Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration 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 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: 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.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
APOGEE 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2009
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) 54-2074565

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

APOGEE SOLUTIONS, INC. 2c Sponsor’s telephone number

757-549-2645

2d Business code (see instructions)

501 INDEPENDENCE PARKWAY, SUITE 108 541990
CHESAPEAKE, VA 23320

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 63
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 142
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 50

(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) 63
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 142
€ 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. 10/13/2022 TRAVIS BRYANT

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

SIGN Filed with authorized/valid electronic signature. 10/13/2022 TRAVIS BRYANT

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 (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 Plan ASSELS .....cccoiuiiiiiiiiciiiicee 7a 2209181 2756282
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 2209181 2756282
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(l) 276861
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 212920
(3) Others (including rolloVers)...........c...cccveevueeciecieeieeenreeereenn.. 8a(3) 39355
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 166399
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 695535
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 129146
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19288
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 148434
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 547101
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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:
2A  2E 2F 2G 23 2K 2T 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 100000
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
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 1077
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)




Form 5500-SF Short Form Annual Return/Report of Small Employee

Depanment ol the Traasury Benefit Plan

Intamat Revenue Senvice

Emptoyae Benefily Secuniy Administration Revenuea Code (the Code).

Fansion Benefit Guaranty Corporalion

This form is required to be filed under sections 104 and 4065 of the Employee Reliremant
Deparimont of Labor Income Security Act of 1974 (ERISA), and section 6057(b) and 6058{a) of the Inlernal

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

OMB Nos. 1210-0110
1210-0088

2021

This Form is Open to
Public Inspaction

| _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 retumireport is for: @ a single-employer plan D a multipie-employer plan (not multiemployer) (Filers checking this box must attach
a list of participating employer information in accordance with the form instructions.)

B This returnireport is; D the flrst returr/report D the final return/repart
D an amended return/report D a shorl plan year returnfrepart {less than 12 months)

C Check box if filing under: E Farm 5558 D automatic extension

D If this is a relroactively adopled plan permitted by SECURE Act section 201, check here

!:l special extension {enter description)

»[]

D DFVC program

Part | Basic Plan |nformation --- enter ail requested information
1a Nama of plan '

Apogee 401 (k) Plan

1b Three-digit
plan number
{PN) »

001

1¢ Effective date of plan
01/01/2008

2a

Pian sponsor's name (empiover, if for a single-employer plan)
Mailing Address (include rosm, apt., suite no. and streat, or P.Q., Box)
Cily or town, state or province, country, and ZIP or foreign ostal code (if faraign, see instructions)

Apogee Solutions, Inc.

501 Independence Parkway, Suite 10€

US Chasapeake VA 23320

2b Employer ldentification Number
{EIN) 54-2074565

2C Sponsar's ielephone number
(757) 545-2645

2d Business cade (see Instructions)

541990

3a

Plan admin(strator's name and address E._] Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator’s telephone number

4 I the name and/or EIN of the plzn sponsor or the plan name has changed since the iast return/report filed for 4h EIN
this plan, enter the plan sponsor's name, EIN, the plan name snd the plan number from the last return/report,
a Sponsor's name 4d PN
C Plan Name
8a Total number of participants at the beginning of the plan year 5a 63
b Total number of participants at the end of the pian year 5b 142
G Number of pariicipants with account balances as of the and of the plan year (only defined contribution plans 5c )
compiets this itarm) 50
d(1) Total number of active participants at the beginning of the plan year 5d(1) 63
d(2) Total number of active panicipants at the snd of the plan year 5d(2) 142
e Number of participanits who terminated employment during the plan year with accrued benafits that were less
than 100% vested 5e 0

Caution: A penalty for the late or incomplete filing of this returniregort will be assessed unless reasonable cause Is established.

Under penaltles of perjury and other penaliies sel forth in the instructions, | declare that | have examined this return/report, Inciuding, If applicable, a8 Schedule

SB or Schedule MB completed and signed by an enrolied actuary, as well as the electronic version of this retumireport, and to the best of my knowledge and
belief, it Is true, correct, and complete.

'sion | =/~ 29— a5 Bryani ]
HERE Sig{mlu;p nf—plﬂﬁ’administr_alﬁr/ Date b [i?’ i?ﬁx Enter nama of individual signing as plan adthinistrator
SIGN LA @@f&z. DUANE K. LITTLE
HERE¥Signaturs of employer/plan sponsor ‘| Datal Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Acthrfdotice, soea the instructions for Form 5500-SF.

Form 5500-5F (2021)

v.201209




omySS00-8F 2021 ... . — - _Pagg 2.

