Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part| | Annual Report Identification Information

For calendar plan year 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
D a foreign plan

a single-employer plan
|:| a one-participant plan

|:| the first return/report D the final return/report

|:| an amended return/report D a short plan year return/report (less than 12 months)

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
APX YORK COUNTY EMPLOYEES' 401(K) PROFIT SHARING PLAN plan number
(PN) b 002
1c Effective date of plan
09/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-0904827
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

APX YORK SHEET METAL, INC.

200 OREGON STREET
MERCERSBURG, PA 17236

717-328-9399

2d

Business code (see instructions)
339900

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’'s EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 57
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 60
C Number of p_ar_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c 58
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 53
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 47
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2020 GARRETT GORDON

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

SIGN Filed with authorized/valid electronic signature. 10/13/2020 GARRETT GORDON

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2019)
v.190130




Form 5500-SF (2019) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCtioNS.) .........cccuvviiiiiiiiiiiieiee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........cuuiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... D Yes D No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....c.vveieiieiiiiii e 7a 535916 1077378
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............cccccoceverrnnns 7c 535916 1077378
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 78102
(2) PArtiCIPANTS . ...evteeee e 8a(2) 111331
(3) Others (including rollOVErS)...........c..cueeuveeeeeieeeeireceereennannnns 8a(3) 255111
Other iNCOME (I0SS) ....cvveecveeeieeie et eete et ee e 8b 150489
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccceeen.nn. 8c 595033
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 46634
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 89 6937
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 53571
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 541462
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X 1251
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c..c....o.... 109 | X 8163
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cceviivieiniieeniiiiiiieeeeens 10i




Form 5500-SF (2019) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............cccoccoiiiiiiiiiiiiiiiics 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?.............ccocovevriiiieriennn. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer thisS year...........cccoeveiiiiiiiiiie e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form §500-SF Short Forin:Annual ReturnIReport of Small Employee OME Nog: 12100130

! 1246:0080
Dlo?ann';eén ofhe 'ge;:ufy } Betiefit Plan .
riomarievano Sehie This fonn'-islrequl*ad to be filed under sactions 104:and 4085 of the Employee. Relirament 2019
Departmont.of Labior” Income.SacurityiAct of 1974 (ERISA), and seclions 6057(b) and.6058(a) of the Internal
Ermployes Banefits Sectidly Adminisvelion ‘Revenua Coda:(ihe Cade). Th’gs Form Ig Open to.
Pensicn Benefit Guataniy Comordtior » Gomplota al antrlgs in-aceon dance with the ns uuoﬂons et Form & soo-sF. ublic Inspection
[EParklZ] Annual Report [dentification Information
For calendar plan'year 2019 or flscal plan'year beginning” |~ 01701 /2019 and ending 1273172018
. o N . asingls-employen plan D a mulﬂple—employer plan (hot multlemployer) (Filers checking. hts box must attacha
A This retumireport Ia for: Hist:of participating employer informiatian In accordanite with the form Instructions; i)
D a one-pariicipant plan D a forelgn plan

B This retumireport s [ the:firat retumireport [the tinval réturatreport

D: an amended. raturifrapén; D a-short plan year returnireport. (lass than 12 months)

C Check hox if fling under: Form 5668 D autcimatic-extenslon [[] pevie program
‘speclal extension (ented description) ' '
: Basic Plan Informatlon—enter il fequested informéition

4a Name of plan 1b Three-digit
APX York County Employees’ 401 (k] Profit. Sharing :’;‘L")"‘;’,"‘ba" 002
Plany

La 4¢ Effeciive date of plan

09701/2018
2a Plan.sponsor's nams (emplayer, If for a single-employer plany 2b Employer ldentification Number
Malﬂng address (include room;-apt,, suite: no.zand §freat, pr P.O, Box) (EN)27~ ~0904827
or fown, slate of nce, count and ZIPor forelgn postal code (If forelgn, instruct)

