
 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 

2013 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2013 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

  c  If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 

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 (2013)  
 v. 130118 

 

MELDEN PLUMBING, HEATING & ELECTRIC, INC. EMPLOYEE RETIREMENT PLAN

0

238220

4 SAND CREEK RD
ALBANY, NY 12205-1410

X

MELDEN PLUMBING, HEATING & ELECTRIC, INC.

X

001

X

10

X

14-1579702

518-437-0240

518-437-0240

4 SAND CREEK ROAD
ALBANY, NY 12205-1410

MELDEN PLUMBING, HEATING & ELECTRIC, INC.

Filed with authorized/valid electronic signature.

03/01/2013

03/01/1992

MARY BELIVEAU

14-1579702

0

12/16/2013

X

01/09/2014
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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 unpaid minimum required contribution for current year from Schedule SB (Form 5500) 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 

 

1979449

200000

X

1842006

1842006

X

126037

7803

X

2E 2K2J

1979449

2G2F 2T3D

0

3603

137443

X

X

0

X

X

X

X

-1842006
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c Enter the amount contributed by the employer to the plan for this plan year ............................................................  12c -123456789012345 
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount) .....................................................................................................................................................  
12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? ......................................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a  Has a resolution to terminate the plan been adopted in any plan year?  ...............................................................................         X   Yes   X  No 

          If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...................................................   13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control 

of the PBGC? .......................................................................................................................................................................  X Yes X No 
c  If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 

which assets or liabilities were transferred. (See instructions.) 
 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 012 

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

14b Trust’s EIN 

 
 

1

X

0

X
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tntflfrol RavoouB Sofvk» 
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Benefit Plan 

This fann is rsquirsd to be filed under sections 104 and 4065 of the Em ployee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the internal Ftevenue Code (the Code). 
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QMBNos. 13104)110 
1210.O089 Form 5500-SF 

Department or the Treasury 
tntflfrol RavoouB Sofvk» 

Sriort Form Annual Return/Report of Small Employee 
Benefit Plan 

This fann is rsquirsd to be filed under sections 104 and 4065 of the Em ployee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the internal Ftevenue Code (the Code). 

K compiMe ail entiMs in accordance wttli the instructions to the Farm 55D0-SF. 

2013 
Qep«rhn«nt of Labor 

Em ôyee BeneBts $ecun^ AifffMdiaflan 

Sriort Form Annual Return/Report of Small Employee 
Benefit Plan 

This fann is rsquirsd to be filed under sections 104 and 4065 of the Em ployee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the internal Ftevenue Code (the Code). 

K compiMe ail entiMs in accordance wttli the instructions to the Farm 55D0-SF. 

This Fonn i s Open to Public 
Inspection Pension Bene&t Ouer̂ nty corporeQon 

Sriort Form Annual Return/Report of Small Employee 
Benefit Plan 

This fann is rsquirsd to be filed under sections 104 and 4065 of the Em ployee 
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of 

the internal Ftevenue Code (the Code). 

K compiMe ail entiMs in accordance wttli the instructions to the Farm 55D0-SF. 

This Fonn i s Open to Public 
Inspection 

u liii^iiilil Annual Report Identification Information 
For calendar plan year 2013 or fiscal plen vsar beginning Q3/Q1 12/16/2013" /2013 and ending 

A This TBtum/report is for: 

B This rstum/riBport IS: 

C Check box If filing under: Q Foim 5558 

g a single-etnplpyer plan Q g multipie-emptoyer plan (not multiemployer) [ ] a one-participant plan 

[ ] the first rotum/rsport g the fmai retum/neport 

[j an amended retum/report g a short plan year return/report (Isss than 12 months) 

J automatic extension DFVC program 

HliFairtell;:;:;! Basic Plan inftmnation—enter all requested information 

la Name of plan 
MELDEN PLUMBING, HEATING & ELECTRIC, INC. Employee Retirement Plan 

1b ThreeHliolt 
plan number 
(PN) > 001 

la Name of plan 
MELDEN PLUMBING, HEATING & ELECTRIC, INC. Employee Retirement Plan 

1e Eftsctive date of plan 
03/01/1992 

2a Pien eponeor's name and addraes: Include room or suite number (employer, if for a single-employer plan) 
Melden Plumbing, Heating & E l e c t r i c , Inc. 

4 Sand Creek RD 

ALBANY NY 12205-1410 

2b Employer Identification Number 
(EIN) 14-1579702 

2a Pien eponeor's name and addraes: Include room or suite number (employer, if for a single-employer plan) 
Melden Plumbing, Heating & E l e c t r i c , Inc. 

