseeeeneeeneeneeend 8a(2) 0
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3) 0
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 177414
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 177414
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 917342
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 917342
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i -739928
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8] 0

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:
1A 11 1G 3D
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 |Comp|iance 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONA? ..........co.co.ovivieieeeeeeeee e 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud

[o 0 1) o g 1= 1Y PSRN 10d X
€ 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

LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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.........ccceiiiiiiiiiiieniiee e 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
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

11a Enter the amount from Schedule SB line 39

‘11a|

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes 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
Day

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

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...............c.cccociiiiiiiiiii

|:| Yes No



Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 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
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e Yes |:| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen Yes D 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)

|Part VI ‘Trust Information (optional)
14a Name of trust 14b Trust's EIN




RN Management, L.1..C. Pension Plan
Scheduie §B, Part V - Statement of Actuaria! Assumptions/Methods
Plan Name: RN Management, L.L.C. Pension Plan
Plan EIN: 13-3975494
Plan Number: 001

Normal Retirement Benefit
Actuarial Cost Method: PPA0OG Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment: 5.54%
Second Segment: 6.85%
Third Segment: 7.52%
IRC404 Funding Yieid Curve Segmented Rates
First Segment: 1.98%
Second Segment: 507%
Third Segment: 6.19%
PBGC Segmented Rates
First Segment: 2.07%
Second Segment: 4.45%
Third Segment: 5.24%

Pre-Retirement Valuation Assumptions

Retirement Valuation Assumptions
Mortality Table 2012 430(h)}(3)(A)-Optional combined

Mortality table applied on a static basis
IRC417(e}(3) Interest Assumption

Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417(e}{3) Retirement Mortality
Mortality Table 2012 417{e){3) Applicable Mortality Table

Optional Forms Assumption
0% of participants will elect the Plan Normal Form

100% of participants will elect a Lump Sum (single payment)

Pre-Retirement Actuariai Equivalence Assumptions
Investment Earnings 5% Effective annual rate

Rpt530



RN Management, L.I..C. Pension Plan
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Plan Name: RN Management, L.L.C. Pension Plan
Plan EIN: 13-3972494
Plan Number: 601

Retirement Actuarial Equivalence Assumptions
Investment Earnings 5% Effective annual rate
Mortality Table 1994 GAR PROJ 2002

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2012 417{e)(3} Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
Investment Earnings 5.5% Effective annual rate

Rpt530



RN Management, L.L.C. Pension Pian
Scheduie SB, Part V - Summary of Plan Provisions
Plan Name: RN Management, L.L.C. Pension Plan

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date

Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit
Benefit Amount

Vested Retirement Benefit

Accrued Retirement Benefit

Plan EIN: 13-3979494
Plan Number: 001

January 1, 1997
January 1, 2012

Minimum age: 21 and
Minimum months of service: 12

01/01 or 07/01 coincident with or following the satisfaction of the
requirements

First day of the month coincident with or following age 62
Not to exceed the later of age 65 and 5 years of participation

Single Life Annuity

{Qualified Joint and Survivor annuity is the required standard option)

Lump Sum (single payment)

Benefit Formula:

10% per year of service times compensation
Maximum total years of service: 10

Maximum years of past service: 0

IRC415 maximum annual benefit: $200,000
Actuarially adjusted under IRC415(b) for benefit
commencement age and benefit form

Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan
participation up to 10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $250,000 considered

Lump sum payable on death of participant
100% present value of accrued benefit

Vesting Schedule:

20% a year after 2 years (100% after 6 years)
Computation Period: Plan Years

Based on periods of service rounded to nearest year

Units accrued to date

Rpt530



RN Management, L.L..C. Pension Plan
Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: RN Management, L.L..C. Pension Plan
Plan EIN: 13-3879494
Plan Number: 001

The weighted average retirement age of 68 is the average of the assumed retirement ages for all active participants as of the

vatuation date rounded fo the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Pian's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

Rpt&30



SCHEDULE SB Singie-Employer Defined Benefit Plan OWB No. 1210-0110
{Form 5500) Actuarial Information 2012

Department of the Treasury
Internal Revenue Service

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

Department of Labor i . .
Employee Baneits Security Admiristration Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Puhiic

2 internat Revenue Code (the Code). i
Pension Benefit Guaranty Corporation ¢ ) lnspecﬂon
b _File as an attachment to Form 5500 or 5500-8F,
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012

b Round off amounts to nearest doliar.
b Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit

RN MANAGEMENT, L.L.C. PENSION PLAN plan number (PN) b 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EitN)
RN MANAGEMENT, L.L.C. 13-3979494
E Type of plan: [ Singte [ Muttiple-A Il Muttiple-B F_Prior year plan size: & 100 or fewer ['] 101-500 '] More than s00
[ Partl | Basic Information '

1 Enter the valuation date: Month D1 Day 01 Year 2012

2 Assets: . _
BMEIKEE VAIUE ......vs e e 2a 2232728
B AGtuarial VaIue ..........oo..cooooeeeeee et 2B 2232728

3  Funding target/participant count breakdown: (1) Number of participants {2} Funding Target
& For retired participants and beneficiaries receiving payment.. 3a ' 0 g
b For terminated vested participants...............c.ccocooocr | 3B ' 0 o

C For active parficipants:

{1} Non-vested benefits ......... . 3c1) 0
(2) Vested benefits ...c.....o.oovevrerereeee oo, - 3c(2) 2055382
(B) TOLAl ACHVE . ........coe et 3c(3) 20958382
A TOML...ctvieeeenneeens oo oo oooe 3d 3 2055382
4 itthe plan is in at-risk status, check the box and complete fines (a} and (B).o—..ocvevoveereans |:|
& Funding target disregarding prescribed at-risk ASSUMPLONS (1., 4a
b Funding target reflecting at-risk assumptions, but disregarding transition ruft_e for plans that have been in 4ab
at-risk status for fewer than five consecutive years and disregarding loading factor................ocoooooio
§  Effective INrest rate .cccccoooorroeoooovoreeeeeo 5 5.05%
6 Target NOMal COStvv.nnv..corvieroooeooecvoeeeiooo ] 200

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schadule and accompanying schadules, statements and attachments, If any, is complate and accurate. Fach presciibed assumption was applied in
accordance with applicable law and regulstions. In my opinion, each other assumpHon is reasonable (taking into account the experience of the plan and reasonable expectations) and such ofer assymptions, in
combination, offer my dest estimate of anticipated experience under the pian,

/,/ ?/ 22 /:f%

Signéff;re of actuary Date ¢
WILLIAM A. SCHADEL, E.A. 11063357
Type or print name of actuary Most recent enroliment number
CONSULTING ACTUARIES INCCRPORATED 973-575-1100
Firm name Telephone number {including area code)
10 KINGSBRIDGE ROAD
FAIRFIELD NJ Q7004
' Address of the firm
Iif the actuary has not fully reflected any regulation or fuling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5560 or S500.5F, Schedule SB (Form 5500} 2012

v. 120126



Schedute SB (Form 5500) 2012 Page2-[ |

e ::“:I Beginning of Year Carryover Prefundiﬂg Balances

{a} Carryover balance {b) Prefunding balance
7 Balance at begmnmg of prior year after apphcabie ad;ustments (Ime 13 from prior ' )
YEAM o e b, 3 0
8 Portion elected for use to offset prior year's funding requirement (fine 35 from
PHOCYEAL) oottt et eresee e en s eesa
8  Amount remaining {tine 7 minus fine 8) ..
10 Interest on line 9 using prior vear's actual refurn of -14 .0 '7%
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ... 0
b Interest on (a) using prior year's effective interest rate of 4. 77 % except
as otherwise provided {see instructions)... s e ——————- . 0
C Tola! available at beginning of current pfan year to add to prefundmg balance ............ IRE ' 0
¢ Portion of (¢) to be added fo prefunding balance............veeene.. 0
12 Other reductions in balances due to elections or deemed elections G
43 Balance at beginning of current year (line 9 + line 10+ line 11d —line 12) ............. 3 0
| Funding Percentages
14 Funding target attainment Percemage. ........cooo oo oo 14 106.55 %
15 Adjusted funding target attainment percentage ettt 17 eaee ety e es s oo 106.55%
16 Prior year's funding percentage for purposes of determimng whether carryover!prefundmg balances may be used to reduce 16
current year's funding requirement. . . . .. 105.449%
17 !f the current valie of the assets of the pian Is less than 70 percent of the funcsmg target enfer such percentage %
' IV | Contributions and liguidity shortfalls
18 Contnbutlons made to the plan for the plan year by employer(s) and employees:
{a) Date {b} Amount paid by {c} Amount paid by {(a} Date {b} Amount paid by {e) Amount paid by
{(MM-BD-YYYY} employer{s) employees {MM-DD-YYYY) emptoyer(s) employees
e | Totals » | 18(t) ol 18(c) | 0
19 Discounted empioyer contributions — see instructions for small pian with a valuation date after the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from prior years. ., 1%a 0
b Contributions made to avoid restrictions adjusted to valuation date........ 19b 0
¢ Contributions alfocated foward minimum required contribution for current year adpusted to vaiuation date ....... 19¢ 0
20 Quarterly contributions and fiquidity shortfalls: )
@ Did the plan have a "unding ShOrfall” for 1@ PFOT YEBI? ..............covooi oo eccormrsreen s eeeeeeeseeeseee oo eeeeeeeseees oo eeeeeeseeene D Yes @ No
b If 20a s “Yes," were required quarterly instaliments for the current year made in a imely MaNNer? ... oo e, [:] Yes D No
C If 20ais "Yes,” see instructions and complete the following table as applicable:
Liguidity shortfali as of end of quarter of this plan year
(1) 1st 2} 2nd (3} 3rd (4} 4th




