Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 1210-0089

Benefit Plan
This form is required to be filed under sections 104 and 4065 of the Employee Retirement

2015

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

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

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015 and ending 12/31/2015

A This return/report is for:

B This return/report is

C Check box if filing under:

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

D a foreign plan

a single-employer plan

D a one-participant plan

D the first return/report D the final return/report

D an amended return/report D a short plan year return/report (less than 12 months)

Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THE KROG CORPORATION 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/1996
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 16-1479444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
THE KROG CORPORATION 2Cc Sponsor’s telephone number
716-667-1234
2d Business code (see instructions)
4 CENTRE DRIVE
ORCHARD PARK, NY 14127 236200
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN
3C Administrator’s telephone number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 43
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 44
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 38
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 38
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 34
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/21/2016 SCOTT FAIRBROTHER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 2646103 2762980
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2646103 2762980
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 54378
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 180015
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -44979
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 189414
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 62407
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 10130
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 72537
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 116877
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K 2R 3D 3H
B |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 260000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSITUCIONS.)........cveiuiiieciiee ettt ettt ettt e te e aesbeesesteensesaenaesnsenne 10e X 3362
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 93453
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No




Form 5500-SF 2015 Page 3 -

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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Depariment of the Treasury, Benef“ P‘an - e

Ileital Retoriie Setaee: Thiis forr s réquired to:be filed under sections 104 and 4065 of the. Employes Retirement. | 2015 .
- DepartmentofLabor ‘ Income.Securily Act.of 19  (ERISA), and sections 8057 (b)-and 6058(a) of the Internal N S
. Embloyea Benefis Secury Admiislation Revenhue Code (the Code). This Form s Open to

. Puhlic:lnspection
Person Saneft Glasenty Corpralon. »_Complate all sntries in agcordance with'the instriictions fo the Form. S500SE;
, Annual Report identification Information
or-calendar plan year 2015 or fiscal plan Year beginning 01/01/2015 ____ , o Bndending 12/31/2015:
B l a singleemployer plan D a multuple-employer plan’ (not multiemployer) (F!Iers checkmg this. box must aﬁach a
A “This rtirnireportis for: N list of participating employer information in accordance with the form instructwns)
D a.one-participant pian D & forelgn plan: ,
B This return/report s [] the fist returnireport D the.final return/report
[]-.-an amended return/report: D»a’ short plan yearreturn/report (less than 12 moriths) ,
€ Checkbox iffiling under: l “Form 5558 D automalic extension D DEVG prograr:
’ D -special extension (enter descnpﬂan) o
“Basic Plan |nf0rmatlon-—enter all requested Informaticn . L
1a Narie of plan - 1b Threo-digit
The Krag: Corporation 401(k) Plan plan‘number oo
- I R
e Effective-date-of pian
01011908
2a Plan sponsor's name {employer, if fora smgle~emproyer plan) 2b Employer ldenm" cation Number
‘Malling address (mc[ude room, apt . Suite” 0. BOY):

The Ki—og,Corporat(on

: 2d Businéss code: (see mstruotions)
4Centre Drive 236200

Orchard Park, NY- 14127 . » » )
3a Plan administrator's name and-address: XSame as Plan Sponsor. , 8b Administrator's EIN

3¢ Adminlstrator's telephone number

\4. lf the name-vandlor EIN of the plan sponsor has changéd singe the last returnlreport filedfor this plan, enter the. | 4b EIN

namie; EIN;.and:the plan number-from the last return/report. ‘
a ‘Sponsor's: name L L . R 4c PN
.Sa Total numberofpamcipantsatthebeginmng ofthe plan YOAP vusvimvsisisiov i eissmives sk idasictiaissisisiisvos) . 98 R .
b ‘Total number.of participants:at the end of the plan YOO s inbossstnssvnnisioistisn' — L 44
¢ Numberof participants with account balances as.of the:end of tHe plan year (defned benert plans do not S . 38
completethisuem)« Siiies i, . - N o , £
- . 38
o 56(2) _ .
5¢ 0

