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Department of the Treasury 
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Department of Labor 
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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 

 

REMEDY ROOFING, INC. 401K PLAN

23

238100

X

21925 FRANZ RD., STE 402
KATY, TX 77449

X

001

X

17

281-391-8555

REMEDY ROOFING, INC.

Filed with authorized/valid electronic signature.

01/01/2013

01/01/2008

BEN YOUNG

20-2221769

15

12/31/2013

X

X

09/17/2014
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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 

 

79617

19000

X

416602

416602

X

80345

30624

X

2E 2G2F

77757

2K2J 3D

604142

56000

14295

195608

X

X

604142

70344

X

900

X

X

1860

X

X

71549

115991
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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

X



C Check box iffiling under:

a single-employer plan

the first retum/report

an amended return/report

special extension (enter description)

Basic Plan lnfo,rmation---€ntef atl information

1a Name ofplan
REMEDY ROOFING, INC. 4O1K PLAN

2a Plan sponsois name and address; include room or suite number (employer, itfor a single-employer plan)
REMEDY ROOFTNG, INC.

Form 5500-3F
D€panrent of the T€as!ry
lnt€mal Rev6nu€ s€rlice

Depanm€nt ot Labor
Erndoyes Ben€fi ts Sdity Alnidslrdiorr

P€nsion Ben€fi GuaEnty C.rporaton

Annual rt ldentification Information

A This return/report is for:

B This retu.rvreport is:

I a multiple-employer plan (not multiemployer) | a one-participant plan

! the final .etun/report

I a short plan year return/report (less than 12 months)

I automatic elitension I owc program

Effectjve date of plan
0L/ 07/2008

2b

2c

Employer ldentifi cation Number
20-2227'7 69

Sponsofs telephone numbel

Business code (see instructi{rns)

238100
as Plan Sponsor Address 3b Administratofs eltt

3C Administrator's telephone number

4b ErN

4c PN

I
U!
E

O[48 Nos. 1211]0110
1210"0089

2013

This Form is Open to Public
Inspection

I7

21925 FRANZ RD., ST:E 402

KATY TX 7'1449

3a Plan administrator's name and address as Plan Sponsor Name

2192 5 FRANZ RD.

KATY

ST.E 4 02

TX 7'/ 449

5a

b

lfthe name and/or EIN ofthe plan sponsor has changed since the last return/repod fited for this ptan, enter the
name, ElN, and the plan nurTberfrom the last returr/report.

Total number of pa.ticipants at the beginning of the plan year..........

Total number of participants at the end of the plan year .......... ........

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

6a Were all ofthe plan's asse$ during the plan year invested in eligible assets? (See instructions.).......................-
b Are you claiming a waiver olfthe annual examination and repot of an independenl qualified public accountant (IQPA)

under 29 CFR 2520.104-46'7 (See instructions on waiver eligibility and conditions.lt...

23

15

fi ves

@ v""

NO

[] tu"
lf you answered "No" to e ther ling 6a or line 6b, thq plan cannot use Form 5r500-SF and must instead use Form 5500,

c lf the plan is a defined benetit plan, is it covered under lhe PBGC insurance progra m (see ERISA section 4021)? ...... I ves lruo ! Not determined

Caution: A penalty for the lats,or incomplete filing ofthis retu nn/report will be assressed unless reasonable cause is established, _
Under penalties of perjury and ot€r penalties set forth in the inskuctjons" Ideclare lhat I have examined this return/report, including, ifapplicable, a Scheclule
SB or Schedule MB completed and signed by an enrolled actuary, as \.lell as the electronic version ofthis returry'report, and to the best of my knowledge and
belief, it is true, conect, and complete.

Short Form AnnuaLl Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement lncome Security A,ct of 1974 (ERISA), and sections 6057(b) and 6058(a) of

the lnliernal Revenue Code fthe Code).

) Comolete all sntries in accordancs with the instructions to thq Form 5500-SF.

glqN . 
' ..

IFFE .t .'
.:-t'::----t--
'slGN. a I

HERE

l' t \-<-^-- tL---.- __ ?.t t-rq Ben Young

sisnature of par(*dinisiiitcP Date Enler name of individual siOning as plan adminislrator

Signalure ot employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparefs name (including firm name, if applicable) and address; indude room or suite number (optional) Prepareis telephone number (opti,in-al)
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Financial lnfornration
7 Plan Assets and Liabilities

Tolal Dlan assets

End of Year

Tolal olan liabililies

Net olan assets lne /D rom rne /
and Transfers for this Plan Year

a Contributions rec€ived or receivable from:

Total income (add lines

Benefits paid (including direct rollove|s and insurance premiunrs

j

a

b

b
c
d

h

6 0 4r42

6 0 4742

Certain deemed and/orcorn:ctive distributions (see instructions)...