APX % Sheet Bfe(ﬂ_ {:y orforelgn p {iFforelgn, ses Instruciions) 2¢ Sporisor's telsphone niimber:

{717)Y328-9399
2d Business code (seeInsiruciions)

200 Oregon Street
Merceérsburg PR 17236 339900
3a Plan adminlstrators harme and.address: [X| Sarmie 'ds Plan Sporisor. 3b Administrator's EIN

3¢ Administratar's telephone number

4 If ihe name and/or EIN of the plan spensor ar the pLan ndme has. changed ‘since the:last retum/report fledfor | 4b EN
this plari, eniter thé plan spensor's naria, EIN, te-blan name apd-the plan number from the-fast refurn/report:

a Sponsor's hame - 4d PN
¢ Plan Namie
!
$a Total number of participants.at the beginning.of the plan year.. __ba 57
b Total number.of participanis:at the end of the plan Year ... e N 60
€ Numbar of. parlicipants with account balaneés. as-of the, d of lhe plan year (only deﬂr\ed coanullon plans 5é
GOMNPIBLE TG REM corerrrsseressroiissessasssrimmssssnssesssyalpriessos bassensasesensmsssresdes oo enissssond sisasssaseasiiabssntsiasssassasisen rreaen 58
d(1) Total number of activa-participants at the b_egin ,lthe plan YBAL orepcarsersorises ersesensas s s esntas 5(3(” 53
d(R) Total nuibeér of active participants at the end o'flthepanyear. R ————— - [: )1 47
€ Numbet of panlclpants who lerminaled employma t dunng lhe plan yéar w:th accrued benefits thal were’ less 5o
than 100% VBSHE ..o s ireiiesssessrssivasssis onrenl penihe sieetaibsesssnis sivsinamsssessstasnsisisiie ; 9
Cautlon: A penalty far the late or Incompiata mlng of this mturnlreportwﬁ 1 be a8 | unless reasonable cause s established

Under penaities of perjury and other panalties:set forth in thee Jhstructions, 1 dgclare that | have: examlned thig return/report, including, if applicable, a'Schedule
$Bor Schadule MB completed and slgned hy-an eiiroligd actuaty, as.wall as the elactronlt varsion:of this return/report! and-10 the best of my Kriowledge-apid

e );}0)4&1«\ Y. 0// 7/2.03 s Garrett Gordon
g o of planadminlstrator Date Enler name of Individual signing as plan adminisirator
TN A Lo [0/,9/o s 2 v karzett Gordon
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor_|

For Paparwork Reduction Aot Notlos, deethe.instructions for Fortn 8600-5F. ‘Farm ‘5500-5?1-(201193
: vASH3




Form 5800-8F (2049)