Uy 'ra‘ ort will be asaess d un!ess reasonable cause 1s: established

e i - jury and o;her penalt es. set forth in'the instructions; I dectare that.l have examined this' reftim/report; including, if- applicable, & Schedule
S or chedule MB completed an s:gned by an em‘olled actuary;’ as: well agthe electromc versiof.of this’ returnl(eport. ant to'the best of my know!ectqe and
. b ] s :

Scott Faubrother
: DateQ\'l\Mh Enter name-;ofindividualsi‘gninw-plé‘n administrator

gnature of smployer/plan sponsor Date .| Enter name of individual s gnmg as emp;uyer of plan sponser
Preparer's:natme (including fitm name, {f applicable) and adaress (nclude room of SUIte NUMBEE ) Preparer’s telephone number

]

Form 5500-SF (2015)°

‘For Paperwork Redtction Act Natice and OMB Control Numbers; see the Instructions for Form §500-SF, 1 :
; T ' v,150123
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Ga Were allof the.plan’s assels: durmg the planyear invested in eligible.assets? (See instruct;ons Foroicnssmssesriisisainpisiss sy E] Yes: [] No
. b A youclal ;mg awalverof the annual examination. and'reportof an independent quaified pubhc accountant (IQPA) E’ Y D i
BNl A 8§ o

(See instrucﬁon". ) "l‘erehglbﬂity 1d-€oj
3 D No [] Netdeterrined

{a) Beginning ofYear | (b).End of Yeat

2646103 | i 2762080
0| , 9
2646103 _ o 2762980
{a) Amount b) Tota
54378
" 180015

(2 :Participants. :
L) Others (1ncludmg roJlovers) Sraghe s

‘ Ba(3)

b_Ottiet ircoie: (Ioss).,..,...,...,‘,_._.._,...,.._...... S—— crnesd 8B 44979
¢ Total income (add lines 8a(1), 88(2), 8A(3), 1 B) . -cormece e

d Benems paid (mcludmg dareci rouovers andinsurance prem:ums

to provide benefits) ; G 8d

'@ Ceriain deermed and/or sorrective distributions (see strucnons) <] B&

£ _Admiristrafive service providers (safaries, fees, commissions)......d  8f
8 Other expenses:.. e I T

h Total _nses(addimesBd Be. Bf and 8g). s o] B

| Natincois: (l68s) (subtratt line-8h trom-ling: 86) e B
j Transfers to gfrom) the pian (sea mstrucuons\ e T

9a Tif the, plan provldes pensmn benefuts, ‘enterthe’ appuoable pens;on feature codes from, the List Df Ptan Charactensﬂc Codes in the Instructions:.
| 2E 2F 26 2J 2K 2R 3D 3H

Yes ‘Amount
10a
‘10b
P00 | X | 260000
s R 10d. X
issiong paid to any brokers, dgents, ér"othéi‘-?p ns by an;: insurance _
oar lice, or other orgamzaﬂon that provxdes some or-all of the beneﬂts under B X
) the plan? (See instructmns | ” vPIRass—— i | P %
Has'the plan failed: to provide any benefit whep:due under the plan?-... 4 10¢ X
' | 10g | X
108 X
10i |
10j
11 isthisa defined be nefit.plan subject 0! mmumum fundmg requurements? (13 "Yes." s6e: mstrucuons and complete Schedule: SB (Form _ '
v .'5500} and ling 11a: belowv rosavicscssatibsaninsss S g i i S s H Yes @ No
11a Enter the unpaid. minimum; required contnbutlon for 4l years feom: Scheduta £8 (Form 00} line A0 ou. :

' 12 Is this.a defined coniribution plan subject fo the mimmum,funding Teguirements of section 412 ofmCode of n'302 of ERlSA‘? l D Yes i NO




Forr 5500-SF 2015 ; . Pags8-[T]
(If"Yes " camplete line 12a or !ines 12b, 120‘ 12d, and 12a below, as. qppucabte) o l

‘.lf you co g ted Iine 12a, complete 3,.9,.and 110 of schedule-MB:(Form 5500),
b Enter the minirium required contribution for this plai year ...

