
 

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 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 

 

2016 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2016 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.) 

       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 (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

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) ABCDEFGHI Preparer’s telephone number 
 
 
 
 

 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)  
v. 160205 

SIMONA AMERICA INC 401(K) PROFIT SHARING PLAN & TRUST

570-876-8199

001

Filed with authorized/valid electronic signature.

326100

01/01/2016

01/01/2004

MICHELLE MCGOUGH

101 POWER BLVD
ARCHBALD, PA 18403

12/31/2016

X

SIMONA AMERICA INC
13-4269250

10/16/2017
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3a Plan administrator’s name and address  X  Same 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) 

  

204

31

X

182

X

1

X

229

2E 2G2F 3H

X

0

2K2J 3D2T

0

X

204

182

X

172

X

0
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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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report.  If the plan was not required to file the 2016 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 

 

2016 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2016 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 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 

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016 
v.160205 

X

225 KENNETH DRIVE
ROCHESTER, NY 14623

PAYCHEX SECURITIES CORPORATION

SIMONA AMERICA INC 401(K) PROFIT SHARING PLAN & TRUST

13-4269250

001

01/01/2016

SIMONA AMERICA INC

12/31/2016

16-1486352
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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
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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

1

220 KENNETH DRIVE
ROCHESTER, NY 14623

12399

PAYCHEX, INC.

16-1124166

15 RECORDKEEPER
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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 

2
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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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

   

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 

 

2016 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2016 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, 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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6  

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 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



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 

 

2016 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2016 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, see the Instructions for Form 5500. Schedule H (Form 5500) 2016 
v.160205 
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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 

9366

9366

0

79748147663426

0

338077

0

0

961433

0

7663426 7974814

119942

0

0

0

503414

0

0

0

178052

178052

0
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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    

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    
X

1152034

1124936

22662

0

0

4436

1463422

55794

314571

0

22662

X

X

0

0

BOBER, MARKEY, FEDOROVICH & CO 34-1523030

1124936

X

0

0

311388
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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 

o 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 service? …………………………………………………………………............................. 4o 

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:- 

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 ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 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 

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year________________________. (See instructions.) 

Part V Trust Information 

6a Name of trust 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

6c Name of trustee or custodian 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI

6d Trustee’s or custodian’s telephone number 

+12345678901234567890123456 

1

500000X

X

X

X

X

X

X

X

X

X

X

X
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Department of the Treasury 
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Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 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 

 

2016 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2016 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, see the Instructions for Form 5500.  Schedule R (Form 5500) 2016 
v. 160205 

 
 

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 

16-1470238

SIMONA AMERICA INC 401(K) PROFIT SHARING PLAN & TRUST

13-4269250

001

01/01/2016 12/31/2016

X

SIMONA AMERICA INC
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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): _______________________________ 

 

 
 
 

 

1
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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 ................................................................................................................................................    

 123456789012345 

14a  

 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):  

Part VII IRS Compliance Questions 
20a Is the plan a 401(k) plan? If “No,” skip b .....................................................................................................   X  Yes X  No 

20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section 
401(k)(3) for the plan year? Check all that apply:  ......................................................................................   

X Design-based 
safe harbor X “Prior year” 

ADP test 

X “Current year” 
ADP test X N/A 

21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan 
year? Check all that apply:  ........................................................................................................................   

 
X 

Ratio 
percentage 
test 

X Average 
benefit test  X N/A 

21b 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? .......   

X  Yes X  No 

22a 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 ______________. 

22b 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 _____/_____/______. 
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9eV[\UT_W) I9 

KXcbeg ba g[X ?\aTaV\T_ LgTgX`Xagf 

PX jXeX XaZTZXW gb ThW\g g[X TVVb`cTal\aZ Y\aTaV\T_ fgTgX`Xagf bY g[X LBFHG9 9`Xe\VT) BaV+ 1-.&^' TaW 

IebY\g L[Te\aZ I_Ta &g[X oI_Tap') j[\V[ Vb`ce\fX g[X fgTgX`Xagf bY aXg TffXgf TiT\_TU_X Ybe UXaXY\gf Tf bY 

=XVX`UXe 0.) /-.3 TaW /-.2) TaW g[X eX_TgXW fgTgX`Xag bY V[TaZXf \a aXg TffXgf TiT\_TU_X Ybe UXaXY\gf Ybe 

g[X lXTe XaWXW =XVX`UXe 0.) /-.3) TaW g[X eX_TgXW abgXf gb g[X Y\aTaV\T_ fgTgX`Xagf+ 

FTaTZX`Xag%f KXfcbaf\U\_\gl Ybe g[X ?\aTaV\T_ LgTgX`Xagf 

FTaTZX`Xag \f eXfcbaf\U_X Ybe g[X ceXcTeTg\ba TaW YT\e ceXfXagTg\ba bY g[XfX Y\aTaV\T_ fgTgX`Xagf \a 

TVVbeWTaVX j\g[ TVVbhag\aZ ce\aV\c_Xf ZXaXeT__l TVVXcgXW \a g[X Na\gXW LgTgXf bY 9`Xe\VT8 g[\f \aV_hWXf g[X 

WXf\Za) \`c_X`XagTg\ba) TaW `T\agXaTaVX bY \agXeaT_ Vbageb_ eX_XiTag gb g[X ceXcTeTg\ba TaW YT\e 

ceXfXagTg\ba bY Y\aTaV\T_ fgTgX`Xagf g[Tg TeX YeXX Yeb` `TgXe\T_ `\ffgTgX`Xag) j[Xg[Xe WhX gb YeThW be Xeebe+ 

9hW\gbefq KXfcbaf\U\_\gl 

Hhe eXfcbaf\U\_\gl \f gb XkceXff Ta bc\a\ba ba g[XfX Y\aTaV\T_ fgTgX`Xagf UTfXW ba VbaWhVg\aZ g[X ThW\gf \a 

TVVbeWTaVX j\g[ ThW\g\aZ fgTaWTeWf ZXaXeT__l TVVXcgXW \a g[X Na\gXW LgTgXf bY 9`Xe\VT+  ;XVThfX bY g[X 

`TggXe WXfVe\UXW \a g[X ;Tf\f Ybe =\fV_T\`Xe bY Hc\a\ba cTeTZeTc[) [bjXiXe) jX jXeX abg TU_X gb bUgT\a 

fhYY\V\Xag Tccebce\TgX ThW\g Xi\WXaVX gb cebi\WX T UTf\f Ybe Ta ThW\g bc\a\ba+ 

;Tf\f Ybe =\fV_T\`Xe bY Hc\a\ba  

9f cXe`\ggXW Ul /6 <?K /2/-+.-0*5 bY g[X =XcTeg`Xag bY ETUbe%f &o=HEp' Kh_Xf TaW KXZh_Tg\baf Ybe 

KXcbeg\aZ TaW =\fV_bfheX haWXe g[X >`c_blXX KXg\eX`Xag BaVb`X LXVhe\gl 9Vg bY .641 &o>KBL9p') g[X I_Ta 

TW`\a\fgeTgbe \afgehVgXW hf abg gb cXeYbe`) TaW jX W\W abg cXeYbe`) Tal ThW\g\aZ cebVXWheXf j\g[ eXfcXVg gb 

g[X \aYbe`Tg\ba fh``Te\mXW \a GbgX 0) j[\V[ jTf VXeg\Y\XW Ul F\W 9g_Tag\V Mehfg <b`cTal) g[X gehfgXX bY g[X 

I_Ta) XkVXcg Ybe Vb`cTe\aZ g[X \aYbe`Tg\ba j\g[ g[X eX_TgXW \aYbe`Tg\ba \aV_hWXW \a g[X Y\aTaV\T_ fgTgX`Xagf+ 

PX [TiX UXXa \aYbe`XW Ul g[X I_Ta TW`\a\fgeTgbe g[Tg g[X gehfgXX [b_Wf g[X I_Ta%f \aiXfg`Xag TffXgf TaW 

XkXVhgXf \aiXfg`Xag geTafTVg\baf+ M[X I_Ta TW`\a\fgeTgbe [Tf bUgT\aXW VXeg\Y\VTg\baf Yeb` g[X gehfgXX Tf bY 

=XVX`UXe 0.) /-.3 TaW /-.2) TaW Ybe g[X lXTe XaWXW =XVX`UXe 0.) /-.3) g[Tg g[X \aYbe`Tg\ba cebi\WXW gb 

g[X I_Ta TW`\a\fgeTgbe Ul g[X gehfgXX \f Vb`c_XgX TaW TVVheTgX+ 

=\fV_T\`Xe bY Hc\a\ba 

;XVThfX bY g[X f\Za\Y\VTaVX bY g[X `TggXe WXfVe\UXW \a g[X ;Tf\f Ybe =\fV_T\`Xe bY Hc\a\ba cTeTZeTc[) jX 

[TiX abg UXXa TU_X gb bUgT\a fhYY\V\Xag Tccebce\TgX ThW\g Xi\WXaVX gb cebi\WX T UTf\f Ybe Ta ThW\g bc\a\ba+ 