[ ..a-_k_..nv_,n.‘t.m-_b!, s i iy

Ga ‘Were all of-the| ptans assels - during.the- ptan yesr Invested. in’ aﬂgib!a assets? (Seodnstructions,)  ssisahsnisamiastgEait [KJYs [INo

b ‘Areyouclaiming a wa[ver of the annual examination and-report of an Independent qualtﬁad public accounlanl {IQPA}

‘onder-28'CER 2520,104-467 (See Instructions on waiver eligibillty and conditions.) ey [XIYes [(INo

If you answered "No™ to elther lina 6a or line 8b, the plan cannot use Form SEDG-SF nnd must Instead usa Form 5500,
16 Ifthé plan Is'a defined benefit plan, Is Jt coverad under the PBGGnsurance program (ses ERISA" sectlon 4021)?" (A Yeg . No El Not determined

If *Yes" Is checked, enter ths My PAA-conﬁnnatlpIrnumbeﬂ;qm.the PBGC. premium filing for this year oo — - s e (Sea Instructions.)
[Bartii LFlnanclal dnformation: . . . ... . e ,:'_“_ e
7__Plan Assefs and Liabllities s {a] BeginningofYear || {b) End’of Year
3. Total plon, assets s - il TR e oo 2,200;380 ) . . . 2,756,282
b Total Hian feblies o, IO R ,

“C. Netplan.assets (subtract line 7b from| zha.?aj.w.._,.._.......m __.Tc .. . 2,209,181 | . 2,756,282
8™ "Incoma, Expenses, and Transfers for this Plen Year ' ™~ JoEE =AY {a) Amount & ’ {EfTD!SI
a. *(.‘r::rﬂ.l'll:i.luclnsrrar::n&l'nfe‘:iurmt:al\ifahlwfral:n.L 1 ) s

" it nisiaseenve . 88{1) . 276,861

2 . Padicl' B srinisenemmmsrsmmss weesie} Baf2): 1}, . 212,920
) Dlhemi[ﬂcruﬂr:’gfruﬂmfe st aiesiiseiieieiniiie| 88(3) | "7 39,385 R
_b; Olh&l' Income {lm]t i R s .,..'.,,\“. e - (e 3§ g 166 399 Ea .".; S 3 é
€ Totallncome (add lines 8a(1), 8a(2),8a(3), and: Eb),;;,..‘.......,........,,, 8c | Fm W %@WWJ‘E@L@ 5 GSS_LEEE
“d Benefits'pald: {including-directrollovergand insurance premiums | -~ | '_ ‘ N
topmvide bensﬁlsz e e i s s i | ad A . s : = Sl DS '?cl.»
.'B Cerlaln‘desmed and!orconactlve distributions: aulinstrudlms} ~ ge | ) - ) :
f._Administrative service providers: @ades, fées, mmmlsalons]; ol 88 | : - ﬁm&ﬁ*ﬁ#
K- Other a¥panses m».a.....m T L e e R o ' 'WMM&”‘" e B
h._Totelexpanses {add.lines'8d, 86185 and 80): mcemmiemmnanes AL S i 148,434
i Net income {{dbs)/(Subiractline 8h from lina'85j . i T "547,101

] Transfers:to {from): thspium{ma’lnstrucﬂunsb. TR mes :,. 8|;___'__ . oot cre sl IR ' :mm %j“"ﬁ%%*-«’;, ‘.'
[-Partiv:] Pian Characteristics o i

9a If the plan‘provides penslon benefits; entertha apphcable pms!un feature codes: fmm the List of Plan Characteristlc Cndes ln the Instriictions} ‘
2h 2E 2F 2G 20 2K 2'.1' 3D

Y - s e

=t Qo

| pé‘i"f‘v,ffl Comgjanca Questions _ SN A :
10 Durlng the planyéar: N Yas | No n Amount
@ Was'there a fallure to transmit to the plan:any partldpanl contiibutions within the Uime peried. ™ | - ' '

dascrlbad In'28 CFR 2510,3-1 02? {Ses (nstruct!ons and. DOL's Vo]unlary Flduclary Comrection:

E T aaaae V6d Pe T re e s4 b nulul."lIml'n!uomu‘mﬂlml"ﬂmll-ﬂ‘t‘;b‘- 103* : xi
b Were there any rionexempt transactions with any paity-In-interest? (Do-nat Include transactions ! S
\.‘B_Egﬂ.ed Clrl fine. 1bao uunulvbrmlnmm-ﬂllmn«n"mnumlmu&mnunnunnutumvunnumhwﬂhwn|mm 101? X . st it ’
. © Wasthe plan covaradhy'aﬂdelilybund? i e et [ 100) X0 T ... .. 100,000
" d D!d the planhave a loss, whether or not re!mbu:sad by the plana ﬂdailty band that was wussd I D R ’
by fraud or dishonesty?l. | cicaiviiinm L e b AT AT i e i i enmnbiid, | 10 L o .

