
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2018 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

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

participating employer information in accordance with the form instructions.) 

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

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

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

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

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

       X  special extension (enter description) ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

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

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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

Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)  
v. 171027 

  

 

NED DAVIS RESEARCH INC AND AFFILIATED COMPANIES 401(K) PLAN

941-412-2300

001

Filed with authorized/valid electronic signature.

523900

01/01/2018

01/01/1990

MELISSA KRAMER

600 BIRD BAY DRIVE W
VENICE, FL 34285

12/31/2018

X

NED DAVIS RESEARCH, INC.

X

59-2026201

10/01/2019
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d 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 who 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) 

  

116

33

X

97

X

0

X

128

2J 2F2E

X

1

2K2G 3D2T

0

X

115

110

X

82

X

2
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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 2018 Form M-1 annual report.  If the plan was not required to file the 2018 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______________________              
                                            

 



 

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 

 

2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

 

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

 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 

    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X No 

 

b  If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  

    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018 
v.180523 

X

FIDELITY INVESTMENTS INSTITUTIONAL

NED DAVIS RESEARCH INC AND AFFILIATED COMPANIES 401(K) PLAN

59-2026201

001

01/01/2018

NED DAVIS RESEARCH, INC.

12/31/2018

04-2647786
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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 

1

02819

FIDELITY INVESTMENTS INSTITUTIONAL

X

04-2647786

37 60 64 65

X

RECORDKEEPER

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
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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

VE NDR MGD ALLOC Y - DST SYSTEMS I

0

43-1581814

FIDELITY INVESTMENTS INSTITUTIONAL 60

0.15%



Schedule C (Form 5500) 2018 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  
123456789-123 

d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 
a Plan name 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



SCHEDULE H 

(Form 5500) 
Department of the Treasury 

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 

 

2018 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2018 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Asset and Liability Statement 

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

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

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

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

 b  Receivables (less allowance for doubtful accounts):    

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

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

(3)  Other .....................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

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

1c(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ....................................................................................  

1c(13) -123456789012345 -123456789012345 

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

1c(14) -123456789012345 -123456789012345 

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

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2018 
v.171027 
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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 

42398

6912

0

0

0

14016081

0

0

14071000

0

0

0

0

239163

0

0

0

1189613

00

14071000 14016081

104600

0

0

0

0

0

0

35486

0

845850

0

00

0

790796

0

0

0

790796

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .........................  2b(6)  -123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .......................  2b(7)  -123456789012345 

(8)  Net investment gain (loss) from master trust investment accounts ............  2b(8)  -123456789012345 

(9) Net investment gain (loss) from 103-12 investment entities ......................  2b(9)  -123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .................................................................  
2b(10)  -123456789012345 

  c Other income ..................................................................................................  2c  -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total .....................  2d  -123456789012345 

Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ..............  2e(1) -123456789012345 

 

(2) To insurance carriers for the provision of benefits .....................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..................................  2e(4) 

 

-123456789012345 

  f Corrective distributions (see instructions) .......................................................  2f -123456789012345 
  g Certain deemed distributions of participant loans (see instructions) ................  2g -123456789012345 

  h Interest expense .............................................................................................  2h -123456789012345 

  i Administrative expenses:  (1) Professional fees ..............................................  2i(1) -123456789012345 

 

(2) Contract administrator fees .......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ..............................................  2i(3) -123456789012345 

(4) Other ........................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ........................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ........  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ...........................................................  2k  -123456789012345 

  l Transfers of assets:    

(1) To this plan ...............................................................................................  2l(1)  -123456789012345 

(2) From this plan ...........................................................................................  2l(2)  -123456789012345 
 

 Part III   Accountant’s Opinion 

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unqualified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? X Yes    X No 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X  This form is filed for a CCT, PSA, or MTIA.      (2) X  It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.    

 Part IV   Compliance Questions 

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 

 During the plan year:  Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ....................  

    

4a    

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

close of the plan year or classified during the year as uncollectible? Disregard participant loans 

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 

checked.)  ........................................................................................................................................  

    

4b    
X

647959

645140

0

0

0

0

593040

-1429805

38

0

0

2819

0

0

X

X

2819

0

AGEEFISHERBARRETT, LLC 58-2248437

645140

0

0

X

0

0

-54919
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  Yes No  Amount 

c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ......................................  

    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ..........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .........................................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? .................................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  

determinable on an established market nor set by an independent third party appraiser? ..................  
    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 

see instructions for format requirements.) ..........................................................................................  

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and  

see instructions for format requirements.) ..........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ...............................................................................  

    

4k    

l Has the plan failed to provide any benefit when due under the plan? .................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of 

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

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

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

transferred. (See instructions.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 123 

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

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

 

1

1000000X

X

X

X

X

X

X

X

X

X

X

X

X
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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 sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2018 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2018 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 412 of the Internal Revenue Code or 

ERISA section 302, skip this Part.) 

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

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

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

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ..........................................................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ......................................................................................................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

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

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

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  
X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2018 
v. 171027 

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 

04-6568107

NED DAVIS RESEARCH INC AND AFFILIATED COMPANIES 401(K) PLAN

59-2026201

001

01/01/2018 12/31/2018

NED DAVIS RESEARCH, INC.
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in 

dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer 

of the participant for: 

 a The current year ......................................................................................................................................................   

 
123456789012345 

14a  

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 

employer contribution during the current plan year to:  

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

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

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

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

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

assessed against such withdrawn employers ..........................................................................................................   
16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 

supplemental information to be included as an attachment. ....................................................................................................................... X 
 

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 

information to be included as an attachment ....................................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c) 
 

 a Enter the percentage of plan assets held as:  

 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   

      X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 

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

 
 
 



3,+ +)9/7 6,7,)6*. /3*$ )3+ )--/1/)8,+ 
*425)3/,7 '%&"0# 51)3
&&&&&&&&&&&&&&& 
<@67B7@67@E 3F6<EACDf C7BACE EA E;7 4A3C6 A8 
6<C75EACD A8 @76 63G<D C7D73C5;% <@5' 

I73C 7@676 6757?47C ,*% +)*0 



=]VN **% +)*1

EW \QN 4WJZM WO 6RZNL\WZ[ WO @NM 6J^R[ CN[NJZLQ% <VL' 
@NM 6J^R[ CN[NJZLQ <VL' JVM 3OORTRJ\NM 5WUXJVRN[ -)*#S$ BTJV 
GNVRLN% 8TWZRMJ 

6>( )L=BK G? 3>= +;MBJ 6>J>;I<A /F<$ ;F= )??BDB;K>= *GEH;FB>J '%&"C# 5D;F 

HN QJ^N LWVM]L\NM J 6A> TRUR\NM&[LWXN J]MR\ WO \QN ORVJVLRJT [\J\NUNV\[ WO @NM 6J^R[ CN[NJZLQ <VL' 
JVM 3OORTRJ\NM 5WUXJVRN[ -)*#S$ BTJV #\QN dBTJVe$ OWZ \QN aNJZ NVMNM 6NLNUKNZ ,*% +)*0 JVM QJ^N 
R[[]NM W]Z ZNXWZ\ \QNZNWV MJ\NM =]VN **% +)*1' 3[ XNZUR\\NM Ka +1 58C +.+)'*),&0 WO \QN 6NXJZ\UNV\ WO 
>JKWZf[ C]TN[ JVM CNP]TJ\RWV[ OWZ CNXWZ\RVP JVM 6R[LTW[]ZN ]VMNZ \QN 7UXTWaNN CN\RZNUNV\ <VLWUN 
DNL]ZR\a 3L\ WO *1/-% \QN XTJV JMURVR[\ZJ\WZ RV[\Z]L\NM ][ VW\ \W XNZOWZU% JVM _N MRM VW\ XNZOWZU% JVa 
J]MR\RVP XZWLNM]ZN[ _R\Q ZN[XNL\ \W \QN RVOWZUJ\RWV []UUJZRbNM RV @W\N , \W \QW[N ORVJVLRJT [\J\NUNV\[' 
4NLJ][N WO \QN [RPVRORLJVLN WO \QN RVOWZUJ\RWV \QJ\ _N MRM VW\ J]MR\% _N JZN ]VJKTN \W% JVM QJ^N VW\% 
N`XZN[[NM JV WXRVRWV WV \QW[N ORVJVLRJT [\J\NUNV\[ JVM []XXTNUNV\JT [LQNM]TN \JSNV J[ J _QWTN' HN 
MRM% QW_N^NZ% J]MR\ \QN OWZU JVM LWV\NV\ WO \QN RVOWZUJ\RWV RVLT]MNM RV \QN ORVJVLRJT [\J\NUNV\[ JVM 
[]XXTNUNV\JT [LQNM]TN% W\QNZ \QJV \QJ\ MNZR^NM OZWU \QN RVOWZUJ\RWV LNZ\RORNM Ka \QN \Z][\NN% RV 
JLLWZMJVLN _R\Q J]MR\RVP [\JVMJZM[ PNVNZJTTa JLLNX\NM RV \QN FVR\NM D\J\N[ WO 3UNZRLJ JVM OW]VM \QNU \W 
KN XZN[NV\NM RV LWUXTRJVLN _R\Q \QN 6A>f[ C]TN[ JVM CNP]TJ\RWV[ OWZ CNXWZ\RVP JVM 6R[LTW[]ZN ]VMNZ 
7C<D3' BZWON[[RWVJT [\JVMJZM[ ZNY]RZN \QJ\ _N XZW^RMN aW] _R\Q RVOWZUJ\RWV JKW]\ W]Z ZN[XWV[RKRTR\RN[ 
]VMNZ PNVNZJTTa JLLNX\NM J]MR\RVP [\JVMJZM[% J[ _NTT J[ LNZ\JRV RVOWZUJ\RWV ZNTJ\NM \W \QN XTJVVNM [LWXN 
JVM \RURVP WO W]Z J]MR\' HN QJ^N LWUU]VRLJ\NM []LQ RVOWZUJ\RWV RV W]Z TN\\NZ \W aW] MJ\NM ?JZLQ /% 
+)*1' BZWON[[RWVJT [\JVMJZM[ JT[W ZNY]RZN \QJ\ _N LWUU]VRLJ\N \W aW] \QN OWTTW_RVP RVOWZUJ\RWV ZNTJ\NM \W 
W]Z J]MR\' 

