
 

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 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 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 ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
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 (2021)  

v. 210624 

  

 

01/01/2021 12/31/2021

X

X

RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC MT HOLLY SPRINGS 004

07/01/1955

62-1801781
AHLSTROM-MUNKSJO FILTRATION LLC

860-654-8300

2 ELM STREET 
WINDSOR LOCKS, CT 06096-2335

322100

Filed with authorized/valid electronic signature. 10/14/2022 MATTHEW SPAULDING
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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) 

  

X

 
 

58

20

16

30

8

54

2

56

0

1B

X X

X X

0

X

X
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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 2021 Form M-1 annual report.  If the plan was not required to file the 2021 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 SB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Single-Employer Defined Benefit Plan 
Actuarial Information 

 
This schedule is required to be filed under section 104 of the Employee 

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 
Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 

For calendar plan year 2021 or fiscal plan year beginning                                                                            and ending                                                       
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

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 or 5500-SF 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

E  Type of plan:   X  Single     X  Multiple-A    X  Multiple-B  F  Prior year plan size:  X  100 or fewer    X  101-500   X  More than 500 

Part I   Basic Information  

3 Funding target/participant count breakdown  (1) Number of 
participants 

(2) Vested Funding 
Target 

(3) Total Funding 
Target 

 a For retired participants and beneficiaries receiving payment ....................................     
 b For terminated vested participants...........................................................................      

c For active participants .............................................................................................      
 d Total ........................................................................................................................      

4 If the plan is in at-risk status, check the box and complete lines (a) and (b)............................. X  
a Funding target disregarding prescribed at-risk assumptions ..............................................................................   4a -123456789012345 
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 

at-risk status for fewer than five consecutive years and disregarding loading factor ...........................................   4b -123456789012345 
5 Effective interest rate ............................................................................................................................................   5 123.12% 
6 Target normal cost ................................................................................................................................................    

a Present value of current plan year accruals .......................................................................................................   6a  
b Expected plan-related expenses .......................................................................................................................   6b  
c Total (line 6a + line 6b)  .....................................................................................................................................   6c  

Statement by Enrolled Actuary 
 To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in 

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in 
combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE     

Signature of actuary  Date 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  YYYY-MM-DD 
Type or print name of actuary  Most recent enrollment number 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE  1234567 
Firm name  Telephone number (including area code) 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK  

1234567890 

Address of the firm   

 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions X 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2021 

v. 201209 

1 Enter the valuation date:                     Month _________    Day _________    Year _________  

2 Assets:  
a Market value ....................................................................................................................................................   2a -123456789012345 
b Actuarial value .................................................................................................................................................   2b -123456789012345 

01/01/2021 12/31/2021

RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF AHLSTROM FILTRATION LLC 
MT HOLLY SPRINGS

004

AHLSTROM-MUNKSJO FILTRATION LLC 62-1801781

X X

01 01 2021

8063188

7256870

30 4109172 4109172

8 393744 393744

20 2269068 2316205

58 6771984 6819121

5.60

ELLEN A. KUCENSKI 20-07674

HOOKER & HOLCOMBE 860-521-8400

1300 HALL BOULEVARD, SUITE 1C 
BLOOMFIELD, CT 06002

132355

92355

40000



 Schedule SB (Form 5500) 2021 Page 2 - 1- x  
  

Part II   Beginning of Year Carryover and Prefunding Balances 
 (a) Carryover balance (b)  Prefunding balance 
 7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 

year) ...........................................................................................................................   
-123456789012345 -123456789012345 

 8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior 
year)  ..........................................................................................................................   -123456789012345 -123456789012345 

 9 Amount remaining (line 7 minus line 8) .......................................................................   -123456789012345 -123456789012345 
10 Interest on line 9 using prior year’s actual return of                   % ................................   -123456789012345 -123456789012345 
11 Prior year’s excess contributions to be added to prefunding balance:   
 a Present value of excess contributions (line 38a from prior year) ..............................    -123456789012345 
 b(1) Interest on the excess, if any, of line 38a over line 38b from prior year    
             Schedule SB, using prior year's effective interest rate of                   % .............  

 b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual      
                  return ................................................................................................................   
       c Total available at beginning of current plan year to add to prefunding balance ...............       

