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

11/01/2015 and ending 10/31/2016

A This return/report is for:

B This return/report is

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)

C Check box if filing under: D 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
BENSON WOODWORKING CO., INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
11/01/1984
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) 02-0367289
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
BENSON WOODWORKING CO., INC. C Sponsor's telephone number
603-756-3600
2d Business code (see instructions)
6 BLACKJACK CROSSING
WALPOLE, NH 03608-4801 236110
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 109
b Total number of participants at the end of the PIAN YEAT .............c.coewevieeeeeeeeeeeeeee s eee e ere e eeneneen 5b 127
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 8l
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 95
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 109
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e >
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. 03/28/2017 CHRISTINE BENSON
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 6381854 6770235
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 6381854 6770235
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) 53601
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 254055
(3) Others (including rolloVErS) ..........oc.veveveeeeeeeeverererereeeveree. 8a(3) 5720
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b 177204
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 490580
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 94884
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 7315
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 102199
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 388381
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 2T 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 500000
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 12682
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 77175
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 D 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
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(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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Form 5500-SF Short Form Annual RetumlReport of Smal Employee OME Nos: 12100110
DIe%Janﬁ:eRni of tha Treasury Be nefit Plan - —
; !
riermal Revaaun Service: This form is required 10 b filed Under sacfions 104-and 4065 of the Employes Retiremant 2015
D@paﬂmmﬂ of Labor latome Sécurity Aci of 1974.(ERISA), and sactmns 6057{b) ard 6058(a) of the Inlamai . )
Employod Benafis Seeurty Administration Revenua Cpds {the Code} : This Form Is Dpan to-
Pensi . Public Inspéction
ension Banafit Guaranty Corporation 3 Coniplote. af] shtries in- accqr dance withithe lrtstmctions o dha Form SSGH-SF - ., -HOHG Insp “
P Annual Report Identificatian Infarmation . Dol
Forcal dar plan yvear 2015 ar fiscal plan year begloning - llfOl/?,DlS e and anding o 10/3 113915 )
_ . @ a smglﬂ-employsr plan S D . mutnpl i 'an’:pkﬁyer plan {not mulhemplqyer} (Fllers chackmg this’ bnx mitss] attachia
A This _rg!umireporl.i_s for: N _ O staf particlpatfng Hriiployerinformation in actordance’ with'the form lnatructluns}
D & one-participant plan D a foreigniplan
B This retumyreport is [] the first retarnreport D the final returnireport:
D an amended m_turn)’r;aport D 8 Short plan year returreport {iess than 12 monihs}
C Check box If filing under: [] Form 8368 U eldomalic extension U DFYC program
G $peclal extension (enter descriptior)
CiPairtl v Basic Plan fnfermation—-enter all requested information _ _ . -
1a Name of plan ' A : o 1AW Threedigit :
Bengon Woodworking Co., Inc. 401 (k'} Profit Sharing Plan - - pianjnu_mb_er 0oL
ST S ()} b_
e’ Effective date of plan
. . _ 11/01/1984
2@ Plan ponsor's name (emplayer, if for-a: single-employer plan) - _ 20 Emplayer ldentification Nuinber
Maihng address {include room, apt., suite na. and sireéat; or PO, Box) (BN} 02~0357289
City or.town, slate or province, country, and ZIP or foreign pvsial cade (if foreign, see lnstruct:cms) 70 &
Benson Woodworking Co., Inc. © Sponsors tefephons number

603-756-3600
2d Business code {see instructions}

& Bl-a,ci:kj ack Crossing | 236110
Walpole BB 03608-4801 L | _
- 3a Pan admamstrator s name and addresa @Same ay Plaf Spansor, ' S ' 3b Administrators EING

| 3¢ Administrator's.telephone number

4 it the name and/or EIN of the plan sposor has changed sirce the fast return/report fed-for this pian, entér he 4h BN
name; EIN, and the plan aumber from thalas# returniraport, :

A Sponsor's name. o | 4e BN
38 Total hunber of pArticipants. 3t 11e DEGINIING. O 106 PN YEAL..ovu.coircrmrt oo 5a 109
‘b Totaln umiber of participants at the end of the plan yesdr .. AU T - _ 127
c Number of participants with amunt balahces as of the end af the pfan year (daf' ued beneﬂt plans do not Se
compiete LR RO AECHR: Casdnseamire i rersananes e s e, Garerrararss i 81

d{1) Total number of aclive parlicipants: at the baginning of tha plan year .. RS HEIERASSIION O - (¢ ‘g5

d(2) Totas number of active particloanis at the.end of the plan yeaur..... , .1 5d(2) 109
€ Numbaer of participants that-lemminated amployment dusing.the plan vear w;th accrued benef‘ ts thal Wara less Sa ’ '
than 100% vestad... i e e Sl