7B@FB?B<;FK )L=BK 2;KK>IJ  

Qualitative Aspects of Accounting Practices

?JVJPNUNV\ R[ ZN[XWV[RKTN OWZ \QN [NTNL\RWV JVM ][N WO JXXZWXZRJ\N JLLW]V\RVP XWTRLRN[' EQN [RPVRORLJV\ 
JLLW]V\RVP XWTRLRN[ ][NM Ka \QN BTJV JZN MN[LZRKNM RV @W\N + \W \QN ORVJVLRJT [\J\NUNV\[' @W VN_ 
JLLW]V\RVP XWTRLRN[ _NZN JMWX\NM% JVM \QN JXXTRLJ\RWV WO N`R[\RVP XWTRLRN[ _J[ VW\ LQJVPNM M]ZRVP +)*0' 
HN VW\NM VW \ZJV[JL\RWV[ NV\NZNM RV\W Ka \QN BTJV M]ZRVP \QN aNJZ OWZ _QRLQ \QNZN R[ J TJLS WO J]\QWZR\J\R^N 
P]RMJVLN WZ LWV[NV[][' 3TT [RPVRORLJV\ \ZJV[JL\RWV[ QJ^N KNNV ZNLWPVRbNM RV \QN ORVJVLRJT [\J\NUNV\[ RV 
\QN XZWXNZ XNZRWM'  

3LLW]V\RVP N[\RUJ\N[ JZN JV RV\NPZJT XJZ\ WO \QN ORVJVLRJT [\J\NUNV\[ XZNXJZNM Ka UJVJPNUNV\ JVM JZN 
KJ[NM WV UJVJPNUNV\f[ SVW_TNMPN JVM N`XNZRNVLN JKW]\ XJ[\ JVM L]ZZNV\ N^NV\[ JVM J[[]UX\RWV[ 
JKW]\ O]\]ZN N^NV\[' 5NZ\JRV JLLW]V\RVP N[\RUJ\N[ JZN XJZ\RL]TJZTa [NV[R\R^N KNLJ][N WO \QNRZ [RPVRORLJVLN 
\W \QN ORVJVLRJT [\J\NUNV\[ JVM KNLJ][N WO \QN XW[[RKRTR\a \QJ\ O]\]ZN N^NV\[ JOONL\RVP \QNU UJa MROONZ 
[RPVRORLJV\Ta OZWU \QW[N N`XNL\NM' EQNZN _NZN VW [NV[R\R^N N[\RUJ\N[ JOONL\RVP \QN ORVJVLRJT [\J\NUNV\[ 
JVM []XXTNUNV\JT RVOWZUJ\RWV' 

EQN ORVJVLRJT [\J\NUNV\ MR[LTW[]ZN[ JZN VN]\ZJT% LWV[R[\NV\% JVM LTNJZ' 

Difficulties Encountered in Performing the Audit

HN NVLW]V\NZNM VW [RPVRORLJV\ MROORL]T\RN[ RV MNJTRVP _R\Q UJVJPNUNV\ RV XNZOWZURVP JVM LWUXTN\RVP W]Z 
J]MR\' 

/.) ;3??A@6 6C<G7 c 4F<>6<@9 */ c 3E>3@E3% 97AC9<3 ,),+0 c #B$ -)-'+.)'-./) c #8$ -)-'0-/').** c  ___'JOKTTL'LWU 



Corrected and Uncorrected Misstatements  

BZWON[[RWVJT [\JVMJZM[ ZNY]RZN ][ \W JLL]U]TJ\N JTT UR[[\J\NUNV\[ RMNV\RORNM M]ZRVP \QN J]MR\% W\QNZ \QJV 
\QW[N \QJ\ JZN LTNJZTa \ZR^RJT% JVM LWUU]VRLJ\N \QNU \W \QN JXXZWXZRJ\N TN^NT WO UJVJPNUNV\' 
?JVJPNUNV\ QJ[ LWZZNL\NM JTT []LQ UR[[\J\NUNV\[' <V JMMR\RWV% VWVN WO \QN UR[[\J\NUNV\[ MN\NL\NM J[ J 
ZN[]T\ WO J]MR\ XZWLNM]ZN[ JVM LWZZNL\NM Ka UJVJPNUNV\ _NZN UJ\NZRJT% NR\QNZ RVMR^RM]JTTa WZ RV \QN 
JPPZNPJ\N% \W \QN ORVJVLRJT [\J\NUNV\[ \JSNV J[ J _QWTN' 

Disagreements with Management  

8WZ X]ZXW[N[ WO \QR[ TN\\NZ% J MR[JPZNNUNV\ _R\Q UJVJPNUNV\ R[ J ORVJVLRJT JLLW]V\RVP% ZNXWZ\RVP% WZ 
J]MR\RVP UJ\\NZ% _QN\QNZ WZ VW\ ZN[WT^NM \W W]Z [J\R[OJL\RWV% \QJ\ LW]TM KN [RPVRORLJV\ \W \QN ORVJVLRJT 
[\J\NUNV\[ WZ \QN J]MR\WZ[f ZNXWZ\' HN JZN XTNJ[NM \W ZNXWZ\ \QJ\ VW []LQ MR[JPZNNUNV\[ JZW[N M]ZRVP \QN 
LW]Z[N WO W]Z J]MR\' 

Management Representations

HN QJ^N ZNY]N[\NM LNZ\JRV ZNXZN[NV\J\RWV[ OZWU UJVJPNUNV\ \QJ\ JZN RVLT]MNM RV \QN UJVJPNUNV\ 
ZNXZN[NV\J\RWV TN\\NZ MJ\NM =]VN **% +)*1' 

Management Consultations with Other Independent Accountants

<V [WUN LJ[N[% UJVJPNUNV\ UJa MNLRMN \W LWV[]T\ _R\Q W\QNZ JLLW]V\JV\[ JKW]\ J]MR\RVP JVM JLLW]V\RVP 
UJ\\NZ[% [RURTJZ \W WK\JRVRVP J d[NLWVM WXRVRWVe WV LNZ\JRV [R\]J\RWV[' <O J LWV[]T\J\RWV RV^WT^N[ JXXTRLJ\RWV 
WO JV JLLW]V\RVP XZRVLRXTN \W \QN BTJVf[ ORVJVLRJT [\J\NUNV\[ WZ J MN\NZURVJ\RWV WO \QN \aXN WO J]MR\WZ[f 
WXRVRWV \QJ\ UJa KN N`XZN[[NM WV \QW[N [\J\NUNV\[% W]Z XZWON[[RWVJT [\JVMJZM[ ZNY]RZN \QN LWV[]T\RVP 
JLLW]V\JV\ \W LQNLS _R\Q ][ \W MN\NZURVN \QJ\ \QN LWV[]T\JV\ QJ[ JTT \QN ZNTN^JV\ OJL\[' EW W]Z SVW_TNMPN% 
\QNZN _NZN VW []LQ LWV[]T\J\RWV[ _R\Q W\QNZ JLLW]V\JV\[' 

Other Audit Findings or Issues

HN PNVNZJTTa MR[L][[ J ^JZRN\a WO UJ\\NZ[% RVLT]MRVP \QN JXXTRLJ\RWV WO JLLW]V\RVP XZRVLRXTN[ JVM J]MR\RVP 
[\JVMJZM[% _R\Q UJVJPNUNV\ NJLQ aNJZ XZRWZ \W ZN\NV\RWV J[ \QN BTJVf[ J]MR\WZ[' ;W_N^NZ% \QN[N 
MR[L][[RWV[ WLL]ZZNM RV \QN VWZUJT LW]Z[N WO W]Z XZWON[[RWVJT ZNTJ\RWV[QRX JVM W]Z ZN[XWV[N[ _NZN VW\ J 
LWVMR\RWV \W W]Z ZN\NV\RWV' 

EQN OWTTW_RVP JZN R[[]N[ JVM(WZ LWVLNZV[ _N MR[LW^NZNM M]ZRVP \QN LW]Z[N WO \QN J]MR\ \QJ\ _N ONNT 
VNLN[[JZa \W KZRVP \W \QN J\\NV\RWV WO \QN 4WJZM WO 6RZNL\WZ[ JVM BTJV UJVJPNUNV\2 

*' 6]ZRVP \QN J]MR\ XZWLNM]ZN[ R\ _J[ VW\NM \QJ\ [N^NZJT \NZURVJ\NM XJZ\RLRXJV\[ _R\Q JLLW]V\ 
KJTJVLN[ KNTW_ ".%)))% QJ^N VW\ KNNV MR[\ZRK]\NM W]\ WO \QN BTJV'  3LLWZMRVP \W \QN BTJV 
6WL]UNV\% JVa ^N[\NM JLLW]V\ KJTJVLN[ KNTW_ ".%))) LJV KN MR[\ZRK]\NM W]\ WO \QN BTJV _R\QW]\ 
LWV[NV\' HN ZNLWUUNVM \QJ\ \QN BTJV [XWV[WZ ZN^RN_ _R\Q \QN EB3 Y]JZ\NZTa JTT ^N[\NM JLLW]V\ 
KJTJVLN[ OWZ \NZURVJ\NM NUXTWaNN[ KNTW_ ".%))) JVM MR[\ZRK]\N JLLWZMRVPTa' 

Other Matters 

HR\Q ZN[XNL\ \W \QN []XXTNUNV\JZa RVOWZUJ\RWV JLLWUXJVaRVP \QN ORVJVLRJT [\J\NUNV\[% _N UJMN LNZ\JRV 
RVY]RZRN[ WO UJVJPNUNV\ JVM N^JT]J\NM \QN OWZU% LWV\NV\% JVM UN\QWM[ WO XZNXJZRVP \QN RVOWZUJ\RWV \W 
MN\NZURVN \QJ\ \QN RVOWZUJ\RWV LWUXTRN[ _R\Q \QN 6A>f[ C]TN[ JVM CNP]TJ\RWV[ OWZ CNXWZ\RVP JVM 
6R[LTW[]ZN ]VMNZ 7C<D3% \QN UN\QWM WO XZNXJZRVP R\ QJ[ VW\ LQJVPNM OZWU \QN XZRWZ XNZRWM% JVM \QN 
RVOWZUJ\RWV R[ JXXZWXZRJ\N JVM LWUXTN\N RV ZNTJ\RWV \W W]Z J]MR\ WO \QN ORVJVLRJT [\J\NUNV\[' HN LWUXJZNM 
JVM ZNLWVLRTNM \QN []XXTNUNV\JZa RVOWZUJ\RWV \W \QN ]VMNZTaRVP JLLW]V\RVP ZNLWZM[ ][NM \W XZNXJZN \QN 
ORVJVLRJT [\J\NUNV\[ WZ \W \QN ORVJVLRJT [\J\NUNV\[ \QNU[NT^N[' 



EQR[ RVOWZUJ\RWV R[ RV\NVMNM [WTNTa OWZ \QN ][N WO \QN 4WJZM WO 6RZNL\WZ[ WO @NM 6J^R[ CN[NJZLQ% <VL'% 
UJVJPNUNV\% JVM W\QNZ[ _R\QRV \QN BTJV% JVM R[ VW\ RV\NVMNM \W KN% JVM [QW]TM VW\ KN% ][NM Ka JVaWVN 
W\QNZ \QJV \QN[N [XNLRORNM XJZ\RN[' 

DRVLNZNTa% 

3PNN8R[QNZ4JZZN\\% >>5
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 AF<=P 

AF<=H=F<=FL 8M<ALGJKp J=HGJL ******************************************************************************************************** - 

8M<AL=< >AF8F;A8D KL8L=E=FLK6 

 KeReV^V_ed `W _Ve RddVed RgRZ]RS]V W`c SV_VWZed *************************************************************************************** / 

 KeReV^V_ed `W TYR_XVd Z_ _Ve RddVed RgRZ]RS]V W`c SV_VWZed ********************************************************************* 0 

 F`eVd e` WZ_R_TZR] deReV^V_ed ******************************************************************************************************************* 1 

KMHHD=E=FL8D AF>GJE8LAGF6 

 KTYVUf]V @( DZ_V 0Z m KTYVUf]V `W RddVed &YV]U Re V_U `W jVRc' ************************************************************ -. 