9VVbeW\aZ_l) jX Wb abg XkceXff Ta bc\a\ba ba g[XfX Y\aTaV\T_ fgTgX`Xagf+ 
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Hg[Xe FTggXe  

M[X fhcc_X`XagT_ fV[XWh_Xf) LV[XWh_X A) E\aX 1T n LV[XWh_X bY =X_\adhXag ITeg\V\cTag <bage\Uhg\baf Ybe 

g[X lXTe XaWXW =XVX`UXe 0.) /-.3 TaW LV[XWh_X A) E\aX 1\ n LV[XWh_X bY 9ffXgf &AX_W Tg >aW bY RXTe' Tf 

bY =XVX`UXe 0.) /-.3) TeX eXdh\eXW Ul g[X =HEqf Kh_Xf TaW KXZh_Tg\baf Ybe KXcbeg\aZ TaW =\fV_bfheX 

haWXe >KBL9 TaW TeX ceXfXagXW Ybe g[X checbfX bY TWW\g\baT_ TaT_lf\f TaW TeX abg T eXdh\eXW cTeg bY g[X 

Y\aTaV\T_ fgTgX`Xagf+ ;XVThfX bY g[X f\Za\Y\VTaVX bY g[X `TggXe WXfVe\UXW \a g[X ;Tf\f Ybe =\fV_T\`Xe bY 

Hc\a\ba cTeTZeTc[) jX Wb abg XkceXff Ta bc\a\ba ba g[X fhcc_X`XagT_ fV[XWh_Xf eXYXeeXW gb TUbiX+ 

KXcbeg ba ?be` TaW <bagXag \a <b`c_\TaVX P\g[ =HE Kh_Xf TaW KXZh_Tg\baf  

M[X Ybe` TaW VbagXag bY g[X \aYbe`Tg\ba \aV_hWXW \a g[X Y\aTaV\T_ fgTgX`Xagf TaW fhcc_X`XagT_ fV[XWh_Xf) 

bg[Xe g[Ta g[Tg WXe\iXW Yeb` g[X \aYbe`Tg\ba VXeg\Y\XW Ul g[X gehfgXX) [TiX UXXa ThW\gXW Ul hf \a TVVbeWTaVX 

j\g[ ThW\g\aZ fgTaWTeWf ZXaXeT__l TVVXcgXW \a g[X Na\gXW LgTgXf bY 9`Xe\VT TaW) \a bhe bc\a\ba) TeX 

ceXfXagXW \a Vb`c_\TaVX j\g[ g[X =HEqf Kh_Xf TaW KXZh_Tg\baf Ybe KXcbeg\aZ TaW =\fV_bfheX haWXe >KBL9+
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GHM> . n IE9G =>L<KBIMBHG 

M[X Yb__bj\aZ Ue\XY WXfVe\cg\ba bY g[X LBFHG9 9`Xe\VT) BaV+ 1-.&^' TaW IebY\g L[Te\aZ I_Ta &g[X oI_Tap' 

cebi\WXf ba_l ZXaXeT_ \aYbe`Tg\ba+  ITeg\V\cTagf f[bh_W eXYXe gb g[X I_Ta WbVh`Xag Ybe `beX Vb`c_XgX 

\aYbe`Tg\ba+ 

@XaXeT_ 

M[X I_Ta \f T WXY\aXW Vbage\Uhg\ba c_Ta VbiXe\aZ fhUfgTag\T__l T__ Yh__*g\`X X`c_blXXf bY LBFHG9 9`Xe\VT) 

BaV+ &g[X o<b`cTalp be oI_Ta Lcbafbep' j[b [TiX Vb`c_XgXW baX lXTe bY fXei\VX) TaW TggT\aXW g[X TZX bY 

gjXagl*baX+  M[X I_Ta \f fhU]XVg gb g[X cebi\f\baf bY g[X >`c_blXX KXg\eX`Xag BaVb`X LXVhe\gl 9Vg bY .641) 

Tf T`XaWXW &o>KBL9p'+ 

<bage\Uhg\baf 

>TV[ lXTe) cTeg\V\cTagf `Tl Vbage\UhgX hc gb 6/# bY TaahT_ Vb`cXafTg\ba) Tf WXY\aXW Ul g[X I_Ta 

WbVh`Xag) hc gb g[X `Tk\`h` _\`\gf bY g[X BagXeaT_ KXiXahX <bWX &oBK<p'+ ITeg\V\cTagf j[b [TiX TggT\aXW 

TZX 2- UXYbeX g[X XaW bY g[X I_Ta lXTe TeX X_\Z\U_X gb `T^X VTgV[*hc Vbage\Uhg\baf+ ITeg\V\cTag Vbage\Uhg\baf 

gb g[X I_Ta TeX eXVbeWXW \a g[X cXe\bW g[Tg cTleb__ WXWhVg\baf TeX `TWX Yeb` cTeg\V\cTagf+ 

M[X <b`cTal `T^Xf T `TgV[\aZ Vbage\Uhg\ba XdhT_ gb .--# bY g[X Y\efg 1# bY Vb`cXafTg\ba g[Tg T 

cTeg\V\cTag Vbage\UhgXf gb g[X I_Ta+ 9 W\fVeXg\baTel cebY\g f[Te\aZ Vbage\Uhg\ba `Tl T_fb UX `TWX Ul g[X 

<b`cTal+ <bage\Uhg\baf TeX WXgXe`\aXW TaahT__l Ul g[X <b`cTalqf UbTeW bY W\eXVgbef TaW TeX UTfXW hcba 

cebY\gTU\_\gl+  

Kb__biXef 

ITeg\V\cTagf `Tl geTafYXe X_\Z\U_X VTf[ W\fge\Uhg\baf Yeb` Tal bg[Xe X`c_blXe fcbafbeXW dhT_\Y\XW c_Ta 

haWXe LXVg\ba 1-.&T' be 1-0&T' bY g[X BK< \agb g[X I_Ta Ul T W\eXVg geTafYXe Yeb` fhV[ bg[Xe c_Ta+ 

9WW\g\baT__l) g[X I_Ta j\__ TVVXcg T cTeg\V\cTag eb__biXe Vbage\Uhg\ba bY g[X cbeg\ba bY T W\fge\Uhg\ba Yeb` Ta 

BaW\i\WhT_ KXg\eX`Xag 9VVbhag be 9aah\gl haWXe LXVg\ba 1-5&T' be 1-5&U' g[Tg \f X_\Z\U_X gb UX eb__XW biXe 

TaW jbh_W bg[Xej\fX UX \aV_hWTU_X \a Zebff \aVb`X+ 

OXfg\aZ 

ITeg\V\cTagf TeX \``XW\TgX_l iXfgXW \a g[X\e Vbage\Uhg\baf c_hf TVghT_ XTea\aZf g[XeXba TaW Ybe X`c_blXe 

`TgV[\aZ Vbage\Uhg\baf+ ITeg\V\cTagf UXVb`X .--# iXfgXW \a cebY\g f[Te\aZ Vbage\Uhg\baf TYgXe g[eXX lXTef bY 

VeXW\gXW fXei\VX+ 

?beYX\gXW 9VVbhagf 

?beYX\gheXf Tgge\UhgTU_X gb <b`cTal cebY\g f[Te\aZ Vbage\Uhg\baf TeX hfXW gb eXWhVX g[X <b`cTal `TgV[\aZ 

Vbage\Uhg\baf be cebY\g f[Te\aZ Vbage\Uhg\baf be gb cTl I_Ta XkcXafXf+ 9f bY =XVX`UXe 0.) /-.3 TaW /-.2) 

g[XeX jXeX "0)352 TaW "/)2/5 bY YbeYX\gXW aba*iXfgXW TVVbhagf) eXfcXVg\iX_l+ M[XeX jXeX ab YbeYX\gXW 

T`bhagf hfXW Whe\aZ g[X lXTe XaWXW =XVX`UXe 0.) /-.3+ 
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ITeg\V\cTag 9VVbhagf 

>TV[ cTeg\V\cTag TVVbhag \f VeXW\gXW j\g[ g[X cTeg\V\cTagqf Vbage\Uhg\ba TaW T__bVTg\baf bY &T' g[X <b`cTalqf 

`TgV[\aZ TaW cebY\g f[Te\aZ Vbage\Uhg\baf TaW &U' g[X I_Taqf XTea\aZf) TaW V[TeZXW j\g[ Ta T__bVTg\ba bY 

TW`\a\fgeTg\iX XkcXafXf+ 9__bVTg\baf TeX UTfXW ba cTeg\V\cTag XTea\aZf be TVVbhag UT_TaVXf) Tf WXY\aXW+ 

M[X UXaXY\g gb j[\V[ T cTeg\V\cTag \f Xag\g_XW \f g[X UXaXY\g g[Tg VTa UX cebi\WXW Yeb` g[X cTeg\V\cTagqf iXfgXW 

