
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

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 multiemployer plan; X a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions); or 

       X  a single-employer plan;        X  a DFE (specify)        _C_ 

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  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

D  Check box if filing under:              X  Form 5558;              X  automatic extension;            X  the DFVC program; 
         X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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) 2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A 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 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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 accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
Preparer’s name (including firm name, if applicable) and address (include room or suite number) (optional)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

Preparer’s telephone number 
(optional) 

 

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

THE EVERETT CLINIC PROFIT SHARING AND 401(K) EMPLOYEE SAVINGS PLAN AND TRUST

425-339-5465

001

Filed with authorized/valid electronic signature.

621111

01/01/2014

01/01/1955

SHERRY HUNTER

3901 HOYT AVENUE
EVERETT, WA 98201-4988

12/31/2014

X

THE EVERETT CLINIC, PS

X

91-0214500

10/14/2015
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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 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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: 

4b EIN 
012345678 

a Sponsor’s name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

4c PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
 a(1)  Total number of active participants at the beginning of the plan year ................................................................................   6a(1)  
   
 a(2)  Total number of active participants at the end of  the plan year  .......................................................................................   6a(2)  
  
 b Retired or separated participants receiving benefits .............................................................................................................   6b 123456789012 

 
 c Other retired or separated participants entitled to future benefits ..........................................................................................   6c 123456789012 
  

 d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................   6d 123456789012 
  

 e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................   6e 123456789012 
  

 f Total.  Add lines 6d and 6e. .................................................................................................................................................   6f 123456789012 
  

 g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ...............................................................................................................................................................   6g 123456789012 
  
h Number of participants that terminated employment during the plan year with accrued benefits that were  
      less than 100% vested .........................................................................................................................................................   6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item).........   7  
8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:            
 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information) 
 

(1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 
(3)  X    ___ A  (Insurance Information) 
(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 
(6)  X  G  (Financial Transaction Schedules) 

   

2639

464

X

2202

X

77

X

2767

2E 2H2F

X

4

2K2J 3D

0

X

2635

2519

X

2094

X

118
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Part III Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 
2520.101-2.) ........................………..….      Yes          No 
 
If “Yes” is checked, complete lines 11b and 11c.  
11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....    Yes        No   
11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report.  If the plan was not required to file the 2014 Form M-1 annual report, 
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to 
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   
 
Receipt Confirmation Code______________________              
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SCHEDULE C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  
 
 

B  Three-digit 
plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000 
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the 
plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to 
answer line 1 but are not required to include that person when completing the remainder of this Part.   
 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 
b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b)  Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 
 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

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

717 5TH AVENUE, FLOOR 12A
NEW YORK, NY 10022

X

1620 26TH STREET, SUITE 6000N
SANTA MONICA, CA 90404

222 S. 9TH STREET, SUITE 3035
MINNEAPOLIS, MN 55402

AWJ CAPITAL PARTNERS LLC

BEACH POINT CAPITAL MANAGEMENT

CHARLES SCHWAB INVESTMENT MGMT INC.

THE EVERETT CLINIC PROFIT SHARING AND 401(K) EMPLOYEE SAVINGS PLAN AND
TRUST

91-0214500

001

01/01/2014

BERENS CAPITAL MANAGEMENT, LLC

THE EVERETT CLINIC, PS

12/31/2014

94-3106735
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1

101 MISSION STREET, SUITE 2080
SAN FRANCISCO, CA 94105

1000 INNOVATION DRIVE, SUITE 200
IRVINE, CA 92617

470 UNIVERSITY AVENUE
PALO ALTO, CA 94301

CASTINE CAPITAL MANAGEMENT, LLC

COMMON SENSE INVESTMENT MANAGEMENT

ORBIMED ADVISORS LLC

EVANSTON CAPITAL MANAGEMENT

OAK HILL ADVISORS, LP

PALO ALTO INVESTORS

RIMROCK CAPITAL MANAGEMENT

AKAHI CAPITAL MANAGEMENT LLC

1114 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

1560 SHERMAN AV., SUITE 960
EVANSTON, IL 60201

15350 SW SEQUOIA PARKWAY, SUITE 250
PORTLAND, OR 97224

ONE INTERNATIONAL PLACE, SUITE 2401
BOSTON, MA 02110

601 LEXINGTON AVE., 54TH FLOOR
NEW YORK, NY 10022-4629
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

2

GRAHAM CAPITAL MANAGEMENT

WATER ASSET MANAGEMENT LLC

40 HIGHLAND AVENUE
ROWAYTON, CT 06853

509 MADISON AVE
SUITE 804
NEW YORK, NY 10022
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

X

1

278580

TRAUTMANN MAHER & ASSOCIATES, INC.

199659

ARNERICH MASSENA & ASSOCIATES, INC.

97195

93-1119724

91-1526584

42-1558009

0

27

15 37 60 64
65

19 25 59

CHARLES SCHWAB TRUST COMPANY

X

NONE

X

NONE

NONE

X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

2

95433

THE ITHAKA GROUP, LLC

60991

THORSON BARNETT & MCDONALD, P.C.

50263

91-1608561

26-2269925

33-0123114

29

28

28

AMERICAN REALTY ADVISORS

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X X

X

X

3

47508

MOSS ADAMS, LLP

34633

PIER CAPITAL, LLC

33844

86-1105603

91-0189318

20-3001362

28

10

16 70

TEJERA & ASSOCIATES, LLC

NONE

NONE

NONE
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

(a) Enter name and EIN or address (see instructions) 
 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 
 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

X

4

5000

CHARLES SCHWAB & CO., INC.

360

CB RICHARD ELLIS

95-2743174

94-1737782

0

X

34

33 59 71

X

NONE

X

AFFILIATE OF
CUSTODIAN
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Part I Service Provider Information (continued) 
3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 
 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 
this Schedule. 

(a) Enter name and EIN or address of service provider (see 
instructions) 

(b) Nature of 
Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 
 (a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 
provide 

   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: 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  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: 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  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: 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  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: 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  

 a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 
c  Position:  ABCDEFGHI ABCDEFGHI ABCD  
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: 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  

 
 
 
 
 
 
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  
(complete as many entries as needed) 

1



 

SCHEDULE D 
(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 
2014 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
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plan sponsor 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ..........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common .........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014 
v. 140124 
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(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........................  2b(5)(A) -123456789012345 

 (B) Other ................................................................................................  2b(5)(B) -123456789012345 
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) ................................................................  2b(5)(C)  -123456789012345 

 
1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities ..................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property .............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .......................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) .....................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ....................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ................................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ................................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ....................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f) .........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete 
lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers.................................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ...............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ..............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) .......................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ..............................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ..............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) .....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ...............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ....................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ..................................................................  2b(2)(A) -123456789012345 

 
(B) Common stock..................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) .............  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents........................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ......................  2b(4)(A) -123456789012345 

 (B)  Aggregate carrying amount (see instructions) ...................................  2b(4)(B) -123456789012345 

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................  2b(4)(C)  -123456789012345 

176393

176079

3717027

410092530

54343944

399927371

1446951

7912719

89360

17200000

22606473

361967357852

399569519 409730563

1598744

17200000

56719770

314

13095010

357852 361967

11071321

3717027

11160681

2375826
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 
(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 
(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds).................................................................  2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 
(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3)..................................  2e(4) 

 

-123456789012345 
  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 
  h Interest expense .............................................................................................  2h -123456789012345 
  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4)........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ..........................................................................................  2l(2)  -123456789012345 
 

 Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 
c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not  attached because: 
 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 
 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures 
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .....  

    

4a   -123456789012345 
b Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ..................................................................................................................................  

 
  

 

4b   -123456789012345 X

32698949

31835432

42859993

1053350

126535

495927

863517

196757

X

X

-19489

387079

MOSS ADAMS 91-0189318

31835432

X

10161044
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  Yes No Amount 

c Were any leases to which the plan was a party in default or classified during the year as 
uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  .............................  

    

4c   -123456789012345 
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ..................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ...........................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 
established market nor set by an independent third party appraiser? ........................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  
determinable on an established market nor set by an independent third party appraiser? .........  

    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 
and see instructions for format requirements.) ..........................................................................  

    

4i    
j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  
see instructions for format requirements.) .................................................................................  

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ......................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ........................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) .............................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ............................  

   

 4n   

5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  
If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

5c   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 V Trust Information (optional) 
6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under section 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 
 

2014 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2014 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions ..........................................................................................................................................................  1 -123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?...................................... 
  

  X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ........................................................................................  

    
X  Increase X Decrease X  Both X  No 

Part IV     ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, 
 skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 
 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.  Schedule R (Form 5500) 2014 

v. 140124 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two 
payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   _______________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 
year. .....................................................................................................................................................................     3 12345678 

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  .   6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ......................................................................................  6c -123456789012345 

42-1558009

THE EVERETT CLINIC PROFIT SHARING AND 401(K) EMPLOYEE SAVINGS PLAN AND TRUST

91-0214500

001

01/01/2014

0

12/31/2014
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 Part V   Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      
and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 
complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 

participant for:   

 a The current year ...............................................................................................................................................    14a 123456789012345 

 b The plan year immediately preceding the current plan year ..............................................................................    14b 123456789012345 

 c The second preceding plan year ......................................................................................................................    14c 123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year ...............................    15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................    15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   ...............................................    16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ...................................................................................................    16b 123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment. ....................................................................................................................... X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)  

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
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<SXJ '" 3JWHVNTXNSRSKXMJ >PFR

5DA BKHHKS EJC @AO?NELPEKJKB 5DA &RANAPP $HEJE? 1NKBEP 4D=NEJC =J@ jfgbG c &I LHKUAA 4=REJC O 1H=J=J@

5NQ OP bPDA 1H=Jc LNKRE@AO KJHU C AJAN=HEJBKNI =PEKJ[ 1=NPE?EL=JPO ODKQ H@ NABANPK PDA 1H=J=C NAAI AJPBKN=

I KNA ?KI LHAPA @AO?NELPEKJKBPDA 1H=J]O LNKREOEKJO[

6JRJVFP \ 5DA 1H=J EO = jfgbG c O=H=NU @ABANN=H =J@ LNKBEP OD=NEJC LH=J ?KRANEJC OQ >OP=JPE=HHU =HH

AI LHKUAAO KB5DA &RANAPP $HEJE?bPDA $HEJE?c[ "J@ EO OQ >FA?P PK PDA LNKREOEKJO KBPDA &I LHKUAA 3APENAI AJP

*J?KI A 4A?Q NEPU "?PKBgomj b&3*4"c[ 5DA $HEJE?EO PDA 1H=J]O OLKJOKN=J@ OANRAO =O LH=J=@I EJEOPN=PKN[

2SRXVNGY XNSRW

39JLB<BH9FL <GFLJB;MLBGFK \ &=?D UA=NXL=NPE?EL=JPO I =U AHA?P PK @ABAN= LAN?AJP=C A KBPDAENLNA\ P=T=JJQ =H

?KI LAJO=PEKJQ L PK PDA I =TEI Q I LNKRE@A@ Q J@AN PDA *JPANJ=H3ARAJQ A $K@A[ 1=NPE?EL=JPO I =U =HOK

AHA?P PK I =G A =BPAN\ P=T3KPD jfgbG c ?KJPNE>Q PEKJO[ 1=NPE?EL=JPO S DK D=RA =PP=EJA@ =C A kf >ABKNA PDA AJ@

KBPDA 1H=JUA=N =NA AHEC E>HA PK I =G A ?=P?D\ Q L ?KJPNE>Q PEKJO[ 1=NPE?EL=JPO I =U =HOK ?KJPNE>Q PA =I KQ JPO

NALNAOAJPEJC @EOPNE>Q PEKJO BNKI KPDAN MQ =HEBEA@ @ABEJA@ >AJABEP KN @ABEJA@ ?KJPNE>Q PEKJ LH=JO

@EOPNE>Q PEKJO BNKI KPDANMQ =HEBEA@ LH=JO[

+EHDGO>J E9L<A 9F= HJG?BL KA9JBF@ <GFLJB;MLBGFK \ 5DA $HEJE? I =U AHA?P PK I =G A @EO?NAPEKJ=NU I =P?DEJC

=J@ LNKBEP OD=NEJC ?KJPNE>Q PEKJO PK PDA 1H=J[ 5DA $HEJE? I =P?DAO kfp KBAI LHKUAA ?KJPNE>Q PEKJOXQ L PK

ip KB AHEC E>HA ?KI LAJO=PEKJ @ABANNA@ PK PDA 1H=J[ 1NKBEP OD=NEJC ?KJPNE>Q PEKJO =NA =HHK?=PA@ PK

L=NPE?EL=JPO EJPDA O=I A LNKLKNPEKJ=O = L=NPE?EL=JP]O ?KI LAJO=PEKJ>A=NO PK PDA PKP=HKB=HHL=NPE?EL=JPO]