 AF<=H=F<=FL 8M<ALGJK% J=HGJL 

L` eYV 9`RcU `W <ZcVTe`cd `W FVU <RgZd JVdVRcTY( A_T* 
FVU <RgZd JVdVRcTY A_T* R_U 8WWZ]ZReVU ;`^aR_ZVd 0,-&\' H]R_ 
NV_ZTV( >]`cZUR 

AJTSUW SR WMJ 7NRFRHNFP BWFWJQJRWV 

OV hVcV V_XRXVU e` RfUZe eYV RTT`^aR_jZ_X WZ_R_TZR] deReV^V_ed `W FVU <RgZd JVdVRcTY A_T* R_U 
8WWZ]ZReVU ;`^aR_ZVd 0,-&\' H]R_ &eYV nH]R_o'( hYZTY T`^acZdV eYV deReV^V_ed `W _Ve RddVed RgRZ]RS]V W`c 
SV_VWZed Rd `W <VTV^SVc /-( .,-4 R_U .,-3( R_U eYV cV]ReVU deReV^V_ed `W TYR_XVd Z_ _Ve RddVed 
RgRZ]RS]V W`c SV_VWZed W`c eYV jVRcd eYV_ V_UVU( R_U eYV cV]ReVU _`eVd e` eYV WZ_R_TZR] deReV^V_ed* 

=FRFLJQJRW\V AJVTSRVNGNPNW[ KSU WMJ 7NRFRHNFP BWFWJQJRWV 

ER_RXV^V_e Zd cVda`_dZS]V W`c eYV acVaRcReZ`_ R_U WRZc acVdV_eReZ`_ `W eYVdV WZ_R_TZR] deReV^V_ed Z_ 
RTT`cUR_TV hZeY RTT`f_eZ_X acZ_TZa]Vd XV_VcR]]j RTTVaeVU Z_ eYV M_ZeVU KeReVd `W 8^VcZTR7 eYZd Z_T]fUVd 
eYV UVdZX_( Z^a]V^V_eReZ`_( R_U ^RZ_eV_R_TV `W Z_eVc_R] T`_ec`] cV]VgR_e e` eYV acVaRcReZ`_ R_U WRZc 
acVdV_eReZ`_ `W WZ_R_TZR] deReV^V_ed eYRe RcV WcVV Wc`^ ^ReVcZR] ^ZddeReV^V_e( hYVeYVc UfV e` WcRfU `c 
Vcc`c* 

2XINWSUV\ AJVTSRVNGNPNW[ 

Gfc cVda`_dZSZ]Zej Zd e` ViacVdd R_ `aZ_Z`_ `_ eYVdV WZ_R_TZR] deReV^V_ed SRdVU `_ T`_UfTeZ_X eYV RfUZed 
Z_ RTT`cUR_TV hZeY RfUZeZ_X deR_URcUd XV_VcR]]j RTTVaeVU Z_ eYV M_ZeVU KeReVd `W 8^VcZTR* 9VTRfdV `W eYV 
^ReeVc UVdTcZSVU Z_ eYV 9RdZd W`c <ZdT]RZ^Vc `W GaZ_Z`_ aRcRXcRaY( Y`hVgVc( hV hVcV _`e RS]V e` `SeRZ_ 
dfWWZTZV_e Raac`acZReV RfUZe VgZUV_TV e` ac`gZUV R SRdZd W`c R_ RfUZe `aZ_Z`_* 

3FVNV KSU 5NVHPFNQJU SK ?TNRNSR 

8d aVc^ZeeVU Sj .5 ;>J .1.,*-,/)4 `W eYV <VaRce^V_e `W DRS`c%d Jf]Vd R_U JVXf]ReZ`_d W`c JVa`ceZ_X 
R_U <ZdT]`dfcV f_UVc eYV =^a]`jVV JVeZcV^V_e A_T`^V KVTfcZej 8Te `W -530( eYV a]R_ RU^Z_ZdecRe`c 
Z_decfTeVU fd _`e e` aVcW`c^( R_U hV UZU _`e aVcW`c^( R_j RfUZeZ_X ac`TVUfcVd hZeY cVdaVTe e` eYV 
Z_W`c^ReZ`_ df^^RcZkVU Z_ F`eV /( hYZTY hRd TVceZWZVU Sj >ZUV]Zej ER_RXV^V_e Lcfde ;`^aR_j( eYV 
ecfdeVV `W eYV H]R_( ViTVae W`c T`^aRcZ_X eYV Z_W`c^ReZ`_ hZeY eYV cV]ReVU Z_W`c^ReZ`_ Z_T]fUVU Z_ eYV 
WZ_R_TZR] deReV^V_ed* OV YRgV SVV_ Z_W`c^VU Sj eYV a]R_ RU^Z_ZdecRe`c eYRe eYV ecfdeVV Y`]Ud eYV H]R_%d 
Z_gVde^V_e RddVed R_U ViVTfeVd Z_gVde^V_e ecR_dRTeZ`_d* LYV a]R_ RU^Z_ZdecRe`c YRd `SeRZ_VU R 
TVceZWZTReZ`_ Wc`^ eYV ecfdeVV Rd `W R_U W`c eYV jVRcd V_UVU <VTV^SVc /-( .,-4 R_U .,-3( eYRe eYV 
Z_W`c^ReZ`_ ac`gZUVU e` eYV a]R_ RU^Z_ZdecRe`c Sj eYV ecfdeVV Zd T`^a]VeV R_U RTTfcReV* 

5NVHPFNQJU SK ?TNRNSR 

9VTRfdV `W eYV dZX_ZWZTR_TV `W eYV ^ReeVc UVdTcZSVU Z_ eYV 9RdZd W`c <ZdT]RZ^Vc `W GaZ_Z`_ aRcRXcRaY( hV 
YRgV _`e SVV_ RS]V e` `SeRZ_ dfWWZTZV_e Raac`acZReV RfUZe VgZUV_TV e` ac`gZUV R SRdZd W`c R_ RfUZe `aZ_Z`_* 
8TT`cUZ_X]j( hV U` _`e ViacVdd R_ `aZ_Z`_ `_ eYVdV WZ_R_TZR] deReV^V_ed* 

31, @8EEGF< <JAN= l 9MAD<AF? -3 l 8LD8FL8( ?=GJ?A8 /,/.4 l &H' 0,0*.1,*013, l &>' 0,0*403*,1-- l  hhh*RWS]]T*T`^ 



?WMJU =FWWJU 

LYV dfaa]V^V_eR] KTYVUf]V @( DZ_V 0Z m KTYVUf]V `W RddVed &YV]U Re V_U `W jVRc' Rd `W <VTV^SVc /-( 
.,-4( Zd cVbfZcVU Sj eYV <VaRce^V_e `W DRS`cpd Jf]Vd R_U JVXf]ReZ`_d W`c JVa`ceZ_X R_U <ZdT]`dfcV f_UVc 
eYV =^a]`jVV JVeZcV^V_e A_T`^V KVTfcZej 8Te `W -530 R_U Zd acVdV_eVU W`c eYV afca`dV `W RUUZeZ`_R] 
R_R]jdZd R_U Zd _`e R cVbfZcVU aRce `W eYV WZ_R_TZR] deReV^V_ed* 9VTRfdV `W eYV dZX_ZWZTR_TV `W eYV ^ReeVc 
UVdTcZSVU Z_ eYV 9RdZd W`c <ZdT]RZ^Vc `W GaZ_Z`_ aRcRXcRaY( hV U` _`e ViacVdd R_ `aZ_Z`_ `_ eYV 
dfaa]V^V_eR] dTYVUf]V cVWVccVU e` RS`gV* 

AJTSUW SR 7SUQ FRI 4SRWJRW NR 4SQTPNFRHJ ZNWM 5?< AXPJV FRI AJLXPFWNSRV 

LYV W`c^ R_U T`_eV_e `W eYV Z_W`c^ReZ`_ Z_T]fUVU Z_ eYV WZ_R_TZR] deReV^V_ed R_U dfaa]V^V_eR] dTYVUf]V( 
`eYVc eYR_ eYRe UVcZgVU Wc`^ eYV Z_W`c^ReZ`_ TVceZWZVU Sj eYV ecfdeVV( YRgV SVV_ RfUZeVU Sj fd Z_ 
RTT`cUR_TV hZeY RfUZeZ_X deR_URcUd XV_VcR]]j RTTVaeVU Z_ eYV M_ZeVU KeReVd `W 8^VcZTR R_U( Z_ `fc 
`aZ_Z`_( RcV acVdV_eVU Z_ T`^a]ZR_TV hZeY eYV <VaRce^V_e `W DRS`cpd Jf]Vd R_U JVXf]ReZ`_d W`c JVa`ceZ_X 
R_U <ZdT]`dfcV f_UVc eYV =^a]`jVV JVeZcV^V_e A_T`^V KVTfcZej 8Te `W -530* 

8e]R_eR( ?V`cXZR 
Bf_V --( .,-5 
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KL8L=E=FLK G> F=L 8KK=LK 8N8AD89D= >GJ 9=F=>ALK  
<=;=E9=J /-( .,-4 8F< .,-3 

 .,-4   .,-3  
8KK=LK 

A_gVde^V_ed Re WRZc gR]fV " -/(5,,(35/ " -/(512(/52 

JVTVZgRS]Vd6 
 F`eVd cVTVZgRS]V Wc`^ aRceZTZaR_ed    --1(.44    --0(2,0 

F=L 8KK=LK 8N8AD89D= >GJ 9=F=>ALK " -0(,-2(,4- " -0(,3-(,,, 

KVV _`eVd e` WZ_R_TZR] deReV^V_ed R_U Z_UVaV_UV_e RfUZe`cdp cVa`ce* 

/ 
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Q=8JK =F<=< <=;=E9=J /-( .,-4 8F< .,-3 