TVVbhag+ 

BaiXfg`Xag Hcg\baf 

ITeg\V\cTagf `Tl X_XVg g[X\e T__bVTg\ba cXeVXagTZX T`baZ \aiXfg`Xag bcg\baf j\g[ iTel\aZ WXZeXX bY e\f^+  

ITeg\V\cTagf `Tl V[TaZX g[X\e \aiXfg`Xag W\eXVg\iX Tg Tal g\`X Whe\aZ g[X lXTe+ 

GbgXf KXVX\iTU_X Yeb` ITeg\V\cTagf 

ITeg\V\cTagf `Tl Ubeebj T `\a\`h` bY ".)--- hc gb T `Tk\`h` XdhT_ gb g[X _XffXe bY "2-)--- be 62# bY 

baX*[T_Y g[X iXfgXW TVVbhag UT_TaVX+ M[X abgXf TeX fXVheXW Ul g[X UT_TaVX \a g[X cTeg\V\cTagqf TVVbhag TaW 

UXTe \agXeXfg Tg T eTgX Vb``XafheTgX j\g[ _bVT_ ceXiT\_\aZ eTgXf Tf WXgXe`\aXW Ul g[X I_Ta TW`\a\fgeTgbe+ 

Ie\aV\cT_ TaW \agXeXfg \f cT\W eTgTU_l g[ebhZ[ U\*jXX^_l cTleb__ WXWhVg\baf+ MXe`f eTaZX Yeb` baX gb Y\iX 

lXTef be ZeXTgXe Ybe g[X cheV[TfX bY T ce\`Tel eXf\WXaVX+ 

GbgXf TeX \a WXYTh_g j[Xa cTl`Xagf TeX abg `TWX Ul g[X XaW bY g[X VT_XaWTe dhTegXe Yb__bj\aZ g[X dhTegXe 

\a j[\V[ g[X cTl`Xag jTf WhX) \Y g[XeX \f fg\__ Ta bhgfgTaW\aZ UT_TaVX ba g[X abgXqf `Tghe\gl WTgX) be 

X`c_bl`Xag j\g[ g[X I_Ta Lcbafbe \f gXe`\aTgXW) TaW g[X Yh__ T`bhag bY g[X _bTa UT_TaVX \f abg eXcT\W Ul 

g[X _Tfg WTl bY g[X VT_XaWTe dhTegXe \a j[\V[ g[X gXe`\aTg\ba bVVheeXW+  Ba g[X XiXag bY WXYTh_g) g[X Xag\eX 

bhgfgTaW\aZ abgX UT_TaVX) Vbaf\fg\aZ bY g[X `\ffXW cTl`Xagf) eX`T\a\aZ ce\aV\cT_) TaW T__ TVVehXW Uhg 

hacT\W \agXeXfg) j\__ UX eXcbegXW gb g[X BagXeaT_ KXiXahX LXei\VX &oBKLp' Tf gTkTU_X \aVb`X+  BY T abgX [Tf 

abg UXXa Yh__l eXcT\W Ul g[X XaW bY \gf gXe`) g[X bhgfgTaW\aZ UT_TaVX j\__ UX geXTgXW Tf T WXX`XW 

W\fge\Uhg\ba) TaW j\__ UX eXcbegXW gb g[X BKL Tf gTkTU_X \aVb`X+ 

ITl`Xag bY ;XaXY\gf 

Ha gXe`\aTg\ba bY fXei\VX WhX gb WXTg[) W\fTU\_\gl) be eXg\eX`Xag) T cTeg\V\cTag j\__ eXVX\iX T _h`c*fh` 

T`bhag XdhT_ gb g[X iT_hX bY g[X cTeg\V\cTagqf iXfgXW TVVbhag UT_TaVX+ Ba TWW\g\ba) g[X I_Ta T__bjf Ybe 

[TeWf[\c TaW \a*fXei\VX W\fge\Uhg\baf \Y VXegT\a Ve\gXe\T TeX `Xg+ 

9W`\a\fgeTg\iX >kcXafXf 

MehfgXX YXXf `Tl UX cT\W Yeb` g[X TffXgf bY g[X I_Ta be Ul g[X <b`cTal) Tg \gf W\fVeXg\ba+  Hg[Xe 

TW`\a\fgeTg\iX XkcXafXf) fhV[ Tf _XZT_ TaW cebYXff\baT_ YXXf) TeX cT\W Ul g[X <b`cTal+ 

I_Ta MXe`\aTg\ba 

M[X <b`cTal [Tf g[X e\Z[g haWXe g[X I_Ta gb W\fVbag\ahX \gf Vbage\Uhg\baf Tg Tal g\`X TaW gb gXe`\aTgX g[X 

I_Ta fhU]XVg gb g[X cebi\f\baf bY >KBL9+  Ba g[X XiXag bY I_Ta gXe`\aTg\ba) cTeg\V\cTagf j\__ UXVb`X .--# 

iXfgXW \a g[X\e TVVbhagf+   
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GHM> / n LNFF9KR H? LB@GB?B<9GM 9<<HNGMBG@ IHEB<B>L 

;Tf\f bY 9VVbhag\aZ 

M[X TVVb`cTal\aZ Y\aTaV\T_ fgTgX`Xagf TeX ceXcTeXW hf\aZ g[X TVVehT_ UTf\f bY TVVbhag\aZ+ 

NfX bY >fg\`TgXf 

M[X ceXcTeTg\ba bY Y\aTaV\T_ fgTgX`Xagf \a VbaYbe`\gl j\g[ TVVbhag\aZ ce\aV\c_Xf ZXaXeT__l TVVXcgXW \a g[X 

Na\gXW LgTgXf bY 9`Xe\VT eXdh\eXf g[X I_Ta TW`\a\fgeTgbe gb `T^X Xfg\`TgXf TaW Tffh`cg\baf g[Tg TYYXVg 

VXegT\a eXcbegXW T`bhagf TaW W\fV_bfheXf+  9VVbeW\aZ_l) TVghT_ eXfh_gf `Tl iTel Yeb` g[bfX Xfg\`TgXf+ 

?T\e OT_hX bY ?\aTaV\T_ Bafgeh`Xagf 

?T\e iT_hX Xfg\`TgXf TeX `TWX Tg T fcXV\Y\V cb\ag \a g\`X UTfXW ba eX_XiTag `Te^Xg \aYbe`Tg\ba TUbhg g[X 

Y\aTaV\T_ \afgeh`Xag+ M[XfX Xfg\`TgXf TeX fhU]XVg\iX \a aTgheX TaW \aib_iX haVXegT\ag\Xf TaW `TggXef bY 

f\Za\Y\VTag ]hWZ`Xag TaW) g[XeXYbeX) VTaabg UX WXgXe`\aXW j\g[ ceXV\f\ba+ <[TaZXf \a Tffh`cg\baf Vbh_W 

f\Za\Y\VTag_l TYYXVg g[X Xfg\`TgXf+ 

BaiXfg`Xag OT_hTg\ba TaW BaVb`X KXVbZa\g\ba 

M[X I_Taqf \aiXfg`Xagf TeX cTeg\V\cTag*W\eXVgXW TVVbhagf g[Tg TeX [X_W Ul g[X gehfgXX+  M[X I_Taqf 

\aiXfg`Xagf \a `hghT_ YhaWf TeX fgTgXW Tg YT\e iT_hX Tg =XVX`UXe 0.) /-.3 TaW /-.2+  M[X I_Taqf 

\aiXfg`Xag \a T Yh__l UXaXY\g*eXfcbaf\iX \aiXfg`Xag VbageTVg \f fgTgXW Tg VbageTVg iT_hX Tg =XVX`UXe 0.) 

/-.3 TaW /-.2+

>YYXVg\iX CTahTel .) /-.2) g[X I_Ta XagXeXW \agb T UXaXY\g*eXfcbaf\iX Zebhc Taah\gl VbageTVg j\g[ FXgE\YX+ 

FXgE\YX `T\agT\af g[X I_Taqf \aiXfg`Xag \a g[X\e ZXaXeT_ TVVbhagf TaW \f VbageTVghT__l eXdh\eXW gb eXcTl g[X 

ce\aV\cT_ TaW T fcXV\Y\XW \agXeXfg eTgX g[Tg \f ZhTeTagXXW gb g[X I_Ta+   ;XVThfX g[X Zebhc Taah\gl VbageTVg 

[X_W Ul g[X I_Ta \f Yh__l UXaXY\g*eXfcbaf\iX) VbageTVg iT_hX \f g[X eX_XiTag `XTfheX`Xag Tgge\UhgX Ybe g[Tg 

cbeg\ba bY g[X aXg TffXgf TiT\_TU_X Ybe UXaXY\gf Tgge\UhgTU_X gb g[X Zebhc Taah\gl VbageTVg+ <bageTVg iT_hX) Tf 

eXcbegXW gb g[X I_Ta Ul g[X `TaTZXe bY g[X ?haW) eXceXfXagf Vbage\Uhg\baf `TWX haWXe g[X VbageTVg) c_hf 

