Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2016
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration 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 2016 or fiscal plan year beginning  01/01/2016 and ending  12/31/2016
IZI a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
I:I a One-participant plan D a foreign p|an
B This return/report is |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TCTA DATA SYSTEMS, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2003
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) 05-0387693

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

TCTA DATA SYSTEMS, INC. 2Cc Sponsor’s telephone number

401-884-0186

2d Business code (see instructions)

77 CONTOUR ROAD
WARWICK, RI 02886 541511

3a Plan administrator's name and address [X| 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

b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b

C Number of p'ar'ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN

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

d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2)

€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e

LT T 0L L Y=y (= o PP

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. 09/15/2017 JOSEPH D. YATES
HERE . L L I -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
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, see the Instructions for Form 5500-SF. Form 5500-SF (2016)

v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccooiiiiiiiiiiii e 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSES ........o..ov.iveoveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 7a 719134 818794
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 719134 818794
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 31390
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 24000
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 44308
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 99698
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 38
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 38
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 99660
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8
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:
2A 2E 2F 2G 23 2K 2R 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 10d
€ 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 X
the Plan? (SEE INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.101-3L) oottt ee e ee e r et en et en et en et r e rienen st eraees 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016

Page 3- |1

[Part

VI | Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and line 11a below)

D Yes D No

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

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

D Yes No

a If awaiver 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

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




S0Z09LA
{910z} 45-005% uuod

'1S-005G ULIOL JO3 SUONINIISY] U3 89S ‘920N 10y UCRINPYY Yomiaded Jo4

——

Jagunu suoydale) sasiedalg

( Jaquinu s}ns Jo wool apnjou) sseippe pue (sjqeoydde yf 'awey uyly fupnioul) awey sJaredaid

Josucds ue|d 10 JeA0IIWS SE BUILDIS [ENPIAIPUI JO SUBU JalUT =ea ' ”.._wm.....,,.on.m_mk_n.nm.mm_nEmuo.Ean m_u_m_I.
] . f
saqex ‘g ydesor N\\\W\\@ ,\Nw“w\J O\.w\dm\?ﬁ NOIS
rojensiunupe ueyd se BUIUBIS [enpialpul 1o SWEU 18U Bleq i ...,_,opﬂhw.w_:_Eum,tm_#u.o.u‘o.,:um. Mmmu uaH
ssaex -q udesor| L)/ S/ 2 gﬁu NoIS
e "519|dW00 PUE T9a1e3 Snif S oned

pue aBpajmouy Aw JO 1589 au o} pue ‘Wode)/LInlal SU} 4O LIOISISA DILOAOSIS SY) SE [jam se *Auenjoe pajjoiua ue Ag paubls pue paja[dwo gy SINpayas 1o gs
anpayag B ‘ajqesidde j ‘Buipnjout ‘Podaiunial Sy PIUILEXS aney | Jeu} SJB[9ap | 'SLOROTUISUI SU Ul LUO0) 198 sanjeusad Jeupo pue Anfiad jo sanjeuad Jopun

“paySIqeISa S1 GSNED 5]QEUOSEal S59|UN PISSAsSE aq JIM HodeluImad Siy} §o Bullly ajeidwodu io sje; L 10 Ajjeuad ¥ :uohnen