?KI LAJO=PEKJ[ 'KN PDA hfgj 1H=J UA=NXPDA LNKBEP OD=NEJC ?KJPNE>Q PEKJ =I KQ JPA@ PK =LLNKTEI =PAHU

eiXligXfff[

1=NPE?EL=JPO @ENA?P PDA EJRAOPI AJP KBPDAEN ?KJPNE>Q PEKJO PK PDAEN ?DKE?A KBR=NEKQ O EJRAOPI AJP KLPEKJO[

$KJPNE>Q PEKJO =NA OQ >FA?PPK NAC Q H=PKNU HEI EP=PEKJO[

>FVXNHNTFRX FHHSY RXW \ &=?D L=NPE?EL=JP]O =??KQ JP EO ?NA@EPA@ S EPD PDA L=NPE?EL=JP]O ?KJPNE>Q PEKJO =J@

$HEJE? I =P?DEJC ?KJPNE>Q PEKJOX=O S AHH=O =HHK?=PEKJO KBPDA $HEJE?]O LNKBEP OD=NEJC ?KJPNE>Q PEKJ=J@ 1H=J

A=NJEJC O[ 1=NPE?EL=JP =??KQ JPO =NA ?D=NC A@ S EPD =J=HHK?=PEKJKB=@ I EJEOPN=PERA ATLAJOAO PD=P =NA L=E@

>U PDA 1H=J[ "HHK?=PEKJO =NA >=OA@ KJ L=NPE?EL=JP A=NJEJC OX=??KQ JP >=H=J?AOXKN OLA?EBE? L=NPE?EL=JP

PN=JO=?PEKJOX=O @ABEJA@[ 5DA >AJABEP PK S DE?D = L=NPE?EL=JP EO AJPEPHA@ EO PDA >AJABEP PD=P ?=J>A LNKRE@A@

BNKI PDA L=NPE?EL=JP]O RAOPA@ =??KQ JP[ 1=NPE?EL=JPO @ENA?P PDA EJRAOPI AJP KB PDAEN ?KJPNE>Q PEKJO EJPK

R=NEKQ O EJRAOPI AJPKLPEKJO KBBANA@ >U PDA 1H=J[

4PNL NGNPNX] FRI ZJWXNRL \ &I LHKUAAO ?=JAHA?P PK I =G A jfgbG c @ABANN=HO Q LKJAI LHKUI AJP S EPD PDA

$HEJE?X=O @ABEJA@ EJPDA 1H=J[ "HHAI LHKUAA @ABANN=H=J@ AI LHKUAN I =P?DEJC ?KJPNE>Q PEKJO LHQ O A=NJEJC O

PDANAKJ=NA EI I A@E=PAHU gffp RAOPA@[ 0J?A AHEC E>HAXL=NPE?EL=JPO =NA PDAJAHEC E>HA PK NA?AERA =HHK?=PEKJO

KBPDA $HEJE?]O LNKBEP OD=NEJC ?KJPNE>Q PEKJ=BPAN ?KI LHAPEJC gXfff DKQ NO KBOANRE?A @Q NEJC PDA 1H=JUA=N

=J@ >AEJC AI LHKUA@ KJ PDA H=OP @=U KB PDA 1H=J UA=N[ 1=NPE?EL=JPO RAOP hfp EJ PDAEN LNKBEP OD=NEJC

?KJPNE>Q PEKJO =BPANPS K UA=NO KBOANRE?A =J@ =NA gffp RAOPA@ =BPANOETUA=NO KB?NA@EPA@ OANRE?A[

'KNBAEPQ NA >=H=J?AO =NA =LLHEA@ PK NA@Q ?A AI LHKUAN ?KJPNE>Q PEKJOXC AJAN=HHU EJ PDA UA=N PDAU K??Q N[

'KNBAEPQ NA =I KQ JPO =LLHEA@ EJhfgj S ANA ejnXmin[
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<SXJW VJHJNZFGPJ KVSQ TFVXNHNTFRXW \ 1=NPE?EL=JPO I =U >KNNKS BNKI PDAENBQ J@ =??KQ JPO = I EJEI Q I KB

egXfff Q L PK = I =TEI Q I AMQ =HPK PDA HAOOANKBekfXfff KNkfp KBPDAENRAOPA@ =??NQ A@ >AJABEP[ 5DA HK=JO

=NA EOOQ A@ >U PDA 1H=J=J@ OA?Q NA@ >U PDA >=H=J?A EJPDA L=NPE?EL=JP]O =??KQ JP[ -K=JO NAMQ ENA NAL=UI AJP

S EPDEJ BERA UA=NO PDNKQ C D AMQ =H EJOP=HHI AJPO EJ PDA BKNI KB L=UNKHH @A@Q ?PEKJO[ *JPANAOP N=PAO =NA

AOP=>HEODA@ =P HK=JEJ?ALPEKJ>=OA@ KJPDA LNEI A N=PA KBEJPANAOP =O LQ >HEODA@ EJ6A> 89DD 5LJ>>L .GMJF9D

LHQ O gp X?KI I AJOQ N=PA S EPD HK?=HLNAR=EHEJC N=PAO ?Q NNAJPHU =P j[hkp XS EPD R=NEKQ O I =PQ NEPEAO PDNKQ C D

%A?AI >AN hfgo[ *JPDA ARAJP = L=NPE?EL=JP PANI EJ=PAO AI LHKUI AJP S EPD PDA $HEJE?X=JU Q JL=E@ HK=J

>=H=J?A I =U >A NAL=E@ S EPDEJlf @=UO KNS EHH>A =LLHEA@ =C =EJOP PDA L=NPE?EL=JP]O RAOPA@ =??KQ JP >=H=J?A

EJ=??KN@=J?A S EPD PDA HK=JLKHE?U[

>F]Q JRX SKGJRJKNXW \ 1=NPE?EL=JPO I =U NAMQ AOP = HQ I L\ OQ I L=UI AJP KBPDAENRAOPA@ LNKBEP OD=NEJC =J@

jfgbG c =??KQ JPO @Q A PK OAL=N=PEKJKBOANRE?AX@A=PDXKN @EO=>EHEPU[ 1=NPE?EL=JPO AJPEPHA@ PK @EOPNE>Q PEKJO

@Q A PK @A=PD KN@EO=>EHEPU KNPDKOA S DK D=RA =PP=EJA@ =C A kk I =U NAMQ AOP L=NPE=H@EOPNE>Q PEKJO BNKI PDAEN

RAOPA@ LNKBEP OD=NEJC =??KQ JP[ *J\OANRE?A @EOPNE>Q PEKJO =NA =R=EH=>HA BNKI LNKBEP OD=NEJC =J@ jfgbG c

=??KQ JPO =BPAN=PP=EJI AJPKB=C A kk =J@ ko g`hXNAOLA?PERAHU[ %EOPNE>Q PEKJO =NA LNK?AOOA@ MQ =NPANHU[

<SXJ ( " AY Q Q FV] SKANL RNKNHFRX0HHSY RXNRL >SPNHNJW

1FWNW SK FHHSY RXNRL \ 5DA BEJ=J?E=H OP=PAI AJPO D=RA >AAJ LNAL=NA@ EJ =??KN@=J?A S EPD =??KQ JPEJC

LNEJ?ELHAO C AJAN=HHU =??ALPA@ EJPDA 6JEPA@ 4P=PAO KB"I ANE?=XQ OEJC PDA =??NQ =HI APDK@ KB=??KQ JPEJC [

CWJ SK JWXNQ FXJW \ 5DA LNAL=N=PEKJ KB BEJ=J?E=H OP=PAI AJPO EJ ?KJBKNI EPU S EPD C AJAN=HHU =??ALPA@

=??KQ JPEJC LNEJ?ELHAO NAMQ ENAO PDA Q OA KB AOPEI =PAO =J@ =OOQ I LPEKJO PD=P I =U =BBA?P ?ANP=EJ=I KQ JPO

=J@ @EO?HKOQ NAO[ "??KN@EJC HUX=?PQ =HNAOQ HPO ?KQ H@ @EBBANBNKI PDKOA AOPEI =PAO[

@JHJRX FHHSY RXNRL TVSRSY RHJQ JRX \ *J"LNEHhfgkXPDA 'EJ=J?E=H"??KQ JPEJC 4P=J@=N@O #K=N@ b'"4#c

EOOQ A@ "??KQ JPEJC 4P=J@=N@O 6L@=PA b"46c hfgk\fmX,9BJ 79DM> 0>9KMJ>E>FL !6GHB< %$#"& *BK<DGKMJ>K ?GJ

-FN>KLE>FLK BF )>JL9BF +FLBLB>K 6A9L )9D<MD9L> 1>L 'KK>L 79DM> H>J 5A9J> !GJ -LK +IMBN9D>FL"[

5DA =I AJ@I AJPO NAI KRA PDA NAMQ ENAI AJP PK ?=PAC KNEVA S EPDEJPDA B=EN R=HQ A DEAN=N?DU =HHEJRAOPI AJPO

BKN S DE?D B=EN R=HQ A EO I A=OQ NA@ Q OEJC PDA JAP =OOAP R=HQ A LAN OD=NA LN=?PE?=HATLA@EAJP b/"7 LN=?PE?=H

ATLA@EAJPc[ "46 hfgk\fm D=O >AAJ=@KLPA@ BKN PDA %A?AI >ANigXhfgjX1H=JUA=N\AJ@Y DKS ARANXPDA

NAPNKOLA?PERA =LLNK=?D NAMQ ENAO PD=P =J EJRAOPI AJP BKN S DE?D B=EN R=HQ A EO I A=OQ NA@ Q OEJC = /"7

LN=?PE?=HATLA@EAJP >A NAI KRA@ BNKI PDA B=EN R=HQ A DEAN=N?DU EJ=HHLANEK@O LNAOAJPA@ EJPDA BEJ=J?E=H

OP=PAI AJPO[ "??KN@EJC HUXPDA EJRAOPI AJP @EO?HKOQ NAO EJ/KPA i D=RA >AAJI K@EBEA@ =O KB %A?AI >ANigX

hfgiX=O S AHH[

*J+Q HU hfgk '"4# EOOQ A@ "46 hfgk\ghX1H=J"??KQ JPEJC Z %ABEJA@ $KJPNE>Q PEKJ1AJOEKJ1H=JO b5KLE?

olhc *[ 'Q HHU #AJABEP\3AOLKJOERA *JRAOPI AJP $KJPN=?POY **[ 1H=J *JRAOPI AJP %EO?HKOQ NAOX=J@ ***[

. A=OQ NAI AJP%=PA 1N=?PE?=H&TLA@EAJP[ 5DA =I AJ@I AJPO NAI KRA PDA NAMQ ENAI AJPPKZ
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<SXJ ( " AY Q Q FV] SKANL RNKNHFRX0HHSY RXNRL >SPNHNJW !HSRXNRY JI"

" @EO?HKOA EJ@ERE@Q =HEJRAOPI AJPO DAH@ S DE?D AT?AA@ kp KBJAP=OOAPO =R=EH=>HA BKN>AJABEPO[

" @EO?HKOA JAP=LLNA?E=PEKJEJB=ENR=HQ A KBEJRAOPI AJPO >U PULA KBEJRAOPI AJPDAH@ [

" @EO=C C NAC =PA EJRAOPI AJPO NALKNPA@ EJPDA B=ENR=HQ A DEAN=N?DU P=>HA >U ?H=OO KBEJRAOPI AJP[ 5DAU I =U

>A LNAOAJPA@ >U C AJAN=HPULA KJHU[

" @EO?HKOA EJRAOPI AJP OPN=PAC U BKN EJRAOPI AJPO BKN S DE?D B=EN R=HQ A EO I A=OQ NA@ Q OEJC PDA /"7

LN=?PE?=HATLA@EAJPXEBPDAU =NA 'KNI kkff %ENA?P'EHEJC &JPEPEAO[

"46 hfgk\gh D=O >AAJ=@KLPA@ BKN PDA %A?AI >ANigXhfgj LH=JUA=N AJ@XDKS ARANXPDA NAPNKOLA?PERA

=LLNK=?D NAMQ ENAO PD=P PDA =>KRA EPAI OX=LLHE?=>HA PK PDA LNEKN UA=NX>A LNAOAJPA@ EJ=??KN@=J?A S EPD

"46 hfgk\gh =O S AHH[

8RZJWXQ JRX ZFPY FXNSR\ *JRAOPI AJPO =NA OP=PA@ =P B=ENR=HQ A[ 5DA 1H=J]O ?Q OPK@E=JX5DA $D=NHAO 4?DS =>

#=JG X?ANPEBEAO PDA B=ENR=HQ A KB=HHEJRAOPI AJPO[ *JRAOPI AJPO =NA OP=PA@ =PB=ENR=HQ A[

'=EN R=HQ A EO PDA LNE?A PD=P S KQ H@ >A NA?AERA@ PK OAHH=J=OOAP KN L=E@ PK PN=JOBAN = HE=>EHEPU bPDA ^ ATEP

LNE?A_c EJ=JKN@ANHU PN=JO=?PEKJ>APS AAJI =NG APL=NPE?EL=JPO =PPDA I A=OQ NAI AJP@=PA b/KPA ic[

8RHSQ J VJHSL RNXNSR\ 1Q N?D=OAO =J@ O=HAO KBOA?Q NEPEAO =NA NA?KN@A@ KJ= PN=@A\ @=PA >=OEO[ %ERE@AJ@O

=NA NA?KN@A@ KJ PDA AT\@ERE@AJ@ @=PA[ *JPANAOP EJ?KI A EO NA?KN@A@ KJ PDA =??NQ =H >=OEO[ 5DA JAP

=LLNA?E=PEKJEJB=EN R=HQ A KBEJRAOPI AJPO ?KJOEOPO KB>KPD PDA NA=HEVA@ C =EJO =J@ HKOOAO =J@ Q JNA=HEVA@

=LLNA?E=PEKJ=J@ @ALNA?E=PEKJKBPDKOA EJRAOPI AJPO[

<SXJW VJHJNZFGPJ KVSQ TFVXNHNTFRXW \ /KPAO NA?AER=>HA BNKI L=NPE?EL=JPO =NA I A=OQ NA@ =P =I KNPEVA@

?KOPXS DE?D NALNAOAJPO Q JL=E@ LNEJ?EL=H >=H=J?A LHQ O =??NQ A@ >Q P Q JL=E@ EJPANAOP[ %AHEJMQ AJP JKPAO

NA?AER=>HA BNKI L=NPE?EL=JPO =NA NA?KN@A@ =O @EOPNE>Q PEKJO Q LKJPDA K??Q NNAJ?A KB= @EOPNE>Q P=>HA ARAJPX

>=OA@ KJPDA PANI O KBPDA 1H=J@K?Q I AJP[

>F]Q JRXSKGJRJKNXW \ #AJABEPO =NA NA?KN@A@ S DAJL=E@[

4\TJRWJW \ "@ I EJEOPN=PERA ATLAJOAO NAH=PA@ PK KLAN=PEJC =J@ I =EJP=EJEJC PDA 1H=J?=J>A L=E@ >U PDA

1H=JKN$HEJE?[ $ANP=EJ=@I EJEOPN=PERAXEJRAOPI AJPX=J@ PN=JO=?PEKJBAAO =NA L=E@ >U PDA 1H=J[

AY GWJUY JRX JZJRXW \ 4Q >OAMQ AJP ARAJPO =NA ARAJPO KNPN=JO=?PEKJO PD=P K??Q N=BPANPDA OP=PAI AJP KBJAP

=OOAPO =R=EH=>HA BKN >AJABEPO @=PA >Q P >ABKNA BEJ=J?E=HOP=PAI AJPO =NA =R=EH=>HA PK >A EOOQ A@[ 5DA 1H=J

NA?KC JEVAO EJ PDA BEJ=J?E=H OP=PAI AJPO PDA ABBA?PO KB =HH OQ >OAMQ AJP ARAJPO PD=P LNKRE@A =@@EPEKJ=H

ARE@AJ?A =>KQ P ?KJ@EPEKJO PD=P ATEOPA@ =P PDA @=PA KBPDA OP=PAI AJP KBJAP =OOAPO =R=EH=>HA BKN >AJABEPOX

EJ?HQ @EJC PDA AOPEI =PAO EJDANAJP EJ PDA LNK?AOO KB LNAL=NEJC PDA BEJ=J?E=H OP=PAI AJPO[ 5DA 1H=J]O

BEJ=J?E=HOP=PAI AJPO @K JKPNA?KC JEVA OQ >OAMQ AJPARAJPO PD=PLNKRE@A ARE@AJ?A =>KQ P?KJ@EPEKJO PD=P@E@

JKP ATEOP =P PDA @=PA KBPDA OP=PAI AJP KBJAP =OOAPO =R=EH=>HA BKN>AJABEPO >Q P =NKOA =BPANPDA OP=PAI AJP KB

JAP=OOAPO =R=EH=>HA BKN>AJABEPO @=PA =J@ >ABKNA PDA BEJ=J?E=HOP=PAI AJPO =NA =R=EH=>HA PK >A EOOQ A@[

5DA 1H=JD=O AR=HQ =PA@ OQ >OAMQ AJP ARAJPO PDNKQ C D 0?PK>ANnXhfgkXS DE?D EO PDA @=PA PDA BEJ=J?E=H

OP=PAI AJPO =NA =R=EH=>HA PK >A EOOQ A@[

@JHPFWWNKNHFXNSR" $ANP=EJ=I KQ JPO BNKI PDA LNEKN\UA=N OP=PAI AJP KB JAP =OOAPO =R=EH=>HA BKN >AJABEPO

D=RA >AAJNA?H=OOEBEA@ EJKN@ANPK ?KJBKNI PK PDA ?Q NNAJP\UA=NLNAOAJP=PEKJ[
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<SXJ ) " 5FNVDFPY J ; JFWY VJQ JRXW