Pages 2

Ba Were all of the plan's assets during thie plan year ifvested In. ellglble asgets? (See INBIUGHONS.) sumwrcmmsumscrsee v [8] Yes [] No
b Are'you daiming a waiver of the anpual examlnangn an;Trepon of'an lndependent qualified publlc accountant (IQPA)
‘under 29 CFR 2520.104-467 (See Instructions on-waived eflgibility and condltions; Jirtrssasssssaraneane s b nsbeneiasst b sbbennsissssassansi sasaseses Yes D No
if you ariswarad “N6" to aither line 8a or line:8H; the blan cannat use Form 5500-8F and‘muat. lnatead usa Form 5500,
G Ifthe plan ls'a defined benefit-pian, is t-covered under the PBGC Insurance program (sea ERISA section 4021)? ...... D Yes D‘No [] Not detemined-
It *Yes" is checked, enter the My PAA conflnmationl numberfiom the PBGC prerlum-fifing for this plan.year: . (See Instructions.)
“Partillisl Financial Information
7 Plan-Assats and Llablitles: : {a) Baginning of Year {b) End'of Yaar
a. Tolal planassets’...... o o 535,916 1,077,378
b_Totalplan llablittes o
C Netplari dssets (sublfact ling 7b frdm lIne 78}, sdvivernns! 535,916 1,077,378
8 _Income, Expenises, and Transfars for.this Plan Year {a) Amount. )
a Contribitions recelved or recelvable from- ‘ ‘
(1) EMPIOYErs e sl 8a(4) 78,102
{2)_Pariicipantsi.. i s 88(2) 111,331
{3) Others q_rﬁud!n_g rollovers), e ] 88(3) 255,111}
B Other INCOME (1058) sccs cssssvessorsssrsrsss 8k, :
¢ Total income (add lines 8a(1), Ba(2), 84(3), and 85) ......L..cccruiennee 8¢ 595,033
d Bonefits pald (lncludlng dlrect rollovers and Insurarice prTmlums
to-pravide. Benefits) ..o e isesiiiasassas 3d
‘e Ceraln déemed andfar comactive distiibulions (sed instré:ctlons)-... 8o
f Administrative seivice providers (salaries, fees; commls’s‘ﬁons)....... af
g OthET BXPENSES....vvc i csoryasrriivironriniininoiserislsssesens g
N Total expenses (dd lines.8d, 8e, 8f, and-89) ..c.cceloes.. 8h 53,571
i NetIncomie {loss) (Subtract lihe &h from ine 86)... b bt 8 541,462
j Transférs to (from) the.plan. (see Instiictions.... B

| Plan Characteristics

- IF the plan provides. pension beneﬁts, enterths ap

2E 2P 2G 2J 2T 3

licab

2 pehision feature.codés fromi the List of Plan Characterislic Codas Inthe Instructions:

b lifthe plan pmvides;welfare,pe}nams‘, enter the applicahls weifare faalure.codes from the List of Plan Characteristic Codes In the:inslruciions:
Compliance:Questions
10 Durng the plan year: Yes | No. Améunt
2 'Was there-a failure to fransmit to \he plan any pafticipait contributions withinthe time pered
.deéscribed In 28 OFR 2510,3-1027 (See Instruciiohs and DOLs Voluntary Flduclary Correstion
Progiam)......... . . » vercrininin] 108 | K 1,251
b Were thers any nonexemp( transactions with any party-In-riterest? (Do'not Include trarisactions
reported-on line 10a.)... - 10b | X
C Wag'the plan covered by a fidslity bohd? .. vieseminsranmial 100 | X 500,000
d Did the plan have a loss, whetheror not rermhursrd by the plan's ﬁdehty bond that was caused; .
by fraud or disHOnesty?. .. uermmsreesnsries o] 30d X
& Were any fees or commissions pald to any t bmkel‘s agénls, or other persens by an Insurance
carﬁer, insurance service; or olher organlzalion u"at pravides some. or-all-of the beneﬁts under ‘
the plan? (S8 IRSUCHONS).... vismreerearsrisesisepsidiosses bt s s ississs 100 X
f Has the'plan falled to provide any benem when dt!se-unc er the‘pfan? - - 10F X
g Did the plan have-any participant loans? {If “Yes,| entejamaount as of YEar-end.) wesmuusemseusnen 1og | X 8,163
h. If thisls an Individual account plan' was theré a bjackout perlod? (See lnstrudlons and 29 CFR N :
2520404:8.). peeeertsntmpasisos ssissassosssrassste rinesisbecnese i nee s o ttriagrerersgserssoseresee rsanass 10h X
i Jf10hwas answered “Yes,” check the'box if you glther providad the required notlce orone of the
‘exceptions'to providing the.nolice applied under 29:CFR 2520401-3-....cuurernne reosetossasenieast cene 101




