Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration
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Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be filed 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-SF.

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

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

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HUDSON VALLEY VETERINARY HOSPITAL, PC 401K PROFIT SHARING PLAN & TRUST plan number
(PN) P 002
1c Effective date of plan
01/01/1999
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) 14-1711712
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

HUDSON VALLEY VETERINARY HOSPITAL, PC

273 WINDSOR HIGHWAY
NEW WINDSOR, NY 12553

845-561-2626

2d

Business code (see instructions)
541940

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.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 5
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 6
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 4
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 5
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 09/19/2022 VENERA JEAN MARTINISI, DVM
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
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 (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| Yes |:| 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 PIAN @SSELS ...evuvveeieiiieiiieie e 7a 1629839 1934723
Total plan HabilitieS ............ccecvveiiieiieeieie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 1629839 1934723
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 5000
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 5000
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 307789
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 317789
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 12905
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 12905
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 304884
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j 0

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 23 2K 3D
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
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 200000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) 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
L= [0 T T PP
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 O O O O PP PP PPPPPPPPPPPPPPPIRE 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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)
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Form 5500-SE Short Form Annual Return/Report of Small Employes OB Nov, 1210-0140
Dapariment of fhe Traasury Benefit Plan
Iniemm Reveig Servos “Thia form |3 requirad to be fled under sactiona 104 and 4083 of the Employas Retiramant 2021
Diparimant of Lesar Ingerna Ssourity Act of 1074 (ERIBA), and sections 8087(b) and 5088(a) af the Intamal
wLigHclee Benat Socuy Adminlireton Revenus Goda (the Gode), Trg: ;fmiﬂn&m‘w.
Petisln Qe Supranty Coparnfon » Canmplete oll gntries In acoordancs with tha instrugtions to the Foitn S500.5F,

27 Annual Report identification Information

o agimuur plof year 207 or lcal plan yag begirining 01/01/202} and ending T2rat/a0e]
A This returninaport Is for; a singre-amployer plen [| A muitipte-amptoyer plan (nat multtemployar) (Filers checking this #ox must attach a
liot of partiolpaking amployer infarmation In ecoordance with the form inatructiona.)
B This retumirepert Is [] the frat raturnirapot [ the final return/regort
[7 an amended retumreport [ ashort plan year tatutnaport (eas then 12 monthe)
G Check box Ifing under: ) Form 8568 v« [ automaic extansien [ orve program
[] spectal axtansion (anter description)

D itthals e rotwnmtvoly adopted plan pamittéd by SECURE Acl saotlon 204, chack hera. . ........ ) I:|
[ HEFFIT] Basic Pian information—enter al o ragustad Infarmatlan

@ Name of plan 1B Thrasigh
HUDSON VALLEY VETERINARY HOSPITAL, FC 401K PROFIT SHARING PLAN & TRUST plan m;mber o0z

(v}
1¢ Effactive date of plan
. 014011908
Za Plan sponsor's nams (smployar, if for o aingle-amployar plen) | 2b Employar ldantification Number
Malling ackiress (inlude raom, apt., Sl no, and straet, or .0, Beox) {EIM 141711712
Clly or towt, state ar pravince, cauntry, and ZIP nrforelan postel coda (f foralgn, see Inntrucﬂons) T & I -
HUDSON VALLEY VETEHINARY HOSPITAL, FG G Sponsors talaghone number
(045} Bd1-2028
2d Businasa coda (sen nstructions)

273 WINDSOR HIGHWAY 541840
NEW WINDSOR, MY 12853

3a elan adminlatratar's name ang uddwsu El Same as Fian Spansor, 3b Adminlstrator's EiN

3o Administrator's telaphena numbar

4 i the name and/or EIN of the plan Bpongor or the plan narme haa ohanged ance tha jast vatutnirepor filed for db EinN
this plan, enter the plan sponsor's hame, EIN, the plan name and tha plan frumber from the last retamirapan,

& Sponsor's nama d4d PN
¢ Plan Name .
s
6a Total number of participanis at the bagtaning of tha plan yeer... Ga 8
b Total number of perlsipants at the end of the Plan YEar ... TR B a
G Number of particlpants with account balancas as of the end of tha plan yaer (cmly uuﬂnou uuntﬂbutlun plang B
. gomplete this ftam)............... e AbAR 1 8PS ARSMAL L e Lo 4mk AR AR RS A RRAR R 4
d(1) Totek numbar of active panlolpnntn ot the bng!nnlng of tha plnn YT ST ST I ¢ | ) 6
d(2) Tatal number of active particlpants at the end of the PIAN YEEE ..., .. e | S0(2) B
@ Numbar of particslpﬂnts who terminatad amployment during the plan year with ammed benef ts that Wers less 5o
than 100% vested R n
Cautlon: A pohal 3 Jate of incompinta filin roLiIrRlFaaH Wil B A8 8 ranaonable satas i satabll d.
Under punafﬁns aof parjury and other panadiaa vt forth In the Instruclions, | declare tﬁ‘at 1 heve axamined this raturnirapor, Enmumna. i npplicable, A 8chadulp
SB or Schﬁduls MB oompletad & Wﬂ a8 the electronle version of this refurnireport, and to tha bast &f my knowledge and