5DA BN=I AS KNG BKN I A=OQ NEJC B=EN R=HQ A LNKRE@AO = DEAN=N?DU PD=P LNEKNEPEVAO PDA EJLQ PO PK R=HQ =PEKJ

PA?DJEMQ AO Q OA@ PK I A=OQ NA B=EN R=HQ A[ 5DA DEAN=N?DU C ERAO PDA DEC DAOP LNEKNEPU PK Q J=@FQ OPA@ MQ KPA@

LNE?AO EJ =?PERA I =NG APO BKN E@AJPE?=H =OOAPO KN HE=>EHEPEAO b-ARAH gc =J@ PDA HKS AOP LNEKNEPU PK

Q JK>OANR=>HA EJLQ PO b-ARAHic[

5DA PDNAA HARAHO KBPDA B=ENR=HQ A DEAN=N?DU =NA @AO?NE>A@ =O BKHHKS OZ

9 JZJP' \ *JLQ PO PK PDA R=HQ =PEKJI APDK@KHKC U =NA Q J=@FQ OPA@ MQ KPA@ LNE?AO BKN E@AJPE?=H=OOAPO KN

HE=>EHEPEAO EJ=?PERA I =NG APO PD=PPDA 1H=JD=O PDA =>EHEPU PK =??AOO[

9 JZJP( \ *JLQ PO PK PDA R=HQ =PEKJI APDK@KHKC U EJ?HQ @A MQ KPA@ LNE?AO BKNOEI EH=N=OOAPO KNHE=>EHEPEAO EJ

=?PERA I =NG APOY MQ KPA@ LNE?AO BKN E@AJPE?=HKN OEI EH=N =OOAPO KN HE=>EHEPEAO EJEJ=?PERA I =NG APOY EJLQ PO

KPDAN PD=JMQ KPA@ LNE?AO PD=P =NA K>OANR=>HA BKN PDA =OOAP KN HE=>EHEPUY =J@ EJLQ PO PD=P =NA @ANERA@

LNEJ?EL=HHU BNKI KN ?KNNK>KN=PA@ >U K>OANR=>HA I =NG AP @=P= >U ?KNNAH=PEKJKN KPDAN I A=JO[ *B PDA

=OOAP KN HE=>EHEPU D=O = OLA?EBEA@ b?KJPN=?PQ =Hc PANI XPDA -ARAH h EJLQ P I Q OP >A K>OANR=>HA BKN

OQ >OP=JPE=HHU PDA BQ HHPANI KBPDA =OOAPKNHE=>EHEPU[

9 JZJP) \ *JLQ PO PK PDA R=HQ =PEKJI APDK@KHKC U =NA Q JK>OANR=>HA =J@ OEC JEBE?=JP PK PDA B=EN R=HQ A

I A=OQ NAI AJP[

5DA =OOAP KN HE=>EHEPU]O B=EN R=HQ A I A=OQ NAI AJP HARAH S EPDEJPDA B=EN R=HQ A DEAN=N?DU EO >=OA@ KJPDA

HKS AOP HARAH KB =JU EJLQ P PD=P EO OEC JEBE?=JP PK PDA B=EN R=HQ A I A=OQ NAI AJP[ 7=HQ =PEKJ PA?DJEMQ AO

I =TEI EVA PDA Q OA KBNAHAR=JPK>OANR=>HA EJLQ PO =J@ I EJEI EVA PDA Q OA KBQ JK>OANR=>HA EJLQ PO[

'KHHKS EJC EO = @AO?NELPEKJKBPDA R=HQ =PEKJI APDK@KHKC EAO Q OA@ BKN =OOAPO I A=OQ NA@ =P B=EN R=HQ A[ 5DANA

D=RA >AAJJK ?D=JC AO EJPDA I APDK@KHKC EAO Q OA@ =P%A?AI >ANigXhfgj =J@ hfgi[

4>@BKL>J>= BFN>KLE>FL <GEH9FB>K !EMLM9D ?MF=K"& 7=HQ A@ =P PDA @=EHU ?HKOEJC LNE?A =O NALKNPA@ >U PDA

BQ J@[ . Q PQ =H BQ J@O DAH@ >U PDA 1H=J =NA KLAJ\AJ@ I Q PQ =H BQ J@O PD=P =NA NAC EOPANA@ S EPD PDA 6[4

4A?Q NEPEAO =J@ &T?D=JC A $KI I EOOEKJ[ 5DAOA BQ J@O =NA NAMQ ENA@ PK LQ >HEOD PDAEN @=EHU JAP =OOAP R=HQ A

b/"7c =J@ PK PN=JO=?P=PPD=PLNE?A[ 5DA I Q PQ =HBQ J@O DAH@ >U PDA 1H=J=NA @AAI A@ PK >A =?PERAHU PN=@A@ [

)GEEGF KLG<C& 7=HQ A@ =P PDA ?HKOEJC LNE?A NALKNPA@ KJ PDA =?PERA I =NG AP KJ S DE?D PDA EJ@ERE@Q =H

OA?Q NEPEAO =NA PN=@A@[

2LA>J )GJHGJ9L> -FN>KLE>FLK& "??KQ JPO LNEI =NEHU ?KJOEOP KB NAC EOPANA@ EJRAOPI AJP ?KI L=JEAO =J@

?KI I KJOPK?G O PD=P=NA R=HQ A@ KJPDA >=OEO KBNA=@EHU @APANI EJ=>HA I =NG APLNE?AO[
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0GF>O E9JC>L& " LQ >HE? EJRAOPI AJP RADE?HA R=HQ A@ Q OEJC eg BKN PDA /"7[ 5DA I KJAU I =NG AP BQ J@ EO

?H=OOEBEA@ S EPDEJ-ARAHg KBPDA R=HQ =PEKJDEAN=N?DU[

/BEBL>= H9JLF>JKABHZ *JPANAOPO =NA R=HQ A@ =P PDA 1H=J]O LAN?AJP=C A EJPANAOP EJ PDA L=NPJANODEL Q OEJC

AOPEI =PA@ B=ENR=HQ A =O LNKRE@A@ >U PDA C AJAN=HL=NPJAN>=OA@ KJMQ KPA@ I =NG AP R=HQ AO S DAJ=R=EH=>HAX

?KOP KB OA?Q NEPEAOXLNE?AO KB NA?AJP PDEN@ \L=NPU PN=JO=?PEKJOXOQ >OAMQ AJP @ARAHKLI AJPO ?KJ?ANJEJC PDA

?KI L=JEAO PK S DE?D PDA OA?Q NEPEAO NAH=PAX=J@ BEJ=J?E=H@=P= =J@ LNKFA?PEKJO LNKRE@A@ PK PDA C AJAN=H

L=NPJAN[ 5DA 1H=J]O EJRAOPI AJPO EJKPDAN ?KNLKN=PA EJRAOPI AJPO =NA PULE?=HHU R=HQ A@ Q OEJC PDA JAP =OOAP

R=HQ =PEKJO LNKRE@A@ >U PDA Q J@ANHUEJC EJRAOPI AJP BQ J@ =J@`KNPDAEN=@ I EJEOPN=PKNO[ 5DA 1H=J?KJOE@ANO

OQ >O?NELPEKJ=J@ NA@AI LPEKJNEC DPOXEJ?HQ @EJC =JU NAOPNE?PEKJO KJPDA @EOLKOEPEKJKB PDA EJPANAOP EJEPO

@APANI EJ=PEKJKBB=EN R=HQ A[ *BPDA 1H=JD=O PDA =>EHEPU PK NA@AAI EPO EJRAOPI AJP S EPD PDA EJRAOPAA =P JAP

=OOAP R=HQ A =P PDA I A=OQ NAI AJP @=PAXPDA EJRAOPI AJP EO ?=PAC KNEVA@ =O -ARAHg EJPDA B=ENR=HQ A DEAN=N?DU[

5DA ?Q OPK@E=J@APANI EJA@ PDA R=HQ A KBPDAOA =OOAPO Q OEJC PDA >AOP =R=EH=>HA EJBKNI =PEKJXS DE?D EJ?HQ @AO

=Q @EPA@ BEJ=J?E=HOP=PAI AJPO =J@ PN=JO=?PEKJ=?PEREPU K??Q NNEJC PDNKQ C DKQ PPDA UA=N[

5DA 1H=J D=O AOP=>HEODA@ = R=HQ =PEKJ LNK?AOO BKN EJRAOPI AJPO EJ HEI EPA@ L=NPJANODELO =J@ KPDAN

?KNLKN=PA EJRAOPI AJPO[ 5DEO LNK?AOO EJ?HQ @AO = S NEPPAJEJRAOPI AJP LKHE?U =J@ LNK?A@Q NAO PK AJOQ NA PD=P

PDA EJRAOPI AJPO =NA R=HQ A@ EJ= ?KJOEOPAJP =J@ B=EN I =JJAN[ 5DA 1H=JNA?AERAO OP=PAI AJPO BNKI A=?D

EJRAOPI AJP KJ= I KJPDHU >=OEO =J@ =??KQ JPO BKNPDA OD=NAO[ 5DA 1H=J5NQ OPAAO =NA NAOLKJOE>HA PK NAREAS

=J@ =LLNKRA PDA R=HQ =PEKJKBPDA EJRAOPI AJPO KJ= MQ =NPANHU >=OEO[

3A=HAOP=PA EO R=HQ A@ =P =LLN=EOA@ R=HQ A =J@ ?ANPEBEA@ >U 5DA $D=NHAO 4?DS => #=JG b$D=NHAO 4?DS =>cXPDA

?Q OPK@E=J[

$KHHA?PERA PNQ OP EO = ?KHHA?PERA EJRAOPI AJP PNQ OP @AOEC JA@ BKN NAPENAI AJP PNQ OPO ATAI LP BNKI BA@AN=H

EJ?KI A P=TQ J@ANOA?PEKJkfgb=c KBPDA *JPANJ=H3ARAJQ A $K@A KBgonlX=O =I AJ@A@X=J@ C KRANJI AJP=H

@ABANNA@ ?KI LAJO=PEKJLH=JO[ 5DA K>FA?PERA KBPDA BQ J@ EO PK LNKRE@A LNAOANR=PEKJKB?=LEP=HXNAH=PERAHU

OP=>HA NAPQ NJO ?KJOEOPAJP S EPD EPO ?KI L=N=PERAHU HKS \NEOG LNKBEHAX=J@ HEMQ E@EPU BKN >AJABEP\NAOLKJOERA

L=UI AJPO[ 5DA BQ J@ OAAG O PK =?DEARA PDEO K>FA?PERA >U EJRAOPEJC LNEI =NEHU EJ= R=NEAPU KB DEC D\MQ =HEPU

OP=>HA R=HQ A EJRAOPI AJP ?KJPN=?PO bPDA LANBKNI =J?A KB S DE?D I =U >A LNA@E?=PA@ KJQ J@ANHUEJC BETA@

EJ?KI A OA?Q NEPEAOcX=O S AHH =O ?=OD =J@ ?=OD AMQ ER=HAJPO[ *P EO EJPAJ@A@ PD=P PDA BQ J@]O OP=>HA R=HQ A

EJRAOPI AJP?KJPN=?PO S EHHI =EJP=EJ= I EJEI Q I S AEC DPA@ \=RAN=C A ?NA@EPMQ =HEPU N=PEJC KB" KN>APPAN[ 5DA

Q J@ANHUEJC BETA@ EJ?KI A OA?Q NEPEAO I Q OP >A N=PA@ EJRAOPI AJP C N=@A =J@ I AAP EOOQ AN @ERANOEBE?=PEKJ

C Q E@AHEJAO[ 5DA @Q N=PEKJKB PDA BQ J@ S EHHJKP AT?AA@ BKQ N UA=NO[ 5DA BQ J@ EO PULE?=HHU =LLNKLNE=PA BKN

EJRAOPKNO S DK @AOENA HKS RKH=PEHEPUXOP=>HA LNEJ?EL=HR=HQ AX=J@ NAPQ NJO ?KI I AJOQ N=PA S EPD = ?=LEP=H

LNAOANR=PEKJK>FA?PERA BKN = ?KI LKJAJP KBPDAEN NAPENAI AJP O=REJC O[ 5DA BQ J@ EO @AOEC JA@ BKN HKJC \ PANI

NAPENAI AJP EJRAOPEJC [ 5DA B=EN R=HQ A KB ?KJRAJPEKJ=H EJRAOPI AJP ?KJPN=?PO EO @APANI EJA@ Q OEJC =

@EO?KQ JPA@ ?=OD BHKS I APDK@KHKC U S DANA PDA EJ@ERE@Q =H ?KJPN=?P ?=OD BHKS O =NA @EO?KQ JPA@ =P PDA

LNAR=EHEJC EJPANLKH=PA@ UEAH@ ?Q NRA N=PA =O KBUA=N\AJ@[

5DA R=HQ =PEKJI APDK@O Q OA@ >U PDA 1H=JI =U LNK@Q ?A = B=ENR=HQ A ?=H?Q H=PEKJPD=P I =U JKP >A EJ@E?=PERA

KB JAP NA=HEV=>HA R=HQ A KN NABHA?PERA KB BQ PQ NA B=EN R=HQ AO[ 'Q NPDANI KNAX=HPDKQ C D PDA 1H=J>AHEARAO EPO

R=HQ =PEKJI APDK@O =NA =LLNKLNE=PA =J@ ?KJOEOPAJP S EPD KPDAN I =NG AP L=NPE?EL=JPOXPDA Q OA KB@EBBANAJP

I APDK@KHKC EAO KN =OOQ I LPEKJO PK @APANI EJA PDA B=EN R=HQ A KB?ANP=EJBEJ=J?E=HEJOPNQ I AJPO ?KQ H@ NAOQ HP

EJ= @EBBANAJPB=ENR=HQ A I A=OQ NAI AJP=PPDA NALKNPEJC @=PA[
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5DA BKHHKS EJC P=>HA @EO?HKOAO PDA B=ENR=HQ A DEAN=N?DU KBPDA 1H=J]O =OOAPO =P B=ENR=HQ A =O KB%A?AI >ANigX