Form 5600-8F (2019), | Paged-[ |

| Pension Funding Compliance

41 Is this a defined benefit plan subject to minimum funding requirements? (if "Yes," see instructions and complete Scheduls S8
g’cl:rm £500) and lines 11a and b below.).1f this is b defited contribuuon pension plan, leave line 11 blank and complete fine 12 D Yes D No
elow N R srsaseniescansssessasearesentss
a Enterihe unpaid minlmum raquired contributions for all years from Schedule SB (Formy 5500) Ine 40 .oveveue.. evesenee 11a

b PBGC missed contribution reporting requirempnts, If the plan Is coverad by PBEC and the amount reported on line 112 Is greater than:$0, has PBGC
baen notifled as required by ERISA sections 4043(c)(6)jand/or 303(k) (4)? Check the applicable box: |

Yes.
Na. Reporting was walved under 28 CFR 4043.28( )(2) Hecause contributiong equal to or éxceeding the.unpaid minimum required eontribution were made.

by the.30th.day after the due dale. }
No. The 30:day perlod refergnced In 29 CFR 4043.28(c) 2) has not yat ended, and the sponsor Intends to make a contribution equal to or exceeding the

unpald minimum required contribution by the 30th day afier {he due date.
[] No. Other. Provide explanation

12  Is this a defined contribution plan subject to the rinimum funding requlrements of saction 412 of ihe Code or seclion 302 of

ERIBAT 1overssasserresssessstsstsssssssessassrasessssassersiverssssoafisssases ressbesssnassinasarys sises ebssses st essasss asssstsees tss wiauryasnsss s serins D Yes No
({f "Yes,” completé fine 12a or fines 12b 12c. 12d, and {{2e below, 8 appltcable Yifthisisa deﬁned benefit pansion plan. laave line

42 blank and complete line 11 above,
-a |f a walver of the minimum funding standard for ajprior
granting the wWalVer, .....ouenieisssens wenwenbsnlisas

ear Is being amortized in this plan year, ses Instructions, and enter the date of the letter ruling
psssusiasensnne MoNth Day Year

If you completsd ling 12a, complete lines 3 9, and 10 of Schedule MB (Form 5500), and sk dp to line 13.

b Enter the minimumi required contribution for ihis plan year ..... S eeestensetparirassisne st 12b

¢ Entér the amount contributed by the employer tothe plén far this plan yesr . s tsesesserton edapesebaeht e PR R A0S 120

d Subtract the amountin line 12¢ from the amount in ing) 12b ‘Enter the resu!t (emer a mlnus slgn to the leﬂ of a 12d
negative amounE) ..o.uusussei st oo e PRI

[T Yes [] No [] NA

Wil the minimurn funding amount reported on.ling 12d be met by the fundlng AERAINE? evevisimmerimanininssisississs i
Plan Terminations and Transfers of Assgets

43a Has a resolullon to temminate the plan been adopted |0 BnYIHEN YBAM wuvunurrcmesmimamsmssumssnissesssssis s ssnises st []Yyes [ No
it "Yes," enter the amount of any plan assels that{reverled to fHie employer this Y8aM . imisisensniiinininnn ] 138
b Were all the plan assets distributed to part!cipanté or béneﬂclaﬂes transferred to another plan, or brought under the '
control of the PBGO? s etz L e N [] Yes [ No

¢ If, during this plan year, any assets or fiabifliies were hfnsferred from Ihis plan to another plan(s), identify the plan(s) to-
which adeets or liabililles ware trangferrad. (Sae Insinctions.)
13c(1) Name of plan(s): 130(2) EIN(s) 13¢{3) PN(s)




Attachment to 2019 Form 5500 SF, Line 10a -Schedule of Delinquent
Participant Contributions

Plan Name: APX York County Employees’ 401(k) Plan EIN: 27-090482 PN: 002

Total that Constitute Nonexempt Prohibited Transactions
Participant Total Fully
Contribution Contributions Contributions Corrected Under
Transferred Late to | Contributions Not Corrected Outside | Pending Correction VFCP and PTE
Plan Corrected VFCP in VFCP 2002-51
$1,251 $1,251