 -123456789012345 

  

  

 d Portion of (c) to be added to prefunding balance .....................................................    -123456789012345 
   123456789012345 
12 Other reductions in balances due to elections or deemed elections ............................   -123456789012345 -123456789012345 

13 Balance at beginning of current year (line 9 + line 10 + line 11d – line 12) ..................   -123456789012345 -123456789012345 

Part III   Funding Percentages 
14 Funding target attainment percentage ....................................................................................................................................................................   14 123.12% 

15 Adjusted funding target attainment percentage .....................................................................................................................................  15 123.12% 

16 Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 
year’s funding requirement ....................................................................................................................................................................  16 123.12% 

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ................................  17 123.12% 

Part IV   Contributions and Liquidity Shortfalls 
18 Contributions made to the plan for the plan year by employer(s) and employees: 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

(a) Date  
(MM-DD-YYYY) 

(b) Amount paid by 
employer(s) 

(c) Amount paid by 
employees 

      

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

YYYY-MM-DD 

 

12345678901234

 

 

 

 

 

 

123456789012345-
 
 
 
 
 

 

YYYY-MM-DD 12345678901234
 

 

12345678901234
 

 

   

 Totals  ►   18(b)  18(c)  

Liquidity shortfall as of end of quarter of this plan year 
(1)   1st (2) 2nd (3) 3rd (4) 4th 

 
 
 

-123456789012345 -123456789012345 -123456789012345 

19 Discounted employer contributions – see instructions for small plan with a valuation date after the beginning of the year:  
 a Contributions allocated toward unpaid minimum required contributions from prior years. .....................................   19a -123456789012345 

 b Contributions made to avoid restrictions adjusted to valuation date. ....................................................................   19b -123456789012345 

 c Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ...................   19c -123456789012345 

20 Quarterly contributions and liquidity shortfalls:  

 a Did the plan have a “funding shortfall” for the prior year? .......................................................................................................................... X Yes X No 

 b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.................................................... X Yes X No 

 c If line 20a is “Yes,” see instructions and complete the following table as applicable:  

1

0 12304

0 0

0 12304

17.60 0 2166

128134

5.75
7368

0

135502

0 14470

106.20

106.41

104.04

0 0

X
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost 
21 Discount rate: 
 a  Segment rates: 1st segment: 

123.12_% 
2nd segment: 
123.12_% 

3rd segment: 
123.12 % X N/A, full yield curve used 

 b Applicable month (enter code) ........................................................................................................................  21b 1 

22 Weighted average retirement age .......................................................................................................................   22 12 

23 Mortality table(s)  (see instructions) _    Prescribed - combined             _  Prescribed - separate           _  Substitute   

Part VI Miscellaneous Items 
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year?  If “Yes,” see instructions regarding required  
 attachment. ................................................................................................................................................................................................... X Yes X No 

25 Has a method change been made for the current plan year?  If “Yes,” see instructions regarding required attachment. ................................ X Yes X No 

26 Is the plan required to provide a Schedule of Active Participants?  If “Yes,” see instructions regarding required attachment. ........................ X Yes X No 

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 
attachment ..........................................................................................................................................................  27  

Part VII Reconciliation of Unpaid Minimum Required Contributions For Prior Years 
28 Unpaid minimum required contributions for all prior years ...................................................................................  28 -123456789012345 

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 
(line 19a) .............................................................................................................................................................   29 -123456789012345 

30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .........................................   30 -123456789012345 

Part VIII Minimum Required Contribution For Current Year 
31   Target normal cost and excess assets (see instructions): 

    a Target normal cost (line 6c) ..............................................................................................................................  31a -123456789012345 

      b Excess assets, if applicable, but not greater than line 31a  ..............................................................................   31b  

32 Amortization installments: Outstanding Balance Installment 

a Net shortfall amortization installment ...........................................................................   -123456789012345 -123456789012345 

b Waiver amortization installment ...................................................................................   -123456789012345 -123456789012345 

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval                       
(Month _________    Day _________    Year _________ )_and the waived amount ..........................................   33 

-123456789012345 

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..... 34 -123456789012345 

  Carryover balance Prefunding balance Total balance 

35 Balances elected for use to offset funding 
requirement ..............................................................  -123456789012345 -123456789012345 -123456789012345 

36 Additional cash requirement (line 34 minus line 35) ............................................................................................  36 -123456789012345 

37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 
19c) ....................................................................................................................................................................   37 -123456789012345 