hfgj =J@ hfgiZ

-ARAHg -ARAHh -ARAHi 5KP=H

3AC EOPANA@ EJRAOPI AJP?KI L=JEAO

*J@ATBQ J@O mnXhkhXnnke \e \e mnXhkhXnnke

(NKS PD BQ J@O ghoXofgXkok \ \ ghoXofgXkok

'ETA@ EJ?KI A BQ J@O kiXgfgXjgo \ \ kiXgfgXjgo

0PDANBQ J@O gmXiliXjfi \ \ gmXiliXjfi

5KP=HNAC EOPANA@ EJRAOPI AJP?KI L=JEAO hmnXlgoXifh \ \ hmnXlgoXifh

4PK?G O glXkgiXgfi \ \ glXkgiXgfi

. KJAU I =NG APBQ J@O iXmmgXiol \ \ iXmmgXiol

3A=HAOP=PA \ \ gmXhffXfff gmXhffXfff

5KP=H=OOAPO EJPDA B=ENR=HQ A DEAN=N?DU honXofiXnfge \e gmXhffXfffe iglXgfiXnfge

*JRAOPI AJPO I A=OQ NA@ =P/"7

bLN=?PE?=HATLA@EAJPc nkXimnXjoie

*JRAOPI AJPO =PB=ENR=HQ A jfgXjnhXhoje

"OOAPO =P'=EN7=HQ A =O KB%A?AI >ANigXhfgj

-ARAHg -ARAHh -ARAHi 5KP=H

3AC EOPANA@ EJRAOPI AJP?KI L=JEAO

*J@ATBQ J@O lnXggnXgnme \e \e lnXggnXgnme

(NKS PD BQ J@O ggkXjmoXfkh \ \ ggkXjmoXfkh

'ETA@ EJ?KI A BQ J@O jkXkkgXkjn \ \ jkXkkgXkjn

0PDANBQ J@O gkXhjmXkok \ \ gkXhjmXkok

5KP=HNAC EOPANA@ EJRAOPI AJP?KI L=JEAO hjjXiolXinh \ \ hjjXiolXinh

4PK?G O gmXfiiXlhj \ \ gmXfiiXlhj

. KJAU I =NG APBQ J@O jXjhmXjgf \ jXjhmXjgf

3A=HAOP=PA \ \ gmXhffXfff gmXhffXfff

5KP=H=OOAPO EJPDA B=ENR=HQ A DEAN=N?DU hlkXnkmXjgle \e gmXhffXfffe hniXfkmXjgle

*JRAOPI AJPO I A=OQ NA@ =P/"7

bLN=?PE?=HATLA@EAJPc gfoXhkhXnkme

*JRAOPI AJPO =PB=ENR=HQ A iohXigfXhmie

"OOAPO =P'=EN7=HQ A =O KB%A?AI >ANigXhfgi
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<SXJ ) " 5FNVDFPY J ; JFWY VJQ JRXW !HSRXNRY JI"

5DA BKHHKS EJC P=>HA @EO?HKOAO PDA OQ I I =NU KB?D=JC AO EJPDA B=EN R=HQ A KBPDA 1H=J]O -ARAHi EJRAOPI AJP

=OOAPOZ

3A=H

&OP=PA

#=H=J?AX>AC EJJEJC KBUA=N gmXhffXfffe

3A=HEVA@ C =EJO \

6JNA=HEVA@ C =EJO \

1Q N?D=OAO \

4=HAO \

5N=JOBANO EJPK -ARAHi \

#=H=J?AXAJ@ KBUA=N gmXhffXfffe

(=EJO =J@ HKOOAO bNA=HEVA@ =J@ Q JNA=HEVA@c EJ?HQ @A@ EJ?D=JC AO EJJAP =OOAPO BKN PDA LANEK@ =>KRA =NA

NALKNPA@ EJ JAP =LLNA?E=PEKJ EJ B=EN R=HQ A KB EJRAOPI AJPO EJ PDA OP=PAI AJP KB ?D=JC AO EJ JAP =OOAPO

=R=EH=>HA BKN>AJABEPO[

2Q =JPEP=PERA EJBKNI =PEKJ=>KQ P OEC JEBE?=JP Q JK>OANR=>HA EJLQ PO Q OA@ EJ-ARAHi B=ENR=HQ A I A=OQ NAI AJPO

EO =O BKHHKS OZ

3=JC A KB

*JLQ P7=HQ AO

'=EN 7=HQ =PEKJ 6JK>OANR=>HA b8 AEC DPA@

/=I A 7=HQ A 5A?DJEMQ A *JLQ PO "RAN=C Ac

3A=HAOP=PA gmXhffXfffe . =NG AP$KI L=N=>HA "@FQ OPI AJPPK =LLN=EO=HR=HQ A /̀ "



B744D4@4BB 29 8<82 >@=58B A70@8<6 0<3 *& '! O "

4; >9 =E44A0D8<6A>9 0<0<3 B@CAB
<=B4AB= 58<0<2809 AB0B4; 4<BA

gh

<SXJ ) " 5FNVDFPY J ; JFWY VJQ JRXW !HSRXNRY JI"

5DA BKHHKS EJC P=>HAO ODKS PDA B=EN R=HQ AXQ JBQ J@A@ ?KI I EPI AJPOX=J@ NA@AI LPEKJ NAOPNE?PEKJO BKN

EJRAOPI AJPO NALKNPA@ =PPDA JAP=OOAPR=HQ A =P%A?AI >ANigXhfgjZ

'=EN7=HQ A =P 3A@AI LPEKJ 4PN=PAC EAO
%A?AI >ANigX 6JBQ J@A@ 3A@AI LPEKJ /KPE?A =J@ 0PDAN

hfgj $KI I EPI AJPO 'NAMQ AJ?U 1ANEK@ 3AOPNE?PEKJO

#ANAJO (HK>=H7=HQ A 'Q J@ -1 e ggXoigXkll /KJA "JJQ =HHU of @=UO bjc
$KI I KJ4AJOA -KJC \#E=OA@

#1*-5% hhgXlok /KJA 2Q =NPANHU gff @=UO bgfc
$KI I KJ4AJOA 1=NPJANO

#1*-5% giiXhgk /KJA 2Q =NPANHU gff @=UO bggc
0N>E. A@ 1=NPJANOX-5% lXohgXgoi /KJA 2Q =NPANHU lf @=UO boc
3EI NK?G -KS 7KH=PEHEPU 'Q J@

$=UI =J'Q J@ -5% mXjhgXjnj /KJA 2Q =NPANHU jk @=UO bnc

"G =DE'Q J@ **X-1 iXngiXmfge /KJA 2Q =NPANHU if @=UO bhc
"8 + (HK>=H4Q OP=EJ=>HA

0BBODKNA 'Q J@ -5% mlnXjji /KJA 2Q =NPANHU lf @=UO bgc
#A=?D 1KEJP5KP=H3APQ NJ

0BBODKNA -5% gXmfiXnml /KJA 2Q =NPANHU of @=UO bic
#ANAJO (HK>=H7=HQ A 'Q J@ -1 iXfmoXhfh /KJA "JJQ =HHU of @=UO bjc
$=OPEJA 1=NPJANO -1 iXmgnXign /KJA 4AI E\"JJQ =HHU jk @=UO bkc
0)" &Q NKLA=J4PN=PAC E?'Q J@

b0BBODKNAc -1 jXjklXloh e hXhnfXfff i\ ; A=N*JRAOPI AJP /̀ " bghc
1=HK "HPK )A=HPD?=NA 0BBODKNA **-5% mXiglXifm /KJA 4AI E\"JJQ =HHU if @=UO bmc
3EI NK?G -KS 7KH=PEHEPU b21c 'Q J@

$=UI =J'Q J@ -5% oXjgnXoji /KJA 2Q =NPANHU jk @=UO bnc
3EI NK?G 4PNQ ?PQ NA@ 1NK@Q ?P

b$=UI =JcX-5% jXjkgXikl /KJA "JJQ =H ghf @=UO bgjc
53' 'AA@AN'Q J@ b$=UI =Jc -1 hXkgjXkgi /KJA 2Q =NPANHU jk @=UO bgic

5DA 8 A=PDANHKS 0BBODKNA

'Q J@ ** jXgmjXojj /KJA 2Q =NPANHU lk @=UO blc

2JVXNKNJI

CRHJVXNKNJI

8RZJWXQ JRXWXVFXJL NJW

bgc 5DA 'Q J@ EO NAC EOPANA@ S EPD PDA $=UI =J*OH=J@O . KJAP=NU "Q PDKNEPU =J@ EI LHAI AJPO = OPN=PAC U

>U ?=Q OEJC =HHKNOQ >OP=JPE=HHU =HHKBEPO =OOAPO PK >A EJRAOPA@ EJ"8 + (HK>=H4Q OP=EJ=>HA 'Q J@ -5%

bPDA . =OPAN 'Q J@c[ 5DA . =OPAN 'Q J@ EO = ^ BQ J@ KB BQ J@O_ S DKOA EJRAOPI AJP K>FA?PERA EO PK

C AJAN=PA OQ LANEKNXNEOG \ =@FQ OPA@ NAPQ NJO KRAN PEI A[ 5K =?DEARA PDEO K>FA?PERAXPDA . =OPAN 'Q J@

EJPAJ@O PK =HHK?=PA EPO =OOAPO PK EJRAOPI AJP RADE?HAO PD=P LNEI =NEHU EJRAOP EJHKJC \ =J@ ODKNP\ PANI

LQ >HE?HU PN=@A@ AMQ EPU OA?Q NEPEAO KB?KI L=JEAO PD=P PDAU >AHEARA S EHH>A LKOEPERAHU KN JAC =PERAHU

=BBA?PA@ >U ^ OQ OP=EJ=>HA PDAI AO[_

bhc 5DA 'Q J@ EO = %AH=S =NA HEI EPA@ L=NPJANODEL[ 5DA (AJAN=H1=NPJAN KB PDA 1=NPJANODEL EO "G =DE

$=LEP=H. =J=C AI AJPX--$X= %AH=S =NA HEI EPA@ HE=>EHEPU ?KI L=JUX=J@ EPO $DEAB*JRAOPI AJP 0BBE?AN

EO PDA 1=NPJANODEL]O LKNPBKHEK I =J=C AN[ 5DA LNEJ?EL=HEJRAOPI AJP K>FA?PERA KBPDA 1=NPJANODEL EO

PK =?DEARA OQ LANEKN NEOG \ =@ FQ OPA@ NAPQ NJO >U AI LHKUEJC = BQ J@=I AJP=HXOI =HH?=LXHKJC `ODKNP

OPN=PAC U S EPD HKS JAPATLKOQ NA[
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<SXJ ) " 5FNVDFPY J ; JFWY VJQ JRXW !HSRXNRY JI"