Administrative service

Other

I olal and

Net income ine 8h from line

to ofovide benellts)......

Was lhe plan covered by a fidelity bond? .........

under 29 CFR 2521.101..3 ..................

9a
Plan Characteristics

lfthe plan provides pensior benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D

b Ilf the plan provides !/elfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the inslructionsl

Questions

Amount
a Was there a failure to lranlimit to the plan any participant coritributions wilhin the time pe od described in

29 CFR 2510.3-102? (See instructions and DOL'S Corection
Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

11.5 9 91

:t9000

900

I;6000

the

t
s
h

Has the plan failed to provide any benefit when due underthe ptan?

Did the plan have a loss, e/hether or not reimbursed bythe plan's fldelity bond, that was caused by traud

insurance service, or other organization that provides some or all ofthe benefits under the Dlan? {See

Did the plan have any parUcipant loans? (lf 'Yes," enter amount as of vear end.)..........___._...............

lfthis is an individual accotjnt plan, was there a blackout period? (Siee instructions and 29 CFR

lf 10h was answered'Yes," check the box ifyou either provided the required notice or one ofthe
to Drovidinq the notice

Pension Fu tance
'l 1 ls this a defined benefit plan subject to minimum funding req!irements? (lf 'Yes," see insiructions and complete Schedule SB (Form

11a Enterthe unDaid minimum for curent SB

to the minimum12 ls thls a defned contribution

12c. 1

cfsection 4'12 oflhe Code or section 302 of ERISA?..



Form ssoo-sF 2013 Page 3 - | |

14a Name oftrusl

Enter the amount contributrgd by the to the Dlan for this

Subtract the amount in line 'lzc from the amount in line '12b. Enter the result (entlr a minus sign to the lefr of a

e Wll the minimum €Lmount on line 12d be met bv the

Plan Terminatkrns and Transfels of Ass€rts

l3a Has a resolrJtim to lerminat€ the plan been adopted in any dan yea? .

lf "Yes," entea the amount Df any plan assets that reveded to the employer this year ................

b Were all the plan assets diEtribuled to participanls or beneficjaries, transfened to another plan, or brought under the control

lfduring this plan year, any assets or liabilities \.!ere transferred from this plan lo another plan(s), identry the plan(s) to
\4hich

Name of

Trust lnformation

Yes NO

14b Trusfs EIN



C Check box iffiling under:

a single-employer plan

the first retum/report

an amended return/report

special extension (enter description)

Basic Plan lnfo,rmation---€ntef atl information

1a Name ofplan
REMEDY ROOFING, INC. 4O1K PLAN

2a Plan sponsois name and address; include room or suite number (employer, itfor a single-employer plan)
REMEDY ROOFTNG, INC.

Form 5500-3F
D€panrent of the T€as!ry
lnt€mal Rev6nu€ s€rlice

Depanm€nt ot Labor
Erndoyes Ben€fi ts Sdity Alnidslrdiorr

P€nsion Ben€fi GuaEnty C.rporaton

Annual rt ldentification Information

A This return/report is for:

B This retu.rvreport is:

I a multiple-employer plan (not multiemployer) | a one-participant plan

! the final .etun/report

I a short plan year return/report (less than 12 months)

I automatic elitension I owc program

Effectjve date of plan
0L/ 07/2008

2b

2c

Employer ldentifi cation Number
20-2227'7 69

Sponsofs telephone numbel

Business code (see instructi{rns)

238100
as Plan Sponsor Address 3b Administratofs eltt

3C Administrator's telephone number

4b ErN

4c PN

I
U!
E

O[48 Nos. 1211]0110
1210"0089

2013

This Form is Open to Public
Inspection

I7

21925 FRANZ RD., ST:E 402

KATY TX 7'1449

3a Plan administrator's name and address as Plan Sponsor Name

2192 5 FRANZ RD.

KATY

ST.E 4 02

TX 7'/ 449

5a

b

lfthe name and/or EIN ofthe plan sponsor has changed since the last return/repod fited for this ptan, enter the
name, ElN, and the plan nurTberfrom the last returr/report.

Total number of pa.ticipants at the beginning of the plan year..........

Total number of participants at the end of the plan year .......... ........

