
 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 

2014 

This Form is Open to 
Public Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        

A This return/report is for: 

X  a single-employer plan 

 

X  a one-participant plan 

X  a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list 
of participating employer information in accordance with the form instructions) 

X  a foreign 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.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901I A

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 

  d(1) Total number of active participants at the beginning of the plan year.....................................................  5d(1) 

  d(2) Total number of active participants at the end of the plan year................................................................  5d(2) 
  e Number of participants that terminated employment during the plan year with accrued benefits that were  
       less than 100% vested........................................................................................................................................

5e 

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

Preparer’s telephone number (optional) 

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2014) 
 v. 140124
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2

2

523140

X

ONE NORTH END AVE.
3RD FLOOR
NEW YORK, NY 10282

X

002

2

212-590-1031

2

JVS TRADING CORP.

Filed with authorized/valid electronic signature.

01/01/2014

01/01/2013

06-1680059

1

12/31/2014

0



Form 5500-SF 2014 Page 2 
 

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 

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 ________

0

X

X

X

2D 3D2E

X

X

2177

X

2277

2277

-100

0

X

2177

X

0

-100

X

0

X

X

X

-100
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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 

 
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
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form 5500~SF Short Form Annual R&turn/Report of Small Employee 
Benefit Plan 

OMS Nos. 1210·0111.l 
1210·001l!l 

Oeparimet'll "1 th~ T roooury 
lnlerrnil Rl.lll101nu0 Smrvlcei 

DcpiilTlmQnl <if labw 
Employ~"' ~!fl~alil $~cu'.!.!!: Adminis!ratior> 

P(lnsltln ll<itn~!t Gtmrnnty CorporatlM 

This form Is reavired to be filed under sections 10<1and4065 of the Emplovee 
Retirement Income Sec:ur!lv Act of 1974 (ERISA). and section 6057(b) and 6058{a) of 

the lnh~rnal Revenue Code (the Code). 

llo- Complete all entries In acoordam:e with the Instructions to the Fonn 5500·$F. 

2014 
This Form Is Ooen to Public 

Inspection 

!f~~~J;t11l(j[ ·Annual Report ldentl!Jeation Information ~---
For caleridat flan xear 2014 or fi!lcal plan year ~.i!li:!ing.. 01/0l/J?._f!!.~-·-·, _ t!l'!!l ending _____ 1,,?L~J:L20"'-1"""4"---~--------

A This return/report is for: 
~ a slngl!Nllmployer p!an 0 a m1.Htiple-employer plan (no! multiemployer) (Filers checki119 this box rnu11I attach a list 

B This retumfreport Is: 8 
of participating employer lrlfOrmat!on in accordance with the form instrucl:lon~) 

B a one-participant plan a foreign plan 

the first return/report the l'lnllll return/report 

0 an amended relum/report 0 a short plan year return/!'eport (less than 12 months) 

C Check box if filing under: 0 Form 5558 0 eutornatio !!!)(lens ion [J DFVC program 

0 special extension (enter descrlp\lon) 
~A§i[Jiij\rl -·m""'-"""""-'-"" 
liuiil;JJ/ _ Basie Plan lnfo!lm!UQ!!.:.::~ . .M""'lt""r""~""U ,,,,,re,..g..,1J,,,.e11,.,t""ed=ln"'fo""r""m""a.,.uo,.,r,,_1 -----~~ .. ____ ....,__"""""'""'""'"7""~--···--,--.,,....~~-----
1 a Name of plan 

.:tVS Trad:i.,ntt Corp. Profit Sharinq l!'lotn 

Plan sponsot'a name and addre~1.1; irlclude room or llUl!0 numbsr (omployer, if tor a e.lngle·employet pl111·1) 
JVS 'l'r~d.:l.nq Co~. 

On~ North End Av~. 

:~i:d Flo<>r 
US New York NY 10282 

4 If the name and/or EIN of the plan sponMr has ehsr1ged since the last returnfreport flied for this plan, E!nter toe 
name. SIN, and the plan number from the lest return/repnrt. 

2t Sponsor'1:1 tel&phon& number 
(212) 590-1031 

er 

2d f3USl!leiSS eode (see instru~llons) 
523140 

3b-Ado1irilstralor's E!N 

3c Administrators telephone number 

4b EIN 
·---~-----------

4c:; PN 
...;;;;;__;;;.c;.;;;.;,=..;:;..;.;;;;.;.;.~---------··~·---------~~---~--~~-~-.......,t-""' ........ .....;.c.r---~--.. ···-········-· 
Sa Total number of participoints al the beginning of the plan year ................................................................... m........... 5a 2 