bic #A=?D 1KEJP 5KP=H 3APQ NJ 0BBODKNA 'Q J@ **-P@ EO =J ATAI LPA@ ?KI L=JU EJ?KNLKN=PA@ =J@

ATEOPEJC Q J@AN PDA H=S O KBPDA $=UI =J*OH=J@O[ 5DA 'Q J@]O EJRAOPI AJP K>FA?PERA EO PK C AJAN=PA

OQ LANEKN LANBKNI =J?A S EPD HAOO PD=J?KI I AJOQ N=PA NEOG PDNKQ C D =JKLLKNPQ JEOPE? LKNPBKHEK KB

EJRAOPI AJPO EJ?HQ @EJC DEC D UEAH@ =J@ ?KJRANPE>HA >KJ@OX ?KNLKN=PA HK=JOX OPNAOOA@ =J@

@EOPNAOOA@ OA?Q NEPEAOX^ OLA?E=H OEPQ =PEKJ_ EJRAOPI AJPOXQ J@ANR=HQ A@ AMQ EPEAOX?=LEP=H OPNQ ?PQ NA

=N>EPN=C AX=J@ ODKNPLKOEPEKJO EJ@A>P=J@ AMQ EPU EJOPNQ I AJPO[

bjc #ANAJO (HK>=H 7=HQ A 'Q J@X-1 EO = %AH=S =NA HEI EPA@ L=NPJANODEL KNC =JEVA@ BKN PDA LNEI =NU

K>FA?PERA KB =?DEAREJC ?=LEP=H =LLNA?E=PEKJbJAP KB BAAOc S DEHA =PPAI LPEJC PK NA@Q ?A NEOG =J@

RKH=PEHEPU >U =HHK?=PEJC EPO =OOAPO LNEI =NEHU =I KJC = OAHA?PA@ C NKQ L KB1KNPBKHEK 'Q J@OXI =J=C A@

>U LKNPBKHEK I =J=C ANOXS DK EJRAOPEJ= R=NEAPU KBBEJ=J?E=HI =NG APO[

bkc $=OPEJA 1=NPJANOX-1 EO = %AH=S =NA HEI EPA@ L=NPJANODEL[ *PO EJRAOPI AJP K>FA?PERA EO PK =?DEARA

HKJC \ PANI ?=LEP=H=LLNA?E=PEKJPDNKQ C D EJRAOPI AJP LNEI =NEHU EJLQ >HE?HU PN=@A@ AMQ EPU OA?Q NEPEAO

KB6JEPA@ 4P=PAO BEJ=J?E=HEJOPEPQ PEKJO[

blc 5DA 8 A=PDANHKS 'Q J@ **X-1 EO = $=UI =J*OH=J@ ATAI LPA@ ?KI L=JUXEJ?KNLKN=PA@ S EPD HEI EPA@

HE=>EHEPUXS DE?D EJRAOPO OQ >OP=JPE=HHU =HHKBEPO ?=LEP=HEJPDA HEI EPA@ L=NPJANODEL EJPANAOP KB5DA

8 A=PDANHKS 'Q J@ *-1X= %AH=S =NA HEI EPA@ L=NPJANODEL[ 5DA BQ J@ OAAG O PK EJRAOP EJ HEI EPA@

L=NPJANODELO =J@ OEI EH=N LKKHA@ EJRAOPI AJP RADE?HAO I =J=C A@ >U EJ@ALAJ@AJP LKNPBKHEK

I =J=C ANO PD=PAI LHKU @ERANOAX=HPANJ=PERA EJRAOPI AJPOPN=PAC EAO =?NKOO = R=NEAPU KB=OOAP?H=OOAO[

bmc 5DEO 'Q J@ KLAN=PAO =O = BAA@ANBQ J@ EJ= I =OPANPNQ OP BAA@ANOPNQ ?PQ NA =J@ EJRAOPO OQ >OP=JPE=HHU

=HHKB EPO =OOAPO EJ1=HK "HPK )A=HPD?=NA . =OPAN 'Q J@ **X-1X= $=UI =J*OH=J@ ATAI LPA@ HEI EPA@

L=NPJANODEL[ *P S =O @AOEC JA@ PK LANI EP PDA LKKHEJC KB =OOAPO S EPD KPDAN EJRAOPKNO S EPD OEI EH=N

EJRAOPI AJP K>FA?PERAO EJ=JABBKNP PK =?DEARA A?KJKI EAO KB O?=HA =J@ ABBE?EAJ?EAO EJLKNPBKHEK

I =J=C AI AJP[ *P S =O BKNI A@ BKNPDA LQ NLKOA KBEJRAOPEJC EJOA?Q NEPEAOX=O >NK=@HU @ABEJA@X>Q P EO

JKP = ?KI LHAPA EJRAOPI AJP LNKC N=I =J@ EO EJPAJ@A@ KJHU BKN OKLDEOPE?=PA@ EJRAOPKNO S DK =NA

=>HA PK >A=N PDA A?KJKI E? NEOG KB PDA HKOO KB PDAEN EJRAOPI AJP =J@ S DK D=RA HEI EPA@ JAA@ BKN

HEMQ E@EPU[

bnc 5DEO EJRAOPI AJP ?KI L=JU S =O BKNI A@ =O =JKBBODKNA BAA@ANBQ J@ BKNKBBODKNA EJRAOPI AJPO EJPDA

I =OPANPNQ OP BAA@ANOPNQ ?PQ NA =J@ EJRAOPO OQ >OP=JPE=HHU =HHKBEPO =OOAPO EJ3EI NK?G -KS 7KH=PEHEPU

b21c b. =OPANc 'Q J@ -5%[ 5DEO . =OPAN'Q J@ EO ?KJOE@ANA@ = I Q HPE\ OPN=PAC U BETA@ EJ?KI A BQ J@ PD=P

OAAG O PK C AJAN=PA NAPQ NJO PDNKQ C D PDA ATLHKEP=PEKJKB OPNQ ?PQ N=H=J@ PA?DJE?=HEJABBE?EAJ?EAO EJ

PDA I =NG APXAOLA?E=HHU EJ PDA ODKNP PANI KB PDA UEAH@ ?Q NRAX=J@XPDNKQ C D ?=NABQ H OA?Q NEPU

OAHA?PEKJXI K@AOPHARAN=C AX=?PERA DA@C EJC X=J@ OAHA?PKLLKNPQ JEPEAO BKN?=LEP=H=LLNA?E=PEKJ[

boc 0N>E. A@ 1=NPJANOX-P@ bBKNI ANHU G JKS J=O $=@Q ?AQ O $=LEP=HX-P@c EO =JKLAJ\AJ@ EJRAOPI AJP

?KI L=JU EJ?KNLKN=PA@ Q J@AN PDA H=S O KB PDA #NEPEOD 7ENC EJ*OH=J@O[ 5DA LNEJ?EL=HEJRAOPI AJP

K>FA?PERA KB PDA 'Q J@ PDNKQ C D EPO EJRAOPI AJP EJPDA . =OPAN 'Q J@ EO PK =?DEARA =J=PPN=?PERA

LKOEPERA N=PA KBNAPQ NJEJAT?AOO KB NAHAR=JP I =NG AP EJ@E?AO KRAN = BQ HHI =NG AP ?U?HA[ 5DA 'Q J@

OAAG O PK EJRAOPEJPDA DA=HPD?=NA EJ@Q OPNU =J@ PDA ?KNA OPN=PAC U EO I KOP?HKOAHU HEJG A@ PK HKJC =J@

ODKNP LKOEPEKJO EJ?KI L=JEAO LQ NOQ EJC PDA @ARAHKLI AJP =J@ I =NG APEJC KB JKRAHLNK@Q ?PO =J@

PDAN=LEAO[
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<SXJ ) " 5FNVDFPY J ; JFWY VJQ JRXW !HSRXNRY JI"

bgfc $KI I KJ4AJOA -KJC \#E=OA@ #1*X-5% EO =JATAI LPA@ ?KI L=JU EJ?KNLKN=PA@ EJPDA $=UI =J

*OH=J@O bPDA 'Q J@c[ 5DA 'Q J@ EO NAC EOPANA@ =O = I Q PQ =HBQ J@ Q J@AN PDA $=UI =J*OH=J@O . Q PQ =H

'Q J@O -=S [ 5DA 'Q J@ S =O KNC =JEVA@ BKN PDA LQ NLKOA KB EJRAOPEJC PDNKQ C D = I =OPAN\BAA@AN

OPNQ ?PQ NA EJPK $KI I KJ 4AJOA -KJC \#E=OA@X-1 b$4-cX= %AH=S =NA HEI EPA@ L=NPJANODELX=J@

$KI I KJ4AJOA -KJC \#E=OA@ **X-1 b$4- **cX= %AH=S =NA HEI EPA@ L=NPJANODEL b?KHHA?PERAHUXPDA

1=NPJANODELOc[ &=?D 1=NPJANODEL EO = BQ J@ KBDA@C A BQ J@O[ 5DA K>FA?PERA KBPDA 1=NPJANODELO EO PK

C AJAN=PA OQ LANEKNXHKJC \ PANI NAPQ NJS EPD HAOO NEOG PD=J6JEPA@ 4P=PAO b6[4[c AMQ EPU I =NG APO[

bggc $KI I KJ4AJOA 1=NPJANO #1*X-5% EO =JATAI LPA@ ?KI L=JU NAC EOPANA@ =O = I Q PQ =HBQ J@ Q J@AN

PDA $=UI =J*OH=J@O . Q PQ =H'Q J@O -=S [ 5DA 'Q J@ S =O KNC =JEVA@ BKN PDA LQ NLKOA KB EJRAOPEJC

PDNKQ C D = I =OPAN\BAA@AN OPNQ ?PQ NA EJPK $KI I KJ 4AJOA 1=NPJANOX-1X=J@ $KI I KJ 4AJOA

1=NPJANO **X-1[ &=?D 1=NPJANODEL EO = BQ J@ KBDA@C A BQ J@O[ 5DA K>FA?PERA KBPDA 1=NPJANODELO EO PK

C AJAN=PA = OQ LANEKNXHKJC \ PANI NAPQ NJS EPD HAOO NEOG PD=JPDA 6JEPA@ 4P=PAO[

bghc 5DA 0)" &Q NKLA=J 4PN=PAC E? 'Q J@ b0BBODKNAc -1 EO = $=UI =J *OH=J@ ATAI LPA@ HEI EPA@

L=NPJANODEL BKN PDA LQ NLKOA KBEJRAOPEJC EJ@EOPNAOOA@XOPNAOOA@X=J@ Q J@ANR=HQ A@ HK=JOX>KJ@OX

AMQ EPEAOX=J@ KPDANEJRAOPI AJPOXLNA@KI EJ=JPHU EJ8 AOPANJ&Q NKLA[

bgic 53' 'AA@AN 'Q J@ b$=UI =JcX-1 EO =J ATAI LPA@ HEI EPA@ L=NPJANODEL Q J@AN PDA H=S O KB PDA

$=UI =J*OH=J@O =J@ D=O >AAJKNC =JEVA@ =O = LNER=PA AMQ EPU EJRAOPI AJPRADE?HA PK P=G A =@R=JP=C A

KB EJRAOPI AJP KLLKNPQ JEPEAO EJ S =PANXS =OPAS =PANX=J@ S =PAN\NAH=PA@ ?KI L=JEAOX=O S AHH =O

R=NEKQ O S =PANNAOKQ N?A =OOAPO[

bgjc 3EI NK?G 4PNQ ?PQ NA@ 1NK@Q ?P b$=UI =JcX-5% S =O BKNI A@ Q J@AN PDA H=S O KBPDA $=UI =J*OH=J@O

=J@ EO NAC EOPANA@ Q J@AN PDA . Q PQ =H'Q J@O H=S [ 5DA 'Q J@ EJRAOPO OQ >OP=JPE=HHU =HHKB EPO =OOAPO

PDNKQ C D = I =OPAN\BAA@AN OPNQ ?PQ NA EJPDA . =OPAN 'Q J@[ 5DA . =OPAN 'Q J@]O OPN=PAC U EO PK ATLHKEP

OPNQ ?PQ N=H =J@ PA?DJE?=H EJABBE?EAJ?EAO EJ PDA I =NG APX AOLA?E=HHU EJ PDA I KNPC =C A\ >=?G A@

OA?Q NEPEAOX =OOAP\ >=?G A@ OA?Q NEPEAOX ?KI I AN?E=H I KNPC =C A\ >=?G A@ OA?Q NEPEAOX =J@ KPDAN

OPNQ ?PQ NA@ LNK@Q ?POA?PKNO KBPDA BETA@ EJ?KI A I =NG AP[
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<SXJ * " <SRTFVXNHNTFRX"3NVJHXJI 8RZJWXQ JRXW

*JBKNI =PEKJ=>KQ P PDA JAP =OOAPO =J@ PDA OEC JEBE?=JP ?KI LKJAJPO KBPDA ?D=JC AO EJJAP =OOAPO NAH=PEJC PK

PDA JKJL=NPE?EL=JP\ @ENA?PA@ EJRAOPI AJPO =P%A?AI >ANig EO =O BKHHKS OZ

hfgj hfgi

/AP=OOAPO

3AC EOPANA@ EJRAOPI AJP?KI L=JAEO moXnfhXlkhe liXokgXilfe

$KI I KJOPK?G O giXfiiXokl giXjiiXill

-EI EPA@ L=NPJANODELO hiXhokXlnm hjXoniXimj

0PDAN?KNLKN=PA EJRAOPI AJPO iiXkmfXkfg khXjilXmgj

3A=H AOP=PA giXkmlXgig giXkljXkml

. KJAU I =NG APBQ J@O hXomlXnff iXjogXlhk

gllXhkkXmhme gmgXnlgXfgke

$KI LKJAJPO KB?D=JC AO EJJAP=OOAPO @Q NEJC PDA UA=NAJ@A@ %A?AI >ANigXhfgjX=NA =O BKHHKS OZ

/AP=LLNA?E=PEKJEJB=ENR=HQ A KB=OOAPO gXmifXojke

*JPANAOP hjl

%ERE@AJ@O iXkomXjfn

3AJP gXgigXhng

0PDAN jnXjmo

$KJPNE>Q PEKJO iXligXghi

3KHHKRANO hmfXihf

/APPN=JOBANO bgXghiXgfhc

*JRAOPI AJP=J@ =@ I EJEOPN=PERA ATLAJOAO bjhhXhfoc

%EOPNE>Q PEKJO PK L=NPE?EL=JPO bgjXjloXmmoc

bkXlfkXhnnce
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<SXJ + " 8RZJWXQ JRXW 2JVXNKNJI G] >PFR2Y WXSINFR

5DA 1H=J=@I EJEOPN=PKN D=O AHA?PA@ PDA I APDK@ KB?KI LHE=J?A LANI EPPA@ >U ho $'3 hkhf[gfi\n KBPDA

%AL=NPI AJP KB -=>KN]O 3Q HAO =J@ 3AC Q H=PEKJO BKN 3ALKNPEJC =J@ %EO?HKOQ NA Q J@AN &3*4"[ "??KN@EJC HUX

5DA $D=NHAO 4?DS => #=JG XPDA ?Q OPK@E=JKBPDA 1H=JXD=O ?ANPEBEA@ PK PDA ?KI LHAPAJAOO =J@ =??Q N=?U KBZ

" *JRAOPI AJPO =J@ JKPAO NA?AER=>HA BNKI L=NPE?EL=JPO NABHA?PA@ KJPDA =??KI L=JUEJC OP=PAI AJPO KB

JAP=OOAPO =R=EH=>HA BKN>AJABEPO =O KB%A?AI >ANigXhfgj =J@ hfgi[

" /AP =LLNA?E=PEKJEJB=EN R=HQ A KB EJRAOPI AJPOX@ERE@AJ@OXEJPANAOPX=J@ EJPANAOP EJ?KI A BNKI JKPAO

NA?AER=>HA BNKI L=NPE?EL=JPO NABHA?PA@ KJ PDA =??KI L=JUEJC OP=PAI AJP KB ?D=JC AO EJ JAP =OOAPO

=R=EH=>HA BKN>AJABEPO BKNPDA UA=NAJ@A@ %A?AI >ANigXhfgj[

" *JRAOPI AJPO NABHA?PA@ KJPDA O?DA@Q HA KB=OOAPO bDAH@ =PAJ@ KBUA=Nc[

*JRAOPI AJP EJ?KI A NALKNPA@ EJ PDA =??KI L=JUEJC OP=PAI AJP KB ?D=JC AO EJ JAP =OOAPO =R=EH=>HA BKN

>AJABEPO BKNPDA UA=NAJ@A@ %A?AI >ANigXhfgjX=O BKHHKS OZ

/AP=LLNA?E=PEKJEJB=ENR=HQ A KBEJRAOPI AJPO iXohjXhgme

*JPANAOPEJ?KI A igj

%ERE@AJ@ EJ?KI A ggXglfXlng

3AJPEJ?KI A gXjjlXokg

*JPANAOPEJ?KI A KJJKPAO NA?AER=>HA BNKI L=NPE?EL=JPO gmlXfmo

0PDANEJ?KI A golXmkm

*JRAOPI AJPO PKP=HEJC eiklXflkXomm =J@ JKPAO NA?AER=>HA PKP=HEJC ejXfgkXljj =NA NABHA?PA@ EJ PDA