XTea\aZf) _Xff cTeg\V\cTag j\g[WeTjT_f TaW TW`\a\fgeTg\iX XkcXafXf+ ITeg\V\cTagf `Tl beW\aTe\_l W\eXVg g[X 

j\g[WeTjT_ be geTafYXe T__ be T cbeg\ba bY g[X\e \aiXfg`Xag Tg VbageTVg iT_hX+  

<XegT\a X`c_blXe \a\g\TgXW XiXagf &X+Z+) W\iXfg\gheXf) VbecbeTgX eX_bVTg\baf) _TlbYYf) eXg\eX`Xag \aVXag\iX 

cebZeT`f) cTeg\T_ be gbgT_ c_Ta gXe`\aTg\baf' TeX abg X_\Z\U_X Ybe Ubb^ iT_hX W\fUhefX`Xagf XiXa Yeb` Yh__l 

UXaXY\g*eXfcbaf\iX VbageTVgf+ M[XfX XiXagf `Tl VThfX _\dh\WTg\ba bY T__ be T cbeg\ba bY g[X Zebhc Taah\gl 

VbageTVg Tg T `Te^Xg iT_hX TW]hfg`Xag+   

BaiXfg`Xag \aVb`X Vbaf\fgf bY W\i\WXaW TaW \agXeXfg \aVb`X+  M[X aXg TcceXV\Tg\ba &WXceXV\Tg\ba' bY 

\aiXfg`Xagf Vbaf\fgf bY eXT_\mXW ZT\af be _bffXf TaW g[X haeXT_\mXW TcceXV\Tg\ba &WXceXV\Tg\ba' ba g[bfX 

\aiXfg`Xagf+ IheV[TfXf TaW fT_Xf bY fXVhe\g\Xf TeX eXVbeWXW ba T geTWX*WTgX UTf\f+  =\i\WXaWf TeX 

eXVbeWXW ba g[X Xk*W\i\WXaW WTgX+  KXT_\mXW ZT\af TaW _bffXf Yeb` fXVhe\gl geTafTVg\baf TeX eXcbegXW UTfXW 

ba [\fgbe\VT_ Vbfg+ 
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GbgXf KXVX\iTU_X Yeb` ITeg\V\cTagf 

GbgXf eXVX\iTU_X Yeb` cTeg\V\cTagf TeX `XTfheXW Tg g[X\e hacT\W ce\aV\cT_ UT_TaVX c_hf Tal TVVehXW Uhg 

hacT\W \agXeXfg+ BagXeXfg \aVb`X \f eXVbeWXW ba g[X TVVehT_ UTf\f+ BY T cTeg\V\cTag VXTfXf gb `T^X _bTa 

eXcTl`Xagf TaW g[X I_Ta TW`\a\fgeTgbe WXX`f g[X cTeg\V\cTag _bTa gb UX \a WXYTh_g) g[X cTeg\V\cTag _bTa 

UT_TaVX \f eXWhVXW TaW T UXaXY\g cTl`Xag \f eXVbeWXW+ 

ITl`Xag bY ;XaXY\gf 

;XaXY\g cTl`Xagf TeX eXVbeWXW hcba W\fge\Uhg\ba+ 

BaVb`X MTkXf 

M[X BaVb`X MTkXf Mbc\V bY g[X ?\aTaV\T_ 9VVbhag\aZ LgTaWTeWf ;bTeW 9VVbhag\aZ LgTaWTeWf <bW\Y\VTg\ba 

&o?9L; 9L<p' eXdh\eXf g[X I_Ta TW`\a\fgeTgbe gb XiT_hTgX gTk cbf\g\baf gT^Xa Ul g[X I_Ta TaW eXVbZa\mX T 

gTk _\TU\_\gl \Y g[X I_Ta [Tf gT^Xa Ta haVXegT\a cbf\g\ba g[Tg `beX _\^X_l g[Ta abg jbh_W abg UX fhfgT\aXW hcba 

XkT`\aTg\ba Ul gTk\aZ Thg[be\g\Xf+ M[X I_Ta TW`\a\fgeTgbe [Tf TaT_lmXW g[X gTk cbf\g\baf gT^Xa Ul g[X I_Ta) 

TaW [Tf VbaV_hWXW g[Tg Tf bY =XVX`UXe 0.) /-.3 TaW /-.2 TaW Ybe g[X lXTe XaWXW =XVX`UXe 0.)/-.3) 

g[XeX TeX ab haVXegT\a gTk cbf\g\baf gT^Xa be XkcXVgXW gb UX gT^Xa g[Tg jbh_W eXdh\eX eXVbZa\g\ba bY T 

_\TU\_\gl be W\fV_bfheX \a g[X Y\aTaV\T_ fgTgX`Xagf+ M[X I_Ta \f fhU]XVg gb ebhg\aX ThW\gf Ul gTk\aZ ]he\fW\Vg\baf+   

LhUfXdhXag >iXagf 

M[X I_Ta [Tf XiT_hTgXW fhUfXdhXag XiXagf g[ebhZ[ HVgbUXe ..) /-.4) g[X WTgX g[X Y\aTaV\T_ fgTgX`Xagf 

jXeX TiT\_TU_X gb UX \ffhXW+ 

GHM> 0 n BG?HKF9MBHG IK>I9K>= 9G= <>KMB?B>= ;R MKNLM>> &NG9N=BM>=' 

M[X Yb__bj\aZ \f T fh``Tel bY g[X haThW\gXW \aYbe`Tg\ba eXZTeW\aZ g[X I_Ta) \aV_hWXW \a g[X I_Taqf Y\aTaV\T_ 

fgTgX`Xagf) j[\V[ jTf ceXcTeXW Ul g[X gehfgXX) Tf bY =XVX`UXe 0.) /-.3 TaW /-.2) TaW Ybe g[X lXTe 

XaWXW =XVX`UXe 0.) /-.3) TaW Yhea\f[XW gb g[X I_Ta Lcbafbe+  M[X I_Ta Lcbafbe [Tf bUgT\aXW 

VXeg\Y\VTg\baf Yeb` g[X gehfgXX Tf bY =XVX`UXe 0.) /-.3 TaW /-.2) TaW Ybe g[X lXTe XaWXW =XVX`UXe 0.) 

/-.3) g[Tg fhV[ \aYbe`Tg\ba \f Vb`c_XgX TaW TVVheTgX+ 

/-.3 /-.2

3)0.0)105"         2)5/-)-23"         

.)1..)406"         .)145).40"         

.45)-2/"           G,9

0.1)24."           G,9

FhghT_ YhaWf) Tg YT\e iT_hX

@ebhc Taah\gl VbageTVg) Tg VbageTVg iT_hX

BagXeXfg TaW W\i\WXaWf

GXg TcceXV\Tg\ba \a g[X YT\e iT_hX bY \aiXfg`Xagf



LBFHG9 9F>KB<9) BG<+ 1-.&D' IKH?BM LA9KBG@ IE9G 9G= MKNLM 
GHM>L MH ?BG9G<B9E LM9M>F>GML 

=XVX`UXe 0.) /-.3 TaW /-.2 

6

GHM> 1 n BGO>LMF>GML 

?T\e iT_hX \f T `Te^Xg*UTfXW `XTfheX`Xag g[Tg \f WXgXe`\aXW UTfXW ba Tffh`cg\baf g[Tg `Te^Xg 

cTeg\V\cTagf jbh_W hfX \a ce\V\aZ Ta TffXg be _\TU\_\gl+ 9f T UTf\f Ybe Vbaf\WXe\aZ fhV[ Tffh`cg\baf) g[X I_Ta 

hfXf T g[eXX*g\Xe YT\e iT_hX [\XeTeV[l) j[\V[ ce\be\g\mXf g[X \achgf hfXW \a `XTfhe\aZ YT\e iT_hX Tf Yb__bjf7 

" EXiX_ .7  HUfXeiTU_X \achgf fhV[ Tf dhbgXW ce\VXf \a TVg\iX `Te^Xgf8 

" EXiX_ /7  Bachgf) bg[Xe g[Ta g[X dhbgXW ce\VXf \a TVg\iX `Te^Xgf) g[Tg TeX bUfXeiTU_X X\g[Xe W\eXVg_l be 

\aW\eXVg_l8 TaW 

" EXiX_ 07  NabUfXeiTU_X \achgf \a j[\V[ g[XeX \f _\gg_X be ab `Te^Xg WTgT) j[\V[ eXdh\eX g[X eXcbeg\aZ 

Xag\gl gb WXiX_bc \gf bja Tffh`cg\baf+ 

M[X V_Tff\Y\VTg\ba bY YT\e iT_hX `XTfheX`Xagf j\g[\a g[X [\XeTeV[l \f UTfXW hcba g[X _bjXfg _XiX_ bY \achg 

g[Tg \f f\Za\Y\VTag gb g[X `XTfheX`Xag+  OT_hTg\ba `Xg[bWb_bZ\Xf hfXW Ybe TffXgf TaW _\TU\_\g\Xf `XTfheXW Tg 