Caution: A penaity for the izle or In.comptete fi It 9 of this retumlregoﬂ wiil bs assessed un!ess reasma e cause is esfablished,

Under penalties. of perjury- and other penalties set fordnin the-instructions, | declare that T have axamlnad this remrnfreport Inclexding, if apr applicable, & Schedute
SBor Schagule MB somplelod and signed by an ente ied actuary, as well as the slectronic version of thig return/feport, and to the best of my| knowrecige aril

beliaf, it is true r:ecf d co) e

_ T T 13 ; fg( J 20(7 Christine Berigon
s:gnature of plan adminlstraggr PR Date | _| Entér riare of Endﬁividuai_ signing as .Q'lah;admfnistrawr '
Signaturs of empioyadglan sppnsor SR Date R Enter neme of andwidual signiﬂg_ empfayerorplan SO0NS0;
Preparer’s name {mchtding firm name, if appicatle) and addrass (Encmde rogm-or stite number ) ‘Preparer's telephore number -

- , ifirararainl
Form 5500-SF (2018)
v, 150123

For Paparwork Reduction Act Natica and OME Contror Numbers, sae the instruations for Form 55_“50-SF.
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6; Were all.of the plan's assuts: during the plan year Enveszed ity ellgibie 8884157 (See instru;;uona | O @ Yes. D to
Am You clafming a waiver of the annual examination and: report of an independent qualifed ublic aomuntan: IQPA ) ' o
under 29°CFR- 2520, 104487 (Sge: mstrachons on walver ehgibilsty and conditmns) ey p (... oy ) @ Yos D No

If gtéu answerad “Ne” to sithor liie g3’ orline 6h; the plar cannot uge- Fon‘n 5500~SF and must fnstead usa Form 5500.
¢ If thé planisa dafined’ benefit plan, ls:it covered urider the PEGE. Ingurance: pmgram {Bue ER_fSA seclion 4021)7 ...... D Yes D'No D Not determimed
l_art T[] Financia] Informatior: . 1 Mot _
7. PlaniAssets and Liabilis '

{ﬁ) Beginning of Year - b} End of Year

a4 Totalplan ke AT R O | 6,381, 354 6,770,235
b Total plan Habilitios ..... e I T ' o
¢ Na:;glan assels. (subt:actrme‘fbfrom ime?a) ........... ye. | L 6" 38’1',1'85?4 T 8, 770 235
8 ...hiu.l 6, Expangas, aiid Transfers for this Plan Year ' : : ' {a! Amount o {b Totai
a Contfibutions recelved orreceivable fmm ' B : '
{1) Employers... e e e sl BE) ] - 5 53 501
(2 } e e e 88(2) o 254,055
{3}, Others (inciuding ro]lovers) .. o] 88(3) | ' 4
b Otherincome (0S8} v vitrnic s roeversscosmnarssgentonsons 8b L
¢ _Totalincome (add fines Bam, Ba{Z}, aafa), and- ab) . 8 490,580
d Bens f;ts paid: (:nciudtng direct rollovers and fnsurance pram‘iums )
to privida . benaﬂts) R et B0
e Centain dasmod andior eorrective distributionis {ses mstrua!rons) g
f Administra!lve service providors {aalanes fees, commissions).....| - af
g O{heqexpenses. ........ ; . ‘ 8g -
K_Totali axpenses {add iines Sd 8¢, BF and Bg) .......... 8h 102,198
| Netifcoms fioss) (subiract fine Bh from e ). 8j 388,381

j Tranafars to {fram) the plan (see INEEUCHONS) oo e s sens i

l Part Vi Plan Charactenstics .

9a |Ifthe plan provides pension benefite, srier the applicable pension fegture codes from the List of Plan-Characleristic Codes In the Instructions:.
B 2F 2G 2J 2K 27T . 3D. 3H . )
B [If theiplan provides welfare benafils, enter the applicatle welfare feature codas from :he List of Plan Cha rectatistic Codes in'ths instructions:

8

['-Pan“-V Compliance ﬁuestfons

10 " During the plari year: - R Yos'| No'[ N Amount
a Wasithere a failure to transmit to' the prara any patticipant contnbut!ens within: iimef panod : . S
desbribad in 29 CFR 2510.3-f027 (Goe lnstructions and E}OL's Vcluﬂtani Fidutlary Corection X
Program} ..... rernraeens Fireensesreseieanert vonnizrne 61 rrnee e vnsagenssrae £ R sty a e e denEEamn g 185
b ‘Werg there any nonexempt transaclions with any party« nainterest? (Do nol include transactions : %
reposted on line:10s) ......... S L e et rbaratan R Arestesnrprabsernrsants cearsrenen | 10D .
€ Was the plan covered by 2 AABHY BONAT, 1-msvuvensrcssemeerres o semess oo, i erseisiorn] e | X o 500,000
d pid the plan have-a loss, whether or not reimbursed by the plan s t:dalzty bond, that was aaused _ X
by fréiud or dishonaesly?............ for e i e st s se g eierissseend TG
a Wera) -any fogs or aommissmuns pald to any. bmkars, agents or other pérsons by an Insurance
carrlr, insuranca service, or othef organlzanon that prowdes snma orall.of the benefits under _ X L
the p;an? {See Instruchions.}. ..., cororgisineseeresisant ” i Al . 12,682
f Has I:Eta plan failed to prowde any, baneﬂt whn due under e p!an? o] 40f X _
g Did iﬁe planchave any participant ioans? (I *Yes," enter amount as.of year end. } ...... 10y | X 77,175
h ifthigisan Iradividual account plan, was there a blackout period? (See Instructions and 29 CFR | ' % S
2520,101-3.Y..0e . ssa e srsndnbesesone regins srttizsesssaseeeen e rresstenrrristeesmtone T
T 1F10hwas ansWered "Yos," check the bax ifyou e[ther provided the raquim.d notice or one of the
excaplions: to providing the notice applied urider 29 CFR 282010430, LTI T TP . 1
} o 9. plan trust incur unrelated business taxable_income? R I T

fga_r_t-'\ffl_. [Pension Funding Compliance
11 s thls 5 defined benefit plan subject fo minimum fundlng requirements? (If "Yes.“ soe insirustions and complete Schedule SB {Form - '
5500 and ns 14a DOIOW).corirotrimperieer e [] ves 1 no

11a Enterthe unpaid minimum ‘required ccmtnbutlon forail years from Seheciule 5B (Ferm 55 DYine 40 { Ata l
12 18 thls;a defined: conmbuuon plan subject: to the minimurm fundmg requ!remenls of sacﬁon 412 of thie Cade or secuun 302 'dr'ERiSA?,,;" D You fﬁ No

263 ergriras, AL AT TRR T T TS yomrmerrensars Fopivarer biaerias A terEetiyiiene Taease AT PEAS eSS s ey Fraseisa e




_ Form 5500-F 2015 : Page 3 l:]

(lf "Yes * complete ine 12a or lines’ 12b 120,124, and 12e below, as appllcab!e) L L : f

a  If a waiver of the minimum funding standard fora prior year is bemg amemzed in this pian year 568 Iﬁstmctians andenter the date of the foitér Aty
granting the: waivar; .. i P — ) Month ) Day. Year

if you ¢ompleted line 12&, complate Ilnss 3 S and 10 of Schadule MB {Form E%nd ak_ig_to Iine 13;

b Enter the minimum reguired contribution for this Sl YBAT w i esr b agaagnd b este oot steess e et A

€ Enter the amount contribtted by the efmployer 1o the plan for this: plan yoat ', ok eemneh e paianvrase s fasn Crarerinssrsien o L
o -Subirast'the amauntIrline. 2o from tha amount: ir: lifie 12b Enter the: result (cantera m;nas sig tdlh& leftofa 41 “12d

i ne gatwe amount}

------ yuanv-’_..trkilv.i-‘~v,|an_bl‘(-00.(4)-.-.&:1-». .

6 _ Wil [ne:rhinimuim fundiog amount reported o line 12d be met by the funding deadime? .......... sisibini e veris i D Yes EI No- E] NiA
: Pian Terminations and Transfers of Assets '
t3a Has & resoiution i tenvinate he plan becrn adopled 1y any plar year? ... D Yes @ No
If"Yes," enter the- amount.of any plan asseis ihat reveried to the. employer this ) year v 138 )
b Were alk the plan assets d:smbuted e} pamcipants or: benaflclarles. {ransfarred to ano:her plani oF brought unmar the santrod . D Yes Ig No
of the PBGCF ... et b e Sy g e gants sreneas ks e s o] L

© if duging this plan year. ariy agsetdor E:ahiiﬁles were'transferrad:frum this plar: to another ;)lan{s) |dentify the pian(s} ta
which assets orliabilities weié ransfafrad, {See instructions. )

13c-e1;mameofpaan(s) - : _ R - N  3e(2) EiNis) __ 13¢(3) PNGs)

14a Nama of trust 14b Trust's EIN

14 Name of frustee or custodian ' 14d. Trustes's or custodion's
. telgphons number-

RS Compliarice Questions

152 15 I10IPIAN 8 ADT(K) PIENT vttt st mssssnstsomesmssseonr] L Y83 [Ino
~ Design- .
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