 .,-4   .,-3  

8<<ALAGFK LG F=L 8KK=LK 8LLJA9ML=< LG6 
 A_gVde^V_e Z_T`^V6 
  FVe &UVacVTZReZ`_' RaacVTZReZ`_ Z_ WRZc gR]fV `W 
    Z_gVde^V_ed " &-(0.5(323' " -(331(,// 

 A_eVcVde    /1(042    5(,44 
 <ZgZUV_Ud    35,(352    1/0(111 

   L`eR] Z_gVde^V_e &]`dd' Z_T`^V    &2,/(041'    .(/-4(232 

A_eVcVde Z_T`^V `_ _`eVd cVTVZgRS]V Wc`^ aRceZTZaR_ed    2(5-.    0(351 

 ;`_ecZSfeZ`_d6 
 =^a]`jVc    ./5(-2/    .4-(5.1 
 HRceZTZaR_e  401(41,  4-0(.55 
 J`]]`gVcd    -,0(2,,    0.2(335 

    L`eR] T`_ecZSfeZ`_d    -(-45(2-/    -(1./(,,/ 

     LGL8D 8<<ALAGFK    15/(,0,    /(402(030 

<=<M;LAGFK >JGE F=L 8KK=LK 8LLJA9ML=< LG6 
 9V_VWZe aRj^V_ed  201(-0,  553(..2 
 8U^Z_ZdecReZgV ViaV_dVd    .(4-5    /(.31 

     LGL8D <=<M;LAGFK    203(515    -(,,,(1,- 

&<=;J=8K=' AF;J=8K= AF F=L 8KK=LK  &10(5-5'  .(401(53/ 

F=L 8KK=LK 8N8AD89D= >GJ 9=F=>ALK( 
SVXZ__Z_X `W jVRc    -0(,3-(,,,    --(..1(,.3 

F=L 8KK=LK 8N8AD89D= >GJ 9=F=>ALK( 
V_U `W jVRc " -0(,-2(,4- " -0(,3-(,,, 

KVV _`eVd e` WZ_R_TZR] deReV^V_ed R_U Z_UVaV_UV_e RfUZe`cdp cVa`ce* 
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FGL=K LG >AF8F;A8D KL8L=E=FLK 
Q=8JK =F<=< <=;=E9=J /-( .,-4 8F< .,-3 

-* <VdTcZaeZ`_ `W H]R_6 

LYV W`]]`hZ_X UVdTcZaeZ`_ `W FVU <RgZd JVdVRcTY A_T* R_U 8WWZ]ZReVU ;`^aR_ZVd 0,-&\' H]R_ &eYV 
nH]R_o' ac`gZUVd `_]j XV_VcR] Z_W`c^ReZ`_* HRceZTZaR_ed dY`f]U cVWVc e` eYV H]R_ RXcVV^V_e W`c R ^`cV 
T`^a]VeV UVdTcZaeZ`_ `W eYV H]R_%d ac`gZdZ`_d* 

?V_VcR] 
LYV H]R_ Zd R UVWZ_VU T`_ecZSfeZ`_ a]R_ hYZTY Zd `WWVcVU e` R]] V]ZXZS]V V^a]`jVVd `W FVU <RgZd 
JVdVRcTY( A_T* &eYV nKa`_d`co'* =^a]`jVVd RcV Z^^VUZReV]j V]ZXZS]V e` SVT`^V aRceZTZaR_ed `_TV eYVj 
YRgV cVRTYVU ehV_ej)`_V jVRcd `W RXV `c `]UVc R_U YRgV T`^a]VeVU `_V ^`_eY `W V]ZXZS]V dVcgZTV( Rd 
UVWZ_VU Z_ eYV H]R_ RXcVV^V_e* LYV H]R_ Zd dfS[VTe e` eYV ac`gZdZ`_d `W eYV =^a]`jVV JVeZcV^V_e 
A_T`^V KVTfcZej 8Te `W -530 &=JAK8'* LYV 9`RcU `W <ZcVTe`cd UVeVc^Z_Vd eYV Raac`acZReV_Vdd `W eYV 
H]R_pd Z_gVde^V_e `WWVcZ_Xd R_U ^`_Ze`cd Z_gVde^V_e aVcW`c^R_TV* 

;`_ecZSfeZ`_d 
HRceZTZaR_ed Z_ eYV H]R_ ^Rj V]VTe e` T`_ecZSfeV `_ R acVeRi R_U RWeVc)eRi SRdZd fa e` 2,# `W eYVZc 
V]ZXZS]V T`^aV_dReZ`_( Rd UVWZ_VU( dfS[VTe e` TVceRZ_ deRefe`cj ]Z^ZeReZ`_d* LYV H]R_ Z_T]fUVd R_ Rfe`)
V_c`]]^V_e ac`gZdZ`_ hYVcVSj R]] _Vh]j V]ZXZS]V V^a]`jVVd RcV Rfe`^ReZTR]]j V_c`]]VU Z_ eYV H]R_ 
f_]Vdd eYVj RWWZc^ReZgV]j V]VTe _`e e` aRceZTZaReV Z_ eYV H]R_* 8fe`^ReZTR]]j V_c`]]VU aRceZTZaR_ed YRgV 
eYVZc UVWVccR] cReV dVe Re /# `W V]ZXZS]V T`^aV_dReZ`_ R_U eYVZc T`_ecZSfeZ`_d Z_gVdeVU Z_ R UVdZX_ReVU 
SR]R_TV Wf_U f_eZ] TYR_XVU Sj eYV aRceZTZaR_ed* LYV Ka`_d`c ^R\Vd R UZdTcVeZ`_Rcj ^ReTYZ_X 
T`_ecZSfeZ`_ `W 1,# `W R aRceZTZaR_epd T`_ecZSfeZ`_ fa e` 2# `W eYVZc R__fR] dR]Rcj* A_ RUUZeZ`_ e` eYZd( 
eYV Ka`_d`c ^Rj V]VTe e` ^R\V R UZdTcVeZ`_Rcj _`_V]VTeZgV T`_ecZSfeZ`_ Z_ R_ R^`f_e e` SV 
UVeVc^Z_VU Sj eYV 9`RcU `W <ZcVTe`cd W`c VRTY a]R_ jVRc* >`c .,-4 R_U .,-3( eYV UVWVccVU R^`f_e 
^Rj _`e ViTVVU "-4(1,, R_U "-4(,,,( cVdaVTeZgV]j* 8UUZeZ`_R]]j( eYV A_eVc_R] JVgV_fV ;`UV R]]`hd 
W`c aRceZTZaR_ed `gVc eYV RXV `W 1, e` ^R\V RUUZeZ`_R] T`_ecZSfeZ`_d &TReTY)fa T`_ecZSfeZ`_d' Z_ ViTVdd 
`W eYVdV ]Z^Zed* LYV ^RiZ^f^ TReTY)fa T`_ecZSfeZ`_d W`c .,-4 R_U .,-3 hVcV "2(,,,* HRceZTZaR_ed 
^Rj R]d` T`_ecZSfeV R^`f_ed cVacVdV_eZ_X UZdecZSfeZ`_d Wc`^ `eYVc bfR]ZWZVU UVWZ_VU SV_VWZe a]R_d `c 
T`_ecZSfeZ`_ a]R_d* HRceZTZaR_ed UZcVTe eYV Z_gVde^V_e `W R]] T`_ecZSfeZ`_d Z_e` gRcZ`fd Z_gVde^V_e 
`aeZ`_d `WWVcVU Sj eYV H]R_* 

HRceZTZaR_e 8TT`f_ed 
A_UZgZUfR] RTT`f_ed RcV ^RZ_eRZ_VU W`c VRTY a]R_ aRceZTZaR_e* =RTY aRceZTZaR_epd RTT`f_e Zd TcVUZeVU 
hZeY eYV aRceZTZaR_epd acVeRi R_U RWeVc)eRi T`_ecZSfeZ`_d( eYV Ka`_d`cpd ^ReTYZ_X T`_ecZSfeZ`_( a]R_ 
VRc_Z_Xd `c ]`ddVd( R_U RU^Z_ZdecReZgV ViaV_dVd hYZTY RcV R]]`TReVU ac`a`ceZ`_ReV]j R^`_X R]] 
aRceZTZaR_ed SRdVU `_ eYVZc Z_gVde^V_e Z_ VRTY Wf_U* LYV SV_VWZe e` hYZTY R aRceZTZaR_e Zd V_eZe]VU Zd eYV 
SV_VWZe eYRe TR_ SV ac`gZUVU Wc`^ eYV aRceZTZaR_epd gVdeVU RTT`f_e* 

NVdeZ_X 
HRceZTZaR_ed RcV gVdeVU Re R]] eZ^Vd Z_ eYVZc acVeRi R_U RWeVc)eRi T`_ecZSfeZ`_d R_U VRc_Z_Xd `c ]`ddVd 
eYVcV`_* HRceZTZaR_ed gVde Re R cReV `W 1,# aVc jVRc `W V^a]`j^V_e R_U RcV Wf]]j gVdeVU RWeVc eh` 
jVRcd `W V^a]`j^V_e Z_ eYV Ka`_d`cpd ^ReTYZ_X T`_ecZSfeZ`_d R_U VRc_Z_Xd `c ]`ddVd eYVcV`_* 
HRceZTZaR_ed gVde Re R cReV `W .,# aVc jVRc `W V^a]`j^V_e R_U RcV Wf]]j gVdeVU RWeVc WZgV jVRcd `W 
V^a]`j^V_e Z_ eYV Ka`_d`cpd _`_V]VTeZgV T`_ecZSfeZ`_d R_U VRc_Z_Xd `c ]`ddVd eYVcV`_* HRceZTZaR_ed 
hZ]] R]d` Wf]]j gVde fa`_ UZdRSZ]Zej( cVeZcV^V_e( `c eYV ReeRZ_^V_e `W eYV WZWej)_Z_V R_U R YR]W jVRcd `W RXV*  
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-* <VdTcZaeZ`_ `W H]R_ &T`_eZ_fVU'6 