D150 %00L U
og $53| 219M 1BY] SjysuUaq paniooe ypm Jeak ueid ay; Buunp uswdoldws pajelwiuna) jey; siuediopied jo requiny - 8
ANVH—m .................. SestttasasatErErrerrssiaaTrI Yy ..ummh CN—Q NEH.MO Uﬁm @Ew «m MHCNO__UWtNQ mb_sm MO -_ODEDC _muon—- ANV—U
ﬁ—‘vﬁm e AAAAE AR RRAA4NA44ALEPETATE R Tl aataaea R E N meh Cm_nm mﬁz L.O mc_ccmamﬂ 0—.:. Hm WMGNQ_UEMQ m>_u0m Lv0 .—@ﬂE:: _.mwO|_l AFvu
........... S T R LT Py R R e R R LR R eramssaann .WEUH._ m_ﬂﬂ @ﬂm_QEOU
2% " sueyd uognguIuco paulyap Auo) Jeak ueid Ay} jo pua By} JO SE SSOUBIE] JUNOIOE Yim sjuediaiued Jo JaquinN 9
Dm A AETYNTEREETYYYImamesmmadeecammEaErErraasonnnnnnn AbsartaaasaarrrrETTI Y aaaaan T ._th Cmmﬂ m_(z.h.o Ucm mr_u H.N Wuﬁmﬂ_o_tmn mo ._mDE:: _N~O|—l n
N mm ................................. PR T S R LR R R L LR P T T PR R Y hmmh _.._m—nm mﬂ._#wo mcmcc_mwﬁm mﬂu Nm Wucmﬂ_uwtma h.o LMQ_EJC _muOH “m
Nd 2% aweu slosuodg
. ‘uoday/uInal 15| syl woy Jaquinu ued 3y pue ‘N3 'sweu
NIZ G aut Jsyua ‘ued sy oy pam Hodayuinial 1se aU) @ous pabueyd $ey Josuods ueid ay1jo NIF JospuB BlBU S Y §

Jaquinu suoyds|a} SJOJEISILILPY 2§

L]

NI3 SJolensiunupy g

"105u0dg teld SE SWES @ SS2IPPE PUE BLUEY $IOENSIUIWPE UEld BE

TTST#E
(suononusus 3as) epod ssauisng pg

98T0-%88-T0%
Jagquinu suoydaje) stosuodg o7

98820 I¥ O TMIEM
peoy Inojuod Li
‘puUl ‘swelsis el3ed YIOL

{suoyonuisul 995 'ubiauo] i} &poa felsod ublalo) 1o iz PUE ‘Aunos 'aaunold 0 9Jels 'UMe) 10 RO

mmmrmmoumoﬁz_m:,
Jaquiny uoneoynuep) JeAodwg qzZ

{x0g "0'd 40 ‘{eaijs pue ‘ou ayns “jde 'woos apnjoul) ssesppe Buep
(ued sekordwa-a(Buis £ Joy 1 Jekodws) Swreu sJosuods ueld BZ

£00Z/10/T0
ued jo Sjep anoeya I
4 (Ng} ) ,
T00| ‘squnu ued | URld (0 T0F COUI swe3sds ®led VIDL
ubip-aaiyl g ueid jo swen Bl

UolBLLDJU pajsanbel (e Jaila—LIoeWIoju| ueld d1seg | {I Hed |

wesbord HAda E

(syiuow z| uey ssa)) podayuina seak ued poys 8 _H_

(*SUOHSNASUI Lo} 3} UM @5UeHI0a0e Ul uoetwojul rekordws Bugedoped jo is|| -
€ yoeRe Jsnw xoq siyy Bunosyo sieyd) (ekodwaninw jou) ueyd Jafoidus-aidninw e D

(uondussap Jsjue) uoisudixe [eroads D

UOISUBIXa DljRWoINe _H_ REGS WO W_ Japun Suny i xog ¥yl 9

Hodau/IN2) pepuUawE Ue _H_

Hodazwnal 11y aut _H_ s| Hodauwirial sy). g

Hodaiuinial [eul ayy D

ueid ubjaloy e B ued wedpiped-suo e D
10} Sl Hodauunial siyt

. ueid sakoidwas-sifuis e E

oTo0Z/IE/TT

Bupubaq Jeak ueld 1205y Jo 910z Jeak ugjd Jepuajed Jo4

Buipua pue 9T0Z/T10/10

uoneulcju] uonesyiuep| Moday |enuuy | [ Hed |

uolradsuy) a1qnd
oy uadQ sl uuog siyL

910¢

6800-0LEl
0L10-0L2L "SON SIND

-15-005% WLOH 3Y] 0] SUORITSUN SU3F UM SDUBPICIDE Ul SBLJUS B ae1dwon 4

[eta] oy o (E)g509 pue (0)2509 SUONOIS PUE {ySIY3) b261 10 10y AUnoag awoou|
Juawaey askoidwg au} J0 GG0Y PUB $0| SUONDSS JOpun pajl 8q 0} pauInbal S| uuoy siy L

