
 

Form 5500 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2015 
 

This Form is Open to Public 
Inspection 

Part I  Annual Report Identification Information 
For calendar plan year 2015 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan;        X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions); or 

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

B  This return/report is:       X  the first return/report;        X  the final return/report; 

       X  an amended return/report;        X  a short plan year return/report (less than 12 months). 

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

D  Check box if filing under:            X  Form 5558;             X  automatic extension;            X  the DFVC program; 

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II  Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (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 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 

Preparer’s telephone number  

 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2015) 
v. 150123

SPITZER MANAGEMENT INC PROFIT SHARING AND SAVINGS PLAN

440-323-4671

001

Filed with authorized/valid electronic signature.

541600

01/01/2015

01/01/1973

JAMES VELLA

150 EAST BRIDGE STREET
ELYRIA, OH 44035-5219

12/31/2015

X

SPITZER MANAGEMENT, INC.

X

34-0795747

X

08/21/2018
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3a Plan administrator’s name and address  XSame as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 
EIN and the plan number from the last return/report: 

4b EIN 
012345678 

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

4c PN 
012 

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

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

 

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

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

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

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

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

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

 

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1) X Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3) X Trust  

(4)  X  General assets of the sponsor (4) X General assets of the sponsor 

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

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

(1)  X H  (Financial Information) 

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

(2) X I   (Financial Information – Small Plan) 

(3) X    ___ A  (Insurance Information) 

(4) X C  (Service Provider Information) 

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

(5) X D  (DFE/Participating Plan Information) 

(6)  X G  (Financial Transaction Schedules) 

   

983

456

X

485

X

12

X

975

2E 2J2H

X

6

3H2K 2T2S

0

X

977

849

X

509

6
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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 2015 Form M-1 annual report.  If the plan was not required to file the 2015 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 

 

2015 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2015 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI  

B  Three-digit 

plan number (PN)          001 

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

D   Employer Identification Number (EIN) 
012345678 

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

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 
    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 
 

b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015
v.150123

X

SPITZER MANAGEMENT INC PROFIT SHARING AND SAVINGS PLAN

34-0795747

001

01/01/2015

SPITZER MANAGEMENT, INC.

12/31/2015
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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

X

1

135373

FIRST NATIONAL BANK

37902

RADACHI AND COMPANY CPAS

13148

34-1753699

20-0433578

13-5674085

0

10 37 64

27

18 60 28 63
59 71

MERRILL LYNCH

X

N/A

X

N/A

N/A

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

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

 
 
 
  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 

 
Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 
 

Yes  X    No  X Yes  X    No  X 

123456789012345 
 Yes  X    No  X 

 

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

 
 
 
 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

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

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

 ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X    No  X Yes  X    No  X 

 
Yes  X    No  X 

2

00

ETC BROKERAGE SERVICES, LLC

0

CHAPMAN AND CHAPMAN, INC.

34-6527423

26-0181248

0

71

71

X

X

N/A

X

N/A

XX

X
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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



Schedule C (Form 5500) 2015 Page 5- 1 x 

 
Part II Service Providers Who Fail or Refuse to Provide Information 

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

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

(b) Nature of 
Service  
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

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

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

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

(b) Nature of 
Service 
Code(s)

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

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

 

1



Schedule C (Form 5500) 2015 Page 6- 1 x 

 

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 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 

 

2015 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2015 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001

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

D    Employer Identification Number (EIN) 
012345678 

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

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

Assets  (a) Beginning of Year (b) End of Year

 a  Total noninterest-bearing cash ....................................................................... 1a -123456789012345 -123456789012345

 b  Receivables (less allowance for doubtful accounts):    

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

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

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

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

1c(1) -123456789012345 -123456789012345

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

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

(A)  Preferred ..........................................................................................  1c(3)(A) -123456789012345 -123456789012345

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

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

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

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

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

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

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

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

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

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

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

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

1c(13) -123456789012345 -123456789012345

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  

1c(14) -123456789012345 -123456789012345

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015 
v. 150123

 

  

0

344795
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1006470

SPITZER MANAGEMENT INC PROFIT SHARING AND SAVINGS PLAN
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SPITZER MANAGEMENT, INC.
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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

142970

17793

-3842763

68513361

9315446

77123888

680738

1297909

1812877

77028185 68390968

95703

9765753

122393

1132139

95703 122393

214562

125177

-3842763

1512471

450307
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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 N/A Amount 

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

    

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

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

 
   

4b    -123456789012345X

7487244

7295608

-1149973

-1253605

145520

191636

27770

X

X

46116

HOBE & LUCAS, CPA'S 31-1488076

7295608

X

-8637217
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  Yes No N/A 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 Did the plan trust incur unrelated business taxable income? ……………………………………  4o     

 p Were in-service distributions made during the plan year? ……………………………………….. 4p     
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?  

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........................   X  Yes   X No       Amount:-123 

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

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

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

123456789 123 

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

123456789 123 

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

123456789 123 

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

123456789 123 

5c   If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... X  Yes   X No    X  Not determined 

Part V Trust Information  

6a Name of trust ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

6b Trust’s EIN 

6c Name of trustee or custodian 6d Trustee’s or custodian’s telephone number  
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SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2015 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2015 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 

(PN)          001
 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345

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

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ............................................   X   Yes    X   No X   N/A 

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

   

X   Yes   X   No X   N/A 

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ..............................................................................................

    

X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  

X  Yes X   No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015 
v. 150123

 
 

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

34-6700509

SPITZER MANAGEMENT INC PROFIT SHARING AND SAVINGS PLAN

34-0795747

001

01/01/2015

0

12/31/2015

SPITZER MANAGEMENT, 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): _______________________________ 
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the 
participant for:  

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

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

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

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

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

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

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

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

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

16b 123456789012345

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

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ............................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  
 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  
 c What duration measure was used to calculate line 19(b)? 

X Effective duration     X Macaulay duration     X Modified duration     X Other (specify):  

Part VII IRS Compliance Questions 

20a Is the plan a 401(k) plan? ........................................................................................................................................... X  Yes X  No 

20b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and 
employer matching contributions (as applicable) under sections 401(k)(3) and 401(m)(2)? .....................................

X
Design-based 
safe harbor 
method 

X ADP/ACP test 

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current 
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 
1.401(m)-2(a)(2)(ii))? .................................................................................................................................................

X  Yes X  No 

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 
410(b): ....................................................................................................................................................................... X

Ratio 
percentage 
test 

X 
Average 
benefit test 

21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining 
this plan with any other plans under the permissive aggregation rules? ...................................................................

X  Yes X  No 

22a Has the plan been timely amended for all required tax law changes? ....................................................................... X  Yes X  No X  N/A 

22b Date the last plan amendment/restatement for the required tax law changes was adopted ____/____/____. Enter the applicable code ______ (See 
instructions for tax law changes and codes). 

22c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or 
advisory letter, enter the date of that favorable letter _____/_____/_____ and the letter’s serial number ______________. 

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable 
determination letter _____/_____/______. 

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

X  Yes X  No 
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#ΦΦΚςΚΘΠΥ
#ΦΦΚςΚΘΠΥ�ςΘ�ΠΓς�ΧΥΥΓςΥ�ΧςςΤΚ∆ΩςΓΦ�ςΘ�
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+ΠΞΓΥςΟΓΠς�+ΠΕΘΟΓ�

+ΠςΓΤΓΥς ������� �������

&ΚΞΚΦΓΠΦΥ ��������� ���������

/ΚΥΕΓΝΝΧΠΓΘΩΥ ������ �����

0Γς�ΧΡΡΤΓΕΚΧςΚΘΠ��ΦΓΡΤΓΕΚΧςΚΘΠ��ΚΠ�ΗΧΚΤ�ΞΧΝΩΓ�ΘΗ�ΚΠΞΓΥςΟΓΠςΥ ����������� ���������

��������������������� ��������������������

%ΘΠςΤΚ∆ΩςΚΘΠΥ�

∋ΟΡΝΘ[ΓΓ �������������������� ���������������������

∋ΟΡΝΘ[ΓΤ ������� �������

4ΘΝΝΘΞΓΤΥ ��������������������������� ����������������������

�������������������� ��������������������

6ΘςΧΝ�#ΦΦΚςΚΘΠΥ� ��������������������� ��������������������

&ΓΦΩΕςΚΘΠΥ
&ΓΦΩΕςΚΘΠΥ�ΗΤΘΟ�ΠΓς�ΧΥΥΓςΥ�ΧςςΤΚ∆ΩςΓΦ�ςΘ�
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�������������������� ��������������������
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ΗΘΤ�∃ΓΠΓΗΚςΥ ��������������������� ��������������������

0Γς�#ΥΥΓςΥ�#ΞΧΚΝΧ∆ΝΓ�ΗΘΤ�∃ΓΠΓΗΚςΥ��∃ΓΙΚΠΠΚΠΙ
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6ϑΓ�ΗΘΝΝΘΨΚΠΙ�∆ΤΚΓΗ�ΦΓΥΕΤΚΡςΚΘΠ�ΘΗ�ςϑΓ�5ΡΚς∴ΓΤ�/ΧΠΧΙΓΟΓΠς��+ΠΕ��2ΤΘΗΚς�5ϑΧΤΚΠΙ�	�5ΧΞΚΠΙΥ�2ΝΧΠ��ςϑΓ�
2ΝΧΠ��� ΚΥ� ΡΤΘΞΚΦΓΦ� ΗΘΤ� ΙΓΠΓΤΧΝ� ΚΠΗΘΤΟΧςΚΘΠ� ΡΩΤΡΘΥΓΥ� ΘΠΝ[�� � 2ΧΤςΚΕΚΡΧΠςΥ� ΥϑΘΩΝΦ� ΤΓΗΓΤ� ςΘ� ςϑΓ� 2ΝΧΠ�
ΦΘΕΩΟΓΠς�ΗΘΤ�ΟΘΤΓ�ΕΘΟΡΝΓςΓ�ΚΠΗΘΤΟΧςΚΘΠ��
�
)ΓΠΓΤΧΝ�
6ϑΓ�2ΝΧΠ� ΚΥ�Χ�����−��ΡΝΧΠ�ΓΥςΧ∆ΝΚΥϑΓΦ�∆[�5ΡΚς∴ΓΤ�/ΧΠΧΙΓΟΓΠς�� +ΠΕ�� ΘΠ�,ΧΠΩΧΤ[��������� ςΘ�ΡΤΘΞΚΦΓ�
ΤΓςΚΤΓΟΓΠς�∆ΓΠΓΗΚςΥ�ΗΘΤ�ΧΝΝ�ΓΟΡΝΘ[ΓΓΥ�ΘΗ�5ΡςΚ∴ΓΤ�/ΧΠΧΙΓΟΓΠς��+ΠΕ���ςϑΓ�%ΘΟΡΧΠ[����#ΝΝ�ΗΩΝΝ�ςΚΟΓ��ΠΘΠ�
ΩΠΚΘΠ�ΓΟΡΝΘ[ΓΓΥ�ΧΤΓ�ΓΝΚΙΚ∆ΝΓ�ςΘ�ΡΧΤςΚΕΚΡΧςΓ� ΚΠ�ςϑΓ�2ΝΧΠ�ΩΡΘΠ�ΕΘΟΡΝΓςΚΘΠ�ΘΗ�ΘΠΓ�[ΓΧΤ�ΘΗ�ΥΓΤΞΚΕΓ��6ϑΓ�
ΡΝΧΠ�ΓΠςΤ[�ΦΧςΓ�ΚΥ� ςϑΓ� ΗΚΤΥς�ΦΧ[�ΘΗ� ςϑΓ�ΡΝΧΠ�ΣΩΧΤςΓΤ� ΗΘΝΝΘΨΚΠΙ�ΧςςΧΚΠΟΓΠς�ΘΗ� ςϑΓ�ΥΓΤΞΚΕΓ� ΤΓΣΩΚΤΓΟΓΠς��
6ϑΓ� 2ΝΧΠ� ΚΥ� ΥΩ∆ΛΓΕς� ςΘ� ςϑΓ� ΡΤΘΞΚΥΚΘΠΥ� ΘΗ� ςϑΓ� ∋ΟΡΝΘ[ΓΓ� 4ΓςΚΤΓΟΓΠς� +ΠΕΘΟΓ� 5ΓΕΩΤΚς[� #Ες� ΘΗ� �����
�∋4+5#���6ϑΓ�2ΝΧΠ�ΨΧΥ�ΧΟΓΠΦΓΦ�ΓΗΗΓΕςΚΞΓ�&ΓΕΓΟ∆ΓΤ����������ςΘ�ΤΓΟΘΞΓ�9ΚΝΝΚΧΟ�∃ΩΤΜΓ�ΧΥ�Χ�ςΤΩΥςΓΓ�
ΘΗ�ςϑΓ�2ΝΧΠ��

�
%ΘΠςΤΚ∆ΩςΚΘΠΥ�
∋ΧΕϑ�[ΓΧΤ��ΡΝΧΠ�ΡΧΤςΚΕΚΡΧΠςΥ�ΟΧ[�ΕΘΠςΤΚ∆ΩςΓ�ςΘ� ςϑΓ�2ΝΧΠ��ΘΠ�Χ�ΡΤΓςΧΖ�∆ΧΥΚΥ��ΧΠ�ΧΟΘΩΠς�ΠΘς�ςΘ�ΓΖΕΓΓΦ�
�����ΘΗ� ςϑΓΚΤ�ΕΘΟΡΓΠΥΧςΚΘΠ��ΥΩ∆ΛΓΕς� ςΘ�Χ�ΝΚΟΚς�ΘΗ���������ΗΘΤ������ΧΠΦ���������ΗΘΤ�������∋ΝΚΙΚ∆ΝΓ�
ΓΟΡΝΘ[ΓΓΥ�ΟΧ[� ΓΝΓΕς� ςΘ�ΟΧΜΓ� ΧΦΦΚςΚΘΠΧΝ� ″ΕΧςΕϑ�ΩΡ≥� ΕΘΠςΤΚ∆ΩςΚΘΠΥ�� ΥΩ∆ΛΓΕς� ςΘ� Χ� ΝΚΟΚς� ΘΗ� ������� ΗΘΤ�
�����ΧΠΦ��������ΗΘΤ�������2ΧΤςΚΕΚΡΧΠςΥ�ΟΧ[�ΧΝΥΘ�ΕΘΠςΤΚ∆ΩςΓ�ΧΟΘΩΠςΥ�ΤΓΡΤΓΥΓΠςΚΠΙ�ΦΚΥςΤΚ∆ΩςΚΘΠΥ�ΗΤΘΟ�
ΘςϑΓΤ�ΣΩΧΝΚΗΚΓΦ�ΦΓΗΚΠΓΦ�∆ΓΠΓΗΚς�ΘΤ�ΕΘΠςΤΚ∆ΩςΚΘΠ�ΡΝΧΠΥ��6ϑΓ�%ΘΟΡΧΠ[�ΟΧΜΓΥ�Χ�ΟΧςΕϑΚΠΙ�ΕΘΠςΤΚ∆ΩςΚΘΠ�ΘΗ�
�����ΘΗ�ΡΧΤςΚΕΚΡΧΠς�ΦΓΗΓΤΤΧΝΥ�ΩΡ� ςΘ����ΘΗ� ςϑΓ�ΡΧΤςΚΕΚΡΧΠς
Υ�ΕΘΟΡΓΠΥΧςΚΘΠ�ΧΠΦ�ΧΠ�ΧΦΦΚςΚΘΠΧΝ�����ΘΗ�
ΡΧΤςΚΕΚΡΧΠς�ΦΓΗΓΤΤΧΝΥ�∆ΓςΨΓΓΠ����ΧΠΦ����ΘΗ�ςϑΓ�ΡΧΤςΚΕΚΡΧΠς
Υ�ΕΘΟΡΓΠΥΧςΚΘΠ��6ϑΓ�%ΘΟΡΧΠ[�ΟΧ[�ΧΝΥΘ�
ΟΧΜΓ�ΦΚΥΕΤΓςΚΘΠΧΤ[�ΡΤΘΗΚς�ΥϑΧΤΚΠΙ�ΕΘΠςΤΚ∆ΩςΚΘΠΥ��
�
2ΧΤςΚΕΚΡΧΠς�#ΕΕΘΩΠςΥ�
∋ΧΕϑ� ΡΧΤςΚΕΚΡΧΠς∝Υ� ΧΕΕΘΩΠς� ΚΥ� ΕΤΓΦΚςΓΦ� ΨΚςϑ� �Χ�� ςϑΓ� ΡΧΤςΚΕΚΡΧΠς∝Υ� ΕΘΠςΤΚ∆ΩςΚΘΠΥ�� �∆�� ςϑΓ� %ΘΟΡΧΠ[
Υ�
ΟΧςΕϑΚΠΙ� ΕΘΠςΤΚ∆ΩςΚΘΠΥ�� �Ε�� 2ΝΧΠ� ΓΧΤΠΚΠΙΥ� ΧΠΦ� �Φ�� ΕϑΧΤΙΓΦ� ΨΚςϑ� ΧΠ� ΧΝΝΘΕΧςΚΘΠ� ΘΗ� ΧΦΟΚΠΚΥςΤΧςΚΞΓ�
ΓΖΡΓΠΥΓΥ���∋ΧΤΠΚΠΙΥ�ΧΤΓ�ΧΝΝΘΕΧςΓΦ�∆[�ΗΩΠΦ�∆ΧΥΓΦ�ΘΠ�ςϑΓ�ΤΧςΚΘ�ΘΗ�Χ�ΡΧΤςΚΕΚΡΧΠς
Υ�ΧΕΕΘΩΠς�ΚΠΞΓΥςΓΦ�ΚΠ�Χ�
ΡΧΤςΚΕΩΝΧΤ� ΗΩΠΦ� ςΘ� ΧΝΝ� ΡΧΤςΚΕΚΡΧΠςΥ
� ΚΠΞΓΥςΟΓΠςΥ� ΚΠ� ςϑΧς� ΗΩΠΦ�� � 6ϑΓ� ∆ΓΠΓΗΚς� ςΘ�ΨϑΚΕϑ� Χ� ΡΧΤςΚΕΚΡΧΠς� ΚΥ�
ΓΠςΚςΝΓΦ�ΚΥ�ςϑΓ�∆ΓΠΓΗΚς�ςϑΧς�ΕΧΠ�∆Γ�ΡΤΘΞΚΦΓΦ�ΗΤΘΟ�ςϑΓ�ΡΧΤςΚΕΚΡΧΠς
Υ�ΞΓΥςΓΦ�ΧΕΕΘΩΠς��
�
8ΓΥςΚΠΙ�
2ΧΤςΚΕΚΡΧΠςΥ� ΧΤΓ� ΚΟΟΓΦΚΧςΓΝ[� ΞΓΥςΓΦ� ΚΠ� ςϑΓΚΤ� ΓΝΓΕςΚΞΓ� ΕΘΠςΤΚ∆ΩςΚΘΠΥ� ΡΝΩΥ� ΧΕςΩΧΝ� ΓΧΤΠΚΠΙΥ� ςϑΓΤΓΘΠ��
∋ΟΡΝΘ[ΓΤ�3#%#�ΥΧΗΓ�ϑΧΤ∆ΘΤ�ΟΧςΕϑΚΠΙ�ΕΘΠςΤΚ∆ΩςΚΘΠΥ�ΧΤΓ������ΞΓΥςΓΦ�ΧΗςΓΤ�ςΨΘ�[ΓΧΤΥ�ΘΗ�ΥΓΤΞΚΕΓ��
�
(ΘΤΗΓΚςΓΦ�ΠΘΞΓΥςΓΦ�ΧΕΕΘΩΠςΥ�
#ς� &ΓΕΓΟ∆ΓΤ� ���� ����� ΧΠΦ� ������ ΗΘΤΗΓΚςΓΦ� ΠΘΠΞΓΥςΓΦ� ΧΕΕΘΩΠςΥ� ςΘςΧΝΓΦ� ������� ΧΠΦ� ��������
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2Χ[ΟΓΠς�ΘΗ�∃ΓΠΓΗΚςΥ�
+Π�ΕΧΥΓ�ΘΗ�Χ�ΠΘΤΟΧΝ�ΤΓςΚΤΓΟΓΠς��ΤΓςΚΤΓΟΓΠς�ΦΩΓ�ςΘ�ΡΓΤΟΧΠΓΠς�ΦΚΥΧ∆ΚΝΚς[�ΘΤ�ςΓΤΟΚΠΧςΚΘΠ�ΘΗ�ΓΟΡΝΘ[ΟΓΠς��
ΡΧΤςΚΕΚΡΧΠςΥ�ΟΧ[�ΓΝΓΕς�ςΘ�ΤΓΕΓΚΞΓ�ςϑΓ�ΞΧΝΩΓ�ΘΗ�ςϑΓΚΤ�ΧΕΕΘΩΠς�∆ΧΝΧΠΕΓ�ΚΠ�Χ�ΝΩΟΡ�ΥΩΟ�ΦΚΥςΤΚ∆ΩςΚΘΠ��ΘΤ�ΧΥ�Χ�
ΤΘΝΝΘΞΓΤ� ΚΠ�ΨϑΘΝΓ�ΘΤ� ΚΠ�ΡΧΤς� ςΘ�ΧΠ�ΓΝΚΙΚ∆ΝΓ� ΤΓςΚΤΓΟΓΠς�ΡΝΧΠ�� ΚΠ�ΧΕΕΘΤΦΧΠΕΓ�ΨΚςϑ�ςϑΓ�ΡΤΘΞΚΥΚΘΠΥ�ΘΗ� ςϑΓ�
2ΝΧΠ���+Π�ςϑΓ�ΓΞΓΠς�ςϑΧς�Χ�ΡΧΤςΚΕΚΡΧΠς�ΦΚΓΥ�∆ΓΗΘΤΓ�ΤΓςΚΤΓΟΓΠς��ςϑΓ�∆ΓΠΓΗΚΕΚΧΤ[�ΨΚΝΝ�ΤΓΕΓΚΞΓ�ςϑΓ�ΞΧΝΩΓ�ΘΗ�
ςϑΓ�ΡΧΤςΚΕΚΡΧΠς∝Υ�ΧΕΕΘΩΠς�∆ΧΝΧΠΕΓ�ΚΠ�ΓΚςϑΓΤ�Χ�ΝΩΟΡ�ΥΩΟ�ΦΚΥςΤΚ∆ΩςΚΘΠ�ΘΤ��ΚΗ�ςϑΓ�∆ΓΠΓΗΚΕΚΧΤ[�ΚΥ�Χ�ΥΩΤΞΚΞΚΠΙ�
ΥΡΘΩΥΓ�� ΧΥ� Χ� ΤΘΝΝΘΞΓΤ� ΚΠ� ΨϑΘΝΓ� ΘΤ� ΚΠ� ΡΧΤς� ςΘ� ΧΠ� ΓΝΚΙΚ∆ΝΓ� ΤΓςΚΤΓΟΓΠς� ΡΝΧΠ�� � +Η� Χ� ΡΧΤςΚΕΚΡΧΠς∝Υ� ΞΓΥςΓΦ�
∆ΧΝΧΠΕΓ�ΚΥ�ΙΤΓΧςΓΤ�ςϑΧΠ��������ΧΠΦ�ΝΓΥΥ�ςϑΧΠ���������ΧΠΦ�ςϑΓ�ΡΧΤςΚΕΚΡΧΠς�ΦΘΓΥ�ΠΘς�ΟΧΜΓ�ΧΠ�ΓΝΓΕςΚΘΠ�ςΘ�
ΓΚςϑΓΤ� ΤΓΕΓΚΞΓ� ΘΤ� ςΘ� ΤΘΝΝΘΞΓΤ� ςϑΓ� ΦΚΥςΤΚ∆ΩςΚΘΠ�� ςϑΓ� ΦΚΥςΤΚ∆ΩςΚΘΠ� ΕΧΠ� ∆Γ� ΤΘΝΝΓΦ� ΘΞΓΤ� ςΘ� ΧΠ� +ΠΦΚΞΚΦΩΧΝ�
4ΓςΚΤΓΟΓΠς�#ΕΕΘΩΠς���
�
+ΠΞΓΥςΟΓΠς�1ΡςΚΘΠΥ�
7ΡΘΠ� ΓΠΤΘΝΝΟΓΠς� ΚΠ� ςϑΓ� 2ΝΧΠ�� Χ� ΡΧΤςΚΕΚΡΧΠς� ΟΧ[� ΕΩΤΤΓΠςΝ[� ΦΚΤΓΕς� ΕΘΠςΤΚ∆ΩςΚΘΠΥ� ΧΟΘΠΙ� ΧΠ[� ΘΗ� ςϑΓ�
ΗΘΝΝΘΨΚΠΙ�ΚΠΞΓΥςΟΓΠς�ΘΡςΚΘΠΥ��
�

ω� 5ΡΚς∴ΓΤ�����Μ��#ΕΕΘΩΠς���(ΩΠΦΥ�ΧΤΓ� ΚΠΞΓΥςΓΦ� ΚΠ�ΞΧΤΚΘΩΥ�ΟΧΤΜΓςΧ∆ΝΓ� ΥΓΕΩΤΚςΚΓΥ�ΧΥ� ΥΓΝΓΕςΓΦ�∆[�
ςϑΓ�ςΤΩΥςΓΓΥ�ΘΗ�ςϑΓ�ΡΝΧΠ��
�

ω� &ΘΦΙΓ� ΧΠΦ� %ΘΖ� +ΠΕΘΟΓ� (ΩΠΦ� �� 6ϑΓ� ΗΩΠΦ� ΥΓΓΜΥ� Χ� ϑΚΙϑ� ΧΠΦ� ΥςΧ∆ΝΓ� ΤΧςΓ� ΘΗ� ΕΩΤΤΓΠς� ΚΠΕΘΟΓ��
ΕΘΠΥΚΥςΓΠς�ΨΚςϑ�ΝΘΠΙ�ςΓΤΟ�ΡΤΓΥΓΤΞΧςΚΘΠ�ΘΗ�ΕΧΡΚςΧΝ���6ϑΓ�ΗΩΠΦ�ΚΠΞΓΥςΥ�ΚΠ�Χ�ΦΚΞΓΤΥΚΗΚΓΦ�ΡΘΤςΗΘΝΚΘ�
ΘΗ�ϑΚΙϑ�ΣΩΧΝΚς[�∆ΘΠΦΥ�ΧΠΦ�ΘςϑΓΤ�ΦΓ∆ς�ΥΓΕΩΤΚςΚΓΥ��

�

ω� 6�� 4ΘΨΓ� 2ΤΚΕΓ� )ΤΘΨςϑ� 5ςΘΕΜ� (ΩΠΦ� �� 6ϑΓ� ΗΩΠΦ� ΥΓΓΜΥ� ΝΘΠΙ�ςΓΤΟ� ΕΧΡΚςΧΝ� ΙΤΘΨςϑ� ςϑΤΘΩΙϑ�
ΚΠΞΓΥςΟΓΠςΥ� ΚΠ�ΥςΘΕΜΥ���6ϑΓ�ΗΩΠΦ�ΚΠΞΓΥςΥ�Χς�ΝΓΧΥς�����ΚΠ�ςϑΓ�ΕΘΟΟΘΠ�ΥςΘΕΜΥ�ΘΗ�Χ�ΦΚΞΓΤΥΚΗΚΓΦ�
ΙΤΘΩΡ�ΘΗ�ΙΤΘΨςϑ�ΗΩΠΦΥ��

�

ω� #ΟΓΤΚΕΧΠ�0ΓΨ�2ΓΤΥΡΓΕςΚΞΓ�(ΩΠΦ���(ΩΠΦΥ�ΧΤΓ�ΚΠΞΓΥςΓΦ�ΡΤΚΟΧΤΚΝ[�ΚΠ�ΕΘΟΟΘΠ�ΥςΘΕΜΥ��ΚΠΕΝΩΦΚΠΙ�
ΙΤΘΨςϑ�ΘΤΚΓΠςΓΦ�ΥςΘΕΜΥ��ΘΠ�Χ�ΙΝΘ∆ΧΝ�∆ΧΥΚΥ��

�

ω� 6��4ΘΨΓ�2ΤΚΕΓ�/ΚΦ�%ΧΡ�)ΤΘΨςϑ�(ΩΠΦ���6ϑΓ�ΗΩΠΦ�ΥΓΓΜΥ�ΝΘΠΙ�ςΓΤΟ�ΕΧΡΚςΧΝ�ΧΡΡΤΓΕΚΧςΚΘΠ�� �6ϑΓ�
ΗΩΠΦ�ΚΠΞΓΥςΥ�Χς�ΝΓΧΥς�����ΚΠ�Χ�ΦΚΞΓΤΥΚΗΚΓΦ�ΡΘΤςΗΘΝΚΘ�ΘΗ�ΕΘΟΟΘΠ�ΥςΘΕΜΥ�ΘΗ�ΟΚΦ�ΕΧΡ�ΕΘΟΡΧΠΚΓΥ�
ΨϑΘΥΓ�ΓΧΤΠΚΠΙΥ�6��4ΘΨΓ�2ΤΚΕΓ�ΓΖΡΓΕςΥ�ςΘ�ΙΤΘΨ�Χς�Χ�ΗΧΥςΓΤ�ΤΧςΓ�ςϑΧΠ�ςϑΓ�ΧΞΓΤΧΙΓ�ΕΘΟΡΧΠ[��

�

ω� 8ΧΠΙΩΧΤΦ� +ΠςΓΤΠΧςΚΘΠΧΝ� )ΤΘΨςϑ� (ΩΠΦ� �� 6ϑΓ� ΗΩΠΦ� ΥΓΓΜΥ� ςΘ� ΡΤΘΞΚΦΓ� ΝΘΠΙ�ςΓΤΟ� ΕΧΡΚςΧΝ�
ΧΡΡΤΓΕΚΧςΚΘΠ��6ϑΓ�ΗΩΠΦ�ΚΠΞΓΥςΥ�ΡΤΓΦΘΟΚΠΧΠςΝ[�ΚΠ�ςϑΓ�ΥςΘΕΜΥ�ΘΗ�ΕΘΟΡΧΠΚΓΥ�ΝΘΕΧςΓΦ�ΘΩςΥΚΦΓ�ςϑΓ�
7ΠΚςΓΦ� 5ςΧςΓΥ� ΧΠΦ� ΚΥ� ΓΖΡΓΕςΓΦ� ςΘ� ΦΚΞΓΤΥΚΗ[� ΚςΥ� ΧΥΥΓςΥ� ΚΠ� ΕΘΩΠςΤΚΓΥ� ΧΕΤΘΥΥ� ΦΓΞΓΝΘΡΓΦ� ΧΠΦ�
ΓΟΓΤΙΚΠΙ�ΟΧΤΜΓςΥ��

�
�
�
�
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+ΠΞΓΥςΟΓΠς�1ΡςΚΘΠΥ��%ΘΠςΚΠΩΓΦ��
ω� #ΟΓΤΚΕΧΠ� ∃ΧΝΧΠΕΓΦ� (ΩΠΦ� �� (ΩΠΦΥ� ΧΤΓ� ΚΠΞΓΥςΓΦ� ΚΠ� ΥςΘΕΜΥ�� ∆ΘΠΦΥ�� ΧΠΦ� ΘςϑΓΤ� ΗΚΖΓΦ�ΚΠΕΘΟΓ�

ΥΓΕΩΤΚςΚΓΥ�ςΘ�ΡΤΘΞΚΦΓ�ΕΘΠΥΓΤΞΧςΚΘΠ�ΘΗ�ΕΧΡΚςΧΝ��ΕΩΤΤΓΠς�ΚΠΕΘΟΓ��ΧΠΦ�ΝΘΠΙ�ςΓΤΟ�ΙΤΘΨςϑ�ΘΗ�ΕΧΡΚςΧΝ��
�

ω� 8ΧΠΙΩΧΤΦ�∋ΣΩΚς[�+ΠΕΘΟΓ�(ΩΠΦ���6ϑΓ�ΗΩΠΦ�ΥΓΓΜΥ�ςΘ�ΡΤΘΞΚΦΓ�ΧΠ�Χ∆ΘΞΓ�ΧΞΓΤΧΙΓ�ΝΓΞΓΝ�ΘΗ�ΕΩΤΤΓΠς�
ΚΠΕΘΟΓ�ΧΠΦ�ΤΓΧΥΘΠΧ∆ΝΓ�ΝΘΠΙ�ςΓΤΟ�ΕΧΡΚςΧΝ�ΧΡΡΤΓΕΚΧςΚΘΠ�� �6ϑΓ�ΗΩΠΦ�ΚΠΞΓΥςΥ�ΟΧΚΠΝ[�ΚΠ�ΕΘΟΟΘΠ�
ΥςΘΕΜΥ�ΘΗ�ΟΚΦ�ΥΚ∴Γ� ΧΠΦ� ΝΧΤΙΓ�ΕΘΟΡΧΠΚΓΥ�ΨϑΘΥΓ�ΥςΘΕΜΥ� ς[ΡΚΕΧΝΝ[�ΡΧ[�Χ∆ΘΞΓ�ΧΞΓΤΧΙΓ� ΝΓΞΓΝΥ�ΘΗ�
ΦΚΞΚΦΓΠΦ�ΚΠΕΘΟΓ�ΧΠΦ�ΧΤΓ�ΩΠΦΓΤΞΧΝΩΓΦ�ΤΓΝΧςΚΞΓ�ςΘ�ΘςϑΓΤ�ΥΩΕϑ�ΥςΘΕΜΥ��

�
ω� 8ΧΠΙΩΧΤΦ�∋ΖΡΝΘΤΓΤ�(ΩΠΦ� ��6ϑΓ� ΗΩΠΦ� ΥΓΓΜΥ� ςΘ� ΡΤΘΞΚΦΓ� ΝΘΠΙ�ςΓΤΟ�ΕΧΡΚςΧΝ�ΧΡΡΤΓΕΚΧςΚΘΠ�� � �6ϑΓ�

ΗΩΠΦ� ΚΠΞΓΥςΥ�ΟΧΚΠΝ[� ΚΠ� ςϑΓ� ΥςΘΕΜΥ� ΘΗ� ΥΟΧΝΝ� ΕΘΟΡΧΠΚΓΥ� ςϑΧς� ΧΤΓ� ΕΘΠΥΚΦΓΤΓΦ� ςΘ� ϑΧΞΓ� ΥΩΡΓΤΚΘΤ�
ΙΤΘΨςϑ�ΡΘςΓΠςΚΧΝ��

�
ω� 8ΧΠΙΩΧΤΦ�/ΚΦ�%ΧΡ� +ΠΦΓΖ�(ΩΠΦ� ��6ϑΓ� ΗΩΠΦ� ΥΓΓΜΥ� ςΘ� ςΤΧΕΜ� ςϑΓ�ΡΓΤΗΘΤΟΧΠΕΓ�ΘΗ� Χ� ∆ΓΠΕϑΟΧΤΜ�

ΚΠΦΓΖ�ςϑΧς�ΟΓΧΥΩΤΓΥ�ςϑΓ�ΚΠΞΓΥςΟΓΠς�ΤΓςΩΤΠ�ΘΗ�ΟΚΦ�ΕΧΡΚςΧΝΚ∴ΧςΚΘΠ�ΥςΘΕΜΥ��6ϑΓ�ΗΩΠΦ�ΚΠΞΓΥςΥ�ΚΠ�ςϑΓ�
ΥΧΟΓ�ΥςΘΕΜΥ�ΧΠΦ�Χς�ΧΡΡΤΘΖΚΟΧςΓΝ[�ςϑΓ�ΥΧΟΓ�ΡΤΘΡΘΤςΚΘΠ�ΧΥ�ςϑΓ�%452�75�/ΚΦ�%ΧΡ�ΚΠΦΓΖ��

�

ω� 8ΧΠΙΩΧΤΦ�5ΟΧΝΝ�%ΧΡ�+ΠΦΓΖ�(ΩΠΦ���6ϑΓ�ΗΩΠΦ�ΥΓΓΜΥ�ςΘ�ςΤΧΕΜ�ςϑΓ�ΡΓΤΗΘΤΟΧΠΕΓ�ΘΗ�Χ�∆ΓΠΕϑΟΧΤΜ�
ΚΠΦΓΖ�ςϑΧς�ΟΓΧΥΩΤΓΥ�ςϑΓ�ΚΠΞΓΥςΟΓΠς�ΤΓςΩΤΠ�ΘΗ�ΥΟΧΝΝ�ΕΧΡΚςΧΝΚ∴ΧςΚΘΠ�ΥςΘΕΜΥ���6ϑΓ�ΗΩΠΦ��ΚΠΞΓΥςΥ�ΚΠ�
ςϑΓ�ΥΧΟΓ�ΥςΘΕΜΥ�ΧΠΦ�Χς�ΧΡΡΤΘΖΚΟΧςΓΝ[�ςϑΓ�ΥΧΟΓ�ΡΤΘΡΘΤςΚΘΠ�ΧΥ�ςϑΓ�%452�75�5ΟΧΝΝ�%ΧΡ�ΚΠΦΓΖ��

�
ω� 8ΧΠΙΩΧΤΦ�5ΟΧΝΝ�%ΧΡ�+ΠΦΓΖ�(ΩΠΦ���6ϑΓ�ΗΩΠΦ�ΥΓΓΜΥ�ςΘ�ςΤΧΕΜ�ςϑΓ�ΡΓΤΗΘΤΟΧΠΕΓ�ΘΗ�Χ�∆ΓΠΕϑΟΧΤΜ�

ΚΠΦΓΖ�ςϑΧς�ΟΓΧΥΩΤΓΥ�ςϑΓ�ΚΠΞΓΥςΟΓΠς�ΤΓςΩΤΠ�ΘΗ�ΝΧΤΙΓ�ΕΧΡΚςΧΝΚ∴ΧςΚΘΠ�ΥςΘΕΜΥ���6ϑΓ�ΗΩΠΦ��ΚΠΞΓΥςΥ�ΚΠ�
ςϑΓ�ΥΧΟΓ�ΥςΘΕΜΥ�ΧΠΦ�Χς�ΧΡΡΤΘΖΚΟΧςΓΝ[�ςϑΓ�ΥΧΟΓ�ΡΤΘΡΘΤςΚΘΠ�ΧΥ�ςϑΓ�5ςΧΠΦΧΤΦ�	�2ΘΘΤ
Υ�����ΚΠΦΓΖ��

�

ω� (ΓΦΓΤΧςΓΦ� +ΠΥςΚςΩςΚΘΠΧΝ�2ΤΚΟΓ�1∆ΝΚΙΧςΚΘΠΥ�(ΩΠΦ� �� 6ϑΓ� ΗΩΠΦ� ΥΓΓΜΥ� ςΘ�ΡΤΘΞΚΦΓ�ΕΩΤΤΓΠς� ΚΠΕΘΟΓ�
ΕΘΠΥΚΥςΓΠς�ΨΚςϑ�ΥςΧ∆ΚΝΚς[�ΘΗ�ΡΤΚΠΕΚΡΧΝ���6ϑΓ�ΗΩΠΦ�ΚΠΞΓΥςΥ�ΡΤΚΟΧΤΚΝ[�ΚΠ�Χ�ΡΘΤςΗΘΝΚΘ�ΘΗ�ϑΚΙϑ�ΣΩΧΝΚς[��
ΦΘΝΝΧΤ�ΦΓΠΘΟΚΠΧςΓΦ�ΗΚΖΓΦ�ΚΠΕΘΟΓ�ΥΓΕΩΤΚςΚΓΥ�ΨϑΚΕϑ������ΧΤΓ�ΚΥΥΩΓΦ�∆[�∆ΧΠΜΥ��ΕΘΤΡΘΤΧςΚΘΠΥ��ΧΠΦ�
ςϑΓ�7�5��ΙΘΞΓΤΠΟΓΠς��ΧΠΦ�����ΟΧςΩΤΓ�ΚΠ�����ΦΧ[Υ�ΘΤ�ΝΓΥΥ��

�
2ΧΤςΚΕΚΡΧΠςΥ�ΟΧ[�ΕϑΧΠΙΓ�ςϑΓΚΤ�ΚΠΞΓΥςΟΓΠς�ΘΡςΚΘΠΥ�ΘΠ�Χ�ΣΩΧΤςΓΤΝ[�∆ΧΥΚΥ��

�
016∋�����5+)0+(+%#06�#%%1706+0)�21.+%+∋5�

�
∃ΧΥΚΥ�ΘΗ�#ΕΕΘΩΠςΚΠΙ�
6ϑΓ� ΧΕΕΘΟΡΧΠ[ΚΠΙ� ΗΚΠΧΠΕΚΧΝ� ΥςΧςΓΟΓΠςΥ� ΘΗ� ςϑΓ� 2ΝΧΠ� ΧΤΓ� ΡΤΓΡΧΤΓΦ� ΘΠ� ςϑΓ� ΟΘΦΚΗΚΓΦ� ΕΧΥϑ� ∆ΧΥΚΥ� ΘΗ�
ΧΕΕΘΩΠςΚΠΙ�� �%ΘΠςΤΚ∆ΩςΚΘΠΥ�ΧΠΦ�ΕΘΤΡΘΤΧςΓ�∆ΘΠΦ�ΓΧΤΠΚΠΙΥ�ΧΤΓ�ΤΓΕΘΤΦΓΦ�ΘΠ� ςϑΓ�ΧΕΕΤΩΧΝ�∆ΧΥΚΥ�� ΧΝΝ�ΘςϑΓΤ�
ΚΠΞΓΥςΟΓΠς� ΓΧΤΠΚΠΙΥ� ΧΤΓ� ΤΓΕΘΙΠΚ∴ΓΦ� ΨϑΓΠ� ΤΓΕΓΚΞΓΦ� ΤΧςϑΓΤ� ςϑΧΠ� ΓΧΤΠΓΦ�� � %ΓΤςΧΚΠ� ΓΖΡΓΠΥΓΥ��
ΦΚΥςΤΚ∆ΩςΚΘΠΥ�� ΧΠΦ� ΡΩΤΕϑΧΥΓΥ� ΘΗ� ΧΥΥΓςΥ� ΧΤΓ� ΤΓΕΘΙΠΚ∴ΓΦ�ΨϑΓΠ� ΕΧΥϑ� ΚΥ� ΦΚΥ∆ΩΤΥΓΦ� ΤΧςϑΓΤ� ςϑΧΠ�ΨϑΓΠ� ςϑΓ�
Θ∆ΝΚΙΧςΚΘΠ�ΚΥ�ΚΠΕΩΤΤΓΦ��
�
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016∋�����5+)0+(+%#06�#%%1706+0)�21.+%+∋5��%106+07∋&Α�
�
∋ΥςΚΟΧςΓΥ�
6ϑΓ�ΡΤΓΡΧΤΧςΚΘΠ�ΘΗ�ΗΚΠΧΠΕΚΧΝ�ΥςΧςΓΟΓΠςΥ�ΚΠ�ΕΘΠΗΘΤΟΚς[�ΨΚςϑ�ΧΕΕΘΩΠςΚΠΙ�ΡΤΚΠΕΚΡΝΓΥ�ΙΓΠΓΤΧΝΝ[�ΧΕΕΓΡςΓΦ�
ΚΠ�ςϑΓ�7ΠΚςΓΦ�5ςΧςΓΥ�ΘΗ�#ΟΓΤΚΕΧ�ΤΓΣΩΚΤΓΥ�ςϑΓ�2ΝΧΠ�ΧΦΟΚΠΚΥςΤΧςΘΤ�ΧΠΦ�ΟΧΠΧΙΓΟΓΠς�ςΘ�ΟΧΜΓ�ΓΥςΚΟΧςΓΥ�
ΧΠΦ�ΧΥΥΩΟΡςΚΘΠΥ� ςϑΧς�ΧΗΗΓΕς� ΕΓΤςΧΚΠ� ΤΓΡΘΤςΓΦ�ΧΟΘΩΠςΥ�ΘΗ� ΧΥΥΓςΥ�� ΝΚΧ∆ΚΝΚςΚΓΥ��ΧΠΦ�ΕϑΧΠΙΓΥ� ςϑΓΤΓΚΠ��ΧΠΦ�
ΦΚΥΕΝΘΥΩΤΓ� ΘΗ� ΕΘΠςΚΠΙΓΠς� ΧΥΥΓςΥ� ΧΠΦ� ΝΚΧ∆ΚΝΚςΚΓΥ�� � #ΕΕΘΤΦΚΠΙΝ[�� ΧΕςΩΧΝ� ΤΓΥΩΝςΥ� ΟΧ[� ΦΚΗΗΓΤ� ΗΤΘΟ� ςϑΘΥΓ�
ΓΥςΚΟΧςΓΥ��
�
∃ΓΠΓΗΚς�&ΚΥςΤΚ∆ΩςΚΘΠΥ�
∃ΓΠΓΗΚς�ΦΚΥςΤΚ∆ΩςΚΘΠΥ�ΧΤΓ�ΤΓΕΘΤΦΓΦ�ΨϑΓΠ�ΡΧΚΦ�ςΘ�ΡΧΤςΚΕΚΡΧΠςΥ��
�
8ΧΝΩΧςΚΘΠ�ΘΗ�+ΠΞΓΥςΟΓΠςΥ�
6ϑΓ�2ΝΧΠ∝Υ�ΚΠΞΓΥςΟΓΠςΥ�ΧΤΓ�ΧΦΟΚΠΚΥςΓΤΓΦ�∆[�����0(2�#ΦΞΚΥΘΤ�5ΓΤΞΚΕΓΥ������(0∃�9ΓΧΝςϑ�/ΧΠΧΙΓΟΓΠς��
����∋6%�∃ΤΘΜΓΤΧΙΓ�5ΓΤΞΚΕΓΥ�ΧΠΦ�����/ΓΤΤΚΝΝ�.[ΠΕϑ�ΧΠΦ�ΧΤΓ�ΥςΧςΓΦ�Χς�ΗΧΚΤ�ΞΧΝΩΓ���7ΠΚςΥ�ϑΓΝΦ�ΚΠ�ΟΩςΩΧΝ�
ΗΩΠΦΥ�ΧΤΓ�ΞΧΝΩΓΦ�Χς�ςϑΓ�ΦΧΚΝ[�ΕΝΘΥΚΠΙ�ΡΤΚΕΓΥ�ΧΥ�ΤΓΡΘΤςΓΦ�∆[�ςϑΓ�ΗΩΠΦΥ���7ΠΚςΥ�ϑΓΝΦ�ΚΠ�ΕΘΟΟΘΠ�ΡΤΓΗΓΤΤΓΦ�
ΥςΘΕΜ�ΧΤΓ�ΞΧΝΩΓΦ�Χς�ςϑΓ�ΕΝΘΥΚΠΙ�ΡΤΚΕΓ�ΤΓΡΘΤςΓΦ�ΘΠ�ςϑΓ�ΧΕςΚΞΓ�ΟΧΤΜΓς�ΘΠ�ΨϑΚΕϑ�ςϑΓ�ΚΠΦΚΞΚΦΧΝ�ΥΓΕΩΤΚς[�ΚΥ�
ςΤΧΦΓΦ��7ΠΚςΥ�ϑΓΝΦ�ΚΠ�ΕΘΤΡΘΤΧςΓ�∆ΘΠΦΥ�ΧΤΓ�ΞΧΝΩΓΦ�∆ΧΥΓΦ�ΘΠ�Θ∆ΥΓΤΞΧ∆ΝΓ�ΚΠΡΩςΥ�ΗΘΤ�ΥΚΟΚΝΧΤ�ΥΓΕΩΤΚςΓΥ�Χς�
[ΓΧΤ�ΓΠΦ���7ΠΚςΥ�ϑΓΝΦ�ΚΠ�ΤΓΧΝ�ΓΥςΧςΓ�ΚΠΞΓΥςΟΓΠς�ςΤΩΥςΥ�ΧΤΓ�ΞΧΝΩΓΦ�Χς�ςϑΓ�ΦΧΚΝ[�0#8�ΧΥ�ΤΓΡΘΤςΓΦ�∆[�ςϑΓ�
ΗΩΠΦ���7ΠΚςΥ�ϑΓΝΦ�ΚΠ�ςϑΓ�ΝΚΟΚςΓΦ�ΡΧΤςΠΓΤΥϑΚΡ�ΚΥ�∆ΧΥΓΦ�ΘΠ�ςϑΓ�ΓΠΦΚΠΙ�ΕΧΡΚςΧΝ�ΧΕΕΘΩΠς�ΧΥ�ΤΓΡΘΤςΓΦ�∆[�ςϑΓ�
ΡΧΤςΠΓΤΥϑΚΡ���7ΠΚςΥ�ϑΓΝΦ�ΚΠ�ΕΧΥϑ�ΧΠΦ�ΟΘΠΓ[�ΟΧΤΜΓςΥ�ΚΥ�ΞΧΝΩΓΦ�Χς�ΚςΥ�ΕΧΤΤ[ΚΠΙ�ΞΧΝΩΓ���2ΧΤςΚΕΚΡΧΠς�ΝΘΧΠΥ�
ΧΤΓ�ΞΧΝΩΓΦ�Χς�ΕΘΥς��ΨϑΚΕϑ�ΧΡΡΤΘΖΚΟΧςΓΥ�ΗΧΚΤ�ΞΧΝΩΓ��
�
#ΦΟΚΠΚΥςΤΧςΚΞΓ�5ΓΤΞΚΕΓΥ�
6ϑΓ�ΓΖΡΓΠΥΓΥ�ΠΓΕΓΥΥΧΤ[�ςΘ�ΧΦΟΚΠΚΥςΓΤ�ςϑΓ�2ΝΧΠ�ΧΤΓ�ΡΧΚΦ�∆[�ςϑΓ�2ΝΧΠ�ΚΠΕΝΩΦΚΠΙ��∆Ως�ΠΘς�ΝΚΟΚςΓΦ�ςΘ��ςϑΘΥΓ�
ΚΠΞΘΝΞΓΦ� ΚΠ� ΤΓςΧΚΠΚΠΙ� ΠΓΕΓΥΥΧΤ[� ΡΤΘΗΓΥΥΚΘΠΧΝ� ΧΥΥΚΥςΧΠΕΓ� ΗΤΘΟ� ΧΠ� ΧςςΘΤΠΓ[�� ΧΠ� ΧΕΕΘΩΠςΧΠς�� ΘΤ� ΧΠ�
ΚΠΞΓΥςΟΓΠς� ΧΦΞΚΥΓΤ�� � +ΠΞΓΥςΟΓΠς� ΤΓΝΧςΓΦ� ΓΖΡΓΠΥΓΥ� ΧΤΓ� ΚΠΕΝΩΦΓΦ� ΚΠ� ΠΓς� ΧΡΡΤΓΕΚΧςΚΘΠ� ΘΗ� ΗΧΚΤ� ΞΧΝΩΓ� ΘΗ�
ΚΠΞΓΥςΟΓΠςΥ��
�
4ΚΥΜ�ΧΠΦ�7ΠΕΓΤςΧΚΠςΚΓΥ�
6ϑΓ�2ΝΧΠ�ΡΤΘΞΚΦΓΥ�ΗΘΤ�ΞΧΤΚΘΩΥ�ΚΠΞΓΥςΟΓΠς�ΘΡςΚΘΠΥ���+ΠΞΓΥςΟΓΠς�ΥΓΕΩΤΚςΚΓΥ�ΧΤΓ�ΓΖΡΘΥΓΦ�ςΘ�ΞΧΤΚΘΩΥ�ΤΚΥΜΥ��
ΥΩΕϑ�ΧΥ�ΚΠςΓΤΓΥς�ΤΧςΓ��ΟΧΤΜΓς�ΧΠΦ�ΕΤΓΦΚς�� �&ΩΓ�ςΘ�ςϑΓ�ΝΓΞΓΝ�ΘΗ�ΤΚΥΜ�ΧΥΥΘΕΚΧςΓΦ�ΨΚςϑ�ΕΓΤςΧΚΠ�ΚΠΞΓΥςΟΓΠς�
ΥΓΕΩΤΚςΚΓΥ�ΧΠΦ�ςϑΓ�ΝΓΞΓΝ�ΘΗ�ΩΠΕΓΤςΧΚΠς[�ΤΓΝΧςΓΦ�ςΘ�ΕϑΧΠΙΓΥ�ΚΠ�ςϑΓ�ΞΧΝΩΓ�ΘΗ�ΚΠΞΓΥςΟΓΠς�ΥΓΕΩΤΚςΚΓΥ��Κς�ΚΥ�Χς�
ΝΓΧΥς�ΤΓΧΥΘΠΧ∆Ν[�ΡΘΥΥΚ∆ΝΓ�ςϑΧς�ΕϑΧΠΙΓΥ�ΚΠ�ςϑΓ�ΞΧΝΩΓ�ΚΠ�ςϑΓ�ΠΓΧΤ�ςΓΤΟ�ΨΘΩΝΦ�ΟΧςΓΤΚΧΝΝ[�ΧΗΗΓΕς�ΡΧΤςΚΕΚΡΧΠς�
ΧΕΕΘΩΠς�∆ΧΝΧΠΕΓΥ�ΧΠΦ�ςϑΓ�ΧΟΘΩΠςΥ�ΤΓΡΘΤςΓΦ�ΚΠ�ςϑΓ�ΥςΧςΓΟΓΠςΥ�ΘΗ�0Γς�#ΥΥΓςΥ�#ΞΧΚΝΧ∆ΝΓ�ΗΘΤ�∃ΓΠΓΗΚςΥ�ΧΠΦ�
ςϑΓ�5ςΧςΓΟΓΠςΥ�ΘΗ�%ϑΧΠΙΓΥ�ΚΠ�0Γς�#ΥΥΓςΥ�#ΞΧΚΝΧ∆ΝΓ�ΗΘΤ�∃ΓΠΓΗΚςΥ��
�
6ϑΓ�2ΝΧΠ�ς[ΡΚΕΧΝΝ[�ΟΧΚΠςΧΚΠΥ�ΕΧΥϑ�ΧΠΦ�ΕΧΥϑ�ΓΣΩΚΞΧΝΓΠςΥ�ΚΠ�Χ�ΝΘΕΧΝ�∆ΧΠΜ��ΨϑΚΕϑ�ΟΧ[��Χς�ςΚΟΓΥ��ΓΖΕΓΓΦ�
ςϑΓ�(ΓΦΓΤΧΝ��&ΓΡΘΥΚς�+ΠΥΩΤΧΠΕΓ�%ΘΤΡΘΤΧςΚΘΠ�ΝΚΟΚςΥ��
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0ΘςΓΥ�4ΓΕΓΚΞΧ∆ΝΓ�ΗΤΘΟ�2ΧΤςΚΕΚΡΧΠςΥ�
.ΘΧΠΥ�ΧΤΓ�ΟΧΦΓ�ΧΞΧΚΝΧ∆ΝΓ�ςΘ�ΧΝΝ�ΡΧΤςΚΕΚΡΧΠςΥ�ΚΠ�ΧΕΕΘΤΦΧΠΕΓ�ΨΚςϑ�ςϑΓ�ΥΡΓΕΚΗΚΕ�ΡΤΘΞΚΥΚΘΠΥ�ΥΓς�ΗΘΤςϑ�ΚΠ�ςϑΓ�
2ΝΧΠ���6ϑΓ�ΧΟΘΩΠς�ΘΗ�Χ�ΝΘΧΠ�ΕΧΠΠΘς�ΓΖΕΓΓΦ�ςϑΓ�ΝΓΥΥΓΤ�ΘΗ���������ΘΤ�ΘΠΓ�ϑΧΝΗ�ΘΗ�Χ�ΡΧΤςΚΕΚΡΧΠς∝Υ�ςΘςΧΝ�
ΞΓΥςΓΦ�ΧΕΕΘΩΠς�∆ΧΝΧΠΕΓ��.ΘΧΠ�ςΓΤΟΥ�ΤΧΠΙΓ�ΗΤΘΟ�ΘΠΓ�ςΘ�ΗΚΞΓ�[ΓΧΤΥ��.ΘΧΠ�ςΓΤΟΥ�ΤΧΠΙΓ�ΗΤΘΟ�ΘΠΓ�ςΘ�ςϑΚΤς[�
[ΓΧΤΥ�ΨϑΓΠ�ΩΥΓΦ�ςΘ�ΕΘΠΥςΤΩΕς�ΘΤ�ΧΕΣΩΚΤΓ�Χ�ΡΤΚΠΕΚΡΧΝ�ΤΓΥΚΦΓΠΕΓ��6ϑΓ�ΝΘΧΠΥ�ΧΤΓ�ΥΓΕΩΤΓΦ�∆[�ςϑΓ�∆ΧΝΧΠΕΓ�ΚΠ�
ςϑΓ�ΡΧΤςΚΕΚΡΧΠς∝Υ�ΧΕΕΘΩΠς�� �2ΧΤςΚΕΚΡΧΠςΥ�ΨΚςϑ� ΝΘΧΠ�∆ΧΝΧΠΕΓΥ�ϑΧΦ�ΚΠςΓΤΓΥς�ΤΧςΓΥ�ΤΧΠΙΚΠΙ�ΗΤΘΟ�������ςΘ�
������ΦΩΤΚΠΙ�ςϑΓ�ΡΝΧΠ�[ΓΧΤ�ΓΠΦΚΠΙ�&ΓΕΓΟ∆ΓΤ������������#ΝΝ�ΝΘΧΠΥ�ΧΤΓ�ΥΩ∆ΛΓΕς�ςΘ�ΥΡΓΕΚΗΚΕ�ΤΓΡΧ[ΟΓΠς�
ΡΝΧΠΥ�ΧΠΦ�ΧΤΓ�ΥΓΕΩΤΓΦ�∆[�ςϑΓ�ΡΧΤςΚΕΚΡΧΠς∝Υ�ΠΘΠ�ΗΘΤΗΓΚςΧ∆ΝΓ�ΚΠςΓΤΓΥς�ΚΠ�ϑΚΥ�ϑΓΤ�ΧΕΕΘΩΠς�ΓΣΩΚΞΧΝΓΠς�ςΘ�ςϑΓ�
ΡΤΚΠΕΚΡΧΝ�ΧΟΘΩΠς�ΘΗ�ςϑΓ�ΝΘΧΠ���.ΘΧΠ�ΘΤΚΙΚΠΧςΚΘΠ�ΗΓΓΥ�ΘΗ������ΧΠΦ�[ΓΧΤΝ[�ΝΘΧΠ�ΥΓΤΞΚΕΚΠΙ�ΗΓΓΥ�ΘΗ�����ΧΤΓ�
ΡΧΚΦ�∆[�ςϑΓ�ΡΧΤςΚΕΚΡΧΠς�ΤΓΣΩΓΥςΚΠΙ�ςϑΓ�ΝΘΧΠ�ΧΠΦ�ΧΤΓ�ΓΖΡΓΠΥΓΦ�ΧΥ�ΚΠΕΩΤΤΓΦ��
�
0ΘςΓΥ� ΤΓΕΓΚΞΧ∆ΝΓ�ΗΤΘΟ�ΡΧΤςΚΕΚΡΧΠςΥ�ΧΤΓ�ΟΓΧΥΩΤΓΦ�Χς� ςϑΓΚΤ�ΩΠΡΧΚΦ�ΡΤΚΠΕΚΡΧΝ�∆ΧΝΧΠΕΓ�ΡΝΩΥ�ΧΠ[�ΧΕΕΤΩΓΦ��
∆Ως�ΩΠΡΧΚΦ� ΚΠςΓΤΓΥς�� � +ΠςΓΤΓΥς� ΚΠΕΘΟΓ�ΚΥ�ΤΓΕΘΤΦΓΦ�ΘΠ�ςϑΓ�ΧΕΕΤΩΧΝ�∆ΧΥΚΥ�� �4ΓΝΧςΓΦ� ΗΓΓΥ�ΧΤΓ�ΤΓΕΘΤΦΓΦ�ΧΥ�
ΧΦΟΚΠΚΥςΤΧςΚΞΓ�ΓΖΡΓΠΥΓΥ�ΧΠΦ�ΧΤΓ�ΓΖΡΓΠΥΓΦ�ΨϑΓΠ�ςϑΓ[�ΧΤΓ�ΚΠΕΩΤΤΓΦ���0Θ�ΧΝΝΘΨΧΠΕΓ�ΗΘΤ�ΕΤΓΦΚς�ΝΘΥΥΓΥ�ϑΧΥ�
∆ΓΓΠ�ΤΓΕΘΤΦΓΦ�ΧΥ�ΘΗ�&ΓΕΓΟ∆ΓΤ����������ΘΤ�������
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�
6ϑΓ�+ΠςΓΤΠΧΝ�4ΓΞΓΠΩΓ�5ΓΤΞΚΕΓ�ΦΓςΓΤΟΚΠΓΦ�ΧΠΦ�ΚΠΗΘΤΟΓΦ�ςϑΓ�%ΘΟΡΧΠ[�∆[�ΝΓςςΓΤ�ΦΧςΓΦ�5ΓΡςΓΟ∆ΓΤ�����
������ςϑΧς�ςϑΓ�2ΝΧΠ�ΧΠΦ�ςϑΓ�ΤΓΝΧςΓΦ�ςΤΩΥς�ΧΤΓ�ΦΓΥΚΙΠΧςΓΦ�ΚΠ�ΧΕΕΘΤΦΧΠΕΓ�ΨΚςϑ�ΧΡΡΝΚΕΧ∆ΝΓ�ΥΓΕςΚΘΠΥ�ΘΗ�ςϑΓ�
+ΠςΓΤΠΧΝ� 4ΓΞΓΠΩΓ� %ΘΦΓ� �+4%��� � #ΝςϑΘΩΙϑ� ςϑΓ� 2ΝΧΠ� ϑΧΥ� ∆ΓΓΠ� ΧΟΓΠΦΓΦ� ΥΚΠΕΓ� ΤΓΕΓΚΞΚΠΙ� ςϑΓ�
ΦΓςΓΤΟΚΠΧςΚΘΠ� ΝΓςςΓΤ�� ςϑΓ� 2ΝΧΠ� ΧΦΟΚΠΚΥςΤΧςΘΤ� ΧΠΦ� ςϑΓ� 2ΝΧΠ
Υ� ςΧΖ� ΕΘΩΠΥΓΝ� ∆ΓΝΚΓΞΓ� ςϑΧς� ςϑΓ� 2ΝΧΠ� ΚΥ�
ΦΓΥΚΙΠΓΦ��ΧΠΦ�ΚΥ�ΕΩΤΤΓΠςΝ[�∆ΓΚΠΙ�ΘΡΓΤΧςΓΦ��ΚΠ�ΕΘΟΡΝΚΧΠΕΓ�ΨΚςϑ�ςϑΓ�ΧΡΡΝΚΕΧ∆ΝΓ�ΤΓΣΩΚΤΓΟΓΠςΥ�ΘΗ�ςϑΓ�+4%�
ΧΠΦ��ςϑΓΤΓΗΘΤΓ��∆ΓΝΚΓΞΓ�ςϑΧς�ςϑΓ�2ΝΧΠ�ΚΥ�ΣΩΧΝΚΗΚΓΦ��ΧΠΦ�ςϑΓ�ΤΓΝΧςΓΦ�ςΤΩΥς�ΚΥ�ςΧΖ�ΓΖΓΟΡς��
�
#ΕΕΘΩΠςΚΠΙ�ΡΤΚΠΕΚΡΝΓΥ�ΙΓΠΓΤΧΝΝ[�ΧΕΕΓΡςΓΦ�ΚΠ�ςϑΓ�7ΠΚςΓΦ�5ςΧςΓΥ�ΘΗ�#ΟΓΤΚΕΧ�ΤΓΣΩΚΤΓ�ΡΝΧΠ�ΟΧΠΧΙΓΟΓΠς�
ςΘ�ΓΞΧΝΩΧςΓ�ςΧΖ�ΡΘΥΚςΚΘΠΥ�ςΧΜΓΠ�∆[�ςϑΓ�2ΝΧΠ�ΧΠΦ�ΤΓΕΘΙΠΚ∴Γ�Χ�ςΧΖ�ΝΚΧ∆ΚΝΚς[�ΚΗ�ςϑΓ�ΘΤΙΧΠΚ∴ΧςΚΘΠ�ϑΧΥ�ςΧΜΓΠ�
ΧΠ� ΩΠΕΓΤςΧΚΠ� ΡΘΥΚςΚΘΠ� ςϑΧς� ΟΘΤΓ� ΝΚΜΓΝ[� ςϑΧΠ� ΠΘς� ΨΘΩΝΦ� ΠΘς� ∆Γ� ΥΩΥςΧΚΠΓΦ� ΩΡΘΠ� ΓΖΧΟΚΠΧςΚΘΠ� ∆[� ςϑΓ�
+ΠςΓΤΠΧΝ� 4ΓΞΓΠΩΓ� 5ΓΤΞΚΕΓ�� � 6ϑΓ� 2ΝΧΠ� ΚΥ� ΥΩ∆ΛΓΕς� ςΘ� ΤΘΩςΚΠΓ� ΧΩΦΚςΥ� ∆[� ςΧΖΚΠΙ� ΛΩΤΚΥΦΚΕςΚΘΠΥ�� ϑΘΨΓΞΓΤ��
ςϑΓΤΓ�ΧΤΓ�ΕΩΤΤΓΠςΝ[�ΠΘ�ΧΩΦΚςΥ�ΗΘΤ�ΧΠ[�ςΧΖ�ΡΓΤΚΘΦΥ�ΚΠ�ΡΤΘΙΤΓΥΥ���6ϑΓ�2ΝΧΠ�ΧΦΟΚΠΚΥςΤΧςΘΤ�∆ΓΝΚΓΞΓΥ�Κς�ΚΥ�ΠΘ�
ΝΘΠΙΓΤ�ΥΩ∆ΛΓΕς�ςΘ�ΚΠΕΘΟΓ�ςΧΖ�ΓΖΧΟΚΠΧςΚΘΠΥ�ΗΘΤ�[ΓΧΤΥ�ΡΤΚΘΤ�ςΘ�������
�

016∋�����2.#0�6∋4/+0#6+10�
�

#ΝςϑΘΩΙϑ� Κς� ϑΧΥ� ΠΘς� ΓΖΡΤΓΥΥΓΦ� ΧΠ[� ΚΠςΓΠς� ςΘ� ΦΘ� ΥΘ�� ςϑΓ� %ΘΟΡΧΠ[� ϑΧΥ� ςϑΓ� ΤΚΙϑς� ΩΠΦΓΤ� ςϑΓ� 2ΝΧΠ� ςΘ�
ΦΚΥΕΘΠςΚΠΩΓ�ΚςΥ�ΕΘΠςΤΚ∆ΩςΚΘΠΥ�Χς�ΧΠ[�ςΚΟΓ�ΧΠΦ�ςΘ�ςΓΤΟΚΠΧςΓ�ςϑΓ�2ΝΧΠ�ΥΩ∆ΛΓΕς�ςΘ�ςϑΓ�ΡΤΘΞΚΥΚΘΠΥ�ΘΗ�∋4+5#���
+Π�ςϑΓ�ΓΞΓΠς�ΘΗ�ΡΝΧΠ�ςΓΤΟΚΠΧςΚΘΠ��ΡΧΤςΚΕΚΡΧΠςΥ�ΨΚΝΝ�∆ΓΕΘΟΓ������ΞΓΥςΓΦ�ΚΠ�ςϑΓΚΤ�ΧΕΕΘΩΠςΥ��
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�
�
016∋�����+08∋56/∋065�
�

6ϑΓ�2ΝΧΠ∝Υ�ΚΠΞΓΥςΟΓΠςΥ�ΧΤΓ�ϑΓΝΦ�ΚΠ�ςΤΩΥς�ΗΩΠΦΥ�ΧΦΟΚΠΚΥςΓΤΓΦ�∆[�ΗΘΩΤ�∆ΤΘΜΓΤΧΙΓ�ϑΘΩΥΓΥ��6ϑΓ�ΓΟΡΝΘ[ΓΓ�
ΓΝΓΕςΚΞΓ� ΦΓΗΓΤΤΧΝΥ� ΧΠΦ� ΟΧςΕϑΚΠΙ� ΕΘΠςΤΚ∆ΩςΚΘΠΥ� ΧΤΓ� ΡΧΤςΚΕΚΡΧΠς�ΦΚΤΓΕςΓΦ� ςΘ� ςϑΓ� ΚΠΞΓΥςΟΓΠς� ΘΡςΚΘΠΥ�
ΦΓΥΕΤΚ∆ΓΦ� ΚΠ� 0ΘςΓ� ��� � ∋ΟΡΝΘ[ΓΤ� ΡΤΘΗΚς� ΥϑΧΤΚΠΙ� ΕΘΠςΤΚ∆ΩςΚΘΠΥ� ΧΤΓ� ΚΠΞΓΥςΓΦ� ΚΠ� Χ� ΦΚΞΓΤΥΚΗΚΓΦ� ΗΩΠΦ� ΘΗ�
ΥςΘΕΜΥ�ΧΠΦ�∆ΘΠΦΥ�ςϑΧς�ΧΤΓ�ΥΓΝΓΕςΓΦ�ΧΠΦ�ΟΧΠΧΙΓΦ�∆[�ςϑΓ�ςΤΩΥςΓΓΥ�ΧΠΦ�ςϑΓΚΤ�ΚΠΞΓΥςΟΓΠς�ΧΦΞΚΥΘΤΥ����

�
0Γς�#ΡΡΤΓΕΚΧςΚΘΠ��ΦΓΡΤΓΕΚΧςΚΘΠ��Χς�ΗΧΚΤ�ΟΧΤΜΓς�ΞΧΝΩΓ�ΧΥ�ΦΓςΓΤΟΚΠΓΦ�∆[�ΣΩΘςΓΦ�ΟΧΤΜΓς�ΡΤΚΕΓ��

�
��� � ����� � � ����� �
%ΘΟΟΘΠ�ΧΠΦ�ΡΤΓΗΓΤΤΓΦ�ΥςΘΕΜ� �� ������������ �� ����������
/ΩςΩΧΝ�ΗΩΠΦΥ� � ���������� � ��������
4ΓΧΝ�ΓΥςΧςΓ�ΚΠΞΓΥςΟΓΠς�ςΤΩΥςΥ� � �������� � ��������
.ΚΟΚςΓΦ�ΡΧΤςΠΓΤΥϑΚΡΥ� � ������ � ��
%ΘΤΡΘΤΧςΓ�∆ΘΠΦΥ� � ���������� � ���������
� �� ������������ �� ����������

�
016∋�����010�2#46+%+2#06�&+4∋%6∋&�+08∋56/∋065�
�
+ΠΗΘΤΟΧςΚΘΠ�Χ∆ΘΩς�ςϑΓ�ΠΓς�ΧΥΥΓςΥ�ΧΠΦ�ςϑΓ�ΥΚΙΠΚΗΚΕΧΠς�ΕΘΟΡΘΠΓΠςΥ�ΘΗ�ςϑΓ�ΕϑΧΠΙΓΥ�ΚΠ�ΠΓς�ΧΥΥΓςΥ�ΤΓΝΧςΚΠΙ�ςΘ�
ςϑΓ�ΠΘΠ�ΡΧΤςΚΕΚΡΧΠς�ΦΚΤΓΕςΓΦ�ΚΠΞΓΥςΟΓΠςΥ�ΚΥ�ΧΥ�ΗΘΝΝΘΨΥ��
�
+ΠΞΓΥςΟΓΠςΥ��� � ����� � � ����� �
%ΧΥϑ�ΧΠΦ�ΟΘΠΓ[�ΟΧΤΜΓς�ΗΩΠΦΥ� �� �������� �� ��������
%ΘΟΟΘΠ�ΧΠΦ�ΡΤΓΗΓΤΤΓΦ�ΥςΘΕΜ� � ����������� � �����������
/ΩςΩΧΝ�ΗΩΠΦΥ� � ���������� � ����������
4ΓΧΝ�ΓΥςΧςΓ�ΚΠΞΓΥςΟΓΠς�ςΤΩΥςΥ� � �������� � ����������
.ΚΟΚςΓΦ�ΡΧΤςΠΓΤΥϑΚΡΥ� � �������� � ��
%ΘΤΡΘΤΧςΓ�∆ΘΠΦΥ� � �������� � ����������
� ������������� �������������

�
%ϑΧΠΙΓ�ΚΠ�0Γς�#ΥΓςΥ��� � ����� � � ����� �
∃ΓΙΚΠΠΚΠΙ�∆ΧΝΧΠΕΓ� ������������� �������������
+ΠςΓΤΓΥς� � �������� � ��������
&ΚΞΚΦΓΠΦΥ� � ���������� � ����������
0Γς�ΧΡΡΤΓΕΚΧςΚΘΠ��ΦΓΡΤΓΕΚΧςΚΘΠ�� � ������������ � ����������
#ΦΟΚΠΚΥςΤΧςΚΞΓ�ΓΖΡΓΠΥΓΥ� � ���������� � ����������
∃ΓΠΓΗΚςΥ�ΡΧΚΦ� � ������������ � ������������
� ������������� �������������
�
�
�
�

����
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�
016∋������2#46+%+2#065�5∋2#4#6∋&�(41/�5∋48+%∋�9+6∗�#�&∋(∋44∋&�8∋56∋&�
+06∋4∋56�
�
#Υ�ΘΗ�&ΓΕΓΟ∆ΓΤ�����������ΗΘΩΤ�ϑΩΠΦΤΓΦ�ΧΠΦ�ΥΓΞΓΠς[�ΓΚΙϑς�ΡΧΤςΚΕΚΡΧΠςΥ�ΨΚςϑ�ΧΕΕΘΩΠς�∆ΧΝΧΠΕΓΥ�ςΘςΧΝΚΠΙ�
������������ϑΧΞΓ�ΥΓΡΧΤΧςΓΦ�ΗΤΘΟ�ΥΓΤΞΚΕΓ�ΧΠΦ�ϑΧΞΓ�ΠΘς�∆ΓΓΠ�ΡΧΚΦ��

�
016∋���°�#%%1706+0)�%∗#0)∋5��
�
+Π� ,ΩΝ[� ������ ςϑΓ� (#5∃� ΚΥΥΩΓΦ� #57� ��������� Plan Accounting: Defined Benefit Pension Plans
�6ΘΡΚΕ� ������Defined Contribution Pension Plans �6ΘΡΚΕ� ������Health and Welfare Benefit Plans
�6ΘΡΚΕ� ������ �2ΧΤς� +� Fully Benefit-Responsive Investment Contracts, �2ΧΤς� ++� Plan Investment
Disclosures, �2ΧΤς�+++��Measurement Date Practical Expedient. 2ΧΤς�+�ΓΝΚΟΚΠΧςΓΥ�ςϑΓ�ΤΓΣΩΚΤΓΟΓΠςΥ�ςΘ�
ΟΓΧΥΩΤΓ� ςϑΓ� ΗΧΚΤ� ΞΧΝΩΓ� ΘΗ� ΗΩΝΝ[� ∆ΓΠΓΗΚς�ΤΓΥΡΘΠΥΚΞΓ� ΚΠΞΓΥςΟΓΠς� ΕΘΠςΤΧΕςΥ� ΧΠΦ� ΡΤΘΞΚΦΓ� ΕΓΤςΧΚΠ�
ΦΚΥΕΝΘΥΩΤΓΥ�� � %ΘΠςΤΧΕς� ΞΧΝΩΓ� ΚΥ� ςϑΓ� ΘΠΝ[� ΤΓΣΩΚΤΓΦ� ΟΓΧΥΩΤΓ� ΗΘΤ� ΗΩΝΝ[� ∆ΓΠΓΗΚς�ΤΓΥΡΘΠΥΚΞΓ� ΚΠΞΓΥςΟΓΠς�
ΕΘΠςΤΧΕςΥ���2ΧΤς�++�ΓΝΚΟΚΠΧςΓΥ�ςϑΓ�ΤΓΣΩΚΤΓΟΓΠςΥ�ςΘ�ΦΚΥΕΝΘΥΓ�ΚΠΦΚΞΚΦΩΧΝ�ΚΠΞΓΥςΟΓΠςΥ�ςϑΧς�ΤΓΡΤΓΥΓΠς����ΘΤ�
ΟΘΤΓ� ΘΗ� ΠΓς� ΧΥΥΓςΥ� ΧΞΧΚΝΧ∆ΝΓ� ΗΘΤ� ∆ΓΠΓΗΚςΥ� ΧΠΦ� ςϑΓ� ΠΓς� ΧΡΡΤΓΕΚΧςΚΘΠ� ΘΤ� ΦΓΡΤΓΕΚΧςΚΘΠ� ΚΠ� ΗΧΚΤ� ΞΧΝΩΓ� ΘΗ�
ΚΠΞΓΥςΟΓΠςΥ�∆[�ΙΓΠΓΤΧΝ�ς[ΡΓ��2ΧΤς�++�ΧΝΥΘ�ΥΚΟΡΝΚΗΚΓΥ�ςϑΓ�ΝΓΞΓΝ�ΘΗ�ΦΚΥΧΙΙΤΓΙΧςΚΘΠ�ΘΗ�ΚΠΞΓΥςΟΓΠςΥ�ςϑΧς�ΧΤΓ�
ΟΓΧΥΩΤΓΦ�ΩΥΚΠΙ�ΗΧΚΤ�ΞΧΝΩΓ���2ΝΧΠΥ�ΨΚΝΝ�ΕΘΠςΚΠΩΓ�ςΘ�ΦΚΥΧΙΙΤΓΙΧςΓ�ΚΠΞΓΥςΟΓΠςΥ�ςϑΧς�ΧΤΓ�ΟΓΧΥΩΤΓΦ�ΩΥΚΠΙ�
ΗΧΚΤ�ΞΧΝΩΓ�∆[�ΙΓΠΓΤΧΝ�ς[ΡΓ��ϑΘΨΓΞΓΤ��ΡΝΧΠΥ�ΧΤΓ�ΠΘ�ΝΘΠΙΓΤ�ΤΓΣΩΚΤΓΦ�ςΘ�ΧΝΥΘ�ΦΚΥΧΙΙΤΓΙΧςΓ�ΚΠΞΓΥςΟΓΠςΥ�∆[�
ΠΧςΩΤΓ��ΕϑΧΤΧΕςΓΤΚΥςΚΕΥ�ΧΠΦ�ΤΚΥΜΥ��(ΩΤςϑΓΤ��ςϑΓ�ΦΚΥΕΝΘΥΩΤΓ�ΘΗ�ΚΠΗΘΤΟΧςΚΘΠ�Χ∆ΘΩς�ΗΧΚΤ�ΞΧΝΩΓ�ΟΓΧΥΩΤΓΟΓΠςΥ�
ΥϑΧΝΝ�∆Γ�ΡΤΘΞΚΦΓΦ�∆[�ΙΓΠΓΤΧΝ�ς[ΡΓ�ΘΗ�ΧΥΥΓς��2ΧΤς�+++�ΚΥ�ΠΘς�ΧΡΡΝΚΕΧ∆ΝΓ�ςΘ�ςϑΓ�2ΝΧΠ��6ϑΓ�#57�ΚΥ�ΓΗΗΓΕςΚΞΓ�
ΗΘΤ�ΗΚΥΕΧΝ�[ΓΧΤΥ�∆ΓΙΚΠΠΚΠΙ�ΧΗςΓΤ�&ΓΕΓΟ∆ΓΤ�����������ΨΚςϑ�ΓΧΤΝ[�ΧΦΘΡςΚΘΠ�ΡΓΤΟΚςςΓΦ���2ΧΤςΥ�+�ΧΠΦ�++�ΧΤΓ�
ςΘ�∆Γ�ΧΡΡΝΚΓΦ�ΤΓςΤΘΥΡΓΕςΚΞΓΝ[��#57���������ΨΧΥ�ΧΦΘΡςΓΦ�ΗΘΤ�ςϑΓ�[ΓΧΤ�ΓΠΦΓΦ�&ΓΕΓΟ∆ΓΤ����������ΧΠΦ�
ΧΡΡΝΚΓΦ�ΤΓςΤΘΥΡΓΕςΚΞΓΝ[�ςΘ�ΧΝΝ�ΡΓΤΚΘΦΥ�ΡΤΓΥΓΠςΓΦ���
�
+Π�/Χ[�������ςϑΓ�(#5∃�ΚΥΥΩΓΦ�#57����������Fair Value Measurement �6ΘΡΚΕ������Disclosures for
Investments in Certain Entities That Calculate Net Asset Value Per Share �ΘΤ�ΚςΥ�∋ΣΩΚΞΧΝΓΠς���ΨϑΚΕϑ�
ΓΖΓΟΡςΥ�ΚΠΞΓΥςΟΓΠςΥ�ΟΓΧΥΩΤΓΦ�ΩΥΚΠΙ�ςϑΓ�ΠΓς�ΧΥΥΓς�ΞΧΝΩΓ��0#8��ΡΤΧΕςΚΕΧΝ�ΓΖΡΓΦΚΓΠς�ΚΠ�#5%������Fair
Value Measurement�� ΗΤΘΟ� ΕΧςΓΙΘΤΚ∴ΧςΚΘΠ� ΨΚςϑΚΠ� ςϑΓ� ΗΧΚΤ� ΞΧΝΩΓ� ϑΚΓΤΧΤΕϑ[�� 6ϑΓ� ΙΩΚΦΓΠΕΓ� ΤΓΣΩΚΤΓΥ�
ΤΓςΤΘΥΡΓΕςΚΞΓ� ΧΡΡΝΚΕΧςΚΘΠ� ΧΠΦ� ΚΥ� ΓΗΗΓΕςΚΞΓ� ΗΘΤ� ΡΩ∆ΝΚΕ� ∆ΩΥΚΠΓΥΥ� ΓΠςΚςΚΓΥ� ΗΘΤ� ΗΚΥΕΧΝ� [ΓΧΤΥ�� ΧΠΦ� ΚΠςΓΤΚΟ�
ΡΓΤΚΘΦΥ�ΨΚςϑΚΠ�ςϑΘΥΓ�[ΓΧΤΥ��∆ΓΙΚΠΠΚΠΙ�ΧΗςΓΤ�&ΓΕΓΟ∆ΓΤ�����������(ΘΤ�ΧΝΝ�ΘςϑΓΤ�ΓΠςΚςΚΓΥ��ςϑΓ�ΙΩΚΦΧΠΕΓ�ΚΥ�
ΓΗΗΓΕςΚΞΓ�ΗΘΤ�ΗΚΥΕΧΝ�[ΓΧΤΥ��ΧΠΦ�ΚΠςΓΤΚΟ�ΡΓΤΚΘΦΥ�ΨΚςϑΚΠ�ςϑΘΥΓ�[ΓΧΤΥ��∆ΓΙΚΠΠΚΠΙ�ΧΗςΓΤ�&ΓΕΓΟ∆ΓΤ�����������
∋ΧΤΝ[�ΧΦΘΡςΚΘΠ�ΚΥ�ΡΓΤΟΚςςΓΦ��/ΧΠΧΙΓΟΓΠς�ΓΝΓΕςΓΦ�ςΘ�ΓΧΤΝ[�ΧΦΘΡς�ςϑΓ�ΡΤΘΞΚΥΚΘΠΥ�ΘΗ�ςϑΚΥ�ΠΓΨ�ΥςΧΠΦΧΤΦ���
#ΕΕΘΤΦΚΠΙΝ[��ςϑΓ�ΧΟΓΠΦΟΓΠς�ΨΧΥ�ΤΓςΤΘΥΡΓΕςΚΞΓΝ[�ςΘ�ΧΝΝ�ΡΓΤΚΘΦΥ�ΡΤΓΥΓΠςΓΦ��
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�
(ΚΠΧΠΕΚΧΝ� #ΕΕΘΩΠςΚΠΙ� 5ςΧΠΦΧΤΦΥ� ∃ΘΧΤΦ�Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, ΡΤΘΞΚΦΓΥ�ςϑΓ�ΗΤΧΟΓΨΘΤΜ�ΗΘΤ�ΟΓΧΥΩΤΚΠΙ�ΗΧΚΤ�ΞΧΝΩΓ�� �6ϑΧς�ΗΤΧΟΓΨΘΤΜ�
ΡΤΘΞΚΦΓΥ�Χ�ΗΧΚΤ�ΞΧΝΩΓ�ϑΚΓΤΧΤΕϑ[�ςϑΧς�ΡΤΚΘΤΚςΚ∴ΓΥ�ςϑΓ�ΚΠΡΩςΥ�ςΘ�ΞΧΝΩΧςΚΘΠ�ςΓΕϑΠΚΣΩΓΥ�ΩΥΓΦ�ςΘ�ΟΓΧΥΩΤΓ�ΗΧΚΤ�
ΞΧΝΩΓ�� � 6ϑΓ� ϑΚΓΤΧΤΕϑ[� ΙΚΞΓΥ� ςϑΓ� ϑΚΙϑΓΥς� ΡΤΚΘΤΚς[� ςΘ� ΩΠΧΦΛΩΥςΓΦ� ΣΩΘςΓΦ� ΡΤΚΕΓΥ� ΚΠ� ΧΕςΚΞΓ�ΟΧΤΜΓςΥ� ΗΘΤ�
ΚΦΓΠςΚΕΧΝ� ΧΥΥΓςΥ� ΘΤ� ΝΚΧ∆ΚΝΚςΚΓΥ� �ΝΓΞΓΝ���ΟΓΧΥΩΤΓΟΓΠςΥ��ΧΠΦ� ςϑΓ� ΝΘΨΓΥς� ΡΤΚΘΤΚς[� ςΘ� ΩΠΘ∆ΥΓΤΞΧ∆ΝΓ� ΚΠΡΩςΥ�
�ΝΓΞΓΝ���ΟΓΧΥΩΤΓΟΓΠςΥ����6ϑΓ�ςϑΤΓΓ�ΝΓΞΓΝΥ�ΘΗ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ϑΚΓΤΧΤΕϑ[�ΩΠΦΓΤ�(#5∃�5ςΧςΓΟΓΠς�#5%�����
ΧΤΓ�ΦΓΥΕΤΚ∆ΓΦ�∆ΓΝΘΨ��

�
.ΓΞΓΝ���� +ΠΡΩςΥ�ςΘ�ςϑΓ�ΞΧΝΩΧςΚΘΠ�ΟΓςϑΘΦΘΝΘΙ[�ΧΤΓ�ΩΠΧΦΛΩΥςΓΦ�ΣΩΘςΓΦ�ΡΤΚΕΓΥ�ΗΘΤ�ΚΦΓΠςΚΕΧΝ�ΧΥΥΓςΥ�ΘΤ��
� � ΝΚΧ∆ΚΝΚςΚΓΥ�ΚΠ�ΧΕςΚΞΓ�ΟΧΤΜΓςΥ�ςϑΧς�ςϑΓ�2ΝΧΠ�ϑΧΥ�ςϑΓ�Χ∆ΚΝΚς[�ςΘ�ΧΕΕΓΥΥ��
�
.ΓΞΓΝ���� +ΠΡΩςΥ�ςΘ�ςϑΓ�ΞΧΝΩΧςΚΘΠ�ΟΓςϑΘΦΘΝΘΙ[�ΚΠΕΝΩΦΓ��
�

ω� 3ΩΘςΓΦ�ΡΤΚΕΓΥ�ΗΘΤ�ΥΚΟΚΝΧΤ�ΧΥΥΓςΥ�ΘΤ�ΝΚΧ∆ΚΝΚςΚΓΥ�ΚΠ�ΧΕςΚΞΓ�ΟΧΤΜΓςΥ��

ω� 3ΩΘςΓΦ�ΡΤΚΕΓΥ�ΗΘΤ�ΚΦΓΠςΚΕΧΝ�ΘΤ�ΥΚΟΚΝΧΤ�ΧΥΥΓςΥ�ΘΤ�ΝΚΧ∆ΚΝΚςΚΓΥ�ΚΠ�ΧΕςΚΞΓ�ΟΧΤΜΓςΥ��

ω� +ΠΡΩςΥ�ΘςϑΓΤ�ςϑΧΠ�ΣΩΘςΓΦ�ΡΤΚΕΓΥ�ςϑΧς�ΧΤΓ�Θ∆ΥΓΤΞΧ∆ΝΓ�ΗΘΤ�ςϑΓ�ΧΥΥΓςΥ�ΘΤ�ΝΚΧ∆ΚΝΚς[��

ω� +ΠΡΩςΥ� ςϑΧς� ΧΤΓ� ΦΓΤΚΞΓΦ� ΡΤΚΠΕΚΡΧΝΝ[� ΗΤΘΟ� ΘΤ� ΕΘΤΤΘ∆ΘΤΧςΓΦ� ∆[� Θ∆ΥΓΤΞΧ∆ΝΓ�
ΟΧΤΜΓς�ΦΧςΧ�∆[�ΕΘΤΤΓΝΧςΚΘΠ�ΘΤ�∆[�ΘςϑΓΤ�ΟΓΧΠΥ��
�

+Η� ςϑΓ� ΧΥΥΓς� ΘΤ� ΝΚΧ∆ΚΝΚς[� ϑΧΥ� Χ� ΥΡΓΕΚΗΚΓΦ� �ΕΘΠςΤΧΕςΩΧΝ�� ςΓΤΟ�� ςϑΓ� .ΓΞΓΝ� �� ΚΠΡΩς�ΟΩΥς� ∆Γ�
Θ∆ΥΓΤΞΧ∆ΝΓ�ΗΘΤ�ΥΩ∆ΥςΧΠςΚΧΝΝ[�ςϑΓ�ΗΩΝΝ�ςΓΤΟ�ΘΗ�ςϑΓ�ΧΥΥΓς�ΘΤ�ΝΚΧ∆ΚΝΚς[��
�

.ΓΞΓΝ����� +ΠΡΩςΥ�ςΘ�ςϑΓ�ΞΧΝΩΧςΚΘΠ�ΟΓςϑΘΦΘΝΘΙ[�ΧΤΓ�ΩΠΘ∆ΥΓΤΞΧ∆ΝΓ�ΧΠΦ�ΥΚΙΠΚΗΚΕΧΠς�ςΘ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ��
� � ΟΓΧΥΩΤΓΟΓΠς��
�
6ϑΓ�ΧΥΥΓς∝Υ�ΘΤ�ΝΚΧ∆ΚΝΚς[∝Υ�ΗΧΚΤ�ΞΧΝΩΓ�ΟΓΧΥΩΤΓΟΓΠς�ΝΓΞΓΝ�ΨΚςϑΚΠ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ϑΚΓΤΧΤΕϑ[�ΚΥ�∆ΧΥΓΦ�ΘΠ�ςϑΓ�
ΝΘΨΓΥς�ΝΓΞΓΝ�ΘΗ�ΧΠ[�ΚΠΡΩς�ςϑΧς�ΚΥ�ΥΚΙΠΚΗΚΕΧΠς�ςΘ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ΟΓΧΥΩΤΓΟΓΠς���8ΧΝΩΧςΚΘΠ�ςΓΕϑΠΚΣΩΓΥ�ΩΥΓΦ�
ΠΓΓΦ�ςΘ�ΟΧΖΚΟΚ∴Γ�ςϑΓ�ΩΥΓ�ΘΗ�Θ∆ΥΓΤΞΧ∆ΝΓ�ΚΠΡΩςΥ�ΧΠΦ�ΟΚΠΚΟΚ∴Γ�ςϑΓ�ΩΥΓ�ΘΗ�ΩΠΘ∆ΥΓΤΞΧ∆ΝΓ�ΚΠΡΩςΥ��
�
(ΘΝΝΘΨΚΠΙ� ΚΥ� Χ� ΦΓΥΕΤΚΡςΚΘΠ� ΘΗ� ςϑΓ� ΞΧΝΩΧςΚΘΠ�ΟΓςϑΘΦΘΝΘΙΚΓΥ� ΩΥΓΦ� ΗΘΤ� ΧΥΥΓςΥ� ΟΓΧΥΩΤΓΦ� Χς� ΗΧΚΤ� ΞΧΝΩΓ���
6ϑΓΤΓ�ϑΧΞΓ�∆ΓΓΠ�ΠΘ�ΕϑΧΠΙΓΥ�ΚΠ�ςϑΓ�ΟΓςϑΘΦΘΝΘΙΚΓΥ�ΩΥΓΦ�Χς�&ΓΕΓΟ∆ΓΤ����������ΧΠΦ���������
�
Cash and money market funds: 8ΧΝΩΓΦ�Χς�ΕΧΤΤ[ΚΠΙ�ΞΧΝΩΓ��

�
Mutual funds��8ΧΝΩΓΦ�Χς� ςϑΓ�ΦΧΚΝ[�ΕΝΘΥΚΠΙ�ΡΤΚΕΓ�ΧΥ�ΤΓΡΘΤςΓΦ�∆[�ςϑΓ�ΗΩΠΦ�� �/ΩςΩΧΝ�ΗΩΠΦΥ�ϑΓΝΦ�∆[�ςϑΓ�
2ΝΧΠ�ΧΤΓ�ΘΡΓΠ�ΓΠΦΓΦ�ΟΩςΩΧΝ�ΗΩΠΦΥ�ςϑΧς�ΧΤΓ�ΤΓΙΚΥςΓΤΓΦ�ΨΚςϑ�ςϑΓ�5ΓΕΩΤΚςΚΓΥ�ΧΠΦ�∋ΖΕϑΧΠΙΓ�%ΘΟΟΚΥΥΚΘΠ���
6ϑΓΥΓ�ΗΩΠΦΥ�ΧΤΓ�ΤΓΣΩΚΤΓΦ�ςΘ�ΡΩ∆ΝΚΥϑ�ςϑΓΚΤ�ΦΧΚΝ[�0#8�ΧΠΦ�ςΘ�ςΤΧΠΥΧΕς�Χς�ςϑΧς�ΡΤΚΕΓ���6ϑΓ�ΟΩςΩΧΝ�ΗΩΠΦΥ�
ϑΓΝΦ�∆[�ςϑΓ�2ΝΧΠ�ΧΤΓ�ΦΓΓΟΓΦ�ςΘ�∆Γ�ΧΕςΚΞΓΝ[�ςΤΧΦΓΦ��

�
�
�

����
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�
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Common and preferred stock��8ΧΝΩΓΦ�Χς�ςϑΓ�ΕΝΘΥΚΠΙ�ΡΤΚΕΓ�ΤΓΡΘΤςΓΦ�ΘΠ�ςϑΓ�ΧΕςΚΞΓ�ΟΧΤΜΓς�ΘΠ�ΨϑΚΕϑ�ςϑΓ�
ΚΠΦΚΞΚΦΩΧΝ�ΥΓΕΩΤΚςΚΓΥ�ΧΤΓ�ςΤΧΦΓΦ��
�
Corporate bonds: 8ΧΝΩΓΦ�ΩΥΚΠΙ�ΡΤΚΕΚΠΙ�ΟΘΦΓΝΥ�ΟΧΖΚΟΚ∴ΚΠΙ�ςϑΓ�ΩΥΓ�ΘΗ�Θ∆ΥΓΤΞΧ∆ΝΓ�ΚΠΡΩςΥ�ΗΘΤ�ΥΚΟΚΝΧΤ�
ΥΓΕΩΤΚςΚΓΥ�� � 6ϑΚΥ� ΚΠΕΝΩΦΓΥ� ∆ΧΥΚΠΙ� ΞΧΝΩΓ� ΘΠ� [ΚΓΝΦΥ� ΕΩΤΤΓΠςΝ[� ΧΞΧΚΝΧ∆ΝΓ� ΘΠ� ΕΘΟΡΧΤΧ∆ΝΓ� ΥΓΕΩΤΚςΚΓΥ� ΘΗ�
ΚΥΥΩΓΤΥ�ΨΚςϑ�ΥΚΟΚΝΧΤ�ΕΤΓΦΚς�ΤΧςΚΠΙΥ��
�
Limited Partnerships:��8ΧΝΩΓΦ�∆ΧΥΓΦ�ΘΠ�ςϑΓ�ΓΠΦΚΠΙ�ΕΧΡΚςΧΝ�ΧΕΕΘΩΠς�ΧΥ�ΤΓΡΘΤςΓΦ�∆[�ςϑΓ�ΡΧΤςΠΓΤΥϑΚΡ����
�
Real Estate Investment Trusts(REITS): 8ΧΝΩΓΦ� Χς� ςϑΓ� ΦΧΚΝ[� ΕΝΘΥΚΠΙ� ΡΤΚΕΓ� ΧΥ� ΤΓΡΘΤςΓΦ� ∆[� ςϑΓ� 6ΤΩΥς���
4∋+65�ϑΓΝΦ�∆[�ςϑΓ�2ΝΧΠ�ΧΤΓ�ΤΓΙΚΥςΓΤΓΦ�ΨΚςϑ�ςϑΓ�5ΓΕΩΤΚςΚΓΥ�ΧΠΦ�∋ΖΕϑΧΠΙΓ�%ΘΟΟΚΥΥΚΘΠ���6ϑΓΥΓ�4∋+65�
ΧΤΓ�ΤΓΣΩΚΤΓΦ�ςΘ�ΡΩ∆ΝΚΥϑ�ςϑΓΚΤ�ΦΧΚΝ[�0#8�ΧΠΦ�ςΘ�ςΤΧΠΥΧΕς�Χς�ςϑΧς�ΡΤΚΕΓ���6ϑΓ�4∋+65�ϑΓΝΦ�∆[�ςϑΓ�2ΝΧΠ�ΧΤΓ�
ΦΓΓΟΓΦ�ςΘ�∆Γ�ΧΕςΚΞΓΝ[�ςΤΧΦΓΦ�
�
6ϑΓ�ΟΓςϑΘΦΥ�ΦΓΥΕΤΚ∆ΓΦ�Χ∆ΘΞΓ�ΟΧ[�ΡΤΘΦΩΕΓ�Χ�ΗΧΚΤ�ΞΧΝΩΓ�ΕΧΝΕΩΝΧςΚΘΠ�ςϑΧς�ΟΧ[�ΠΘς�∆Γ�ΚΠΦΚΕΧςΚΞΓ�ΘΗ�ΠΓς�
ΤΓΧΝΚ∴Χ∆ΝΓ�ΞΧΝΩΓ�ΘΤ�ΤΓΗΝΓΕςΚΞΓ�ΘΗ�ΗΩςΩΤΓ�ΗΧΚΤ�ΞΧΝΩΓΥ���(ΩΤςϑΓΤΟΘΤΓ��ΨϑΚΝΓ�ςϑΓ�2ΝΧΠ�∆ΓΝΚΓΞΓΥ�ΚςΥ�ΞΧΝΩΧςΚΘΠ�
ΟΓςϑΘΦΥ� ΧΤΓ� ΧΡΡΤΘΡΤΚΧςΓ� ΧΠΦ� ΕΘΠΥΚΥςΓΠς� ΨΚςϑ� ΘςϑΓΤ� ΟΧΤΜΓς� ΡΧΤςΚΕΚΡΧΠςΥ�� ςϑΓ� ΩΥΓ� ΘΗ� ΦΚΗΗΓΤΓΠς�
ΟΓςϑΘΦΘΝΘΙΚΓΥ�ΘΤ�ΧΥΥΩΟΡςΚΘΠΥ�ςΘ�ΦΓςΓΤΟΚΠΓ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ΘΗ�ΕΓΤςΧΚΠ�ΗΚΠΧΠΕΚΧΝ�ΚΠΥςΤΩΟΓΠςΥ�ΕΘΩΝΦ�ΤΓΥΩΝς�
ΚΠ�Χ�ΦΚΗΗΓΤΓΠς�ΗΧΚΤ�ΞΧΝΩΓ�ΟΓΧΥΩΤΓΟΓΠς�Χς�ςϑΓ�ΤΓΡΘΤςΚΠΙ�ΦΧςΓ����

�
6ϑΓ�ΗΘΝΝΘΨΚΠΙ�ςΧ∆ΝΓ�ΥΓςΥ�ΗΘΤςϑ�∆[�ΝΓΞΓΝ��ΨΚςϑΚΠ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ϑΚΓΤΧΤΕϑ[��ςϑΓ�2ΝΧΠ∝Υ�ΧΥΥΓςΥ�Χς�ΗΧΚΤ�ΞΧΝΩΓ�
ΧΥ�ΘΗ�&ΓΕΓΟ∆ΓΤ�����������
� � #ΥΥΓςΥ�Χς�(ΧΚΤ�8ΧΝΩΓ�ΧΥ�ΘΗ�&ΓΕΓΟ∆ΓΤ����������

�
� � ���.ΓΞΓΝ��� � � .ΓΞΓΝ��� � � .ΓΞΓΝ��� � � 6ΘςΧΝ� �
� � � � � � � � �
%ΧΥϑ�ΧΠΦ�ΟΘΠΓ[�ΟΧΤΜΓς��
��ΗΩΠΦΥ� �� ���������� �� � �� � ������������
%ΘΟΟΘΠ�ΧΠΦ�ΡΤΓΗΓΤΤΓΦ��
��ΥςΘΕΜ� ������������� � � � � ������������
/ΩςΩΧΝ�ΗΩΠΦΥ� ������������� � � � � ������������
4∋+65� � �������� � � � � � ��������
.ΚΟΚςΓΦ�ΡΧΤςΠΓΤΥϑΚΡΥ� � � � � � ���������� �������������
%ΘΤΡΘΤΧςΓ�∆ΘΠΦΥ� � � � ���������� � � � ����������
�
6ΘςΧΝ�#ΥΥΓςΥ�Χς�(ΧΚΤ�8ΧΝΩΓ� ������������ �� ���������� �� ����������� ������������
�
�

�
�
�

�
�����
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6ϑΓ�ΗΘΝΝΘΨΚΠΙ�ςΧ∆ΝΓ�ΥΓςΥ�ΗΘΤςϑ�∆[�ΝΓΞΓΝ��ΨΚςϑΚΠ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ϑΚΓΤΧΤΕϑ[��ςϑΓ�2ΝΧΠ∝Υ�ΧΥΥΓςΥ�Χς�ΗΧΚΤ�ΞΧΝΩΓ�
ΧΥ�ΘΗ�&ΓΕΓΟ∆ΓΤ�����������
�
� � #ΥΥΓςΥ�Χς�(ΧΚΤ�8ΧΝΩΓ�ΧΥ�ΘΗ�&ΓΕΓΟ∆ΓΤ����������

�
� � ���.ΓΞΓΝ��� � � .ΓΞΓΝ��� � � .ΓΞΓΝ��� � � 6ΘςΧΝ� �
%ΧΥϑ�ΧΠΦ�ΟΘΠΓ[�ΟΧΤΜΓς��
��ΗΩΠΦΥ� �� �������� �� � �� � �� ��������
%ΘΟΟΘΠ�ΧΠΦ�ΡΤΓΗΓΤΤΓΦ��
��ΥςΘΕΜ� ������������� � �������� � � ������������
/ΩςΩΧΝ�ΗΩΠΦΥ� ������������� � � � � ������������
4∋+65� � � � ���������� � � � ����������
%ΘΤΡΘΤΧςΓ�∆ΘΠΦΥ� � � � ���������� � � � ����������
�
6ΘςΧΝ�#ΥΥΓςΥ�Χς�(ΧΚΤ�8ΧΝΩΓ� ������������ �� ���������� �� � ������������
� ��
6ϑΓ�ςΧ∆ΝΓΥ�∆ΓΝΘΨ�ΥΓςΥ�ΗΘΤςϑ�Χ�ΥΩΟΟΧΤ[�ΘΗ�ΕϑΧΠΙΓΥ�ΚΠ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�ΘΗ�ςϑΓ�2ΝΧΠ∝Υ�ΝΓΞΓΝ���ΧΥΥΓςΥ�ΗΘΤ�ςϑΓ�
[ΓΧΤ�ΓΠΦΓΦ�&ΓΕΓΟ∆ΓΤ�����������

�
%ϑΧΠΙΓΥ�ΚΠ�ςϑΓ�ΗΧΚΤ�ΞΧΝΩΓ�&ΓΕΓΟ∆ΓΤ�����������

� .ΚΟΚςΓΦ�2ΧΤςΠΓΤΥϑΚΡΥ�
∃ΧΝΧΠΕΓ��∆ΓΙΚΠΠΚΠΙ�ΘΗ�[ΓΧΤ� �� ��
2ΩΤΕϑΧΥΓΥ� � ����������
0Γς�ΧΡΡΤΓΕΚΧςΚΘΠ�� � ������
∃ΧΝΧΠΕΓ��ΓΠΦ�ΘΗ�[ΓΧΤ�� �����������

�
�
016∋������4∋%.#55+(+%#6+105�
�
%ΓΤςΧΚΠ� ΧΕΕΘΩΠςΥ� ΚΠ� ςϑΓ� ΡΤΚΘΤ� [ΓΧΤ� ΗΚΠΧΠΕΚΧΝ� ΥςΧςΓΟΓΠςΥ� ϑΧΞΓ� ∆ΓΓΠ� ΤΓΕΝΧΥΥΚΗΚΓΦ� ΗΘΤ� ΕΘΟΡΧΤΧςΚΞΓ�
ΡΩΤΡΘΥΓΥ�ςΘ�ΕΘΠΗΘΤΟ�ΨΚςϑ�ςϑΓ�ΡΤΓΥΓΠςΧςΚΘΠ�ΚΠ�ςϑΓ�ΕΩΤΤΓΠς�[ΓΧΤ�ΗΚΠΧΠΕΚΧΝ�ΥςΧςΓΟΓΠςΥ��

�
016∋������57∃5∋37∋06�∋8∋065�
�
5Ω∆ΥΓΣΩΓΠς� ΓΞΓΠςΥ�ΨΓΤΓ� ΤΓΞΚΓΨΓΦ� ςϑΤΘΩΙϑ�#ΩΙΩΥς� ��� ������ ςϑΓ� ΦΧςΓ� ςϑΓ� ΗΚΠΧΠΕΚΧΝ� ΥςΧςΓΟΓΠςΥ� ΨΓΤΓ�
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(a) (b) (c) (d) (e)

Description of investment including

Identity of issue, borrower, lessor, maturity date, rate of interest,

or similar party collateral, par, or maturity value Cost Current Value

CASH

Cash Accounts Non-Interest Bearing Cash 763,013

BIF Money Market Fund Money Market 3,392

COR Insured Deposits Money Market 285,322

Fed Prime Obligations Fund Money Market 701,518

CORPORATE STOCK

Abercrombie & Fitch Common Stock 945,000

Alibaba Group Holding Common Stock 373,842

Alphabet Inc Common Stock 760,398

American Airlines Corp Common Stock 521,879

Apple Inc Common Stock 736,820

Bob Evans Farms Inc Common Stock 582,750

Boyd Gaming Corp Common Stock 1,092,850

BP PLC ADR Common Stock 375,120

Bristol Myers Squibb Common Stock 687,900

Caterpillar Inc Del Common Stock 679,600

Chesapeake Energy Corp Oklahoma Common Stock 180,000

Cisco Sys Inc Common Stock 814,650

Cliffs Natural Resources Inc Common Stock 86,900

Coach Inc Common Stock 327,300

Container Store Group Inc Common Stock 246,000

Coty Inc Common Stock 640,750

Daimler AG Ord Common Stock 522,562

Dean Foods Co Common Stock 257,250

Denbury Resources Inc Common Stock 70,700

Dryships Inc Common Stock 6,956

FNB Corp Common Stock 180,703

Fifth Third Bancorp Common Stock 1,427,100

FirstMerit Corp Common Stock 10,324,901

Ford Motor Co Common Stock 1,972,600

Freeport McMoran Copper & Gold Inc Common Stock 236,950

GAP Inc Del Common Stock 370,500

General Electric Co Common Stock 623,000

General Motors Common Stock 680,200

Goodyear Tire & Rubber Co Common Stock 490,050

Halliburton Company Common Stock 340,400

SPITZER MANAGEMENT, INC. PROFIT SHARING & SAVINGS PLAN

Employer Identification Number 34-0795747

Plan Number 001

December 31, 2015

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

See Independent Auditor's Report.
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(a) (b) (c) (d) (e)

Description of investment including

Identity of issue, borrower, lessor, maturity date, rate of interest,

or similar party collateral, par, or maturity value Cost Current Value

SPITZER MANAGEMENT, INC. PROFIT SHARING & SAVINGS PLAN

Employer Identification Number 34-0795747
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Hallmark Finl Svcs Inc Common Stock 155,863

Hess Corp Common Stock 484,800

Hewlett Packard Enterprises Co Common Stock 152,000

HP Inc Common Stock 118,400

Huntington Bancshares Inc Common Stock 829,279

Invacare Corp Common Stock 695,600

JPMorgan Chase & Co Common Stock 660,300

Keycorp Common Stock 527,600

KKR & Co LP Common Stock 467,700

Kohls Corp Common Stock 381,040

Lazard Ltd Common Stock 450,100

L Brands Inc Common Stock 2,395,500

Lowes Companies Common Stock 684,360

McKesson Corp Common Stock 986,150

Merck & Co Inc Common Stock 264,100

Microsoft Corp Common Stock 554,800

Oracle Corporation Common Stock 365,300

Penney J C Co Inc Common Stock 266,400

Pfizer Inc Common Stock 1,129,800

Polyone Corp Common Stock 635,200

Procter & Gamble Co Common Stock 476,460

Schlumberger Ltd Common Stock 348,750

Scottdale Bank & Trust Co  Common Stock 582,350

Seaworld Entertainment Inc Common Stock 295,350

Steris Corp Common Stock 753,400

Supervalu Inc Common Stock 101,700

Synchrony Financial Common Stock 608,200

Tata Motors Limited ADR EA REP 5 Common Stock 442,050

Team Inc Common Stock 469,812

TFS Finl Corp Common Stock 376,600

Trinity Biotech PLC Spons ADR Common Stock 235,200

United States Steel Corp Common Stock 219,450

Wesbanco Inc Common Stock 565,577

Whitewave Foods Company Common Stock 1,695,581

WisdomTree India Earnings Common Stock 1,310,760

MUTUAL FUNDS AND UNIT TRUSTS

American Europacific Growth Class A Mutual Fund 192,472

See Independent Auditor's Report.
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(a) (b) (c) (d) (e)

Description of investment including

Identity of issue, borrower, lessor, maturity date, rate of interest,

or similar party collateral, par, or maturity value Cost Current Value
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American Balanced Fund Mutual Fund 1,244,233

American New Perspective Mutual Fund 4,041,151

Dodge & Cox Income Mutual Fund 1,687,800

Goldman Sachs Struct Large Cap Growth C Mutual Fund 1,399,178

T Rowe Price Growth Institutional Mutual Fund 2,561,331

T Rowe Price Mid-Cap Growth Institutional Mutual Fund 253,384

Vanguard International Growth Mutual Fund 160,144

Vanguard Equity Income Mutual Fund 3,030,608

Vanguard Explorer Mutual Fund 143,853

Vanguard Mid-Cap Index Mutual Fund 165,332

Vanguard Small-Cap Index Mutual Fund 149,513

Vanguard 500 Index Mutual Fund 1,496,045

BONDS

Sanchez Energy Corp Bond 537,500

Sanchez Energy Corp (Accrued Interest) Bond 12,182

United States Steel Corp New Bond 343,000

United States Steel Corp New (Accrued Interest) Bond 15,458

United States Steel Corp New Bond 141,000

United States Steel Corp New (Accrued Interest Paid) Bond 5,156

PARTNERSHIP

Strategic Value Investors LP Limited Partnership 1,006,470

OTHER - REITS

Vereit Inc Real Estate Investment Trust 316,800

PARTICIPANT LOANS

* Participant Loans Interest Rates (4.25% - 9.75%) 356,384

See Independent Auditor's Report.
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