YT\e iT_hX TeX Tf Yb__bjf7 

" FhghT_ YhaWf7 OT_hXW Tg g[X V_bf\aZ ce\VX eXcbegXW ba g[X TVg\iX `Te^Xg ba j[\V[ g[X \aW\i\WhT_ 

fXVhe\g\Xf TeX geTWXW+  

M[X `Xg[bWf WXfVe\UXW TUbiX `Tl cebWhVX T YT\e iT_hX VT_Vh_Tg\ba g[Tg `Tl abg UX \aW\VTg\iX bY g[X aXg 

eXT_\mTU_X iT_hX be eXY_XVg\iX bY YhgheX YT\e iT_hXf+  ?heg[Xe`beX) j[\_X g[X I_Ta UX_\XiXf \gf iT_hTg\ba 

`Xg[bWf TeX Tccebce\TgX TaW Vbaf\fgXag j\g[ bg[Xe `Te^Xg cTeg\V\cTagf) g[X hfX bY W\YYXeXag `Xg[bWb_bZ\Xf 

be Tffh`cg\baf gb WXgXe`\aX g[X YT\e iT_hX bY VXegT\a Y\aTaV\T_ \afgeh`Xagf Vbh_W eXfh_g \a T W\YYXeXag YT\e 

iT_hX `XTfheX`Xag Tg g[X eXcbeg\aZ WTgX+  M[XeX [TiX UXXa ab V[TaZXf \a g[X `Xg[bWf hfXW gb iT_hX 

\aiXfg`Xagf+ 

M[X Yb__bj\aZ gTU_X fXgf Ybeg[) Ul _XiX_ j\g[\a g[X YT\e iT_hX [\XeTeV[l) g[X I_Taqf TffXgf Tg YT\e iT_hX Tf bY 

=XVX`UXe 0.7 

MbgT_ EXiX_ . EXiX_ / EXiX_ 0

/-.3

FhghT_ YhaWf 3)0.0)105"         3)0.0)105"         *"                  *"                  

/-.2

FhghT_ YhaWf 2)5/-)-23"         2)5/-)-23"         *"                  *"                  
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GHM> 2 n M9Q LM9MNL 

M[X I_Ta \f bcXeTg\aZ haWXe T cebgbglcX aba*fgTaWTeW\mXW cebY\g*f[Te\aZ c_Ta j\g[ VTf[ be WXYXeeT_ 

TeeTaZX`Xag j[\V[ eXVX\iXW Ta bc\a\ba _XggXe WTgXW 9ce\_ .-) /-.1 Yeb` g[X BKL \aW\VTg\aZ g[\f c_Ta jTf Ta 

TVVXcgTU_X c_Ta haWXe LXVg\ba 1-. bY g[X BK< Ybe hfX Ul X`c_blXef Ybe g[X UXaXY\g bY g[X\e X`c_blXXf+ 9a 

X`c_blXe j[b TWbcgf g[\f c_Ta j\__ UX Vbaf\WXeXW gb [TiX T c_Ta dhT_\Y\XW haWXe <bWX fXVg\ba 1-.&T') 

cebi\WXW T__ g[X gXe`f bY g[X c_Ta TeX Yb__bjXW TaW g[X X_\Z\U\_\gl eXdh\eX`Xagf TaW Vbage\Uhg\ba be UXaXY\g 

cebi\f\baf TeX abg `beX YTibeTU_X gb bYY\VXef) bjaXef) be [\Z[_l Vb`cXafTgXW X`c_blXXf g[Ta Ybe bg[Xe 

X`c_blXXf+ 9_g[bhZ[ g[X I_Ta [Tf UXXa T`XaWXW) g[X I_Ta Lcbafbe UX_\XiXf g[Tg g[X I_Ta \f VheeXag_l 

WXf\ZaXW TaW UX\aZ bcXeTgXW \a Vb`c_\TaVX j\g[ g[X Tcc_\VTU_X eXdh\eX`Xagf bY g[X BK<+ 

GHM> 3 n I9KMR*BG*BGM>K>LM MK9GL9<MBHGL 

9f bY CTahTel .) /-.3) g[X I_Taqf \aiXfg`Xagf TeX [X_W Ul F\W 9g_Tag\V Mehfg <b`cTal TaW TW`\a\fgXeXW Ul 

ITlV[Xk+ ?XXf \aVheeXW Ul g[X I_Ta Ybe \aiXfg`Xag `TaTZXe fXei\VXf TeX \aV_hWXW \a aXg TcceXV\Tg\ba \a g[X 

YT\e iT_hX bY `hghT_ YhaWf) Tf g[Xl TeX cT\W g[ebhZ[ eXiXahX f[Te\aZ) eTg[Xe g[Ta T W\eXVg cTl`Xag+  

<XegT\a TW`\a\fgeTg\iX YhaVg\baf bY g[X I_Ta TeX cXeYbe`XW Ul bYY\VXef be X`c_blXXf bY g[X <b`cTal+ Gb 

fhV[ bYY\VXe be X`c_blXX eXVX\iXf Vb`cXafTg\ba Yeb` g[X I_Ta+ 

GHM> 4 n =>EBGJN>GM I9KMB<BI9GM <HGMKB;NMBHGL 

=he\aZ g[X lXTe XaWXW =XVX`UXe 0.) /-.2) cTeg\V\cTag WXYXeeT_f) \aV_hW\aZ cTeg\V\cTag _bTa cTl`Xagf) jXeX 

abg eX`\ggXW g\`X_l gb g[X I_Ta Tf T eXfh_g bY TW`\a\fgeTg\iX V[TaZXf eX_Tg\aZ gb g[X geTafYXe bY TffXgf \agb 

g[X I_Ta+ =X_\adhXag Vbage\Uhg\baf gbgT_XW "22)461 Ybe g[X lXTe XaWXW =XVX`UXe 0.) /-.2+ M[X <b`cTal 

VbeeXVgXW g[X WX_\adhXag Vbage\Uhg\baf Whe\aZ g[X lXTe XaWXW =XVX`UXe 0.) /-.3+ 



ITeg\V\cTag 

<bage\Uhg\baf 

MeTafYXeeXW       

ETgX gb I_Ta

MbgT_ ?h__l

<bage\Uhg\baf <bage\Uhg\baf <beeXVgXW NaWXe 

<bage\Uhg\baf Gbg <beeXVgXW IXaW\aZ <beeXVg\ba O?<I TaW

<beeXVgXW Hhgf\WX O?<I \a O?<I  IM> /--/*2.

22)461"                *"                     22)461"                *"                     *"                     

<[XV^ [XeX \Y ETgX 

ITeg\V\cTag EbTa 

KXcTl`Xagf TeX 

\aV_hWXW7     

MbgT_ g[Tg <bafg\ghgX GbaXkX`cg Ieb[\U\gXW MeTafTVg\baf

LBFHG9 9F>KB<9) BG<+ 1-.&D' IKH?BM LA9KBG@ IE9G 9G= MKNLM

L<A>=NE> A) EBG> 1T * L<A>=NE> H? =>EBGJN>GM I9KMB<BI9GM <HGMKB;NMBHGL

>BG7 .0*1/36/2-
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?be g[X RXTe >aWXW =XVX`UXe 0.) /-.3

..



&T' &U' &V' &W' &X'

 BWXag\\gl bY \ffhXf) UbeebjXe) _Xffbe be f\`\_Te cTegl+

 =XfVe\cg\ba bY 

\aiXfg`Xag 

\aV_hW\aZ 

`Tghe\gl WTgX) 

eTgX bY \agXeXfg) 

Vb__TgXeT_) cTe be 

`Tghe\gl iT_hX <bfg <heeXag iT_hX

9`Xe\VTa ?haWf 9F<9I ?haW <_Tff K*3 FhghT_ YhaW (( 433)53/"      
">7C;54? &F?6D $4A;E4= ;?5@>7 #F;=67C $=4DD /KP FhghT_ YhaW (( 0--

9`Xe\VTa ?haWf >hebITV\Y\V @ebjg[ ?haW <_Tff K*3 FhghT_ YhaW (( ...)/..
9`Xe\VTa ?haWf @ebjg[ TaW BaVb`X IbegYb_\b <_Tff K*3 FhghT_ YhaW (( 5/0
">7C;54? &F?6D -7H .7CDA75E;G7 &F?6 $=4DD /KP FhghT_ YhaW (( 12)0.0

9`Xe\VTa ?haWf GXj Pbe_W ?haW <_Tff K*3 FhghT_ YhaW (( .-4)516
;FH M<A <becbeTgX BaVb`X ?haW <_Tff B FhghT_ YhaW (( .12
?\WX_\gl LX_XVg ;\bgXV[ab_bZl IbegYb_\b FhghT_ YhaW (( ..)/66
&C4?<=;? '@=6 4?6 .C75;@FD ,7E4=D &F?6 $=4DD /P FhghT_ YhaW (( 20)/56

?eTa^_\a Ng\_\g\Xf ?haW <_Tff K3 FhghT_ YhaW (( 34)-54
*4?FD 1C;E@? &F?6 $=4DD - FhghT_ YhaW (( 04)./3