F`eVd JVTVZgRS]V Wc`^ HRceZTZaR_ed 
HRceZTZaR_ed ^Rj S`cc`h fa e` 1,# `W eYVZc gVdeVU RTT`f_e SR]R_TV( dfS[VTe e` R ^Z_Z^f^ `W "-(,,, 
R_U R ^RiZ^f^ `W "1,(,,,* D`R_ ecR_dRTeZ`_d RcV ecVReVU Rd R ecR_dWVc SVehVV_ eYV Z_gVde^V_e 
Wf_Ud R_U eYV ]`R_ Wf_U* D`R_ eVc^d cR_XV Wc`^ `_V e` WZgV jVRcd( `c fa e` eV_ jVRcd W`c eYV afcTYRdV 
`W R acZ^Rcj cVdZUV_TV* D`R_d RcV dVTfcVU Sj eYV SR]R_TV Z_ eYV aRceZTZaR_epd RTT`f_e R_U SVRc 
Z_eVcVde Re R cReV Raac`iZ^ReZ_X TfccV_e T`^^VcTZR] ]V_UZ_X cReVd Re eYV eZ^V `W eYV ]`R_* HcZ_TZaR] R_U 
Z_eVcVde RcV aRZU cReRS]j eYc`fXY RWeVc)eRi aRjc`]] UVUfTeZ`_d `_ Re ]VRde R bfRceVc]j SRdZd* AW 
cVaRj^V_e Zd _`e ^RUV Sj aRjc`]] UVUfTeZ`_( R ]`R_ dYR]] SV cVaRZU e` eYV H]R_ Sj aRj^V_e e` eYV 
Ka`_d`c* 

HRj^V_e `W 9V_VWZed 
Ma`_ eVc^Z_ReZ`_ `W dVcgZTV( R aRceZTZaR_e ^Rj V]VTe e` cVTVZgV VZeYVc R ]f^a)df^ aRj^V_e( R_ 
Z_deR]]^V_e aRj^V_e `gVc R WZiVU _f^SVc `W jVRcd( `c R_ Z_gVde^V_e Z_ R_ R__fZej( `c ^Rj V]VTe R 
UVWVccR] `aeZ`_* HRceZTZaR_ed ^Rj hZeYUcRh R]] eYVZc acVeRi R_U RWeVc)eRi T`_ecZSfeZ`_d( dfS[VTe e` 
TVceRZ_ cVdecZTeZ`_d R_U eRi aV_R]eZVd* 

>`cWVZeVU 8TT`f_ed 
8e <VTV^SVc /-( .,-4 R_U .,-3( W`cWVZeVU _`_)gVdeVU RTT`f_ed e`eR]VU "0(32/ R_U "/4(.3.( 
cVdaVTeZgV]j* LYVdV RTT`f_ed hZ]] SV fdVU WZcde e` aRj RU^Z_ZdecReZgV ViaV_dVd `W eYV H]R_( R_U R_j 
cV^RZ_Z_X R^`f_e ^Rj SV fdVU e` cVUfTV V^a]`jVc T`_ecZSfeZ`_d* A_ .,-4 R_U .,-3( ".(.1, R_U 
".(/,, hVcV fdVU e` aRj RU^Z_ZdecReZgV ViaV_dVd `W eYV H]R_( cVdaVTeZgV]j* 8UUZeZ`_R]]j( Z_ .,-4 R_U 
.,-3( "/3(/.2 R_U "),)( cVdaVTeZgV]j( hVcV fdVU e` cVUfTV V^a]`jVc T`_ecZSfeZ`_d* 

.* Kf^^Rcj `W KZX_ZWZTR_e 8TT`f_eZ_X H`]ZTZVd6 

9RdZd `W 8TT`f_eZ_X 
LYV RTT`^aR_jZ_X WZ_R_TZR] deReV^V_ed YRgV SVV_ acVaRcVU `_ eYV RTTcfR] SRdZd `W RTT`f_eZ_X Z_ 
RTT`cUR_TV hZeY RTT`f_eZ_X acZ_TZa]Vd XV_VcR]]j RTTVaeVU Z_ eYV M_ZeVU KeReVd `W 8^VcZTR* 

MdV `W =deZ^ReVd 
LYV acVaRcReZ`_ `W WZ_R_TZR] deReV^V_ed Z_ RTT`cUR_TV hZeY RTT`f_eZ_X acZ_TZa]Vd XV_VcR]]j RTTVaeVU 
Z_ eYV M_ZeVU KeReVd `W 8^VcZTR &n?88Ho' cVbfZcVd eYV Ka`_d`c e` ^R\V VdeZ^ReVd R_U Rddf^aeZ`_d 
eYRe RWWVTe eYV cVa`ceVU R^`f_ed `W RddVed R_U ]ZRSZ]ZeZVd R_U TYR_XVd eYVcVZ_( R_U UZdT]`dfcVd `W 
T`_eZ_XV_e RddVed R_U ]ZRSZ]ZeZVd* 8TT`cUZ_X]j( RTefR] cVdf]ed ^Rj UZWWVc Wc`^ eY`dV VdeZ^ReVd* 

 A_gVde^V_e NR]fReZ`_ R_U A_T`^V JVT`X_ZeZ`_  
A_gVde^V_ed RcV cVa`ceVU Re WRZc gR]fV* >RZc gR]fV Zd eYV acZTV eYRe h`f]U SV cVTVZgVU e` dV]] R_ RddVe 
`c aRZU e` ecR_dWVc R ]ZRSZ]Zej Z_ R_ `cUVc]j ecR_dRTeZ`_ SVehVV_ ^Rc\Ve aRceZTZaR_ed Re eYV ^VRdfcV^V_e 
UReV* LYV 9`RcU `W <ZcVTe`cd UVeVc^Z_V eYV H]R_pd gR]fReZ`_ a`]ZTZVd* KVV F`eV 0 W`c UZdTfddZ`_ `W WRZc 
gR]fV ^VRdfcV^V_ed* 

HfcTYRdVd R_U dR]Vd `W dVTfcZeZVd RcV cVT`cUVU `_ R ecRUV)UReV SRdZd* A_eVcVde Z_T`^V Zd cVT`cUVU `_ 
eYV RTTcfR] SRdZd* <ZgZUV_Ud RcV cVT`cUVU `_ eYV Vi)UZgZUV_U UReV* FVe &UVacVTZReZ`_' RaacVTZReZ`_ 
Z_T]fUVd eYV H]R_%d XRZ_d R_U ]`ddVd `_ Z_gVde^V_ed S`fXYe R_U d`]U Rd hV]] Rd YV]U UfcZ_X eYV jVRc* 

HRj^V_e `W 9V_VWZed 
9V_VWZed RcV cVT`cUVU hYV_ aRZU* 
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.* Kf^^Rcj `W KZX_ZWZTR_e 8TT`f_eZ_X H`]ZTZVd &T`_eZ_fVU'6 

=iaV_dVd 
;VceRZ_ ViaV_dVd `W ^RZ_eRZ_Z_X eYV H]R_ RcV aRZU Sj eYV Ka`_d`c R_U RcV eYVcVW`cV ViT]fUVU Wc`^ 
eYVdV WZ_R_TZR] deReV^V_ed* A_gVde^V_e)cV]ReVU ViaV_dVd RcV Z_T]fUVU Z_ _Ve RaacVTZReZ`_ Z_ WRZc gR]fV 
`W Z_gVde^V_ed* >VVd W`c eYV RU^Z_ZdecReZ`_ `W _`eVd cVTVZgRS]V Wc`^ aRceZTZaR_ed RcV Z_T]fUVU Z_ 
RU^Z_ZdecReZgV ViaV_dVd R_U TYRcXVU UZcVTe]j e` eYV aRceZTZaR_e%d RTT`f_e* 

F`eVd JVTVZgRS]V Wc`^ HRceZTZaR_ed 
F`eVd cVTVZgRS]V Wc`^ aRceZTZaR_ed RcV ^VRdfcVU Re eYVZc f_aRZU acZ_TZaR] SR]R_TV a]fd R_j RTTcfVU 
Sfe f_aRZU Z_eVcVde* A_eVcVde Z_T`^V Zd cVT`cUVU `_ eYV RTTcfR] SRdZd* JV]ReVU WVVd RcV TYRcXVU 
UZcVTe]j e` eYV S`cc`hZ_X aRceZTZaR_e%d RTT`f_e R_U RcV Z_T]fUVU Z_ RU^Z_ZdecReZgV ViaV_dVd hYV_ 
Z_TfccVU* 8d `W <VTV^SVc /-( .,-4( R_U .,-3( _` R]]`hR_TV W`c TcVUZe ]`ddVd YRd SVV_ cVT`cUVU* AW R 
aRceZTZaR_e U`Vd _`e ^R\V ]`R_ cVaRj^V_ed R_U eYV Ka`_d`c T`_dZUVcd eYV aRceZTZaR_e ]`R_ e` SV Z_ 
UVWRf]e( eYV ]`R_ SR]R_TV Zd cVUfTVU( R_U eYV UV]Z_bfV_e aRceZTZaR_e _`eV cVTVZgRS]V Zd cVT`cUVU Rd R 
SV_VWZe aRj^V_e SRdVU `_ eYV eVc^d `W eYV H]R_ U`Tf^V_e*

JVTV_e]j AddfVU 8TT`f_eZ_X KeR_URcUd 
A_ Bf]j .,-4( eYV >Z_R_TZR] 8TT`f_eZ_X KeR_URcUd 9`RcU &n>8K9o' ZddfVU 8TT`f_eZ_X KeR_URcUd 
MaUReV &n8KMo' F`* .,-4),5(Codificatiuon Improvements. LYV >8K9 ZddfVU 8KM .,-4),5 e` T]RcZWj( 
T`ccVTe Vcc`cd Z_( R_U ^R\V Z^ac`gV^V_ed e` eYV ;`UZWZTReZ`_* LYV R^V_U^V_ed ^R\V eYV 
;`UZWZTReZ`_ VRdZVc e` f_UVcdeR_U R_U VRdZVc e` Raa]j Sj V]Z^Z_ReZ_X Z_T`_dZdeV_TZVd R_U ac`gZUZ_X 
T]RcZWZTReZ`_d* 8^V_U^V_ed e` eYZd faUReV cV^`gV eYV aRcRXcRaY cV]ReVU e` eYV deRS]V gR]fV T`^^`_ 
T`]]VTeZgV ecfde Wf_U e` Rg`ZU eYV Z_eVcacVeReZ`_ eYRe dfTY R_ Z_gVde^V_e h`f]U _VgVc YRgV R cVRUZ]j 
UVeVc^Z_RS]V WRZc gR]fV R_U( eYVcVW`cV( h`f]U R]hRjd fdV eYV _Ve RddVe gR]fV aVc dYRcV acRTeZTR] 
ViaVUZV_e* JReYVc( R a]R_ dY`f]U VgR]fReV hYVeYVc R cVRUZ]j UVeVc^Z_RS]V WRZc gR]fV ViZded e` 
UVeVc^Z_V hYVeYVc eY`dV Z_gVde^V_ed ^Rj bfR]ZWj W`c eYV acRTeZTR] ViaVUZV_e e` ^VRdfcV Re _Ve RddVe 
gR]fV Z_ RTT`cUR_TV hZeY L`aZT 4.,* LYV R^V_U^V_ed Z_ eYZd 8KM RcV VWWVTeZgV W`c R__fR] aVcZ`Ud 
SVXZ__Z_X RWeVc <VTV^SVc -1( .,-5* 8e eYZd eZ^V( ^R_RXV^V_e Zd VgR]fReZ_X eYV a`eV_eZR] Z^aRTe `W 
eYV R^V_U^V_ed `W 8KM .,-4),5 Z_ eYV H]R_pd WZ_R_TZR] deReV^V_ed* 