“'@ "Were ariy fees or commlsslons pald to any bmkars. sgenls. orothér persons by an Insuranca = i
‘carler, Insurance service, or o!har organizallon’ lhat prov]dsu soma or all ‘'of the benefits undsr i

g

the plan? (See INSIUCtONS:) iumessswesss Ao o e X,
f Has.the plan falled to pruvida any benefit when a0 under e p!ang N o 10E) | x|,
G _Did the plan haveldny Farigigant idans? (f "Yes," enter amoun asOf &t end _ubmmsmimsmenis | 10g] X.
h Ifthisisan Indlvldual account plan, was.there a blackout perind? (See instructions and 29 GFR - -[;
_2620.101-3) syl E—— o | 108

"1 if10h was answered. "Yes,’ chlack the box If you elthar provlded the required. nohce orone uf lha~ i
. exceptions to providing the nuﬁca applied. undar 29 CFR 2520 1D1-3 L TR TH AR B .| 101} .




-

Form 5500-SF 2021 i ) . . Page 3= - |

|Part:Vlz l’ Penslon‘Fundlng Compllance_- S S R i i _ . 5

11 s this a defined benafit plan subject to minimum funding raquiraments? (i "Yas. sa8 lnstructlcns and ‘complte’ SGthl!lE SB T . .
(Form 5500] and lines-11a and b balorw} Il zhls is a deﬂnad contrlbutlon penslon plan; leava lina 11 blank and completelina12  |[C]! Yés. [X]' No

eI destseursiastieesesin piaxipeassy gsaeer] oo =3
| 11a Tn-

= fr——

~'a Enter the unpali[‘ minfmummnulred contr ihutluns for ally !ears from Schedule SB [Fomn'5500)line 40 o "

b PBGC missed contribution: reporting raquirements, if the plan Is.coverad by PBGC.and the amount. repurted on line-11a s greater than $0, has
PBGC beeri.netified as required. by, ERISA sections 4043(c)(5) and/or 303(k)(4)? Chack.the applicable box;

[j Yes;
E] Nos Reportlng wias:walved under 28 CFR4043. 25(c)(2) hecaiise. contnbullons equal loor exceedlng the. unpald" minfmum requlred contdbulion were made-
by the 30th-day after the dus date.. .

[:i No:.The-30-day pariod referenced In 28. CER 14043:25(c)(2) has not:yet ended; and the sponsor Intends. t0:ake & contribution qual to or exoead!ng the.
unpald minlmum requirad: cantribution by Ihe 30th- day‘aﬁer the due date:

{1 No.Other. Provide explanation _ e ran i - =

.

12. I3 this a defined conrribul]on plan sub}ecl to the mlnlmum fundlng requirements-of sec:ﬂon 412 of the Code. or sect!on 302 of :
ERISA? sursuesives wasaias [ Yes: [E] No
(If-"Yes,"™ oomple.ta line” 123 or lines 12b, 12c, 12d, and 12e baluw. as applicsb!a )i lhls is adaﬂnad banum per's!nn plan. Ieaua l
line 12 blank and cémplete line 11 aboue L

T oa ifa waluer of the'minimum runcilng standard for a prior year ls baing amorﬁzed In this p!an year, seé Instructlons, and enter the dafe of tha letter ruling

s = P Ty ———— pi— o s e

- Day:. Year.
. IF3 you cnmplated line 123. comEIate II nes: 3; ‘9. and 10 of Schedule MB {Eorm 5500}, and skiE to line 13. _
. b Enter the minimum requlred contrlbution forthls plan ',mar. e e | 120}
C Enter the amount contributed by 1ha employer to tha plan for the PIBNYERT snssesmmasmiarisasis ; - | 12¢ |
d Sublract the:'amount in line 12¢ from the amount in line 12b.: Enter the result (enter. a minus slgn tothe Ieft of a’ 12d. g
NEQ 'E!Iifé:emaun! -mmah.iu‘.r'.u.'-..:'.;..‘..a-'..i....‘.‘.'-nm-.m..t..m{u?.'.;'-'-'.-.aa...a.'--&:-m...m'mm--m-m.-m-.m..m-.-..mnu-- : °

‘e Will the minimum’ funding amount reported on line. 12d be met by the fundlng 08adline?. immmsemrimmrsn i .‘ 0. Yes [ Ko 3 A
Part Vil l Plan Termlnations and Transfers of Assets

13a Has-a resolutlon to tsrmlnale the plan been adopted in any plan year? . A — l:l Yes @ No
i "Yas." enter the amount of any plan assets that reverted te the employer lhls YOBI  resicemimssssnsisisissin 113a | o
b Were all the plan assels distributed to pariicipants or beneficlaries, transferred'lo another plan, or brought under the ! B l'Y:es ' No:
control oflhie. PBGG? b T i a i S e e T 0T eSS s oo v ams s aatbediunsstedt e e s oot el :

C If, during this plan year, any assets-or llabllitles were transferred from: this plan to-ancther plan(s), Identify the plan(s) to
which assels or llabllitles wera transferred:{See Instructions.) —
_13e(1). Name of plan(s): . . I e e 13c{2) EIN(s}_ " .. 13c(3) PN(s)

PLIMATID | SR AA S AN T R e Preem i n T e e Tt = S D ey i