soAojdwi3 jJrws jo Hoday/uinjay [enNuUUy WIo4 Hoys

uofnesodioD KUBIERS JHaUsE UOISUBd

uogenskiwpy Auncas sieusg safoidwa
J0gET j0 awipedag

"(8poD aul} P07y aNUBASY

NBS ANUBAGY [Bwail|
Ainsess) 2y o uewyedsq

4S-005G wiod

ueld jyysusg




101 " €-T0T°025¢ "4D 62 4apun pajjdde aanou sy buipinoid o) suondaoxs
8y} J0 U0 Jo 82p30u palinbal sy} papiroid Jayye NoA 41 Xog 8y} }o8Yd ‘SO A, palemsue sem Yol 4| |
L [0 (‘e-T0T" 0252
X 40 62 pue suononuisul 88S) ¢pouad Noxoe|q e 818y} Sem ‘ueld JUNOJJ. [eNPIAIPUI Ue S| SIUT Y |
X (370) A B (‘pua-reak Jo se Junouwle Jsjus ,‘SaA, §) ¢ sueo| Juedioied Aue aaey ueid ayy piga B
X L AL ¢ueld ayi Japun anp usym wauaq Aue apinoid o) pajre) ueid sy seH |
wo.ﬂ ........................................................................................................... cho_woj\_ﬂwc_ QOWV OCG_Q mcﬁ
X Japun sjyauaq ay} 4o |fe 1o awos sapiroid Teyl uoneziuehio JBYI0 IO ‘BIIAIBS dduURINSUI ‘1alIed
aoueInsul ue Ag suosiad J1ayo Jo ‘sjuabe ‘siaxoiq Aue 0] pred SUOISSILLWIOD IO S88) Aue alap\\ 9
pOT ¢A1sauoysip Jo pnely Aq
X pasned sem jey ‘puog Ajjepy s.ueid sy} Ag pesinquuies jJou 10 Jayjeym ‘sso| e aaey ueid sy pia  p
% 20T Jpuoq Anapy e Ag paianod ueid ayi sepy 2
qoT ("eQT auI uo pauodal
X suonoesuel spnjoul 1ou 0Q) ¢1salsul-ui-Aued Aue yim suonoesuel) idwaxauou Aue aiay) a1lsp
BT [ (wesboid
X uonoaLo) Aselonpi4 Atejunjop s,70Q pue suononisul 893) ¢20L-€'0TGZ 4D 62 Ul PaguUIsap
pouad awn ayi ulyum suoinguiuod uedionied Aue uejd ay) 01 JiWSUeRI] 0} injie} e aIayl Sep\ B
wunowy viN | oN | sea Jeaf ued sys Bbuung QT

suonsand aoueljdwo) _ A led i

:SUONONIISU| Y1 Ul S8p0D JNSLBI0RIBYD Ue|d JO 1S U1 WoJ) S8pod ainjes) areyjjam s|gedljdde ay Jsius ‘siysusq areyjem sapinoid ueid ayr ji| q

de 1¢ d¢ MZ (¢ 9¢ 4¢ 3¢ Vi

:SuoNdNIISUL 8Y} Ul SBPOY dNslialoeIeyD Ueld JO 1SIT 8y} Wwolj sapod ainyes) uoisuad ajqesijdde ay) Jejus ‘siyauaq uoisuad sapinoid ueld syl ji| BH
solsia1oeRReyD URld _ Al Led