A_ 8fXfde .,-4( eYV >8K9 ZddfVU 8KM F`* .,-4)-/( Fair Value Measurement (Topic 820) Disclosure 
Framework - Changes to the Disclosure Requirements for Fair Value Measurement. 8KM .,-4)-/ 
R^V_Ud eYV UZdT]`dfcV cVbfZcV^V_ed W`c cVTfccZ_X R_U _`_cVTfccZ_X WRZc gR]fV ^VRdfcV^V_ed Sj 
cV^`gZ_X( ^`UZWjZ_X( R_U RUUZ_X TVceRZ_ UZdT]`dfcVd* LYV >8K9 ZddfVU 8KM .,-4)-/ e` Z^ac`gV eYV 
VWWVTeZgV_Vdd `W UZdT]`dfcVd RS`fe WRZc gR]fV ^VRdfcV^V_ed cVbfZcVU f_UVc 8K; 4., Z_ eYV _`eVd e` 
eYV WZ_R_TZR] deReV^V_ed* LYV H]R_pd a`]ZTj W`c eYV eZ^Z_X `W ecR_dWVcd SVehVV_ ]VgV]d `W eYV WRZc gR]fV 
YZVcRcTYj R_U eYV H]R_pd gR]fReZ`_ ac`TVddVd W`c DVgV] / WRZc gR]fV ^VRdfcV^V_ed YRgV SVV_ 
cV^`gVU* A_ RUUZeZ`_( H]R_d eYRe fdV eYV acRTeZTR] ViaVUZV_e e` ^VRdfcV eYV WRZc gR]fV `W TVceRZ_ 
Z_gVde^V_ed Re eYVZc _Ve RddVe gR]fVd RcV cVbfZcVU e` UZdT]`dV &-' eYV eZ^Z_X `W ]ZbfZUReZ`_ `W R_ 
Z_gVdeVVpd RddVed R_U &.' eYV UReV hYV_ cVUV^aeZ`_ cVdecZTeZ`_d hZ]] ]RadV( Sfe `_]j ZW eYV Z_gVdeVV YRd 
T`^^f_ZTReVU eYZd Z_W`c^ReZ`_ e` eYV H]R_ `c R__`f_TVU Ze afS]ZT]j* H]R_d RcV R]d` cVbfZcVU e` 
UZdT]`dV ecR_dWVcd Z_e` R_U `fe `W DVgV] / `W eYV WRZc gR]fV YZVcRcTYj( R_U afcTYRdVd R_U ZddfR_TVd `W 
DVgV] / RddVed R_U ]ZRSZ]ZeZVd* LYVj RcV _` ]`_XVc cVbfZcVU e` cVT`_TZ]V eYV `aV_Z_X SR]R_TVd e` eYV 
T]`dZ_X SR]R_TVd `W cVTfccZ_X DVgV] / WRZc gR]fV ^VRdfcV^V_ed* LYV 8KM R]d` V]Z^Z_ReVd eYV 
cVbfZcV^V_e e` UZdT]`dV TYR_XVd Z_ f_cVR]ZkVU XRZ_d R_U ]`ddVd W`c eYV aVcZ`U Z_T]fUVU Z_ VRc_Z_Xd W`c 
cVTfccZ_X DVgV] / WRZc gR]fV ^VRdfcV^V_ed* LYV R^V_U^V_ed Z_ eYZd 8KM RcV VWWVTeZgV W`c R]] V_eZeZVd 
W`c WZdTR] jVRcd( R_U Z_eVcZ^ aVcZ`Ud hZeYZ_ eY`dV WZdTR] jVRcd( SVXZ__Z_X RWeVc <VTV^SVc -1( .,-5* 
=Rc]j RU`aeZ`_ Zd aVc^ZeeVU* 8e eYZd eZ^V( ^R_RXV^V_e Zd VgR]fReZ_X eYV a`eV_eZR] Z^aRTe `W eYV 
R^V_U^V_ed `W 8KM .,-4)-/ Z_ eYV H]R_pd WZ_R_TZR] deReV^V_ed* 

<ReV `W ER_RXV^V_epd JVgZVh 
KfSdVbfV_e VgV_ed hVcV VgR]fReVU eYc`fXY Bf_V --( .,-5( hYZTY Zd eYV UReV eYV WZ_R_TZR] deReV^V_ed 
hVcV RgRZ]RS]V e` SV ZddfVU* 
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/* A_W`c^ReZ`_ ;VceZWZVU Sj eYV LcfdeVV6 

LYV Ka`_d`c YRd V]VTeVU eYV ^VeY`U `W R__fR] cVa`ceZ_X T`^a]ZR_TV aVc^ZeeVU Sj .5 ;>J .1.,*-,/)
4 `W eYV <VaRce^V_e `W DRS`cpd Jf]Vd R_U JVXf]ReZ`_d W`c JVa`ceZ_X R_U <ZdT]`dfcV f_UVc =JAK8* 
8TT`cUZ_X]j( >ZUV]Zej ER_RXV^V_e Lcfde ;`^aR_j( eYV ecfdeVV `W eYV H]R_ &eYV nLcfdeVVo' YRd TVceZWZVU 
eYRe eYV W`]]`hZ_X UReR Z_T]fUVU Z_ eYV RTT`^aR_jZ_X WZ_R_TZR] deReV^V_ed R_U dfaa]V^V_eR] dTYVUf]V 
Zd T`^a]VeV R_U RTTfcReV* 

    .,-4   .,-3  

A_gVde^V_ed Re WRZc gR]fV " -/(5,,(35/ " -/(512(/52 
A_eVcVde R_U UZgZUV_U Z_T`^V  4.2(.4.  10/(20/ 
FVe &UVacVTZReZ`_' RaacVTZReZ`_ Z_ WRZc gR]fV `W  
 Z_gVde^V_ed  &-(0.5(323'  -(331(,// 

LYV H]R_pd Z_UVaV_UV_e RfUZe`cd UZU _`e aVcW`c^ RfUZeZ_X ac`TVUfcVd hZeY cVdaVTe e` eYZd Z_W`c^ReZ`_( 
ViTVae W`c T`^aRcZ_X dfTY Z_W`c^ReZ`_ hZeY eYV cV]ReVU Z_W`c^ReZ`_ Z_T]fUVU Z_ eYV WZ_R_TZR] deReV^V_ed 
R_U dfaa]V^V_eR] dTYVUf]V* 

0*  >RZc NR]fV EVRdfcV^V_ed6 

>8K9 8K; 4.,( Fair Value Measurements &n8K; 4.,o' UVWZ_Vd WRZc gR]fV( VdeRS]ZdYVd R T`_dZdeV_e 
WcR^Vh`c\ W`c ^VRdfcZ_X WRZc gR]fV R_U VdeRS]ZdYVd R WRZc gR]fV YZVcRcTYj SRdVU `_ eYV `SdVcgRSZ]Zej `W 
Z_afed fdVU e` ^VRdfcV WRZc gR]fV* LYV `S[VTeZgV `W R WRZc gR]fV ^VRdfcV^V_e Zd e` UVeVc^Z_V eYV acZTV 
eYRe h`f]U SV cVTVZgVU e` dV]] R_ RddVe `c aRZU e` ecR_dWVc R ]ZRSZ]Zej Z_ R_ `cUVc]j ecR_dRTeZ`_ SVehVV_ 
^Rc\Ve aRceZTZaR_ed Re eYV ^VRdfcV^V_e UReV &R_ ViZe acZTV'* 8TT`cUZ_X]j( eYV WRZc gR]fV YZVcRcTYj XZgVd 
eYV YZXYVde acZ`cZej e` bf`eVU acZTVd &f_RU[fdeVU' Z_ RTeZgV ^Rc\Ved W`c ZUV_eZTR] RddVed R_U ]ZRSZ]ZeZVd 
&DVgV] -' R_U eYV ]`hVde acZ`cZej e` f_`SdVcgRS]V Z_afed &DVgV] /'* LYV eYcVV ]VgV]d `W WRZc gR]fV 
YZVcRcTYj f_UVc 8K; 4., RcV UVdTcZSVU Rd W`]]`hd6 

DVgV] - M_RU[fdeVU bf`eVU ^Rc\Ve acZTVd Z_ RTeZgV ^Rc\Ved W`c ZUV_eZTR] f_cVdecZTeVU RddVed `c 
]ZRSZ]ZeZVd eYRe eYV H]R_ YRd eYV RSZ]Zej e` RTTVdd Re eYV ^VRdfcV^V_e UReV7 

DVgV] . GeYVc dZX_ZWZTR_e `SdVcgRS]V Z_afed( Z_T]fUZ_X bf`eVU acZTVd W`c dZ^Z]Rc dVTfcZeZVd( Z_eVcVde 
cReVd( acVaRj^V_e daVVUd( TcVUZe cZd\ R_U `eYVcd* AW eYV RddVe `c ]ZRSZ]Zej YRd R daVTZWZVU 
&T`_ecRTefR]' eVc^( eYV ]VgV] . Z_afe ^fde SV `SdVcgRS]V W`c dfSdeR_eZR]]j eYV Wf]] eVc^ `W eYV 
RddVe `c ]ZRSZ]Zej* 

DVgV] / A_afed e` eYV gR]fReZ`_ ^VeY`U`]`Xj RcV f_`SdVcgRS]V R_U dZX_ZWZTR_e e` eYV WRZc gR]fV 
^VRdfcV^V_e* LYVcV RcV _` H]R_ RddVed cVbfZcZ_X eYV fdV `W DVgV] / Z_afed W`c eYV aVcZ`Ud 
acVdV_eVU*  

LYV RddVe `c ]ZRSZ]Zejpd WRZc gR]fV ^VRdfcV^V_e ]VgV] hZeYZ_ eYV WRZc gR]fV YZVcRcTYj Zd SRdVU `_ eYV 
]`hVde ]VgV] `W R_j Z_afe eYRe Zd dZX_ZWZTR_e e` eYV WRZc gR]fV ^VRdfcV^V_e* NR]fReZ`_ eVTY_ZbfVd fdVU 
_VVU e` ^RiZ^ZkV eYV fdV `W `SdVcgRS]V Z_afed R_U ^Z_Z^ZkV eYV fdV `W f_`SdVcgRS]V Z_afed* 