FXgebcb_\gTa PXfg MbgT_ KXghea ;baW ?haW I_Ta <_Tff FhghT_ YhaW (( .65)33.
GTg\baj\WX S\XZ_Xe GRL> 9eVT MXV[ .-- BaWXk ?haW Bafg\ghg\baT_ <_Tff FhghT_ YhaW (( .10).-3
IBF<H ?beX\Za ;baW &NL =b__Te*AXWZXW' ?haW <_Tff I FhghT_ YhaW (( 1)4..
IBF<H BaVb`X ?haW <_Tff I FhghT_ YhaW (( 61)643
1)""K$/%& )?E7C?4E;@?4= %BF;EJ )?67I &?6 )?DE;E;FE;@?4= $=4DD FhghT_ YhaW (( /)125
1)""K$/%& +4C87K$4A 'C@HE9 )?67I &F?6 )?DE;EFE;@?4= $=4DD FhghT_ YhaW (( .-0)460

OTaZhTeW 2-- BaWXk ?haW 9W`\eT_ <_Tff FhghT_ YhaW (( 032)3-0
OTaZhTeW ;T_TaVXW BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( 112)253
OTaZhTeW =\i\WXaW @ebjg[ ?haW BaiXfgbe FhghT_ YhaW (( /53)122
OTaZhTeW >dh\gl*BaVb`X ?haW 9W`\eT_ FhghT_ YhaW (( .-3)155
24?8F4C6 (74=E9 $4C7 &F?6 "6>;C4= 094C7D FhghT_ YhaW (( 1)-14

OTaZhTeW A\Z[*R\X_W <becbeTgX ?haW 9W`\eT_ FhghT_ YhaW (( ..6)136
OTaZhTeW BaY_Tg\ba*IebgXVgXW LXVhe\g\Xf ?haW 9W`\eT_ FhghT_ YhaW (( ..)2.-
OTaZhTeW BagXe`XW\TgX*MXe` ;baW BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( 51)05-
24?8F4C6 )?E7C>76;4E7K17C> )?G7DE>7?EK'C467 &F?6 "6>;C4= 094C7D FhghT_ YhaW (( 3.)/20

OTaZhTeW F\W*<Tc @ebjg[ BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( 4/)20-
OTaZhTeW F\W*<Tc BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( 51)110
OTaZhTeW K>BM BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( 6/)-32
OTaZhTeW L`T__ <Tc OT_hX BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( 1/)5-3
OTaZhTeW L`T__*<Tc BaWXk ?haW 9W`\eT_ FhghT_ YhaW (( .34)153
OTaZhTeW MTeZXg KXg\eX`Xag /-.- ?haW BaiXfgbe FhghT_ YhaW (( /32)362
OTaZhTeW MTeZXg KXg\eX`Xag /-.2 ?haW BaiXfgbe FhghT_ YhaW (( .2)55/
OTaZhTeW MTeZXg KXg\eX`Xag /-/- ?haW BaiXfgbe FhghT_ YhaW (( 500)0.1
OTaZhTeW MTeZXg KXg\eX`Xag /-/2 ?haW BaiXfgbe FhghT_ YhaW (( .-)461
OTaZhTeW MTeZXg KXg\eX`Xag /-0- ?haW BaiXfgbe FhghT_ YhaW (( 2-2)136
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T`bhagf hfXW Whe\aZ g[X lXTe XaWXW =XVX`UXe 0.) /-.3+ 
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ITeg\V\cTag 9VVbhagf 

>TV[ cTeg\V\cTag TVVbhag \f VeXW\gXW j\g[ g[X cTeg\V\cTagqf Vbage\Uhg\ba TaW T__bVTg\baf bY &T' g[X <b`cTalqf 

`TgV[\aZ TaW cebY\g f[Te\aZ Vbage\Uhg\baf TaW &U' g[X I_Taqf XTea\aZf) TaW V[TeZXW j\g[ Ta T__bVTg\ba bY 

TW`\a\fgeTg\iX XkcXafXf+ 9__bVTg\baf TeX UTfXW ba cTeg\V\cTag XTea\aZf be TVVbhag UT_TaVXf) Tf WXY\aXW+ 

M[X UXaXY\g gb j[\V[ T cTeg\V\cTag \f Xag\g_XW \f g[X UXaXY\g g[Tg VTa UX cebi\WXW Yeb` g[X cTeg\V\cTagqf iXfgXW 

TVVbhag+ 

BaiXfg`Xag Hcg\baf 

ITeg\V\cTagf `Tl X_XVg g[X\e T__bVTg\ba cXeVXagTZX T`baZ \aiXfg`Xag bcg\baf j\g[ iTel\aZ WXZeXX bY e\f^+  

ITeg\V\cTagf `Tl V[TaZX g[X\e \aiXfg`Xag W\eXVg\iX Tg Tal g\`X Whe\aZ g[X lXTe+ 

GbgXf KXVX\iTU_X Yeb` ITeg\V\cTagf 

ITeg\V\cTagf `Tl Ubeebj T `\a\`h` bY ".)--- hc gb T `Tk\`h` XdhT_ gb g[X _XffXe bY "2-)--- be 62# bY 

baX*[T_Y g[X iXfgXW TVVbhag UT_TaVX+ M[X abgXf TeX fXVheXW Ul g[X UT_TaVX \a g[X cTeg\V\cTagqf TVVbhag TaW 

UXTe \agXeXfg Tg T eTgX Vb``XafheTgX j\g[ _bVT_ ceXiT\_\aZ eTgXf Tf WXgXe`\aXW Ul g[X I_Ta TW`\a\fgeTgbe+ 

Ie\aV\cT_ TaW \agXeXfg \f cT\W eTgTU_l g[ebhZ[ U\*jXX^_l cTleb__ WXWhVg\baf+ MXe`f eTaZX Yeb` baX gb Y\iX 

lXTef be ZeXTgXe Ybe g[X cheV[TfX bY T ce\`Tel eXf\WXaVX+ 

GbgXf TeX \a WXYTh_g j[Xa cTl`Xagf TeX abg `TWX Ul g[X XaW bY g[X VT_XaWTe dhTegXe Yb__bj\aZ g[X dhTegXe 

\a j[\V[ g[X cTl`Xag jTf WhX) \Y g[XeX \f fg\__ Ta bhgfgTaW\aZ UT_TaVX ba g[X abgXqf `Tghe\gl WTgX) be 

X`c_bl`Xag j\g[ g[X I_Ta Lcbafbe \f gXe`\aTgXW) TaW g[X Yh__ T`bhag bY g[X _bTa UT_TaVX \f abg eXcT\W Ul 

g[X _Tfg WTl bY g[X VT_XaWTe dhTegXe \a j[\V[ g[X gXe`\aTg\ba bVVheeXW+  Ba g[X XiXag bY WXYTh_g) g[X Xag\eX 

bhgfgTaW\aZ abgX UT_TaVX) Vbaf\fg\aZ bY g[X `\ffXW cTl`Xagf) eX`T\a\aZ ce\aV\cT_) TaW T__ TVVehXW Uhg 

hacT\W \agXeXfg) j\__ UX eXcbegXW gb g[X BagXeaT_ KXiXahX LXei\VX &oBKLp' Tf gTkTU_X \aVb`X+  BY T abgX [Tf 

abg UXXa Yh__l eXcT\W Ul g[X XaW bY \gf gXe`) g[X bhgfgTaW\aZ UT_TaVX j\__ UX geXTgXW Tf T WXX`XW 

W\fge\Uhg\ba) TaW j\__ UX eXcbegXW gb g[X BKL Tf gTkTU_X \aVb`X+ 

ITl`Xag bY ;XaXY\gf 

Ha gXe`\aTg\ba bY fXei\VX WhX gb WXTg[) W\fTU\_\gl) be eXg\eX`Xag) T cTeg\V\cTag j\__ eXVX\iX T _h`c*fh` 

T`bhag XdhT_ gb g[X iT_hX bY g[X cTeg\V\cTagqf iXfgXW TVVbhag UT_TaVX+ Ba TWW\g\ba) g[X I_Ta T__bjf Ybe 

[TeWf[\c TaW \a*fXei\VX W\fge\Uhg\baf \Y VXegT\a Ve\gXe\T TeX `Xg+ 

9W`\a\fgeTg\iX >kcXafXf 

MehfgXX YXXf `Tl UX cT\W Yeb` g[X TffXgf bY g[X I_Ta be Ul g[X <b`cTal) Tg \gf W\fVeXg\ba+  Hg[Xe 

TW`\a\fgeTg\iX XkcXafXf) fhV[ Tf _XZT_ TaW cebYXff\baT_ YXXf) TeX cT\W Ul g[X <b`cTal+ 

I_Ta MXe`\aTg\ba 

M[X <b`cTal [Tf g[X e\Z[g haWXe g[X I_Ta gb W\fVbag\ahX \gf Vbage\Uhg\baf Tg Tal g\`X TaW gb gXe`\aTgX g[X 