Venara Jaar Marlinlel, DVM

en
¥ ]
‘ ) sig ffat adminieisste Date? |19 | ] Ertor name o indiidual slgning az plan admiristrtor
TRHERE: Y
d it | Slanature of ampleyariplan sponacr Dale Enitar name of Individusl signing as employer or E‘Ian EEDMW
For Papgrwerk Reduction Aot Hetlag, sy the Instruations for Porm spamam, s Form &
' v.210624

ST CFA T E RSO0

F /2 d 0£iF# gE60S5G5GFE TE3TAECHIRAASTTRBAUCEPNH W4 60!T0O EE0E 6T 95



F

e RN R — F

L "H’r B Pt et et Lo e ol o = Al e e s e
8a Ware al of the plan's assels during the plan year Invauted in ellalble assets? (See Instuctions.)..... T K Yes [ no

/E

b Are you claiming & walver of the arinusl akeminelion and repart of an independent

under 20 CFR 2520.104-487 (Bow istruations on watuar 2ty Bnd CONAIIEABY s .iuimisesemersess vt mrsruenanss
It you anaworad “No" to slthat iha Ga or line 8k, the plan canpet usa Form 8500-8F and muat fnatend uu Porm #4500,

¢ Witha plan s & defined henefit plan, 18 It covaradt undar the FBGC ingurance program (gee ERISA ssction 4021)7 .., [] yes [INo [] Mot determined

If "Yes” Is cheoked, enter the My PAA confirration number from the PEGC pramium fing for thie plan yoar:

quatified public mmumanl (JQF'A)

s B ves [] o

, (Bee nstructions.)

T,

Partll:] Financial Information
7 _ Pian Assets and Liabilities JhicCRy {a) Baginning of Yoar (b) End of Yaar
B_Total pian BREAN ..\, L e Ta 1826838 1934723
I‘.I Total plan labililes ... L Lbibs La e AR 4P Th 0 o
G Nat plan asaats {nublmot Hirig 7 from lne 7ad ... e Te 1629530 T9aaT2A
8 _Income, Expensas, and Trariafers for this Plan Yuur L {n) Amount {b) Total
A Contribullans recelved of recalvable from; e )
E—— — Filt iy
et ettt £000
(3} Othery ;Inuludlng mllmmfg N s 0
b_oOther income fiogs) ... [E——— [ B AnT7RE |V
I T LT
©_Total incomma (add Ilnan snm, aagz, Ba;ﬂ). aind ab) T T D
g Benefil pald Qneluding direot roiovers and ingurance pramlums ‘
E_Pm\ﬁdﬂ h@"ﬂnta} EIY AT TITY TN T NN L T IV ERL L LTS - Bd
@ _Certaln dosmed andfor coreative diatributlons (ase Inniruollnnm) Bo
f Adminisirative satvica providers @mnrleﬂ. fass, semmiasions) ..., 8f
g _Other expenses.... s e s e i)
h_Tolal expring (ndu llnuu &d, ga, Bf, am:i 89} . 8h
1 Nat income (tapa) (sublract line 8h fram Jine a:;z 1) 304884
J Transfers to (fram) 1a plan (380 INSTUCHONE). ..ovwciersinsivssiecsinns B 0 T f‘%F
[PV Plan Characterigtics
9a |If the plan provides pansion banadits, enter the applicable pansion feature Goces from tha List of Plan Characterlstic Codes in the Instructions:
2E 21 2K aD
b {if tha plan provides waltas bonefits, anter the applicable welfare featura sodas from the List of Plan Charactoristic Codes In the Inatrdetins:
b A .
|*.1:Eﬁhﬂ'-.;ﬂ_compliant:a Glyestions
10 Durlng the pon year, You | Na Ampunt
8 ‘Ws thars & fallure to iranami to tha plan any partiaipant contributiona within ihe time perlod
deacriped in 29 CFR 2610.3-1027 caea Instmcttona and ROL's Voluntary Flduclary Comection
ngram)'""""““ A L L ity AE RV EAEARFAR LA NI M b e 1 L T T T (TIERRAL] 10a x
b Wara thera any rmnexomp! 1mnauutlcns v.dth any pm‘ty An-interest? (Da nol Includa transactions X
tegorted on ling 108.) o0 iiinn L L e sane s 10k
€ Was the plan covered by & ﬁdﬁm}‘ T T N R S 200000
¢ Did tha plan have a loag, whither or not talmburaad !:ny the plan’s ﬂde!lly bond, that wae caused
by fraud of dishanasty? .u...uuum s wism e | 106 X
8 Were any faed or qominisalons pald tu any bmkers. agents, or olher perEws by AN Insurance
aartier, IneLrence sarvicd, or olhar Dl'ﬂul'll.-".lllm'l that providuu some or all of tnn l:anuﬂla undar X
1ha plan? (Ee (NAtetans ). .. R .1 100
f  Has the plan failed 10 provide ary benaﬂtwl‘lan dyue undartha p!an'? TP T———— T X
@ Did the plan have any participant loana? (If “Ye4," enter amount ag of year-and.) ......... e | 10 ) b4
' if this = an individual accourt plan, was thare a braukuut perlod? (Bee Instructions and 29 CF| R
2520, 101"3) LTI AaLELAL AR VL 4 Edrn e een 10" x
| 1f 10h was answmu "Yua,” chack tha bax if yuu allher prwldad Iha mqulmu nullqu or one of lm
sxcaptions tb pioviding ibe notice appllad'undar 28 CFR 2520,101-5 ... P TereT I (11
I 0ELb# BET60G9GGES TE3TdEcH}=2ARSTTRAUCEPNH WA 60:TO0 ZTE0Z 6T deg
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Form B500-SF (2021) Pagad-["1 |