4 



F=< <8NAK J=K=8J;@ AF;* 8F< 8>>ADA8L=< ;GEH8FA=K 0,-&C' HD8F 
))))))))))))))) 

FGL=K LG >AF8F;A8D KL8L=E=FLK 
Q=8JK =F<=< <=;=E9=J /-( .,-4 8F< .,-3 

0* >RZc NR]fV EVRdfcV^V_ed &T`_eZ_fVU'6 

>`]]`hZ_X Zd R UVdTcZaeZ`_ `W eYV gR]fReZ`_ ^VeY`U`]`XZVd fdVU W`c RddVed ^VRdfcVU Re WRZc gR]fV* 
LYVcV YRgV SVV_ _` dZX_ZWZTR_e TYR_XVd Z_ eYV ^VeY`U`]`XZVd fdVU Re <VTV^SVc /-( .,-4 R_U .,-3* 

Level 1 Fair Value Measurements 

EfefR] >f_Ud6  NR]fVU Re eYV URZ]j T]`dZ_X acZTV Rd cVa`ceVU Sj eYV Wf_U* FVe RddVed 
gR]fVd &F8N' RcV XV_VcR]]j `SeRZ_VU Wc`^ LYV FReZ`_R] KVTfcZeZVd 
;]VRcZ_X ;`ca`cReZ`_( UZcVTe]j Wc`^ eYV Wf_U Y`fdV( R_U+`c R dVT`_URcj 
ac`TVddZ_X d`fcTV* 

Level 2 Fair Value Measurements 

E`_Vj >f_Ud6 NR]fVU Re eYV _Ve RddVe gR]fV &F8N' `W dYRcVd YV]U Sj eYV H]R_ Re jVRc 
V_U R_U R^`ceZkVU T`de e` Raac`iZ^ReV eYV TfccV_e WRZc gR]fV `W TVceRZ_ 
dVTfcZeZVd* 

LYV acVTVUZ_X ^VeY`Ud UVdTcZSVU ^Rj ac`UfTV R WRZc gR]fV TR]Tf]ReZ`_ eYRe ^Rj _`e SV Z_UZTReZgV `W 
_Ve cVR]ZkRS]V gR]fV `c cVW]VTeZgV `W WfefcV WRZc gR]fVd* >fceYVc^`cV( R]eY`fXY eYV H]R_ SV]ZVgVd Zed 
gR]fReZ`_ ^VeY`Ud RcV Raac`acZReV R_U T`_dZdeV_e hZeY `eYVc ^Rc\Ve aRceZTZaR_ed( eYV fdV `W UZWWVcV_e 
^VeY`U`]`XZVd `c Rddf^aeZ`_d e` UVeVc^Z_V eYV WRZc gR]fV `W TVceRZ_ WZ_R_TZR] Z_decf^V_ed T`f]U cVdf]e 
Z_ R UZWWVcV_e WRZc gR]fV ^VRdfcV^V_e Re eYV cVa`ceZ_X UReV* 

LYV W`]]`hZ_X eRS]V dVed W`ceY Sj ]VgV]( hZeYZ_ eYV WRZc gR]fV YZVcRcTYj( eYV H]R_pd RddVed Re WRZc gR]fV Rd 
`W <VTV^SVc /-( .,-4 R_U .,-36 

Assets at Fair Value as of December 31, 2018 

   Level 1   Level 2   Total  
E`_Vj Wf_Ud   " ),) " /(,.1(./0 " /(,.1(./0 

EfefR] Wf_Ud        -,(43,(201    ),)    -,(43,(201 

L`eR] RddVed Re WRZc gR]fV   " -,(43,(201 " /(,.1(./0 " -/(451(435 

A_gVde^V_ed ^VRdfcVU fdZ_X _Ve RddVe gR]fV aVc dYRcV acRTeZTR] ViaVUZV_e      0(5-0 

L`eR] Z_gVde^V_ed       " -/(5,,(35/ 

Assets at Fair Value as of December 31, 2017 

   Level 1   Level 2   Total  
E`_Vj Wf_Ud   " ),) " -(34,(2,/ " -(34,(2,/ 

EfefR] Wf_Ud        -.(-3,(5-3    ),)    -.(-3,(5-3 

L`eR] RddVed Re WRZc gR]fV   " -.(-3,(5-3 " -(34,(2,/ " -/(51-(1., 

A_gVde^V_ed ^VRdfcVU fdZ_X _Ve RddVe gR]fV aVc dYRcV acRTeZTR] ViaVUZV_e      0(432 

L`eR] Z_gVde^V_ed       " -/(512(/52 
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F=< <8NAK J=K=8J;@ AF;* 8F< 8>>ADA8L=< ;GEH8FA=K 0,-&C' HD8F 
))))))))))))))) 

FGL=K LG >AF8F;A8D KL8L=E=FLK 
Q=8JK =F<=< <=;=E9=J /-( .,-4 8F< .,-3 

0* >RZc NR]fV EVRdfcV^V_ed &T`_eZ_fVU'6 

LYV H]R_ Z_gVded Z_ R deRS]V gR]fV Wf_U( hYZTY ecRUVd Re eYV _Ve RddVe gR]fV &F8N' aVc dYRcV acRTeZTR] 
ViaVUZV_e `W eYV Wf_U* LYZd Wf_U Zd _`e TReVX`cZkVU hZeYZ_ eYV WRZc gR]fV YZVcRcTYj* 

LYV W`]]`hZ_X eRS]V df^^RcZkVd Z_gVde^V_ed ^VRdfcVU Re WRZc gR]fV SRdVU `_ F8N aVc dYRcV Rd `W 
<VTV^SVc /-( .,-4 R_U .,-36 

 .,-4   .,-3  
 KeRS]V gR]fV Wf_U 
 >RZc gR]fV " 0(5-0 " 0(432 
 M_Wf_UVU T`^^Ze^V_e    F`_V    F`_V 
 JVUV^aeZ`_ WcVbfV_Tj    <RZ]j    <RZ]j 
 JVUV^aeZ`_ _`eZTV aVcZ`U    F`_V    F`_V 

?RZ_d R_U ]`ddVd Z_T]fUVU Z_ TYR_XVd Z_ _Ve RddVed RgRZ]RS]V W`c SV_VWZed W`c eYV jVRcd V_UVU 
<VTV^SVc /-( .,-4 R_U .,-3( RcV cVa`ceVU Z_ _Ve &UVacVTZReZ`_' RaacVTZReZ`_ Z_ WRZc gR]fV `W 
Z_gVde^V_ed* 

LYV H]R_%d a`]ZTj Zd e` cVT`X_ZkV ecR_dWVcd SVehVV_ DVgV]d - R_U . R_U Z_e` R_U `fe `W DVgV] / Rd `W 
eYV UReV `W eYV VgV_e `c TYR_XV Z_ TZcTf^deR_TVd eYRe TRfdVU eYV ecR_dWVc* >`c eYV jVRcd V_UVU 
<VTV^SVc /-( .,-4 R_U .,-3( eYVcV hVcV _` dZX_ZWZTR_e ecR_dWVcd SVehVV_ DVgV]d - R_U . R_U _` 
ecR_dWVcd Z_e` `c `fe `W DVgV] /* 

1* H]R_ LVc^Z_ReZ`_6 

8]eY`fXY Ze YRd _`e ViacVddVU R_j Z_eV_eZ`_ e` U` d`( eYV Ka`_d`c YRd eYV cZXYe f_UVc eYV H]R_ e` 
UZdT`_eZ_fV Zed T`_ecZSfeZ`_d Re R_j eZ^V R_U e` eVc^Z_ReV eYV H]R_ dfS[VTe e` eYV ac`gZdZ`_d `W =JAK8* 
A_ eYV VgV_e `W H]R_ eVc^Z_ReZ`_( aRceZTZaR_ed h`f]U SVT`^V -,,# gVdeVU Z_ eYVZc V^a]`jVc 
T`_ecZSfeZ`_d* 

2* LRi KeRefd6 

LYV A_eVc_R] JVgV_fV KVcgZTV &nAJKo' YRd UVeVc^Z_VU R_U Z_W`c^VU eYV LcfdeVV Sj R ]VeeVc UReVU 
ERcTY /-( .,-0 eYRe eYV g`]f^V dfS^ZeeVc a]R_ `_ hYZTY eYV H]R_ Zd SRdVU R_U eYV cV]ReVU ecfde hVcV 
UVdZX_VU Z_ RTT`cUR_TV hZeY eYV Raa]ZTRS]V cVXf]ReZ`_d `W eYV A_eVc_R] JVgV_fV ;`UV &nAJ;o'* LYV 
g`]f^V dfS^ZeeVc a]R_ YRd SVV_ R^V_UVU dfSdVbfV_e e` eYRe UReV* @`hVgVc( eYV Ka`_d`c SV]ZVgVd 
eYRe eYV H]R_( hYZTY Zd SRdVU `_ eYV ac`e`ejaV a]R_( hRd Re R]] eZ^Vd UfcZ_X eYV jVRcd V_UVU 
<VTV^SVc /-( .,-4 R_U .,-3( UVdZX_VU R_U `aVcReVU Z_ T`^a]ZR_TV hZeY eYV Raa]ZTRS]V 
cVbfZcV^V_ed `W eYV AJ;( R_U eYRe eYV H]R_ R_U cV]ReVU ecfde T`_eZ_fVU e` SV eRi)ViV^ae* 

?88H cVbfZcVd H]R_ ^R_RXV^V_e e` VgR]fReV eRi a`dZeZ`_d eR\V_ Sj eYV H]R_ R_U cVT`X_ZkV R eRi 
]ZRSZ]Zej &`c RddVe' ZW eYV H]R_ YRd eR\V_ R_ f_TVceRZ_ eRi a`dZeZ`_ eYRe ^`cV ]Z\V]j eYR_ _`e h`f]U _`e SV 
dfdeRZ_VU fa`_ ViR^Z_ReZ`_ Sj eYV AJK( <VaRce^V_e `W DRS`c( R_U `c >]`cZUR <VaRce^V_e `W 
JVgV_fV* LYV Ka`_d`c YRd R_R]jkVU eYV eRi a`dZeZ`_d eR\V_ Sj eYV H]R_( R_U YRd T`_T]fUVU eYRe Rd 
`W <VTV^SVc /-( .,-4 R_U .,-3( eYVcV RcV _` f_TVceRZ_ a`dZeZ`_d eR\V_ `c ViaVTeVU e` SV eR\V_ eYRe 
h`f]U cVbfZcV cVT`X_ZeZ`_ `W R ]ZRSZ]Zej &`c RddVe' `c UZdT]`dfcV Z_ eYV WZ_R_TZR] deReV^V_ed* LYV H]R_ Zd 
dfS[VTe e` c`feZ_V RfUZed Sj eRiZ_X [fcZdUZTeZ`_d( Y`hVgVc( eYVcV RcV TfccV_e]j _` RfUZed W`c R_j eRi 
aVcZ`Ud Z_ ac`XcVdd* LYV Ka`_d`c SV]ZVgVd Ze Zd _` ]`_XVc dfS[VTe e` Z_T`^V eRi ViR^Z_ReZ`_d W`c jVRcd 
acZ`c e` .,-1* 