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

6a Were all ofthe plan's asse$ during the plan year invested in eligible assets? (See instructions.).......................-
b Are you claiming a waiver olfthe annual examination and repot of an independenl qualified public accountant (IQPA)

under 29 CFR 2520.104-46'7 (See instructions on waiver eligibility and conditions.lt...

23

15

fi ves

@ v""

NO

[] tu"
lf you answered "No" to e ther ling 6a or line 6b, thq plan cannot use Form 5r500-SF and must instead use Form 5500,

c lf the plan is a defined benetit plan, is it covered under lhe PBGC insurance progra m (see ERISA section 4021)? ...... I ves lruo ! Not determined

Caution: A penalty for the lats,or incomplete filing ofthis retu nn/report will be assressed unless reasonable cause is established, _
Under penalties of perjury and ot€r penalties set forth in the inskuctjons" Ideclare lhat I have examined this return/report, including, ifapplicable, a Scheclule
SB or Schedule MB completed and signed by an enrolled actuary, as \.lell as the electronic version ofthis returry'report, and to the best of my knowledge and
belief, it is true, conect, and complete.

Short Form AnnuaLl Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement lncome Security A,ct of 1974 (ERISA), and sections 6057(b) and 6058(a) of

the lnliernal Revenue Code fthe Code).

) Comolete all sntries in accordancs with the instructions to thq Form 5500-SF.

glqN . 
' ..

IFFE .t .'
.:-t'::----t--
'slGN. a I

HERE

l' t \-<-^-- tL---.- __ ?.t t-rq Ben Young

sisnature of par(*dinisiiitcP Date Enler name of individual siOning as plan adminislrator

Signalure ot employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparefs name (including firm name, if applicable) and address; indude room or suite number (optional) Prepareis telephone number (opti,in-al)



Form 5500-SF 2013 Page 2

Financial lnfornration
7 Plan Assets and Liabilities

Tolal Dlan assets

End of Year

Tolal olan liabililies

Net olan assets lne /D rom rne /
and Transfers for this Plan Year

a Contributions rec€ived or receivable from:

Total income (add lines

Benefits paid (including direct rollove|s and insurance premiunrs

j

a

b

b
c
d

h

6 0 4r42

6 0 4742

Certain deemed and/orcorn:ctive distributions (see instructions)...

Administrative service

Other

I olal and

Net income ine 8h from line

to ofovide benellts)......

Was lhe plan covered by a fidelity bond? .........

under 29 CFR 2521.101..3 ..................

9a
Plan Characteristics

lfthe plan provides pensior benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D

b Ilf the plan provides !/elfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the inslructionsl

Questions

Amount
a Was there a failure to lranlimit to the plan any participant coritributions wilhin the time pe od described in

29 CFR 2510.3-102? (See instructions and DOL'S Corection
Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported

11.5 9 91

:t9000

900

I;6000

the

t
s
h

Has the plan failed to provide any benefit when due underthe ptan?

Did the plan have a loss, e/hether or not reimbursed bythe plan's fldelity bond, that was caused by traud

insurance service, or other organization that provides some or all ofthe benefits under the Dlan? {See

Did the plan have any parUcipant loans? (lf 'Yes," enter amount as of vear end.)..........___._...............

lfthis is an individual accotjnt plan, was there a blackout period? (Siee instructions and 29 CFR

lf 10h was answered'Yes," check the box ifyou either provided the required notice or one ofthe
to Drovidinq the notice

Pension Fu tance
'l 1 ls this a defined benefit plan subject to minimum funding req!irements? (lf 'Yes," see insiructions and complete Schedule SB (Form

11a Enterthe unDaid minimum for curent SB

to the minimum12 ls thls a defned contribution

12c. 1

cfsection 4'12 oflhe Code or section 302 of ERISA?..
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14a Name oftrusl

Enter the amount contributrgd by the to the Dlan for this

Subtract the amount in line 'lzc from the amount in line '12b. Enter the result (entlr a minus sign to the lefr of a

e Wll the minimum €Lmount on line 12d be met bv the

Plan Terminatkrns and Transfels of Ass€rts

l3a Has a resolrJtim to lerminat€ the plan been adopted in any dan yea? .

lf "Yes," entea the amount Df any plan assets that reveded to the employer this year ................

b Were all the plan assets diEtribuled to participanls or beneficjaries, transfened to another plan, or brought under the control

lfduring this plan year, any assets or liabilities \.!ere transferred from this plan lo another plan(s), identry the plan(s) to
\4hich

Name of

Trust lnformation

Yes NO

14b Trusfs EIN