4 Sand Creek RD 

ALBANY NY 12205-1410 

2c Sponsor's telephone number 
518-437-0240 

2a Pien eponeor's name and addraes: Include room or suite number (employer, if for a single-employer plan) 
Melden Plumbing, Heating & E l e c t r i c , Inc. 

4 Sand Creek RD 

ALBANY NY 12205-1410 
2d Business code (see instructions) 

238220 

3a Plan administrator'a name and address [Jsams as Plan Sponsor Name [Jsame e « Plan Sponsor Addross 

Melden Plumbing, Beating & E l e c t r i c , i n c . 

4 sand creek Road 

Albany NY 12205-1410 

3b Administrator's EIN 
14-1379702 

3a Plan administrator'a name and address [Jsams as Plan Sponsor Name [Jsame e « Plan Sponsor Addross 

Melden Plumbing, Beating & E l e c t r i c , i n c . 

4 sand creek Road 

Albany NY 12205-1410 

3c A*ninistiator's telephone number 
518-437-0240 

4 if the neme end/or EIN of the plan sponsor has ohanged since the last retum/report filed forthls plan, enterthe 
name, EIN, and tfie plan number from the last retum/iBport. 

a Sponsor's name 

4b EIN 4 if the neme end/or EIN of the plan sponsor has ohanged since the last retum/report filed forthls plan, enterthe 
name, EIN, and tfie plan number from the last retum/iBport. 

a Sponsor's name 4c PN 

5a Total number of partidpants at the beginning of the plan year Sa 10 

b Total number of partidpants at the end of the plan year 
Sa 10 

b Total number of partidpants at the end of the plan year Sb 0 

C Number of partldpanfa with account balances as of the end of the plan year (defined benefit plans do not 

Sb 0 

C Number of partldpanfa with account balances as of the end of the plan year (defined benefit plans do not 
Sc 0 

6a Were all of the plan's assets during the plan year invested in eliaible assets? (See Instructions.). g Yes • No 

b Arc you clalrnlng a waiver cf the annuel exeminatfan end report trf an independent qual'ifrad publfc accountant (IQPA) [-, [-. 

under29CFR2520.104-4e?(Seelnstructlonsonwaluereligibilityandcondiflons.) g Yes [J IMo 
if you answered "No" to either line 6a or line 6t>, the plan cannot use Fomi SSOO-SF and must instead use Form 5S00. 

c If fha plan is a defined benefit plan, is it covered under tne PBGC Insurance program (see ERISA section 4021)? [ ] Yes g No g Not determined 

Caution: A penalty for the late or incomplete filina of Ihia return/report will he aaaeased unices rgaspnabia cause is eelabliahad. 

Under penalties of perjury and other penalties set forth In the instructions, I dedare that l have examined this retum/report. Including, if applicable, a Bohadule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the beet of my Knowledge and 
belief, it is true, correct, and complete. 

-7 
Date 

Mary Beliveau 

Enter name of inaiviauai signing as plan admlnisirator 

employer/pian sponsor 

M a r y BeliVQau 

Date 
Preparer's name (inoliAfifg firm name, if s^piicable) and address; include room or suite number (optional) 

Enter name of Individual sfgnlnq as emplovw or plan sponsor 

For Paperwark Reduction Act Notica and 0 M B Ccnfrol Numtiers, S « « the iastnicHans for Form S S O O . 8 ^ 

FYeparer's telephone number (opttenai) 

.„,:,,.|.;l,,.l,,|,„,,, 

Form !i5W4F ( Z Q I S ) 
V. 130115 
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yHtlli Financial tnfonnatior/ 
7 Plan Assets and Liabilities .i'i:n.ii-:fi:i.::;:tT); (a) BegiArtlitB of Veer (b) End of Year 

a Total plan assete 7a 1 8 4 2 0 0 6 0 

7b 
C Nat plan a s s c » (subtract line 7b fromiine 7a) 7c 1 8 4 2 0 0 6 0 

8 Income, Expenses, and Transfers for this Plan Year lil;)l;l'rl!i-;"v.l» (a) Amount (b) Total 

a Contributions received or reoeivebie from: 
f i t Emblovers 8a(l) 3 6 0 3 

8a{2) 7 8 0 3 

8a(3) 
8b 1 2 6 0 3 7 j':!''!!ril::'U-?i"' " •::::-;:t:::r:::S:ii::;r::;i::it i ' t i ' i l i 