B3I Pension Funding Compliance
11 Iathis a defined beneft plan sublect te minimum funding requirerants? (if “Yes." sea instructiona and complete Scheduie B ‘
(Form BE&0M) and lines 11a anﬂ i balow.) ifthie is & daﬂnw contribution pmmion plun lnavn line 11 blank and nompleta ling 12 D Yas |:| NG

a_ Enter tha unpald minimum r‘egufred contributions for 4l yaars I'rom Schetida SB (Form 5&00) [T o P ——. l 113_]

b PBGS missed contribution reporting requlrarients, Ifthe plan fo covered by PEGC and the amount raportad on line 114 Is greater than £, hag PBGC
bean notified du taquired by ERISA sections 4043(6)(8) and/or 30M(k)(4)7 Check the appianle box:

[ ves.

L0 T IYTIITT T Ty T PP TFITITITN

D No. Raporting was walved under 29 CFR, 4043.25(c)(2) because contributlons aqual to or exceeding the unpald minimum reguited conteliniion were made
by the 30th doy aflar the due date.

D No. The 30«day parled referanced in 20 GFR 4043.25(0)(2) heg not yet ended, and the eponssr Infends to make a contribution aquat & or exceeding the
unpald minimum required nattrbition by tha 30th day after the due date.
[] Ma. Gther, Provida axplsnation

12 s this & defired contributton plan subject fo the minimum funding requiremants of section 412 of the Gade or seclion 302 of

EH]SA? lllllllll PERIFRINRE b4 RALLRIPELIE T T AIRRLLLITIACEEINTL L E vhirvdnbidiniddinse LERRLELLNRLIRTYR PN b D Yas E ND
(If "Yena," cornplate ling 126 or inag 12, 12(:. 12:1 and 12w lmlnw as npp"mnla,) IFihls Is a dafingd banafit pansion plan, loave lina
12 blank amplats lina 11 ahove.

& |fp walver of tha mlﬂfmum funding standeard for & prlm‘ vear Is helng amoriized In this plun ynar. sea Instrugtions, and enter tha data of the letter ruling

grating the waiver, S T g reries sy BOREH Day Year

If you eamploted fina 12a, cnmg!plo Hnn 3 9 nnd 10 af guhauu!n MB (me Bnuo). nnd nklp tn lino 13,

b _Enter tha mitimurn required contribution far 1S PIAN YERT wu.u.osiiesessesseeressssmessrsssssssssnecccccossssssssnssssmmssn | 18D

€ _Enter the amount sontributad by the amplayer 1o the BIEN TF 1B PION YEBT ... v iceesmessapmsttsststsmsssmssss orseeer 12¢

< Sublract {ha amount In line 42q from the amount in line: 125, Entar the result (nmar a mlnuu ulgn to the laft of 124
nagalive amounty ... TR pny e s

@ Wil the mintmum funding amount mpul‘md o {ine 12d ba met by the ﬂ.lndinﬂ deadling?,.. D ‘fes _I:l No D NIA

E@ Vﬁ% Plan Terminationg and Transfora of Ansats
132 Has a resclution 10 taminate the pian bEEn BHOpIat i AY PIBN YBEI? ..ovv..eerursiessssgsresssseerereoeremseetsssrsssiaisssstiias []vyes K wo

I “Yes," antar the amount of any plan aesets that reveried to the amployarihlu 1. .| TR ROPRRRNE I |-

b Waere alt the plan assets dlstr]butcd lo puﬂlclpants of henaﬂulartea transfarmd ta mnmhnr pinn. o brauaht undnr the [] Yes K] no
control of the PRECT . " . TR - o . TP TP .

¢ I durmgthls plan yeur. any unautn or IIabllItles vrere transferrad frem lhla plan w anuther plnn(s), Idamlfy the plan(s) o

which aassts or llabilities ware transferred. (Ges Instructions,)
13cit) Naft o of plan(s): 136(2) EIN{a) 18e(8) FN(s)

F/F 3 O0DLiF4 2Z2609955F¢2 TE3TAECHISAASTTRAUCEPRE W4 OT:TO ZZ0Z 6T des