OQ LLHAI AJP=HO?DA@Q HA =O KB%A?AI >ANigXhfgj[

%Q NEJC hfgj =J@ hfgiXPDA 1H=JDAH@ =HPANJ=PERA EJRAOPI AJPO KQ POE@A KB 5DA $D=NHAO 4?DS => #=JG [

5DAOA =I KQ JPO S ANA JKP?ANPEBEA@ >U 5DA $D=NHAO 4?DS => 5NQ OP$KI L=JU[

<SXJ , " BF\AXFXY W

5DA *JPANJ=H3ARAJQ A 4ANRE?A D=O @APANI EJA@ =J@ EJBKNI A@ PDA $KI L=JU >U = HAPPAN @=PA@ +=JQ =NU ggX

hfghXPD=P PDA 1H=JEO @AOEC JA@ EJ=??KN@=J?A S EPD =LLHE?=>HA OA?PEKJO KB PDA *JPANJ=H3ARAJQ A $K@A

b*3$c[ 5DA 1H=J =@I EJEOPN=PKN >AHEARAO PD=P PDA 1H=JEO @AOEC JA@ =J@ EO ?Q NNAJPHU >AEJC KLAN=PA@ EJ

?KI LHE=J?A S EPD PDA =LLHE?=>HA NAMQ ENAI AJPO KBPDA *3$[

*J=??KN@=J?A S EPD C Q E@=J?A KJ=??KQ JPEJC BKN Q J?ANP=EJPU EJEJ?KI A P=TAOXPDA LH=J=@I EJEOPN=PKN D=O

AR=HQ =PA@ PDA 1H=J]O P=TLKOEPEKJO =J@ @KAO JKP >AHEARA PDA 1H=JD=O =JU Q J?ANP=EJP=TLKOEPEKJO PD=P

NAMQ ENA @EO?HKOQ NA KN =@FQ OPI AJP PK PDA BEJ=J?E=HOP=PAI AJPO[ 5DA 1H=JEO OQ >FA?P PK NKQ PEJA =Q @EPO >U

P=TEJC FQ NEO@E?PEKJOY DKS ARANXPDANA =NA ?Q NNAJPHU JK =Q @EPO BKN =JU P=TLANEK@O EJLNKC NAOO[ 5DA 1H=J

=@I EJEOPN=PKN>AHEARAO EPEO JK HKJC ANOQ >FA?PPK EJ?KI A P=TAT=I EJ=PEKJO BKNUA=NO LNEKNPK hfgg[
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<SXJ - " >FVX]"NR"8RXJVJWXBVFRWFHXNSRW

5DA 1H=JHA=OAO = I A@E?=HKBBE?A ?KI LHATHK?=PA@ =P iofg\iofo )KUP "RAJQ A EJ&RANAPPX8 =ODEJC PKJ

b1NKLANPUc PK PDA $HEJE? Q J@AN = LNKDE>EPA@ PN=JO=?PEKJATAI LPEKJC N=JPA@ >U PDA %AL=NPI AJP KB-=>KN

b%0-cX=O LQ >HEODA@ EJPDA 'A@AN=H3AC EOPAN[ 5DA HA=OA =C NAAI AJP NAMQ ENAO I EJEI Q I I KJPDHU NAJP=H

L=UI AJPO =J@ PDA L=UI AJP KB=HHP=TAOXEJOQ N=J?AXI =EJPAJ=J?AX=J@ NAH=PA@ ATLAJOAO[ 5DA &RANAPP $HEJE?

ATPAJ@A@ PDA HA=OA PANI O KJ+Q JA gjXhfgfXBKN =J=@@EPEKJ=HBERA\UA=N LANEK@X>AC EJJEJC +Q HU gXhfggX

=J@ ATLENEJC +Q HU ifXhfgl[ 5DA NAJP=HN=PA S =O eghfXkmo LANI KJPD +=JQ =NU PDNKQ C D %A?AI >ANEJhfgj

=J@ eggmXohl LANI KJPD +=JQ =NU PDNKQ C D +Q JA =J@ eghfXkmo LANI KJPD +Q HU PDNKQ C D %A?AI >ANEJhfgi[

5DA HA=OA ?KJP=EJO LNKREOEKJO BKN?KJOA?Q PERA BERA\UA=NNAJAS =HKLPEKJO =J@ NAMQ ENAO PD=P PDA I EJEI Q I

I KJPDHU NAJP Q LKJPDA ?KI I AJ?AI AJP KB=JU KLPEKJLANEK@ >A PDA I =NG AP NAJP @APANI EJA@ >U = NAJP

OPQ @U KB PDA 1NKLANPU LANBKNI A@ >U =J EJ@ALAJ@AJP MQ =HEBEA@ =LLN=EOANY DKS ARANXPDA I EJEI Q I

I KJPDHU NAJP OD=HHJKP >A HAOO PD=JPDA EJEPE=HI EJEI Q I I KJPDHU NAJP =P PDA >AC EJJEJC KBPDA HA=OA KJ

+Q HU gXgool bE[A[XemnXojhc[ 0JPDA BENOP =J@ OA?KJ@ =JJERANO=NU KBPDA KLPEKJ?KI I AJ?AI AJP @=PAXPDA

I EJEI Q I I KJPDHU NAJP OD=HH>A EJ?NA=OA@ >U h[hkp KRANPDA I EJEI Q I I KJPDHU NAJP BNKI PDA LNAREKQ O

UA=N[ "P PDA I E@ \LKEJP KBPDA BERA\UA=NKLPEKJLANEK@XPDA I EJEI Q I I KJPDHU NAJP OD=HH>A =@ FQ OPA@ PK PDA

C NA=PANKBPDA I EJEI Q I I KJPDHU NAJP =P PDA PEI A KBPDA =@FQ OPI AJP KNPDA I =NG AP NAJP @APANI EJA@ >U =

NAJP OPQ @U KBPDA 1NKLANPU LANBKNI A@ >U =JEJ@ALAJ@AJP MQ =HEBEA@ =LLN=EOAN[ 5DAJXKJA=?D OQ >OAMQ AJP

=JJERANO=NU KB PDA I EJEI Q I I KJPDHU NAJP =@FQ OPI AJP @=PAXPDA I EJEI Q I I KJPDHU NAJP OD=HH >A

EJ?NA=OA@ >U h[hkp KRAN PDA NAJP BNKI PDA LNAREKQ O UA=N Q JPEHPDA KLPEKJLANEK@ ATLENAO[ 5DA HA=OA

?KJP=EJO = LQ N?D=OA KLPEKJS DANA>U PDA $HEJE? I =U LQ N?D=OA PDA 1NKLANPU BNKI PDA 1H=J=P =JU PEI A

@Q NEJC PDA HA=OA PANI KN ATPAJOEKJPANI [ 5DA LQ N?D=OA LNE?A Q LKJATAN?EOA KBPDA LQ N?D=OA KLPEKJS EHH

>A PDA C NA=PAN KB b=c PDA 1H=J]O KNEC EJ=H=?MQ EOEPEKJ?KOP bem[h I EHHEKJc KB PDA 1NKLANPU KN b>c PDA B=EN

I =NG APR=HQ A KBPDA 1NKLANPU =PPDA @=PA KBO=HA =O AOP=>HEODA@ >U =JEJ@ALAJ@AJP=LLN=EOAN[

1H=J EJRAOPI AJPO EJ?HQ @A OD=NAO KB NAC EOPANA@ EJRAOPI AJP ?KI L=JU BQ J@O I =J=C A@ >U 5DA $D=NHAO

4?DS => 5NQ OP $KI L=JUXS DE?D EO PDA ?Q OPK@E=JKB PDA 1H=J=J@ =J=BBEHE=PA KB $D=NHAO 4?DS => #=JG Y

PDANABKNAXPN=JO=?PEKJO S EPD PDAOA AJPEPEAO MQ =HEBU =O ATAI LP L=NPU\EJ\EJPANAOP PN=JO=?PEKJO[ 'AAO L=E@ >U

PDA 1H=JBKN?Q OPK@E=HOANRE?AO S ANA eomXgok BKNPDA UA=NAJ@A@ %A?AI >ANigXhfgj[

<SXJ . " @NWO W FRI CRHJVXFNRXNJW

5DA 1H=JEJRAOPO EJR=NEKQ O EJRAOPI AJP OA?Q NEPEAO[ *JRAOPI AJP OA?Q NEPEAO =NA ATLKOA@ PK R=NEKQ O NEOG OX

OQ ?D =O EJPANAOP N=PAXI =NG AP RKH=PEHEPUX=J@ ?NA@EP NEOG O[ *P EO NA=OKJ=>HU LKOOE>HAXC ERAJPDA HARAHKBNEOG

=OOK?E=PA@ S EPD EJRAOPI AJP OA?Q NEPEAOXPD=P ?D=JC AO EJPDA R=HQ AO KB PDA EJRAOPI AJPO EJPDA JA=N PANI

?KQ H@ I =PANE=HHU =BBA?P = L=NPE?EL=JP]O =??KQ JP >=H=J?A =J@ PDA =I KQ JPO NALKNPA@ EJ PDA BEJ=J?E=H

OP=PAI AJPO[

<SXJ / " >PFRBJVQ NRFXNSR

"HPDKQ C D EP D=O JKP ATLNAOOA@ =JU EJPAJPEKJPK @K OKXPDA $HEJE? D=O PDA NEC DP PK PANI EJ=PA PDA 1H=J=J@

@EO?KJPEJQ A EPO ?KJPNE>Q PEKJO =P =JU PEI A[ *BPDA 1H=JEO PANI EJ=PA@X=I KQ JPO =HHK?=PA@ PK = L=NPE?EL=JP]O

=??KQ JP>A?KI A BQ HHU RAOPA@ [
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! H"

3JWHVNTXNSRSK8RZJWXQ JRX

!G" 8RHPY INRL ; FXY VNX] 3 FXJ$ !J"

!F" 8IJRXNX] SK8WWY JV$1SVVS[ JV$ @FXJ SK8RXJVJWX$2SPPFXJVFP$ !I " 2Y VVJRX

# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

""30/3&/54*/$ $-" $KI I KJ4PK?G e jjXlhf jgXmhne
"#"9*4*/$ $KI I KJ4PK?G jjXojm kgXimj
"$"%*" )&"-5)$"3& $0 $KI I KJ4PK?G jjXjjf jkXofn
", ")*'6/% **X-1 -EI EPA@ 1=NPJANODEL *JPANAOP jXfffXfff iXngiXmfg
"-&9*0/1)"3. " */$ $KI I KJ4PK?G ggmXkll hhoXnfm
"--&(*"/5 53"7&-$0 $KI I KJ4PK?G jkXinn kkXohi
". "<0/$0. */$ $KI I KJ4PK?G noXikj hjoXnih
". $ &/5&35"*/. &/5 )-%(4 $KI I KJ4PK?G jgXofo jkXmli
". ( 5*. &4426"3& . *% $"1(8 5) '% */45 3AC EOPANA@ *JRAOPI AJP nXookXgnm ggXngjXhmj
"10(&& &/5&313*4&4*/$ $KI I KJ4PK?G joXkff klXikh
"11-& */$ $KI I KJ4PK?G ggnXmmo ikkXoml
"3$#&45 $03103"5*0/ $KI I KJ4PK?G jlXhgh joXnfg
"3. )-%(41-$ "%3 $KI I KJ4PK?G hjoXggh innXhmh
"35*4"/*/5&3/"5*0/"-7"-6& */45- 3AC EOPANA@ *JRAOPI AJP ggXkkjXinf ghXlgjXhjk
"35*4"/. *% $"1 7"-6& '% */45 3AC EOPANA@ *JRAOPI AJP iXnkgXmho jXhnnXfoj
"35*4"/7"-6&'6/% */45 3AC EOPANA@ *JRAOPI AJP oXkmkXkko gfXnkmXgij
"8 + (-0#"-4645"*/"#-& 0''4)03& '6/% -5% 0PDAN$KNLKN=PA *JRAOPI AJP moiXmfo mlnXjji
#`&"&3041"$&*/$ $KI I KJ4PK?G lnXmgg gloXojg
#"*%6 $0. */$ "%3 $KI I KJ4PK?G hklXing hkoXnnl
#"/, 0' 5)&0<"3, 4*/$ $KI I KJ4PK?G kfXhlj kkXnoj
#"/, 6/*5&% */$ $KI I KJ4PK?G jnXhhn jhXgkg
#&"$) 10*/5 505"-3&563/0''4)03& '6/% ** 0PDAN?KNLKN=PA *JRAOPI AJP gXmmiXhhf gXmfiXnml
#&/&'*5'0$64*/$ $KI I KJ4PK?G nfXmnh lnXoom
#&3&/4(-0#"-7"-6& '6/% -1 -EI EPA@ L=NPJANODEL EJPANAOP gfXmmgXgko gkXfgfXmln
#*0(&/*%&$ */$ $KI I KJ4PK?G gknXoog gnkXlmo
#6''"-0 8 *-% 8 */(4*/$ $KI I KJ4PK?G jmXgfl lfXmnn
#63-*/(50/4503&4*/ $KI I KJ4PK?G llXjom moXkio
$"&4"3450/& 4%05 ; ". $KI I KJ4PK?G hnXloi joXhih
$". #*"3 4. "--$"1'% */7 3AC EOPANA@ *JRAOPI AJP iXjliXfoi iXkngXmon
$"35&34)0-%*/(4*/$ $KI I KJ4PK?G jjXjog joXkoh
$"45*/&1"35/&34X-1 -EI EPA@ 1=NPJANODEL *JPANAOP iXifkXnhl iXmgnXign
$"7*6. */$ $KI I KJ4PK?G joXkmn ljXhoi
$&-(&/& $031 $KI I KJ4PK?G ijlXgji kfiXgjl
$&/5&/&$031 $KI I KJ4PK?G jlXofj lkXjhl
$&1)&*% */$ $KI I KJ4PK?G ioXhhm jlXghm
$)". 1-"*/4. "--$0. 1"/; '% "%7 $- 3AC EOPANA@ *JRAOPI AJP jXhonXhfo jXonkXfnh
$)*105-&. &9*$"/(3*-- $KI I KJ4PK?G hhoXmhk iljXgko
$)6; 4)0-%*/(4*/$ $KI I KJ4PK?G jhXkfh hnXfjo
$-"3$03 */$ $KI I KJ4PK?G jlXomf jmXkgj
$0. . 0/4&/4& -0/(\#*"4&% #1*X-5% 0PDAN$KNLKN=PA *JRAOPI AJP gnfXmgk hhgXlok
$0. . 0/4&/4&1"35/&34#1*417X-5% 0PDAN$KNLKN=PA *JRAOPI AJP gnkXmjg giiXhgk
$0. 4$03& */$ $KI I KJ4PK?G lfXmgh mjXmkh
$6. . */4&/(*/& */$ $KI I KJ4PK?G hiiXfhf hoiXlmj
$6450. &34#"/$031*/ $KI I KJ4PK?G jjXmjn jnXiom
$7&/5 $KI I KJ4PK?G ogXfhf mkXnil
%&-"8 "3& -5% 5&3. %*7&34 3AC EOPANA@ *JRAOPI AJP jXfikXkkm iXohjXlfh
%&-"8 "3& 6[4[ (308 5) '% */45-$- 3AC EOPANA@ *JRAOPI AJP lXmfnXijk nXoniXmjl
%&9$0. */$ $KI I KJ4PK?G jhXilg miXjim
%*". 0/%#"$, &/&3(; * $KI I KJ4PK?G jjXnjh ikXhgf
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! H"