-, 



F=< <8NAK J=K=8J;@ AF;* 8F< 8>>ADA8L=< ;GEH8FA=K 0,-&C' HD8F 
))))))))))))))) 

FGL=K LG >AF8F;A8D KL8L=E=FLK 
Q=8JK =F<=< <=;=E9=J /-( .,-4 8F< .,-3 

3* JZd\d R_U M_TVceRZ_eZVd6 

LYV H]R_ Z_gVded Z_ gRcZ`fd Z_gVde^V_e dVTfcZeZVd* A_gVde^V_e dVTfcZeZVd RcV Via`dVU e` gRcZ`fd cZd\d 
dfTY Rd Z_eVcVde cReV( ^Rc\Ve R_U TcVUZe cZd\d* <fV e` eYV ]VgV] `W cZd\ Rdd`TZReVU hZeY TVceRZ_ 
Z_gVde^V_e dVTfcZeZVd( Ze Zd Re ]VRde cVRd`_RS]j a`ddZS]V eYRe TYR_XVd Z_ gR]fVd `W Z_gVde^V_e dVTfcZeZVd 
hZ]] `TTfc Z_ eYV _VRc eVc^ R_U eYRe dfTY TYR_XVd T`f]U ^ReVcZR]]j RWWVTe aRceZTZaR_edp RTT`f_e 
SR]R_TVd R_U eYV R^`f_ed cVa`ceVU Z_ eYV deReV^V_ed `W _Ve RddVed W`c SV_VWZed* 

4* JV]ReVU)HRcej LcR_dRTeZ`_d R_U HRcej Z_ A_eVcVde LcR_dRTeZ`_d6 

;VceRZ_ a]R_ Z_gVde^V_ed RcV ^fefR] Wf_Ud( deRS]V gR]fV Wf_Ud( R_U ^`_Vj Wf_Ud ^R_RXVU Sj >ZUV]Zej 
ER_RXV^V_e Lcfde ;`^aR_j* >ZUV]Zej ER_RXV^V_e Lcfde ;`^aR_j Zd eYV ecfdeVV Rd UVWZ_VU Sj eYV 
H]R_( R_U eYVcVW`cV( eYVdV ecR_dRTeZ`_d bfR]ZWj Rd aRcej)Z_)Z_eVcVde ecR_dRTeZ`_d* >VVd aRZU Sj eYV H]R_ 
W`c eYV aRceZTZaR_e dVcgZTVd R^`f_eVU e` ".(4-5 R_U "/(.31 W`c eYV jVRcd V_UVU <VTV^SVc /-( .,-4 
R_U .,-3( cVdaVTeZgV]j* 8]] `W eYVdV aRcej)Z_)Z_eVcVde ecR_dRTeZ`_d RcV ViV^ae Wc`^ eYV ac`YZSZeVU 
ecR_dRTeZ`_ cf]Vd `W =JAK8* 

5* 8ddVed 8]]`TReVU e` LVc^Z_ReVU HRceZTZaR_ed6 

FVe RddVed RgRZ]RS]V W`c SV_VWZed Z_T]fUV R^`f_ed R]]`TReVU e` eYV RTT`f_ed `W aRceZTZaR_ed hY` hVcV 
eVc^Z_ReVU acZ`c e` jVRc)V_U Sfe YRU _`e jVe cVTVZgVU aRj^V_e* 8e <VTV^SVc /-( .,-4 R_U .,-3( eYV 
gVdeVU RTT`f_e SR]R_TVd `W eVc^Z_ReVU aRceZTZaR_ed RcV ".(,,5(5,3 R_U "-(430(34-( cVdaVTeZgV]j* 

-- 
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BT YNK 1TGWJ TL 3OWKIYTWX TL =KJ 3G[OX @KXKGWIN$ 8SI& 
=KJ 3G[OX @KXKGWIN 8SI& GSJ 0LLOQOGYKJ 2TRUGSOKX +'("P# ?QGS 
DKSOIK$ 5QTWOJG 

4]IKUY GX JOXIZXXKJ OS YNK LTQQT\OSM UGWGMWGUN$ OS UQGSSOSM GSJ UKWLTWROSM TZW GZJOY TL YNK LOSGSIOGQ 
XYGYKRKSYX TL =KJ 3G[OX @KXKGWIN 8SI& GSJ 0LLOQOGYKJ 2TRUGSOKX +'("P# ?QGS "YNK a?QGSb# GX TL GSJ LTW 
YNK ^KGW KSJKJ 3KIKRHKW *($ )'(.$ OS GIITWJGSIK \OYN GZJOYOSM XYGSJGWJX MKSKWGQQ^ GIIKUYKJ OS YNK 
CSOYKJ AYGYKX TL 0RKWOIG$ \K ITSXOJKWKJ YNK ?QGScX OSYKWSGQ ITSYWTQ T[KW LOSGSIOGQ WKUTWYOSM "OSYKWSGQ 
ITSYWTQ# GX G HGXOX LTW JKXOMSOSM GZJOY UWTIKJZWKX YNGY GWK GUUWTUWOGYK OS YNK IOWIZRXYGSIKX LTW YNK 
UZWUTXK TL OXXZOSM TZW WKUTWY TS YNK LOSGSIOGQ XYGYKRKSYX$ HZY STY LTW YNK UZWUTXK TL K]UWKXXOSM GS TUOSOTS 
TS YNK KLLKIYO[KSKXX TL YNK ?QGScX OSYKWSGQ ITSYWTQ& 0IITWJOSMQ^$ \K JT STY K]UWKXX GS TUOSOTS TS YNK 
KLLKIYO[KSKXX TL YNK ?QGScX OSYKWSGQ ITSYWTQ& 

EK \KWK KSMGMKJ YT UKWLTWR G 3>; QOROYKJ%XITUK GZJOY TL YNTXK LOSGSIOGQ XYGYKRKSYX GX UKWROYYKJ H^ )/ 
25@ ),)'&('*%. TL YNK 3KUGWYRKSY TL ;GHTWcX @ZQKX GSJ @KMZQGYOTSX LTW @KUTWYOSM GSJ 3OXIQTXZWK ZSJKW 
YNK 4RUQT^KK @KYOWKRKSY 8SITRK AKIZWOY^ 0IY TL (/-+& >ZW GZJOY JOJ STY OSIQZJK GQQ TL YNK UWTIKJZWKX 
WKVZOWKJ H^ C&A MKSKWGQQ^ GIIKUYKJ GZJOYOSM XYGSJGWJX GSJ JOJ STY OSIQZJK G ITSXOJKWGYOTS TL OSYKWSGQ 
ITSYWTQ WKQGYOSM YT YNK OSLTWRGYOTS XZRRGWO_KJ OS =TYK * YT YNTXK LOSGSIOGQ XYGYKRKSYX& 1KIGZXK TL YNK 
XOMSOLOIGSIK TL YNK OSLTWRGYOTS YNGY \K JOJ STY GZJOY$ \K \KWK ZSGHQK YT$ GSJ JOJ STY$ K]UWKXX GS TUOSOTS 
TS YNTXK LOSGSIOGQ XYGYKRKSYX& 

0 JKLOIOKSI^ OS OSYKWSGQ ITSYWTQ K]OXYX \NKS YNK JKXOMS TW TUKWGYOTS TL G ITSYWTQ JTKX STY GQQT\ 
RGSGMKRKSY TW KRUQT^KKX$ OS YNK STWRGQ ITZWXK TL UKWLTWROSM YNKOW GXXOMSKJ LZSIYOTSX$ YT UWK[KSY$ TW 
JKYKIY GSJ ITWWKIY$ ROXXYGYKRKSYX TS G YORKQ^ HGXOX& 0 RGYKWOGQ \KGPSKXX OX G JKLOIOKSI^$ TW G 
ITRHOSGYOTS TL JKLOIOKSIOKX OS OSYKWSGQ ITSYWTQ$ XZIN YNGY YNKWK OX G WKGXTSGHQK UTXXOHOQOY^ YNGY G RGYKWOGQ 
ROXXYGYKRKSY TL YNK ?QGScX LOSGSIOGQ XYGYKRKSYX \OQQ STY HK UWK[KSYKJ$ TW JKYKIYKJ GSJ ITWWKIYKJ$ TS G 
YORKQ^ HGXOX& 

>ZW ITSXOJKWGYOTS TL OSYKWSGQ ITSYWTQ \GX LTW YNK QOROYKJ UZWUTXK JKXIWOHKJ OS YNK LOWXY Y\T UGWGMWGUNX GSJ 
\GX STY JKXOMSKJ YT OJKSYOL^ GQQ JKLOIOKSIOKX OS OSYKWSGQ ITSYWTQ YNGY ROMNY HK RGYKWOGQ \KGPSKXXKX& 8S 
GJJOYOTS$ HKIGZXK TL OSNKWKSY QOROYGYOTSX OS OSYKWSGQ ITSYWTQ$ OSIQZJOSM YNK UTXXOHOQOY^ TL RGSGMKRKSY 
T[KWWOJK TL ITSYWTQX$ ROXXYGYKRKSYX JZK YT KWWTW TW LWGZJ RG^ TIIZW GSJ STY HK JKYKIYKJ H^ XZIN ITSYWTQX& 
6O[KS YNKXK QOROYGYOTSX$ JZWOSM TZW GZJOY \K JOJ STY OJKSYOL^ GS^ JKLOIOKSIOKX OS OSYKWSGQ ITSYWTQ YNGY \K 
ITSXOJKW YT HK RGYKWOGQ \KGPSKXXKX& 7T\K[KW$ RGYKWOGQ \KGPSKXXKX RG^ K]OXY YNGY NG[K STY HKKS 
OJKSYOLOKJ& 

BNOX ITRRZSOIGYOTS OX OSYKSJKJ XTQKQ^ LTW YNK OSLTWRGYOTS GSJ ZXK TL YNK 1TGWJ TL 3OWKIYTWX TL =KJ 3G[OX 
@KXKGWIN$ 8SI&$ RGSGMKRKSY$ GSJ TYNKWX \OYNOS YNK ?QGS$ GSJ OX STY OSYKSJKJ YT HK$ GSJ XNTZQJ STY HK$ 
ZXKJ H^ GS^TSK TYNKW YNGS YNKXK XUKIOLOKJ UGWYOKX& 

0YQGSYG$ 6KTWMOG 
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