N3

¢ Erite:thé amount contributed by the. gmployer fo the:plai 12¢

d subtract the amount: in lme 12¢:from the: amount inline’ 12b Enfer the: result (entera minus sign to the left of o 1‘2d‘

IO,

negalis amount) ... il B N
— [l Yes [] No [] NA

[Jrvesfne

b Were an the pjan assets d|stnbuted to pamcipants ‘or benef‘cpanes, transferred to another plan, or. brought under:the; control ' D vyé-s;' E No-
OflhePBGC?, Dy i RN R et s I N

€ IFdurlng this pl ar, any:  were transferred from iils:plan to-another pfan(s) |dentnfy the plan(s)o:
which assets orlja ilitles were transferred. {See instructions.) _

. 13e(1) Name ofplan(s) — _ 132) EING) T 13¢(3) PN(s)

Trust lnformatuon

“14a: Name:of trust ’ o ' ' ' ' 14b Trusts EIN
14¢ Name of’trustée’for'cds‘ibdi‘é,n{ ' : ’ ' 14d Trustes’s or custodian’s
te!ephone number

IRS Compliance Questions

15a !Sthe p'ana401(k)plan?hw" EEAL L SIS R S RLRTEL) R L A (L ST X ¢ "'“’vpi.\t!s(i‘.kl!.!nn{"y\.‘i!tll"nlM“iv’i;-'-‘ﬂ‘nn"'i"""‘"i‘-!""'"‘&\‘ D Yes UNO
156 1 “Yes," how does the 401(k) plan:salisfy the nondiscrimination Tequirements for employee deferra!‘ ndemployer || | basedsafe - D ADPIACE
matching contributions (as applicable) under sections: 401(k)(3) and LR 117) 03V o dhads g i 'ha'rvtlt)‘b'r;i fest
_method
15¢ If the ADB/ACP ‘test is used, did the 401(k) planf arfoemy ADPIACP testmg_for tha plan year uslng theciirrent yed D Yeg D NG
1esting tiethod” for n(mhlghiy cgmpehsated 8 oyees (Tréas. Reg sections 1 401(k)«2(a)(2)(i|) and’ 1 A01(mi :
2(3)(2)(“))?; ssisis X : ; et sty SO T RO AT PO iaxgnigksaXaksssncss
D Ratip D Average:
16a Checlcttie box to indicate the method used by the planto:satisfy the coverage. requitements under-sestion 410(b) - pertcentage bensfit tast
. fes
161) Does the plan satisfy the coverag and nondlscr’mmation testsof sechons 410(b) and 401(6)(4) by combinmg ’ D Vas D N o
thls plan with-any other plans under:the permissive aggregaﬁan rulgs? ... kg R £ e LY R L

- [] Yes ’ [}No W ij

17ai Has. the plan.been timely amended for all required tax law chariges?:...

17b Date elast plan amendment/restatement for the required fax law changes was adoptsd
“for tax-law changes and codes),

Enter the: applncabie code (See mstructlons

17¢ i the: plan: sponsoris.an adopterof a pre-approved raster and prototype (M&P) o vol_ume submitter plan that. is sub;ect toa favorabxe IRS opmion o

_advisory letter; entet the date of that favorable latier: _and the letter's serfal number
i ndividually-designed plar and recelved & favorabie determfnation letter from the IRS, enter the date of the:plan’s’ !ast favorable
:determmatlon;letter . . ) ) 5
8. is the Plan maintained in a U.S. termory'(i 2. Pueﬁo Rico (if no elaction: under ERISA sectlon 1022(! (2) 1
riade); Anierican Samiod, Glam,the Co

19 Were'in-service distributions made durlng the: pian year’? A

To¥es.” enter amount:... " sraieneres

20 Were requlred minimury distribufions: made to: 5% oWners: who have attamed age. )
Tetired); as required under sectioh A0(A)(9)R sz i o i