I_Ta fhU]XVg gb g[X cebi\f\baf bY >KBL9+  Ba g[X XiXag bY I_Ta gXe`\aTg\ba) cTeg\V\cTagf j\__ UXVb`X .--# 

iXfgXW \a g[X\e TVVbhagf+   
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GHM> / n LNFF9KR H? LB@GB?B<9GM 9<<HNGMBG@ IHEB<B>L 

;Tf\f bY 9VVbhag\aZ 

M[X TVVb`cTal\aZ Y\aTaV\T_ fgTgX`Xagf TeX ceXcTeXW hf\aZ g[X TVVehT_ UTf\f bY TVVbhag\aZ+ 

NfX bY >fg\`TgXf 

M[X ceXcTeTg\ba bY Y\aTaV\T_ fgTgX`Xagf \a VbaYbe`\gl j\g[ TVVbhag\aZ ce\aV\c_Xf ZXaXeT__l TVVXcgXW \a g[X 

Na\gXW LgTgXf bY 9`Xe\VT eXdh\eXf g[X I_Ta TW`\a\fgeTgbe gb `T^X Xfg\`TgXf TaW Tffh`cg\baf g[Tg TYYXVg 

VXegT\a eXcbegXW T`bhagf TaW W\fV_bfheXf+  9VVbeW\aZ_l) TVghT_ eXfh_gf `Tl iTel Yeb` g[bfX Xfg\`TgXf+ 

?T\e OT_hX bY ?\aTaV\T_ Bafgeh`Xagf 

?T\e iT_hX Xfg\`TgXf TeX `TWX Tg T fcXV\Y\V cb\ag \a g\`X UTfXW ba eX_XiTag `Te^Xg \aYbe`Tg\ba TUbhg g[X 

Y\aTaV\T_ \afgeh`Xag+ M[XfX Xfg\`TgXf TeX fhU]XVg\iX \a aTgheX TaW \aib_iX haVXegT\ag\Xf TaW `TggXef bY 

f\Za\Y\VTag ]hWZ`Xag TaW) g[XeXYbeX) VTaabg UX WXgXe`\aXW j\g[ ceXV\f\ba+ <[TaZXf \a Tffh`cg\baf Vbh_W 

f\Za\Y\VTag_l TYYXVg g[X Xfg\`TgXf+ 

BaiXfg`Xag OT_hTg\ba TaW BaVb`X KXVbZa\g\ba 

M[X I_Taqf \aiXfg`Xagf TeX cTeg\V\cTag*W\eXVgXW TVVbhagf g[Tg TeX [X_W Ul g[X gehfgXX+  M[X I_Taqf 

\aiXfg`Xagf \a `hghT_ YhaWf TeX fgTgXW Tg YT\e iT_hX Tg =XVX`UXe 0.) /-.3 TaW /-.2+  M[X I_Taqf 

\aiXfg`Xag \a T Yh__l UXaXY\g*eXfcbaf\iX \aiXfg`Xag VbageTVg \f fgTgXW Tg VbageTVg iT_hX Tg =XVX`UXe 0.) 

/-.3 TaW /-.2+

>YYXVg\iX CTahTel .) /-.2) g[X I_Ta XagXeXW \agb T UXaXY\g*eXfcbaf\iX Zebhc Taah\gl VbageTVg j\g[ FXgE\YX+ 

FXgE\YX `T\agT\af g[X I_Taqf \aiXfg`Xag \a g[X\e ZXaXeT_ TVVbhagf TaW \f VbageTVghT__l eXdh\eXW gb eXcTl g[X 

ce\aV\cT_ TaW T fcXV\Y\XW \agXeXfg eTgX g[Tg \f ZhTeTagXXW gb g[X I_Ta+   ;XVThfX g[X Zebhc Taah\gl VbageTVg 

[X_W Ul g[X I_Ta \f Yh__l UXaXY\g*eXfcbaf\iX) VbageTVg iT_hX \f g[X eX_XiTag `XTfheX`Xag Tgge\UhgX Ybe g[Tg 

cbeg\ba bY g[X aXg TffXgf TiT\_TU_X Ybe UXaXY\gf Tgge\UhgTU_X gb g[X Zebhc Taah\gl VbageTVg+ <bageTVg iT_hX) Tf 

eXcbegXW gb g[X I_Ta Ul g[X `TaTZXe bY g[X ?haW) eXceXfXagf Vbage\Uhg\baf `TWX haWXe g[X VbageTVg) c_hf 

XTea\aZf) _Xff cTeg\V\cTag j\g[WeTjT_f TaW TW`\a\fgeTg\iX XkcXafXf+ ITeg\V\cTagf `Tl beW\aTe\_l W\eXVg g[X 

j\g[WeTjT_ be geTafYXe T__ be T cbeg\ba bY g[X\e \aiXfg`Xag Tg VbageTVg iT_hX+  

<XegT\a X`c_blXe \a\g\TgXW XiXagf &X+Z+) W\iXfg\gheXf) VbecbeTgX eX_bVTg\baf) _TlbYYf) eXg\eX`Xag \aVXag\iX 

cebZeT`f) cTeg\T_ be gbgT_ c_Ta gXe`\aTg\baf' TeX abg X_\Z\U_X Ybe Ubb^ iT_hX W\fUhefX`Xagf XiXa Yeb` Yh__l 

UXaXY\g*eXfcbaf\iX VbageTVgf+ M[XfX XiXagf `Tl VThfX _\dh\WTg\ba bY T__ be T cbeg\ba bY g[X Zebhc Taah\gl 

VbageTVg Tg T `Te^Xg iT_hX TW]hfg`Xag+   

BaiXfg`Xag \aVb`X Vbaf\fgf bY W\i\WXaW TaW \agXeXfg \aVb`X+  M[X aXg TcceXV\Tg\ba &WXceXV\Tg\ba' bY 

\aiXfg`Xagf Vbaf\fgf bY eXT_\mXW ZT\af be _bffXf TaW g[X haeXT_\mXW TcceXV\Tg\ba &WXceXV\Tg\ba' ba g[bfX 

\aiXfg`Xagf+ IheV[TfXf TaW fT_Xf bY fXVhe\g\Xf TeX eXVbeWXW ba T geTWX*WTgX UTf\f+  =\i\WXaWf TeX 

eXVbeWXW ba g[X Xk*W\i\WXaW WTgX+  KXT_\mXW ZT\af TaW _bffXf Yeb` fXVhe\gl geTafTVg\baf TeX eXcbegXW UTfXW 

ba [\fgbe\VT_ Vbfg+ 
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GbgXf KXVX\iTU_X Yeb` ITeg\V\cTagf 

GbgXf eXVX\iTU_X Yeb` cTeg\V\cTagf TeX `XTfheXW Tg g[X\e hacT\W ce\aV\cT_ UT_TaVX c_hf Tal TVVehXW Uhg 

hacT\W \agXeXfg+ BagXeXfg \aVb`X \f eXVbeWXW ba g[X TVVehT_ UTf\f+ BY T cTeg\V\cTag VXTfXf gb `T^X _bTa 

eXcTl`Xagf TaW g[X I_Ta TW`\a\fgeTgbe WXX`f g[X cTeg\V\cTag _bTa gb UX \a WXYTh_g) g[X cTeg\V\cTag _bTa 

UT_TaVX \f eXWhVXW TaW T UXaXY\g cTl`Xag \f eXVbeWXW+ 

ITl`Xag bY ;XaXY\gf 

;XaXY\g cTl`Xagf TeX eXVbeWXW hcba W\fge\Uhg\ba+ 

BaVb`X MTkXf 

M[X BaVb`X MTkXf Mbc\V bY g[X ?\aTaV\T_ 9VVbhag\aZ LgTaWTeWf ;bTeW 9VVbhag\aZ LgTaWTeWf <bW\Y\VTg\ba 

&o?9L; 9L<p' eXdh\eXf g[X I_Ta TW`\a\fgeTgbe gb XiT_hTgX gTk cbf\g\baf gT^Xa Ul g[X I_Ta TaW eXVbZa\mX T 

gTk _\TU\_\gl \Y g[X I_Ta [Tf gT^Xa Ta haVXegT\a cbf\g\ba g[Tg `beX _\^X_l g[Ta abg jbh_W abg UX fhfgT\aXW hcba 

XkT`\aTg\ba Ul gTk\aZ Thg[be\g\Xf+ M[X I_Ta TW`\a\fgeTgbe [Tf TaT_lmXW g[X gTk cbf\g\baf gT^Xa Ul g[X I_Ta) 

TaW [Tf VbaV_hWXW g[Tg Tf bY =XVX`UXe 0.) /-.3 TaW /-.2 TaW Ybe g[X lXTe XaWXW =XVX`UXe 0.)/-.3) 

g[XeX TeX ab haVXegT\a gTk cbf\g\baf gT^Xa be XkcXVgXW gb UX gT^Xa g[Tg jbh_W eXdh\eX eXVbZa\g\ba bY T 