3JWHVNTXNSRSK8RZJWXQ JRX

!G" 8RHPY INRL ; FXY VNX] 3 FXJ$ !J"

!F" 8IJRXNX] SK8WWY JV$1SVVS[ JV$ @FXJ SK8RXJVJWX$2SPPFXJVFP$ !I " 2Y VVJRX

# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

%*4/&; 8 "-5 )-%( $0 $KI I KJ4PK?G hifXflo hjoXmoh
%0%(& W $09450$, '6/% 3AC EOPANA@ *JRAOPI AJP nXgjgXogj nXlhoXoii
&1". 4; 45&. 4*/$ $KI I KJ4PK?G ijXggm jmXlfm
&7&3&55 $-*/*$ . "*/$". 1643&"-1301 3A=H&OP=PA mXhhhXiog gmXhffXfff
&9"$5 4$*&/$&4$031 $KI I KJ4PK?G jjXhon jlXjni
'"$&#00, */$ $-"44" $KI I KJ4PK?G jloXghg nomXhif
'&%&3"5&% /"5*0/"-)-%( $KI I KJ4PK?G jmXigo ikXkgk
'*3&&; & */$ $KI I KJ4PK?G gljXijk lnXmng
'*7& #&-08 $KI I KJ4PK?G jkXiho jmXfil
'035*/&5 */$ $KI I KJ4PK?G jkXhoi kkXffj
( ***"11"3&-(3061 $KI I KJ4PK?G jmXfnj kkXmkn
(*-&"% 4$*&/$&4*/$ $KI I KJ4PK?G hnhXgni kgnXool
(00(-& */$ $KI I KJ4PK?G gnmXmkf ihoXfff
(00(-& */$ $-"44" $KI I KJ4PK?G hliXhjf ggoXioo
(3"/%&63 1&", */5-0115; */45 3AC EOPANA@ *JRAOPI AJP ggXmnhXjio ghXljmXflf
(36#)6# $KI I KJ4PK?G jlXnjn jhXlfi
)05$), *4W 8 *-&; )*( 3AC EOPANA@ *JRAOPI AJP hXhkiXigo hXgmmXmkn
)05$), *4W 8 *-&; . *%\$"17"-6& $-* 3AC EOPANA@ *JRAOPI AJP jXkknXnnh lXnnnXnjn
*$' */5&3/"5*0/"-*/$ $KI I KJ4PK?G hhXnji hjXknn
*("5&$"1*5"-$031 $KI I KJ4PK?G joXjln joXigg
*--6. */" */$ $KI I KJ4PK?G hjkXfhf hjgXnff
*/0(&/*/$ $KI I KJ4PK?G jfXkgh kfXffj
*/46-&5 $031 $KI I KJ4PK?G goXllk hkXgjo
*1( 1)050/*$4$031 $KI I KJ4PK?G jnXhog kgXnjk
+"$, */5)&#09*/$ $KI I KJ4PK?G jjXnhn khXloj
+0 )". #30 */5-4&-&$5 '6/% $-* 3AC EOPANA@ *JRAOPI AJP ghXknnXlnm glXoojXnoj
, h. (3061)0-%*/(4 $KI I KJ4PK?G jkXfhh lhXmik
, "5&41"%& W $0 $KI I KJ4PK?G jkXnof jlXign
, -9*/$ $KI I KJ4PK?G \ lfXiof
-"47&("44"/%4$031 $KI I KJ4PK?G hlfXkjo hmnXjgh
-%3 )0-%*/( $031 $KI I KJ4PK?G jjXmmo jjXnml
-&(( . "40/#8 (-0#"-0114#% * 3AC EOPANA@ *JRAOPI AJP oXifmXmol oXfojXill
-&(( . "40/(-0#"-"44&5 . . ( 3AC EOPANA@ *JRAOPI AJP giXhinXoho giXfihXjfi
-*'&10*/5 )041*5"-4X*/$[ $KI I KJ4PK?G jlXogi jlXinh
-*/, &%*/$031 $KI I KJ4PK?G iffXgnj lgoXhon
. % $ 1"35/&34*/$ $-" $KI I KJ4PK?G jlXgii lgXjik
. 8 *7&5&3*/"3; 4611-; $KI I KJ4PK?G jlXffh kfXjli
. "-*#6 #0"54*/$ $KI I KJ4PK?G hkXinn hkXokm
. "/)"55"/"440$4*/$ $KI I KJ4PK?G jiXfhh jnXgmh
. "3$64W . *--*$)"1*/$ $KI I KJ4PK?G joXlng kkXiok
. "3, &50 */$ $KI I KJ4PK?G jjXiom khXlgj
. "45&3$"3% */$ $KI I KJ4PK?G gioXgli jofXfmn
. "553&44'*3. )-%( $ $KI I KJ4PK?G jlXfkm jhXjkl
. &%*"%"5" 40-65*0/4*/$ $KI I KJ4PK?G jjXohm jmXkko
. &53010-*5"/8 &45 -08 %63"5*0/#% * 3AC EOPANA@ *JRAOPI AJP kXjlfXnfh kXjkoXhig
. &53010-*5"/8 &45 505"-3&563/* 3AC EOPANA@ *JRAOPI AJP kXhghXfnn kXigjXkhk
. *$)"&-, 034)-%(4-5% $KI I KJ4PK?G hngXono ihkXgfn
. *%%-&#; $0315)& $KI I KJ4PK?G gfkXoki gjnXojm
. 0/4"/50 $0 /&8 %&- $KI I KJ4PK?G hhmXgkl hkjXikh
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! H"

3JWHVNTXNSRSK8RZJWXQ JRX

!G" 8RHPY INRL ; FXY VNX] 3 FXJ$ !J"

!F" 8IJRXNX] SK8WWY JV$1SVVS[ JV$ @FXJ SK8RXJVJWX$2SPPFXJVFP$ !I " 2Y VVJRX

# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

. 03-&; 45"#-&7"-6&'% $KHHA?PERA 5NQ OP giXfofXioh giXiiiXfjk

. 0503$"3 1"3540' ". &3 $KI I KJ4PK?G hmXjof jjXohk

. 6-5*$0-03 $031 $KI I KJ4PK?G jiXhij jlXgfo
/"/0453*/( 5&$)/0-0( $KI I KJ4PK?G hmXing hiXnml
/$*#6*-%*/( 4; 4*/$ $KI I KJ4PK?G jmXghk jkXhjj
/&730 $031 $KI I KJ4PK?G jiXfik jnXnjf
/07"%"2 5&$)/0-0(*&4 $KI I KJ4PK?G jlXjjf jlXokh
0)" &6301&"/453"5&(*$ '6/% b0''4)03&cX-1 -EI EPA@ 1=NPJANODEL EJPANAOP iXmifXhff jXjklXloh
0-% %0. */*0/'3&*()5 -/4 $KI I KJ4PK?G hjXglj lfXnmf
03#*. &% 1"35/&34X-5%[ $-"44%46#g 0PDAN$KNLKN=PA *JRAOPI AJP hXfkhXhon lXohgXgoi
1"$*3" 1)"3. "$&65*$"-4 $KI I KJ4PK?G nXigj hgXfgh
1"-0 "-50 )&"-5)$"3& 0''4)03&**-5% 0PDAN$KNLKN=PA *JRAOPI AJP hXhokXijh mXiglXifm
1"1" +0)/4*/5&3/"5*0/"- $KI I KJ4PK?G jgXggo kjXhoi
1"3&9&-*/5-$031 $KI I KJ4PK?G jhXijg jjXffj
1"; $0. 40'58 "3&*/$ $KI I KJ4PK?G hgXjhm ijXhfi
1%$ &/&3(; */$ $KI I KJ4PK?G kiXmim inXijf
1&("4; 45&. 4*/$ $KI I KJ4PK?G jkXikf jgXfff
1(5 */$ $KI I KJ4PK?G jfXlim jiXkml
1)"3. "$; $-*$4*/$ $KI I KJ4PK?G gnkXhin hjkXffo
1*. $0 $0. . 0%*5*&41-64 3AC EOPANA@ *JRAOPI AJP gfXgimXkhm mXkhnXnjf
13" (3061X*/$[ $KI I KJ4PK?G gnXilf jmXgkk
13*$&-*/&(3061X*/$ $KI I KJ4PK?G gjhXkmf kmoXhhm
13*/$*1"-%*7&34*'*&% 3&"-"44&5 */4 3AC EOPANA@ *JRAOPI AJP gfXhonXkij oXnijXkli
1300'10*/5 */$ $KI I KJ4PK?G jkXfim koXofh
13050 -"#4*/$ $KI I KJ4PK?G jkXfgn jmXhng
2-*, 5&$)/0-0(*&4*/ $KI I KJ4PK?G jmXghg kgXjli
3&% 30#*/(063. &5 #63(&3 $KI I KJ4PK?G hfXnjm hoXjng
3&(&/&30/1)"3. "$&65*$"-4*/$ $KI I KJ4PK?G gomXfhm jggXfmg
3&4503"5*0/)"3%8 "3& $KI I KJ4PK?G iiXngo kfXong
3*. 30$, -08 70-"5*-*5; b21c '6/% -5% 0PDAN$KNLKN=PA *JRAOPI AJP gjXhhlXnhi glXnjfXjhm
3*. 30$, 4536$563&% 130%6$5 b$"; . "/c -5% 0PDAN$KNLKN=PA *JRAOPI AJP jXfffXfff jXjkgXikl
3411&3. *"/*/$ $KI I KJ4PK?G ilXmkg jkXhfh
4"*" */$ $KI I KJ4PK?G kkXoff mhXjgg
4"-&4'03$&$0. $KI I KJ4PK?G gofXgkf jhoXhhl
4$065 6/$0/453"*/&% #0/% '% $-* 3AC EOPANA@ *JRAOPI AJP oXijmXjfi nXoikXnom
4&26&/5*"-#3"/%4(1 $KI I KJ4PK?G hjXkol hiXfjh
4*(/"563& #"/, $KI I KJ4PK?G hhXhnj kjXmoi
4*-*$0/. 05*0/5&$) "%3 $KI I KJ4PK?G jjXomh inXjkk
4, &$)&346 4" */$ $KI I KJ4PK?G hjXkff joXioj
40-"38 */%4*/$ $KI I KJ4PK?G jlXgnm khXhhh
41&$53"/&5*$4$031 $KI I KJ4PK?G hnXmmk joXkgo
41*3*5 "*3-*/&4 $KI I KJ4PK?G glXljn joXghm
41-6/, */$ $KI I KJ4PK?G gmoXijj hjhXooh
45"3#6$, 4$031 $KI I KJ4PK?G jggXhgn kolXkfj
45&3*4$031 $KI I KJ4PK?G lmXgfg mgXiik
463(*$"-$"3&"''*-* $KI I KJ4PK?G ngXfmj mnXkmi
48 *'5 53"/41035"5*0/$0 $KI I KJ4PK?G jhXomf kjXgln
4; /"(&7" #*01)"3. " $031 $KI I KJ4PK?G hlXiik hkXgjl
5&". )&"-5) )0-%*/(4 $KI I KJ4PK?G jjXfik jgXjhh
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! H"

3JWHVNTXNSRSK8RZJWXQ JRX

!G" 8RHPY INRL ; FXY VNX] 3 FXJ$ !J"
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# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