C Total Income (add lines 8a(1). 8a(Z). 8a(3), and 8b) 8c 1 3 7 4 4 3 

d Benefits paid (ineluding direet r o l l o v e r s and i n a u r a n c o p r o m i u i n e 
8d 1979449 ™ . . ; : i ; K i : : : : : ; ; f c ' ; : i S i ; r a : ; r v i i - r : : : : i : " i ' ' ' ' " 

e Certain deemed and/or corrective distributions (see Instructions)... 8e 
.l:r;i,:i.;:.:-::ri.;::;=jii;:;-i.j;:.^ 

f Administrative service providers (salaries, feas, commissions) 8f 

8B 
h Total expenses (add lines 8d. 8e. 8f, and 8g) , , sn III ; i ; i?ivif ' ; iy?(";l"|r|!^^^ •!::; 1 9 7 9 4 4 9 

i Net income (loss) (subtract line 8h from line 8o) 8! 
,,,.,,«l,W.,,|,IJ,,;«rrn,,,, , _ - 1 8 4 2 0 0 6 

j Transfers to (from) ttie plan (see instruclions) 
_Jl i . ;;g;:;i!l!f;aiia;fi!li;g:g5y 

If the plan pravldee pension benefits, enter the applicable pension feature codes from the List of Plan Characteristio Codes in the instroclione: 
2E 2J 2K 2 F 2g 3 D 2 T 

9a 

if the plan provides welfare beneffis, enterthe applicable welfare feature codes ffom the List of Plan Characteristic Codes in the instructionB: 

jj^iVijal CompljancB Questions 
10 During tne plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions witNn the time period described m 
23 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) 10a 

X 

b Were there any nrmexempt transactions with any party-in-lnterest? (Do not Inciude transactions reported 
online 10a.) 10b 

X 

10c X 2 0 0 0 0 0 

d Did the plan have a loss, whether or not reimbuised by the plan's fidelity bond, ttiat was ceused by fraud 
lOd 

X 

e Were any fees or commissions paid to any brtJters, agents, or other persons by an insurance carrier, 
ineurance service, or other organlxation that provides some or all of the benefits under the plan? (See 

lOe 
X 

f Has the plan failed to provide any tienefit when due under the plan? 1Df X 

lOg X 

h If this Is an individual account plan, was there a blackout period? (See instroefions and 2S CFR 
2520.101-3.) iOh 

X ilililiiiiiifii 
i If 10h was answered •Yes," check the box if you either provided the tequlred notice or one of the 

lOi 

ht;;:..:;^;;;:T:,:c:V..;-:it.,r;jrv ;;,i:,;i.;ip,:;T,i;ii_i_i.^^ 

rnilliifilrliifrlili'iiiiiiilnliii^ 

Pension Funding ComptiBnoe 
11 ia this a defined benefit plan aubjeot to rrailmum funding requiremente? (If Y e a , " see inslrvctions and complete Schedule SB (Form 

5500) and line 11a below) • •• n Yes n No 

11a Enter the unpaid minimum required contribution for cuirent year from Schedule SB (Form 5500) line 39 I 11a I 

12 Is this a defined contribution plan subject to the minimiim funding requirements of section 412 of the Cede or section 302 of ERISA? .. i n Yes H No 

(if Yes. 'complete line 12a or lines 12b. 12c. 12d. and 12ebetow, as applicable.) I 
a a waiver of the ininimum fending standan) fora prior year is being emodteed in this plan year, see Instructions, and enter the date of the letter niling 

flrantinqthewatver. Month Day Year 
If you cbiHpletftd line 12a. complete llww 3.9. and 10 of Seheduto MB (Fonw 5588). ami amp to line la­
ta Enter the minimum required CMitributlon for this plan year.. 12b 
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12c 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a mirtus sign to the left of a 12d 

[ Y e s 1 No n N/A 

llf̂ iUfliir' Plan Terminationa and Transfers of Assats 
13a HasaresolvjIiontelerTninatettieplanbeenadQptadinanyplanyBar? Ix] Yes 

If Yes," enter the amount of any plan assets that reverted to « e employef tflis year 13a 0 
b Were all the plan assets distributed to pafticiparils or beneficiaries, trensfefved to another plan, or brought under the control 

of the PBGC? g Yes n No 

c If during this plan year, any assets or liabilities were transferred from this plan to another plan(3), identify the plenfs) to 
which assets or liabilities were transfBtted. (See instructions.) 

13e(1)Nameofplan(3): 13o(2}EIN(3] 13c(3) PN(8) 

[1^9^ Trust Infoimation (optional) 
14a Name of trust 14b TnjBfs EIN 