5b
·"'-·f.--~-~~~~~~~-

b Tota! number of participant!; !It lhe end of the plan year ...................................................... ,,, ......................... m...... 2 
!--~~-+-~~~~~~~-~~~ 

c Numbe.r or participants wl!h account balanrel> as Of the end of the plan year (defioed benefit plans do not 50 
complo.t@ this ft@m) HHHW<l'HH••,•t•HHf•••f•Hlil"'l'"'~ll'l<'~¥'1>1'04~t'l>HH~U4'1r+U~++••M~••Hd•Hjj.!oe~.itiOt.if+f'loU,;+ftoi'U•+++.+•d••9h••••••n••••l•••tt•••••H••••u~u-..,+ 1 

d( 1) 'fotial number of active participiants lilt the be9!nn!ng of lhe pl11n year 5d(1) 2 
1-----1--·-··--""'"""' _____ _ 

2 d(2) Total number of active participants at the &nd ot lhe plan year .......................................................................... 5d(2) 
1----~·""'t-~~~~~~~~-~-e Number of participants thal terminated employrnent during the plan year with acorued benefits lllat were "e 

100% ... 0 

Caution: A ~.~l~_f.or th~pr lne:omplete filing of thie return/reeort wm be a!tlsessf!'d !:'"'~ss reasonabl' caU!iilil Is 111:,t~bli$hed. 
Under penalties of perjury and other penalties set forth in lhe Instructions., I declare thst 1 have e;icarnined this returnlreporl, lnclud!ng, if applleablt!!!, .a Schedule 
SB or Schedul11 MB completed and signed by an enrolled actuary, as well as the electronic version of this ret1Jrn/report. and to the best of my knowledge and 
belief, it is true, c · met, and co 

Fot Pap&rwork Red11ct1ou A~t Notica <ind OME\ Control Numbers, see the lnstructlon!f for Form 5500..SF. 

as Ian administrator 

Form ssao.sF f20141 
v.140124 
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Ela were all or the plan's assets during the plan year invested in eligible assets? Instructions,) ..................................................... . 

b Are you claiming lf.1 Waiver Of the annual examfnatlon and report of an im:lepend1;1nt qualified public accountant (lQPA) 

under 29 CFR 2520. 104·46? (See instructions on waiver eligibility and oondlUons.) ................................. ffl ........................... ,. ..... .,....... !ii Yes 0No 
If you answered "No" to 'littler llne 6a or line Gb, the plan cannot use Form 6500-SF and must in!l.tead use Form 5500. 

c If the plan Is a defined beneft plan, Is it covered under lhe PBGC Insurance program {see ERISA $eeUon 4021)? ........ O Yt!!s D No D Not delermlned 

'f--~-..-!'(a~)B~~nnl_n~g~of_Y_e_a_r~-t~~· (b} End of Vear 

,~QfBf eian $$$~hi u+r;i+~~~~:•!!!,•"':,_nu·•nunu•nnu10u~••uu•ut-1-~H>t+•++;.H~~-=,~=-'"-1' f'----....----------2__,_t 2_i,_"I--+------• 

8 Income, Expenses, and 'franisfen; for lhiS Plan Yeiir 
a Contrlbulion'sreceiVed"Of receivable from; '""-~-

( 1 )' Etne,ioyet'S "Ht"o+tt+++11,!'!;~;.';;:!.".!:.!!.:.~~:=•.,. ........ """ .. .,."..,..,. ................ unt'IH11tHnt~ 

2) Partict ~nts .. ~ ............... +"""'<l' ..... ~Ml'tt• .... t ... ·11•**"··············,.·······················•+AJI~•·"'~' 

C Tota! income (add lines 8111(1), 8a(2), Sa(3), Bfid 6b) ...................... .. 

d Benefit& paia ~including direc\ r0Tfo11eraand insurance premiums 
to P!pvide benefits} .~ ......... o .... !'.~~!~~~~,~~:~~'~'~'~.~~~,:.~::~,~~.~::~~.:.:,::,~:,·;;;;.·•cc;;;.,ccccc.ccc. 

e Certein deemed and/or eorrec1i11~ dlstrlbu1iomi {aas Instructions 

h To!~l.~J:f!.~~~!':l!. t~q~ lines Bd 8e Sf, and a ) ....... ~ ..... . 
J .... Net income (loss) {sublrael line 8h fro!l'!.J!P.~JtcL...:::.::.:::~ ........... .. 