I8 | (suononnsur 8ss) ued sy (wouy) o) siaysuel] [
099 66 g [ (58 oUl| WoJj Ug Ul 1981qns) (SS0]) SWooul 19N _
gs [T (Bg pue ‘jg ‘ag ‘pg saul| ppe) sesuadxs [e101
[ I R sasuadxa jay10 b
ge 18 | (suoissiwwod ‘sad} ‘saliefes) s1apinoid d2IAIBS dAlRASILILPY |
a8 ** (SuononJIsul 8as) sUONNUISIP SAIID81I00 JO/pUe pPawaap ueuad 9
pPg [ (smauaq apinoid 0}
swnjwald soueINsUI pue S19A0||0J J0auIp Buipnjoul) pred siysusg p
869 ‘66 og [ (ag pue ‘(g)es ‘(z)es ‘(T)eg saul| ppe) swooul [eloL 3
80€ ‘¥ g8 [ (ssoy) swoour Jl8yO
(€)eg [ (s1enojjol Buipnjour) s1vy10 (€)
000 ‘t2 [ siuedionred ()
Omm _Hm A._”vmw -WoJ} ||geAlsdal 10 U&ZOO&M;M“N__MN_CM_EM.N e
rexoy (q) wunowy (e) Iea A Ue|d Syl Joj sisjsuel] pue ‘sasuadx3 ‘swoou]  Q
v¥6/. ‘STS8 €T ‘6T. ) (e/ auil woly g2 aul 10engns) slesse uejd1oN 9
0 8 sanijiqel| ueid jejol q
76/ ‘8T8 vET ‘6T L slesse ueid [ej0] B
Tea, jo puz () Tea jo Buiuuibag (e) senjliger pue s1essy ueld )

uolewsojul eroueuly | i1 ued |

pauIWwIa1ap 10N D ON D SOA D ...... ¢(T2Zov uonoes S|y 99s) weiboid soueinsul DO 8yl Jopun palanod Ui si ‘ueld nauaqg pauiep e siueid ayl §| 9

"00GS WJ04 9sn pealsul IsnW pue 4S-00SS W04 asn jouued uejd ay} ‘qg aul| 1o eg aul| J18Y}id 0} ,ON,, paiamsue nok j|

ON D SoA E ............................................................................. (*suonipuoa pue Aljiqibije JoArRM U0 SUONONIISUI 98S) ¢9-70T 0252 4D 62 Japun
(vdO1) weunoooe olgnd paiifenb juspuadapul ue jo Lodal pue uoieulWEXS [enuue 8y} Jo JaArem e Bujwrep noA aiy
ON D SO E

('suononuisul 88g) ¢ syesse o|qibie ul pajseAul Jeak ueld sy) Buunp sjesse s,ueld ayj Jo e 818\ BQ

2 9bed 910¢ 4S-00SS wioH



ON D SOA D ........................ ¢eah ueyd Joud ayy Buunp 34 0/ abe 1ses) 1e paurene pey oym JsUMO %G e juedionred ueid Aue sepy  GT

ON D SAA D

................................................................. PERINES

woJ} pajeledas jou pey pue g9 abe paurene oym aakojdwsa ue 0] Jeak ueld ay) Buunp sapew suonnguisip Aue aiapn

:AlUO Ueld UoIsuad aseydind ASUOI o ue|d Wauag paulad QT

19119

uoIeulWIRIaP JUBD3J 1SOW Y} JO Slep 8 JSlua ‘SH| 8U1 WoJ) JaNa| UoieUIWISISp 3|geloAe) e panisdal Jeyl ueid paubissp-Ajenpiapul ue st ueid sy )| /T

laguinu [elas ay) pue

Jan3| 8y}

10 aYep ay1 Jalus ‘Janas| AlosiApe Jo 1ans| uoluido SH| a|geIone) e paAigdal Jey ueld Janiwgns awnjoA 1o (dIN) ueld adAoloid pue Jsisew e st ueid aur | €/ T

ozD

......... ¢sajni uonebaibbe aaissiwiad ayy Japun ue(d Jayio Aue yum ueid siyi buiuiquiod Aq Jeak ueid ayj 1o}

SOA D (¥)(e)TOY pue (4)0TH SUONDSS JO SlUBWSIINDAI UoleUIWLISIPUOU pue afeIan0d ay) Aysiies ueld syl pid 9T

1S9}

V/N _H_ HW@MW_MWMM@ QUGHCQO‘_QQ D ......................................................................................................................... \A_QQG eyl [e %29y O.LGW\A

oney ueld a3 4o} (@)OTH UonI8s Jspun suswalinbal abeianod sy Ajsies 01 pasn sem poylaw Bunsal 1leym Q9T
181 dav
VIN D Jeakjuaung, D
HWQH ..—OQL@—‘_ m%mm ........................................................................................ .\A_QQG var_w __m V_owco A.\\_mw\A Cm_Q QCH \_O% AMVAV—VHO?
uon2as Japun sfeuajap aakojdws 1oy Sjuswalinbal uoireulwIdSIpUoU 8yl Ajsires ueld ayl pip mo