_\TU\_\gl be W\fV_bfheX \a g[X Y\aTaV\T_ fgTgX`Xagf+ M[X I_Ta \f fhU]XVg gb ebhg\aX ThW\gf Ul gTk\aZ ]he\fW\Vg\baf+   

LhUfXdhXag >iXagf 

M[X I_Ta [Tf XiT_hTgXW fhUfXdhXag XiXagf g[ebhZ[ HVgbUXe ..) /-.4) g[X WTgX g[X Y\aTaV\T_ fgTgX`Xagf 

jXeX TiT\_TU_X gb UX \ffhXW+ 

GHM> 0 n BG?HKF9MBHG IK>I9K>= 9G= <>KMB?B>= ;R MKNLM>> &NG9N=BM>=' 

M[X Yb__bj\aZ \f T fh``Tel bY g[X haThW\gXW \aYbe`Tg\ba eXZTeW\aZ g[X I_Ta) \aV_hWXW \a g[X I_Taqf Y\aTaV\T_ 

fgTgX`Xagf) j[\V[ jTf ceXcTeXW Ul g[X gehfgXX) Tf bY =XVX`UXe 0.) /-.3 TaW /-.2) TaW Ybe g[X lXTe 

XaWXW =XVX`UXe 0.) /-.3) TaW Yhea\f[XW gb g[X I_Ta Lcbafbe+  M[X I_Ta Lcbafbe [Tf bUgT\aXW 

VXeg\Y\VTg\baf Yeb` g[X gehfgXX Tf bY =XVX`UXe 0.) /-.3 TaW /-.2) TaW Ybe g[X lXTe XaWXW =XVX`UXe 0.) 

/-.3) g[Tg fhV[ \aYbe`Tg\ba \f Vb`c_XgX TaW TVVheTgX+ 

/-.3 /-.2

3)0.0)105"         2)5/-)-23"         

.)1..)406"         .)145).40"         

.45)-2/"           G,9

0.1)24."           G,9

FhghT_ YhaWf) Tg YT\e iT_hX

@ebhc Taah\gl VbageTVg) Tg VbageTVg iT_hX

BagXeXfg TaW W\i\WXaWf

GXg TcceXV\Tg\ba \a g[X YT\e iT_hX bY \aiXfg`Xagf
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GHM> 1 n BGO>LMF>GML 

?T\e iT_hX \f T `Te^Xg*UTfXW `XTfheX`Xag g[Tg \f WXgXe`\aXW UTfXW ba Tffh`cg\baf g[Tg `Te^Xg 

cTeg\V\cTagf jbh_W hfX \a ce\V\aZ Ta TffXg be _\TU\_\gl+ 9f T UTf\f Ybe Vbaf\WXe\aZ fhV[ Tffh`cg\baf) g[X I_Ta 

hfXf T g[eXX*g\Xe YT\e iT_hX [\XeTeV[l) j[\V[ ce\be\g\mXf g[X \achgf hfXW \a `XTfhe\aZ YT\e iT_hX Tf Yb__bjf7 

" EXiX_ .7  HUfXeiTU_X \achgf fhV[ Tf dhbgXW ce\VXf \a TVg\iX `Te^Xgf8 

" EXiX_ /7  Bachgf) bg[Xe g[Ta g[X dhbgXW ce\VXf \a TVg\iX `Te^Xgf) g[Tg TeX bUfXeiTU_X X\g[Xe W\eXVg_l be 

\aW\eXVg_l8 TaW 

" EXiX_ 07  NabUfXeiTU_X \achgf \a j[\V[ g[XeX \f _\gg_X be ab `Te^Xg WTgT) j[\V[ eXdh\eX g[X eXcbeg\aZ 

Xag\gl gb WXiX_bc \gf bja Tffh`cg\baf+ 

M[X V_Tff\Y\VTg\ba bY YT\e iT_hX `XTfheX`Xagf j\g[\a g[X [\XeTeV[l \f UTfXW hcba g[X _bjXfg _XiX_ bY \achg 

g[Tg \f f\Za\Y\VTag gb g[X `XTfheX`Xag+  OT_hTg\ba `Xg[bWb_bZ\Xf hfXW Ybe TffXgf TaW _\TU\_\g\Xf `XTfheXW Tg 

YT\e iT_hX TeX Tf Yb__bjf7 

" FhghT_ YhaWf7 OT_hXW Tg g[X V_bf\aZ ce\VX eXcbegXW ba g[X TVg\iX `Te^Xg ba j[\V[ g[X \aW\i\WhT_ 

fXVhe\g\Xf TeX geTWXW+  

M[X `Xg[bWf WXfVe\UXW TUbiX `Tl cebWhVX T YT\e iT_hX VT_Vh_Tg\ba g[Tg `Tl abg UX \aW\VTg\iX bY g[X aXg 

eXT_\mTU_X iT_hX be eXY_XVg\iX bY YhgheX YT\e iT_hXf+  ?heg[Xe`beX) j[\_X g[X I_Ta UX_\XiXf \gf iT_hTg\ba 

`Xg[bWf TeX Tccebce\TgX TaW Vbaf\fgXag j\g[ bg[Xe `Te^Xg cTeg\V\cTagf) g[X hfX bY W\YYXeXag `Xg[bWb_bZ\Xf 

be Tffh`cg\baf gb WXgXe`\aX g[X YT\e iT_hX bY VXegT\a Y\aTaV\T_ \afgeh`Xagf Vbh_W eXfh_g \a T W\YYXeXag YT\e 

iT_hX `XTfheX`Xag Tg g[X eXcbeg\aZ WTgX+  M[XeX [TiX UXXa ab V[TaZXf \a g[X `Xg[bWf hfXW gb iT_hX 

\aiXfg`Xagf+ 

M[X Yb__bj\aZ gTU_X fXgf Ybeg[) Ul _XiX_ j\g[\a g[X YT\e iT_hX [\XeTeV[l) g[X I_Taqf TffXgf Tg YT\e iT_hX Tf bY 

=XVX`UXe 0.7 

MbgT_ EXiX_ . EXiX_ / EXiX_ 0

/-.3

FhghT_ YhaWf 3)0.0)105"         3)0.0)105"         *"                  *"                  

/-.2

FhghT_ YhaWf 2)5/-)-23"         2)5/-)-23"         *"                  *"                  
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GHM> 2 n M9Q LM9MNL 

M[X I_Ta \f bcXeTg\aZ haWXe T cebgbglcX aba*fgTaWTeW\mXW cebY\g*f[Te\aZ c_Ta j\g[ VTf[ be WXYXeeT_ 

TeeTaZX`Xag j[\V[ eXVX\iXW Ta bc\a\ba _XggXe WTgXW 9ce\_ .-) /-.1 Yeb` g[X BKL \aW\VTg\aZ g[\f c_Ta jTf Ta 

TVVXcgTU_X c_Ta haWXe LXVg\ba 1-. bY g[X BK< Ybe hfX Ul X`c_blXef Ybe g[X UXaXY\g bY g[X\e X`c_blXXf+ 9a 

X`c_blXe j[b TWbcgf g[\f c_Ta j\__ UX Vbaf\WXeXW gb [TiX T c_Ta dhT_\Y\XW haWXe <bWX fXVg\ba 1-.&T') 

cebi\WXW T__ g[X gXe`f bY g[X c_Ta TeX Yb__bjXW TaW g[X X_\Z\U\_\gl eXdh\eX`Xagf TaW Vbage\Uhg\ba be UXaXY\g 

cebi\f\baf TeX abg `beX YTibeTU_X gb bYY\VXef) bjaXef) be [\Z[_l Vb`cXafTgXW X`c_blXXf g[Ta Ybe bg[Xe 

X`c_blXXf+ 9_g[bhZ[ g[X I_Ta [Tf UXXa T`XaWXW) g[X I_Ta Lcbafbe UX_\XiXf g[Tg g[X I_Ta \f VheeXag_l 

WXf\ZaXW TaW UX\aZ bcXeTgXW \a Vb`c_\TaVX j\g[ g[X Tcc_\VTU_X eXdh\eX`Xagf bY g[X BK<+ 

GHM> 3 n I9KMR*BG*BGM>K>LM MK9GL9<MBHGL 

9f bY CTahTel .) /-.3) g[X I_Taqf \aiXfg`Xagf TeX [X_W Ul F\W 9g_Tag\V Mehfg <b`cTal TaW TW`\a\fgXeXW Ul 

ITlV[Xk+ ?XXf \aVheeXW Ul g[X I_Ta Ybe \aiXfg`Xag `TaTZXe fXei\VXf TeX \aV_hWXW \a aXg TcceXV\Tg\ba \a g[X 

YT\e iT_hX bY `hghT_ YhaWf) Tf g[Xl TeX cT\W g[ebhZ[ eXiXahX f[Te\aZ) eTg[Xe g[Ta T W\eXVg cTl`Xag+  

<XegT\a TW`\a\fgeTg\iX YhaVg\baf bY g[X I_Ta TeX cXeYbe`XW Ul bYY\VXef be X`c_blXXf bY g[X <b`cTal+ Gb 
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