5)& 8 &"5)&3-08 0''4)03& '6/% **-5% 0PDAN$KNLKN=PA *JRAOPI AJP jXfffXfff jXgmjXojk
53"/4%*(. (3061*/$ $KI I KJ4PK?G ghfXkkg hjiXnlm
53' '&&%&3 '6/% b$"; . "/cX-1 -EI EPA@ 1=NPJANODEL *JPANAOP hXfffXfff hXkgjXkgi
53*/&5 (3061*/$ $KI I KJ4PK?G imXllh jnXlfo
53*1"%7*403 */$ $KI I KJ4PK?G hifXjkf gnmXfhi
536&$"3 */$ $KI I KJ4PK?G jmXlnh kgXfjj
56503 1&3*/*$031 $KI I KJ4PK?G jmXmgj jjXnjh
58 *55&3 */$ $KI I KJ4PK?G glkXlhk gigXjlj
5; -&3 5&$)/0-0(*&4*/$ $KI I KJ4PK?G jgXhni jjXihi
6/%&3 "3. 063 */$ $-" $KI I KJ4PK?G ghnXkjn imoXikm
6/*'*345 $031 $KI I KJ4PK?G hjXgkh hjXglo
6/*5&% /"563"-'00%4*/$ $KI I KJ4PK?G jlXogl kkXofl
64&$0-0(; */$ $KI I KJ4PK?G lmXiff koXjgn
7"/(6"3% */45*565*0/"-*/%&9'6/% 3AC EOPANA@ *JRAOPI AJP hmXnkhXjmo imXoglXgfn
7"/(6"3% . *% $"1*/%&9'6/% */45- 3AC EOPANA@ *JRAOPI AJP kXmjlXijm lXjilXfno
7"/(6"3% 4)035 5&3. */7 (3"%& */45- 3AC EOPANA@ *JRAOPI AJP kXgokXghf kXglhXlim
7"/(6"3% 4. "--\$"1*/%&9*/45- 3AC EOPANA@ *JRAOPI AJP gfXlggXgnj glXmjfXhmg
7"/(6"3% 505"-#% . , 5 */%&9*/45-4) 3AC EOPANA@ *JRAOPI AJP goXfmiXmlk goXingXhli
7"/(6"3% 505"-*/5-450$, */%&9*/45 3AC EOPANA@ *JRAOPI AJP iXknjXfoo iXikmXolg
7&3*/5 4; 45&. 4*/$ $KI I KJ4PK?G jkXhmj jlXlnh
7*3(*/". &3*$" */$ $KI I KJ4PK?G jlXjhn khXoin
7*4" */$ $-" $KI I KJ4PK?G gmhXhij kijXgfg
76-$"/7"-6& 1"35/&344. "--$"1'% 3AC EOPANA@ *JRAOPI AJP jXkkoXiof kXgliXllm
8 $. '0$64&% */5&3/"5*0/"-(308 5) */4 3AC EOPANA@ *JRAOPI AJP mXkhlXgjf nXjijXjhl
8 &9X*/$[ $KI I KJ4PK?G jjXnhl jfXlkl
8 )( */$0. & 0115; '% */45- 3AC EOPANA@ *JRAOPI AJP iXlflXmli jXfogXnlj
8 )( 4. "--$"17"-6& */45- 3AC EOPANA@ *JRAOPI AJP iXgjfXloh jXijmXmhk
8 03, %"; */$ $KI I KJ4PK?G hfnXlgi hhhXhhj
8 69*1)"3. "5&$) "%3 $KI I KJ4PK?G iiXmhn jlXlii
<&-5*2 "&45)&5*$4 $KI I KJ4PK?G jgXmnn lkXifo
<&/%&4, */$ $KI I KJ4PK?G jgXkhm jlXhfl
<6-*-; */$ $-" $KI I KJ4PK?G hmXlmh gmXonm

d
4$)8 "# 3&5*3&. &/5 "%7"/5"(&. /; '%

b48 "99c iXfolXikl iXfolXikl
d 4$)8 "# 6 453&"463; . 0/&; '6/% b48 *99c lmkXfjf lmkXfjf

d 1=NPE?EL=JP-K=JO *JPANAOP3=PAZ j[hkp jXfgkXljj jXfgkXljj

iinXlggXjfoe jfkXjomXoine

d 1=NPU\EJ\EJPANAOP=O @ABEJA@ >U &3*4"
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! H"

3JWHVNTXNSRSK8RZJWXQ JRX

!G" 8RHPY INRL ; FXY VNX] 3 FXJ$ !J"

!F" 8IJRXNX] SK8WWY JV$1SVVS[ JV$ @FXJ SK8RXJVJWX$2SPPFXJVFP$ !I " 2Y VVJRX

# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

""30/3&/54*/$ $-" $KI I KJ4PK?G e jjXlhf jgXmhne
"#"9*4*/$ $KI I KJ4PK?G jjXojm kgXimj
"$"%*" )&"-5)$"3& $0 $KI I KJ4PK?G jjXjjf jkXofn
", ")*'6/% **X-1 -EI EPA@ 1=NPJANODEL *JPANAOP jXfffXfff iXngiXmfg
"-&9*0/1)"3. " */$ $KI I KJ4PK?G ggmXkll hhoXnfm
"--&(*"/5 53"7&-$0 $KI I KJ4PK?G jkXinn kkXohi
". "<0/$0. */$ $KI I KJ4PK?G noXikj hjoXnih
". $ &/5&35"*/. &/5 )-%(4 $KI I KJ4PK?G jgXofo jkXmli
". ( 5*. &4426"3& . *% $"1(8 5) '% */45 3AC EOPANA@ *JRAOPI AJP nXookXgnm ggXngjXhmj
"10(&& &/5&313*4&4*/$ $KI I KJ4PK?G joXkff klXikh
"11-& */$ $KI I KJ4PK?G ggnXmmo ikkXoml
"3$#&45 $03103"5*0/ $KI I KJ4PK?G jlXhgh joXnfg
"3. )-%(41-$ "%3 $KI I KJ4PK?G hjoXggh innXhmh
"35*4"/*/5&3/"5*0/"-7"-6& */45- 3AC EOPANA@ *JRAOPI AJP ggXkkjXinf ghXlgjXhjk
"35*4"/. *% $"1 7"-6& '% */45 3AC EOPANA@ *JRAOPI AJP iXnkgXmho jXhnnXfoj
"35*4"/7"-6&'6/% */45 3AC EOPANA@ *JRAOPI AJP oXkmkXkko gfXnkmXgij
"8 + (-0#"-4645"*/"#-& 0''4)03& '6/% -5% 0PDAN$KNLKN=PA *JRAOPI AJP moiXmfo mlnXjji
#`&"&3041"$&*/$ $KI I KJ4PK?G lnXmgg gloXojg
#"*%6 $0. */$ "%3 $KI I KJ4PK?G hklXing hkoXnnl
#"/, 0' 5)&0<"3, 4*/$ $KI I KJ4PK?G kfXhlj kkXnoj
#"/, 6/*5&% */$ $KI I KJ4PK?G jnXhhn jhXgkg
#&"$) 10*/5 505"-3&563/0''4)03& '6/% ** 0PDAN?KNLKN=PA *JRAOPI AJP gXmmiXhhf gXmfiXnml
#&/&'*5'0$64*/$ $KI I KJ4PK?G nfXmnh lnXoom
#&3&/4(-0#"-7"-6& '6/% -1 -EI EPA@ L=NPJANODEL EJPANAOP gfXmmgXgko gkXfgfXmln
#*0(&/*%&$ */$ $KI I KJ4PK?G gknXoog gnkXlmo
#6''"-0 8 *-% 8 */(4*/$ $KI I KJ4PK?G jmXgfl lfXmnn
#63-*/(50/4503&4*/ $KI I KJ4PK?G llXjom moXkio
$"&4"3450/&4%05 ; ". $KI I KJ4PK?G hnXloi joXhih
$". #*"3 4. "--$"1'% */7 3AC EOPANA@ *JRAOPI AJP iXjliXfoi iXkngXmon
$"35&34)0-%*/(4*/$ $KI I KJ4PK?G jjXjog joXkoh
$"45*/&1"35/&34X-1 -EI EPA@ 1=NPJANODEL *JPANAOP iXifkXnhl iXmgnXign
$"7*6. */$ $KI I KJ4PK?G joXkmn ljXhoi
$&-(&/& $031 $KI I KJ4PK?G ijlXgji kfiXgjl
$&/5&/&$031 $KI I KJ4PK?G jlXofj lkXjhl
$&1)&*% */$ $KI I KJ4PK?G ioXhhm jlXghm
$)". 1-"*/4. "--$0. 1"/; '% "%7 $- 3AC EOPANA@ *JRAOPI AJP jXhonXhfo jXonkXfnh
$)*105-&. &9*$"/(3*-- $KI I KJ4PK?G hhoXmhk iljXgko
$)6; 4)0-%*/(4*/$ $KI I KJ4PK?G jhXkfh hnXfjo
$-"3$03 */$ $KI I KJ4PK?G jlXomf jmXkgj
$0. . 0/4&/4& -0/(\#*"4&% #1*X-5% 0PDAN$KNLKN=PA *JRAOPI AJP gnfXmgk hhgXlok
$0. . 0/4&/4&1"35/&34#1*417X-5% 0PDAN$KNLKN=PA *JRAOPI AJP gnkXmjg giiXhgk
$0. 4$03& */$ $KI I KJ4PK?G lfXmgh mjXmkh
$6. . */4&/(*/& */$ $KI I KJ4PK?G hiiXfhf hoiXlmj
$6450. &34#"/$031*/ $KI I KJ4PK?G jjXmjn jnXiom
$7&/5 $KI I KJ4PK?G ogXfhf mkXnil
%&-"8 "3& -5% 5&3. %*7&34 3AC EOPANA@ *JRAOPI AJP jXfikXkkm iXohjXlfh
%&-"8 "3& 6[4[ (308 5) '% */45-$- 3AC EOPANA@ *JRAOPI AJP lXmfnXijk nXoniXmjl
%&9$0. */$ $KI I KJ4PK?G jhXilg miXjim
%*". 0/%#"$, &/&3(; * $KI I KJ4PK?G jjXnjh ikXhgf
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# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

%*4/&; 8 "-5 )-%( $0 $KI I KJ4PK?G hifXflo hjoXmoh
%0%(& W $09450$, '6/% 3AC EOPANA@ *JRAOPI AJP nXgjgXogj nXlhoXoii
&1". 4; 45&. 4*/$ $KI I KJ4PK?G ijXggm jmXlfm
&7&3&55 $-*/*$ . "*/$". 1643&"-1301 3A=H&OP=PA mXhhhXiog gmXhffXfff
&9"$5 4$*&/$&4$031 $KI I KJ4PK?G jjXhon jlXjni
'"$&#00, */$ $-"44" $KI I KJ4PK?G jloXghg nomXhif
'&%&3"5&% /"5*0/"-)-%( $KI I KJ4PK?G jmXigo ikXkgk
'*3&&; & */$ $KI I KJ4PK?G gljXijk lnXmng
'*7& #&-08 $KI I KJ4PK?G jkXiho jmXfil
'035*/&5 */$ $KI I KJ4PK?G jkXhoi kkXffj
( ***"11"3&-(3061 $KI I KJ4PK?G jmXfnj kkXmkn
(*-&"% 4$*&/$&4*/$ $KI I KJ4PK?G hnhXgni kgnXool
(00(-& */$ $KI I KJ4PK?G gnmXmkf ihoXfff
(00(-& */$ $-"44" $KI I KJ4PK?G hliXhjf ggoXioo
(3"/%&63 1&", */5-0115; */45 3AC EOPANA@ *JRAOPI AJP ggXmnhXjio ghXljmXflf
(36#)6# $KI I KJ4PK?G jlXnjn jhXlfi
)05$), *4W 8 *-&; )*( 3AC EOPANA@ *JRAOPI AJP hXhkiXigo hXgmmXmkn
)05$), *4W 8 *-&; . *%\$"17"-6& $-* 3AC EOPANA@ *JRAOPI AJP jXkknXnnh lXnnnXnjn
*$' */5&3/"5*0/"-*/$ $KI I KJ4PK?G hhXnji hjXknn
*("5&$"1*5"-$031 $KI I KJ4PK?G joXjln joXigg
*--6. */" */$ $KI I KJ4PK?G hjkXfhf hjgXnff
*/0(&/*/$ $KI I KJ4PK?G jfXkgh kfXffj
*/46-&5 $031 $KI I KJ4PK?G goXllk hkXgjo
*1( 1)050/*$4$031 $KI I KJ4PK?G jnXhog kgXnjk
+"$, */5)&#09*/$ $KI I KJ4PK?G jjXnhn khXloj
+0 )". #30 */5-4&-&$5 '6/% $-* 3AC EOPANA@ *JRAOPI AJP ghXknnXlnm glXoojXnoj
, h. (3061)0-%*/(4 $KI I KJ4PK?G jkXfhh lhXmik
, "5&41"%& W $0 $KI I KJ4PK?G jkXnof jlXign
, -9*/$ $KI I KJ4PK?G \ lfXiof
-"47&("44"/%4$031 $KI I KJ4PK?G hlfXkjo hmnXjgh
-%3 )0-%*/( $031 $KI I KJ4PK?G jjXmmo jjXnml
-&(( . "40/#8 (-0#"-0114#% * 3AC EOPANA@ *JRAOPI AJP oXifmXmol oXfojXill
-&(( . "40/(-0#"-"44&5 . . ( 3AC EOPANA@ *JRAOPI AJP giXhinXoho giXfihXjfi
-*'&10*/5 )041*5"-4X*/$[ $KI I KJ4PK?G jlXogi jlXinh
-*/, &%*/$031 $KI I KJ4PK?G iffXgnj lgoXhon
. % $ 1"35/&34*/$ $-" $KI I KJ4PK?G jlXgii lgXjik
. 8 *7&5&3*/"3; 4611-; $KI I KJ4PK?G jlXffh kfXjli
. "-*#6 #0"54*/$ $KI I KJ4PK?G hkXinn hkXokm
. "/)"55"/"440$4*/$ $KI I KJ4PK?G jiXfhh jnXgmh
. "3$64W . *--*$)"1*/$ $KI I KJ4PK?G joXlng kkXiok
. "3, &50 */$ $KI I KJ4PK?G jjXiom khXlgj
. "45&3$"3% */$ $KI I KJ4PK?G gioXgli jofXfmn
. "553&44'*3. )-%( $ $KI I KJ4PK?G jlXfkm jhXjkl
. &%*"%"5" 40-65*0/4*/$ $KI I KJ4PK?G jjXohm jmXkko
. &53010-*5"/8 &45 -08 %63"5*0/#% * 3AC EOPANA@ *JRAOPI AJP kXjlfXnfh kXjkoXhig
. &53010-*5"/8 &45 505"-3&563/* 3AC EOPANA@ *JRAOPI AJP kXhghXfnn kXigjXkhk
. *$)"&-, 034)-%(4-5% $KI I KJ4PK?G hngXono ihkXgfn
. *%%-&#; $0315)& $KI I KJ4PK?G gfkXoki gjnXojm
. 0/4"/50 $0 /&8 %&- $KI I KJ4PK?G hhmXgkl hkjXikh
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# 9 JWWSV$SVANQ NPFV>FVX] >FV$SV; FXY VNX] DFPY J 2SWX DFPY J

. 03-&; 45"#-&7"-6&'% $KHHA?PERA 5NQ OP giXfofXioh giXiiiXfjk

. 0503$"3 1"3540' ". &3 $KI I KJ4PK?G hmXjof jjXohk

. 6-5*$0-03 $031 $KI I KJ4PK?G jiXhij jlXgfo
/"/0453*/( 5&$)/0-0( $KI I KJ4PK?G hmXing hiXnml
/$*#6*-%*/( 4; 4*/$ $KI I KJ4PK?G jmXghk jkXhjj
/&730 $031 $KI I KJ4PK?G jiXfik jnXnjf
/07"%"2 5&$)/0-0(*&4 $KI I KJ4PK?G jlXjjf jlXokh
0)" &6301&"/453"5&(*$ '6/% b0''4)03&cX-1 -EI EPA@ 1=NPJANODEL EJPANAOP iXmifXhff jXjklXloh
0-% %0. */*0/'3&*()5 -/4 $KI I KJ4PK?G hjXglj lfXnmf
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