4ay Jeak Joud, paseq-ubisaq D 1} p [ 13p | J SH ! reulwuasip U1 AJsiy 10 8yl pIp MOH QGT

ozD

SOA D

q diys ,‘ON, JI cueld (1)Tov e ueld syl s| eGT

suonsand aoueldwo)d Syl | XI Med

Jaqunu suoydajel
S,UeIpoISNd 0 §,981SNIL PY/T

uelpoisnd 1o a3isni} Jo sweN I,/ T

NI sisnil QT

1sn1 Jo sweN ey T

uonewiojuisniL| [lIA Med

(S)Nd (g)oeT (QINER¢

2)9ET

((s)uerd jo sweN (T)oeT

("suonon.isul 88S) ‘paliajsuel) alom salljigel| J0 S1I9SSe YoIym

01 (s)ueld ay Anuapi ‘(s)ueld Jayloue 01 ue(d SIY) WO} pallajsuel) alam salljigel| 10 s1asse Aue ‘Jeak ueld siyp Buunp ‘4 9

............................................................................................................................................................. 2958d o3 10 [011U0D

ON E SOA E a1 Japun 1ybnouq Jo ‘ueld Jayioue 01 paldjsuel ‘salieolauaq Jo siuedionred o) panguisip slesse ued sy e aleM (]

eel

JeaA siyy JoAkojdwa ay) 0] pauaal jey) sjasse ueld Aue Jo Junowe ay} Jajus ‘SaA, 4|

ON E SOA E

" ¢ Jeak ueld Aue ul paidope usaq ue|d au sreulLLUIs) ) UoNNjosal e seH BET

S19SSY JO SJajsurl] pue suoleulwla] ue|d _ A :Mn;

viN [] on [] sea []

e gaulpeap Buipuny ayy Aq 19w aq pZT aulj uo pauodal Junowe Buipuny wnwiuiw ayl I

pet

.............................................................. AHCDOEG ®>_Hmmmc
© Jo 19| 8y} 01 UBIS snuIw e J191ud) JNSal 8y} JalUT "qZT Bul| Ul JUNOWE 8} WOy 9ZT dUl| Ul JUnowe ay1 10eagns  p

ot

reaA ueld siy: 1oy uejd ayy 01 JoAojdwa ay) Ag paIngLIu0d JUNoWe ay Jaug 9

qct

Teak ue(d siy 1o} uonnquIUod palinbal wnwiuiw ey J8lug

‘€T aul| 01 dijs pue ‘(00GS wJ04) gIN |NPayds 40 0T Pue ‘6 ‘€ saul| 819|dwod ‘egT aul| pa1d|dwod noA j|

IEEIN AeQ

(IUOW

“JIaArem ay) bunuelb

Buini 1913 8y Jo STep By} Jalus pue ‘suononisul 8as ‘Jeak ueld siy) ul paziuowe Buiaq si Jeak Joud e 1o} pJepuels Buipun) WNWIUIW 3y} Jo JIaAlem e §| B

("ajgeoidde se ‘mojaq azT pue ‘pzT ‘OZT ‘qgT Saul| Jo eZT aul| 918|dwod ,,‘'SaA,, 1)

................................................................................................................................................................................................ LVSINI
ON E SoA E
10 Z0€ U0N0as 10 3P0 8yl JO ZTH UoNoas Jo sluawalinbas Buipuny wnwiuiw ay) 01108(gns ueld uonnNgUIUOd pauyap e siyls| 2T
i ert i ....................... 0¥ aull (005G Wio4) gS 8|NPayds wolj sreak |fe Joj suonnguiuod palinbas wnwiuiw predun ayi Jsiug eTT
.......................................................................................................................................................... A\SO_QQ m.ﬁn—” wc__ Ucm Aoomm E\_OH_V
ON D S9A D gS 8|npayos 919|dwod pue suononisul 8as ,'saA,, JI) ¢swawalinbal Huipuny wnwiuiw 01 103[gns ueld Wausq psuyspesip s T

aoueldwo) Bulpung uoisuad _ IA tm&

-¢ abed

910¢ 4S-00SS w.oH