Schedule SB (Form 5500) 2012 Page 3

PantVv o Assumpﬁlons Used to Determine Funding Target and Target Normal Cost
21 Discount rate;

a Segment rates: T8t Sg?‘gzn‘;, 2nd sggsgesr:tb 3rd src;g-rrszc-:‘zn‘;’ [[Tna, full vietd curve used

0 APHCEDIE MONMN (EALEF COU)....orcccervererr o ecomer oo 2ib
22 Weighted average retirement age .. TS OO RO S OO VTOTO N+ 68
23 Mortality table(s) (see rnstruchons) E] Prescribed - combined D Prescribed - separate D Substitute

' Part'_:'ﬂ; f Miscellaneous ltems
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? i “Yes,” see instructions regarding required
BHACIITIBIE. ._......ooeeee et st eeesse s e ceee s cemseeeesrere s e eeeeeere e e ees e s se b eeee oo D Yes X} No

D Yes El No
D Yes @ No

25 Has a method change been made for the current plan year? If "Yes.” see instructions regarding required attachment. ...

26 Is the plan required to provide aASchedute of Active Participants? If "Yes,” see instructions regarding required attachment. ...........

27 fiftheplanis subjeci {o alternative fundmg rules, enter applicable code and see instructions regardmg 27
attachment cereeeaen e e e b4 b e st te st aeseeeesnes
; Reconciliation of Unpald Minimum Reqguired Contrlbutions For Prior Years
mid mininum required CordribUIONS for alf PHOT YEAIS .......o.eoeeeeeeee et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required confributions from prior years 20
(line 19a)... L ettt Rt e b e st s e e et st et bbb ettt eeeenen et et et e ¥
30 Remaining amount of unpaid minimum required contributions (line 28 minus fine 29) 30 0
_ £ Minimum Required Contribution For Current Year
39 Target normal cost and excess assets (see nstructions):
@ Target normal COSE NG B)......cccoveirreiee e e sstee et teee oo 3a 200
b Excess assets, if applicable, but not greater than line 31a 31b 200
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shorifall amortization INStalMent..........oooocie e
b Waiver amortization INSEAIMENT .........c...ccoovv.seveeereeeeeeeeesere oo oo ] 0
33 if a waiver has been approved for this plan year, enter the date of the @Eing letter granting the approval 33
{Month Day Year )} and the waived amount ...............ocooveeeoen 0
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 3.l 34 ]
Cairyover balance Prefunding balance Total balance
3& Batances elected for use to offset funding
FEOUITEIMIBM ... e erse it res s
36 Additional cash requirement (line 34 MNUS BN 38).. ..o 36
37 Contributions atiocated foward mmrmum requnred contribution for current year adjusted to valuation date 37
{line 19c}... 0
38 Present value of excess contributions for current year (see instructions)
& Total {excess, f any, of line 37 oVer iNe 36) ............cooovivmiiienccoiecoreeceeececescis v ] 388 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 _Unpaid minimum required contribution for current year (excess, If any, of line 36 over line 37) .... 38 0
40 Unpaid minimum required contributions for all YBaRS ..........ooo.oooooooee oot 40 o
‘ f 3( j Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
B SCHRALIR BIBCIEH ...vvvvvvvveeeeeeeeeseereeceiesieeeesees st e es e et s st oeos o . []2plus 7years  []15years
b Eligibie plan year(s) for which the lection In iNe 418 Was MAGE ... [}2003 [} 2009 D 2010 | | 2011
42 Amount of 80CeIEration EJUSIMEN ... sesisscssneesoee oo eeeessseeeseeeeeeseeeseee oo 2

43 Excess instaliment acceleration armount to be carried over to future DIBA YBAIS ..ottt eeevn st 43