2,277 

{a) Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period described In 
29 CFR 25'10.3~1021 isee instrug,~~112.flOL's Volunta Fiducia Correction Pro ram .................... . 

b Were there any nonexempt trans.actions with any party.l!'hinlereiit? (Oo not inclwde transactions 
on line 10a.l f~t'+~"!!'":::':.:':··:::=r.:•::~~.-:·.,"':::.:."'~"···,~······11'H .. HIOS.'l' .............. ., ............ H•'!"f>af>&H••i+~l''t't'i'"+4'1''Ht!.Oif>'t~\'tltf!\o'=I~~:,!!!~~~!:,~~~=;::;;:.·""+='"+=--

2,171 

i,17'1 

c Was the plan co~e~!!,!~J~y_bond'I ""*"'"'•'*•• ...... ""..,"'" ..................................... ,u ..... u ........ n ... ~_· .. _ .. _..,_ .. _~_ ... _ .. ~""-"-""-"-' +---+--4----t----------
-d Old the plan havti! a loss, wh&lhor or not reimbursed by the plan's fidelity bond, that was causl!d by fraud 

or d~shone:s.ty? f<'l'lt~!l'ktf~"*"""••Yw•+••••H'Y<l'•l'Wt•or•"wfllli•••••••••li•••••••'"'"'"''na11aa•••••••H'&••••&&&a•H&U(A4f'lff,+"+••tfft+l'f4U+H•lt~~··i'il~+flo0.,;.Tfloililti,;ol .. ,;j.,;olj,;,,. 

e W@rf!/, any fees or oommlssions paJd to any brokers, agent:;i, or other persons by an lm>urance carrier, 
insurance service, or other organiiation that provides some or all of th~ benefits tmder the plan? (Sae 
instructions.) ···········~···-•••····•·"•"'·•••"""'·'•~M•··~,f .. +++•+4• .. *•• .. ~~· ... ··~,.••11•~*•;.+ ................................................... .. 

f Mas th!il plan faUed to provide any benefit when due under the plan? ...... , ............. ,.., ................................... .. 

Old the plan ha11e any participant loans? {If "Yes,'' onter amount a!! of year end.) ..................................... . 

h If this is an individual account plan, was lhere a blackout perl!;ld? (Se@ instructions and 29 CFR 
2520.101-.3.) ............... +fl.T'INHr•• ............................ ,.,. ................. ,.,. ................... fa.o,s,••••fU'"'~'ff+f+•"'~'~+a~t++ffffl+-tffo!t!t+>\';,++++~+i,.+++1ii\",PTTliiljj> .. iri<ir;,i,Poliu1'TTP••,,• 

11 Is thi& a defined beri!!!fU plan $Ubject lo mJnimum funding requirements? (If "Yes," isee Instructions and complete Schsl'.!ule SB (Form 
5500) and tine 11a below) 'lt'11 .... ~ .. 11'1'1i't'+.Jl.~!'M<Jl.,,. ............ * ............ ~ ............................................................................................... ::;;····,,······ ........ ~, ... u ... ,.j<,u~+~t'H••"" ............. " ... "' .............. ,1r ................. ,. 0 Yes li:J No 

11 a Enter \he unpaid rniuimum required contribution for current year from Schedule SB (Form 5500} One 39 

12 Ii> thilff ~ defined contribution plan subject to the mll;!~utn funding requirementi; of section 412 of the Code o~ section 302 of !!:RISA? ... 0Yli!S IIJ No 

{lf"Yes.'' complete line 1:ze or Uni!!!'> 12b, 12c. 12d,_~nd 1~!-1 belqw, as applicable.) •• 
a If a waiver of the minim om fundlng standard for a prior year is being amort!i.ed in this plan year, see instructions, and ente1· lhe date of the letter ruling 

grantlflQ the waiver ,, ............................. ¥~ .. ...,.~ .. ,.,HU'•t>t•u•"''*•*'"':."'~!!"'"'"''••· ........................ z, ..................................... ., ..... &,.! .... ~~¥~~·n Month .....,._........ Day Year,,,.,~,....,.,..,..... 
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c Enter the amount contributed by th~'::!.~E1<?X~L~.t':!...e'l.f2Ll:!lhl~s.E!!!la!!!nHe"1!!!!r:_.:::.··:::"·:!!""~"::::"'~"'~""=:!!!!!==~:::.:::::.:.::.:::.:.:.::.::;.+.-J.1~2cE._~------~~ 
d Subtract the amount In Une 12c from the amount ln Hne 12.b, Ei',nter the result (enh11r a mlnu$ $ign to the left of a 

n1gative aniount} liHHH••HH•H•Ut•~;:.;.::~::=~tltUOt.!IH;;t?U'l'H3SttUtt51t.!J•d••UH+.IH•-HUH•UH•U•:+H~•=:&ua;0~~u.:..~H~ ofr ;, ,. ,.,.. 
12d 

.. m .............................. 0 Yes 

Plan TermlnatiO!)S a~.!LTr~,!lsfers_gt~.""s""se.;;;_t.:.;;;s'-----------
-~--~· .. ·-------~~--·--

13a Ha$ a resolt!Q.ory .to termJnale th,.? [tlan been adopted In any (;!Ian year? D Yes [Kl No 

, ....... ~ill~lili•"'••ll'•,.'ll'TT9'"'H''l!~····•i•• .. Til'a••••••••" 13a 

b 
0Yes ~No 

c 

13c(3) PN(s) 