38 Present value of excess contributions for current year (see instructions) 
       a Total (excess, if any, of line 37 over line 36) .…………………………………………………………………………. 38a  

      b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ...........   38b  

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........................  39 -123456789012345 

40 Unpaid minimum required contributions for all years ...........................................................................................   40 -123456789012345 

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions) 
41  If an election was made to use PRA 2010 funding relief for this plan: 

      a Schedule elected ..........................................................................................................................................................   2 plus 7 years      X 15 years 

      b Eligible plan year(s) for which the election in line 41a was made ............................................................................ X 2008   X 2009  X 2010  X  2011 

 

4.75 5.36 6.11

0

65

X

X

X

X

0

0

132355

132355

0

0

0

0

0

0



No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

No. Avg. 

Comp.

Under 25

25  to  29

30  to  34

35  to  39

40  to  44

45  to  49 1 1 1

50  to  54 3 1

55  to  59 1 2 1 2 1

60  to  64 2 2 1

65  to  69 1

70  &  over

Attachment to Schedule SB (2021 Form 5500)

Attained

Age

30  to  34Under  1

Retirement Plan for Hourly Paid Employees of Ahlstrom-Munksjo Filtration LLC - Mount Holly Springs
EIN:  62-1801781        PN:  004

Line 26 - Schedule of Active Participant Data

20  to  24 35  to  39

Completed Years of Credited Service                 

1  to  4 15  to  19 25  to  29 40 and over5  to  9 10  to  14

HOOKER & HOLCOMBE, INC.
BENEFIT CONSULTANTS AND ACTUARIES
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�
&hE�/E'�s�>h�d/KE�Z�WKZd�

Z�d/Z�D�Ed�W>�E�&KZ�,KhZ>z�W�/���DW>Kz��^�K&��,>^dZKDͲDhE<^:K�&/>dZ�d/KE�>>��Ͳ�DKhEd�,K>>z�^WZ/E'^�
�/EͬWE͗�ϲϮͲϭϴϬϭϳϴϭͬϬϬϰ

,KK<�Z�Θ�,K>�KD���ͮ�,,�KE^h>d�Ed^͘�KD� W�'��Ϯϵ�

�
^ƵŵŵĂƌǇ�ŽĨ�WůĂŶ�WƌŽǀŝƐŝŽŶƐ

�
dŚŝƐ�ĞǆŚŝďŝƚ�ƐƵŵŵĂƌŝǌĞƐ�ƚŚĞ�ŵĂũŽƌ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ�ƚŚĞ�WůĂŶ͘ /ƚ�ŝƐ�ŶŽƚ�ŝŶƚĞŶĚĞĚ�ƚŽ�ďĞ͕�ŶŽƌ�ƐŚŽƵůĚ�ŝƚ�ďĞ�ŝŶƚĞƌƉƌĞƚĞĚ�ĂƐ�
Ă�ĐŽŵƉůĞƚĞ�ƐƚĂƚĞŵĞŶƚ�ŽĨ�Ăůů�ƉůĂŶ�ƉƌŽǀŝƐŝŽŶƐ͘�dŽ�ƚŚĞ�ĞǆƚĞŶƚ�ƚŚĂƚ�ƚŚŝƐ�ƐƵŵŵĂƌǇ�ĚŽĞƐ�ŶŽƚ�ĂĐĐƵƌĂƚĞůǇ�ƌĞĨůĞĐƚ�ƚŚĞ�ƉůĂŶ�
ƉƌŽǀŝƐŝŽŶƐ͕�ƚŚĞŶ�ƚŚĞ�ƌĞƐƵůƚƐ�ŽĨ�ƚŚŝƐ�ǀĂůƵĂƚŝŽŶ�ŵĂǇ�ŶŽƚ�ďĞ�ĂĐĐƵƌĂƚ
�
�
�
�ĨĨĞĐƚŝǀĞ��ĂƚĞ�

KƌŝŐŝŶĂů͗��:ƵůǇ�ϭ͕�ϭϵϱϱ�

>ĂƚĞƐƚ�ƌĞƐƚĂƚĞŵĞŶƚ͗��:ĂŶƵĂƌǇ�ϭ͕�ϮϬϭ
�
WůĂŶ�zĞĂƌ�

:ĂŶƵĂƌǇ�ϭ�ƚŚƌŽƵŐŚ��ĞĐĞŵďĞƌ�ϯϭ�ďĞŐŝŶŶŝŶŐ�:ĂŶƵĂƌǇ�ϭϵϵϭ͖�ƐŚŽƌƚ�ƉůĂŶ�ǇĞĂƌ�ĨƌŽŵ�ϳͲϭͲϵϬ�ƚŽ�ϭϮͲϯϭͲϵϬ�ǁŝƚŚ��
ϳͲϭ�ƚŽ�ϲͲϯϬ�ƉůĂŶ�ǇĞĂƌƐ�ƉƌŝŽƌ͘�
�
WĂƌƚŝĐŝƉĂƚŝŽŶ

�Ŷ�ĞŵƉůŽǇĞĞ�ďĞĐĂŵĞ�Ă�ƉůĂŶ�ƉĂƌƚŝĐŝƉĂŶƚ�ŽŶ�ĚĂƚĞ�ŽĨ�ŚŝƌĞ�ŝĨ�ϭ͕ϬϬϬ�ŚŽƵƌƐ�ŽĨ�ƐĞƌǀŝĐĞ�ǁĂƐ�ĐŽŵƉůĞƚĞĚ�ŝŶ�ƚŚĞ�ǇĞĂƌ�
ĨŽůůŽǁŝŶŐ�ĚĂƚĞ�ŽĨ�ŚŝƌĞ͘��dŚĞ�ƉůĂŶ�ŝƐ�͞ĐůŽƐĞĚ͟�ƚŽ�ĂŶǇ�ĞŵƉůŽǇĞĞ�ŚŝƌĞĚ�Žƌ�ƌĞŚŝƌĞĚ�ŽŶ�Žƌ�ĂĨƚĞƌ�^ĞƉƚĞŵďĞƌ�ϭϱ͕�ϮϬϬϵ͘�
�
�ŽŶƚŝŶƵŽƵƐ�^Ğ

dŚĞ�ŶƵŵďĞƌ�ŽĨ�ǇĞĂƌƐ�ĂŶĚ�ĐŽŵƉůĞƚĞĚ�ŵŽŶƚŚƐ�ŽĨ�ƚŚĞ�ĞŵƉůŽǇĞĞ͛Ɛ�ŵŽƐƚ�ƌĞĐĞŶƚ�ƵŶďƌŽŬĞŶ�ƉĞƌŝŽĚ�ŽĨ�ƐĞƌǀŝĐĞ͘����ďƌĞĂŬ�
ŝŶ�ƐĞƌǀŝĐĞ�ƐŚĂůů�ŶŽƚ�ŽĐĐƵƌ�ŝĨ͗

;ĂͿ� ƚŚĞ�ĞŵƉůŽǇĞĞ�ƌĞƚƵƌŶƐ�ƚŽ�ǁŽƌŬ�ƉƌŝŽƌ�ƚŽ�ƚŚĞ�ŐƌĞĂƚĞƌ�ŽĨ�ĨŝǀĞ�ǇĞĂƌƐ�Žƌ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ�ĞĂƌŶĞĚ�Ăƚ�ƚŝŵĞ�ŽĨ�
ƚĞƌŵŝŶĂƚŝŽŶ�ŽĨ�ĞŵƉůŽǇŵĞ

;ďͿ� ĨŽƌ�ƚŚĞ�ĨŝƌƐƚ�Ϯϰ�ŵŽŶƚŚƐ�ƉĞƌŝŽĚ�ŽĨ�ĂďƐĞŶĐĞ�ĚƵĞ�ƚŽ�ƚŚĞ�ďŝƌƚŚ�ŽĨ�Ă�ĐŚŝůĚ�Žƌ�ĂĚŽƉƚŝŽŶ��

;ĐͿ� ŝĨ�ƚŚĞ�ĞŵƉůŽǇĞĞ�ǁĂƐ�ǀĞƐƚĞĚ�ƉƌŝŽƌ�ƚŽ�ƚĞƌŵŝŶĂƚŝŽŶ�

;ĚͿ� ĂŶ�ĂƉƉƌŽǀĞĚ�ůĞĂǀĞ�ŽĨ�ĂďƐĞŶĐĞ͕�ůĂǇŽĨĨ�Žƌ�ĚŝƐĂďŝůŝƚǇ�

;ĞͿ� ĂĐƚŝǀĞ�ƐĞƌǀŝĐĞ�ŝŶ��ƌŵĞĚ�&ŽƌĐĞƐ͘���

/Ĩ�ĂŶ�ĞŵƉůŽǇĞĞ�ƌĞƚƵƌŶƐ�ƚŽ�ǁŽƌŬ�ǁŝƚŚŝŶ�ƚŚĞ�ϭϮ�ŵŽŶƚŚ�ƉĞƌŝŽĚ�ĨŽůůŽǁŝŶŐ�ĚĂƚĞ�ŽĨ�ƚĞƌŵŝŶĂƚŝŽŶ�ƚŚĞ�ĂďƐĞŶĐĞ�ĐŽƵ
ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ�Ăůů�ƐĞƌǀŝĐĞ�ŝŶ�;ĞͿ�ĂďŽǀĞ�ĐŽƵŶƚƐ�ĂƐ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ�ĂŶĚ�ƚŚĞ�ĨŝƌƐƚ�ϭϮ�ŵŽŶƚŚƐ�ŝŶ�;ďͿ�ĂŶĚ�;ĚͿ�
ĐŽƵŶƚƐ�ĂƐ��ŽŶƚŝŶƵŽƵƐ�^ĞƌǀŝĐĞ͘
�
�ƌĞĚŝƚĞĚ�^ĞƌǀŝĐĞ�

dŚĞ�ŶƵŵďĞƌ�ŽĨ�ĨƵůů�ǇĞĂƌƐ�ĂŶĚ�ŵŽŶƚŚƐ�ŽĨ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ�ƵƉ�ƚŽ�ĂŐĞ�
�
� �
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&hE�/E'�s�>h�d/KE�Z�WKZd�

Z�d/Z�D�Ed�W>�E�&KZ�,KhZ>z�W�/���DW>Kz��^�K&��,>^dZKDͲDhE<^:K�&/>dZ�d/KE�>>��Ͳ DKhEd�,K>>z�^WZ/E'^�
�/EͬWE͗�ϲϮͲϭϴϬϭϳϴϭ

,KK<�Z�Θ�,K>�KD���ͮ ,,�KE^h>d�Ed^͘�KD� W�'��ϯϬ�

�

�ĐĐƌƵĞĚ�ďĞŶĞĨŝƚ�

DŽŶƚŚůǇ�ďĞŶĞĨŝƚ�ĞƋƵĂů�ƚŽ͗��&Ƶůů�zĞĂƌƐ�ŽĨ��ƌĞĚŝƚĞĚ�^ĞƌǀŝĐĞ�ŵƵůƚŝƉůŝĞ

ZĂƚĞ� dĞƌŵŝŶĂƚŝŽŶͬZĞƚŝƌĞŵĞŶƚ��ĂƚĞ�ĂĨƚĞƌ dĞƌŵŝŶĂƚŝŽŶͬZĞƚŝƌĞŵĞŶƚ��ĂƚĞ�ƉƌŝŽƌ�ƚŽ�
Ψϭϳ� :ƵůǇ�ϭ͕�ϭϵϴϵ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϴϵ�
Ψϭϴ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϴϵ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϬ�
Ψϭϵ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϭ�
ΨϮϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϭ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϱ�
ΨϮϭ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϮ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϯ�
ΨϮϮ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϯ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϰ�
ΨϮϯ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϰ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϱ�
ΨϮϰ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϱ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϲ�
ΨϮϲ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϲ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϳ�
ΨϮϴ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϳ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϴ�
ΨϯϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϴ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϵ�
Ψϯϭ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϵϵ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϬ�
ΨϯϮ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϮ�
Ψϯϯ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϮ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϰ�
Ψϯϱ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϰ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϱ�
Ψϯϳ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϱ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϲ�
Ψϯϴ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϲ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϳ�
Ψϯϵ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϳ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϴ�
ΨϰϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϬϴ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϯ�
Ψϰϭ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϯ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϰ�
Ψϰϭ͘ϱϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϰ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϴ�
ΨϰϮ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϴ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϵ�
Ψϰϯ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϭϵ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϮϬ�
Ψϰϯ͘ϳϱ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϮϬ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϮϭ�
Ψϰϰ͘Ϯϱ� ^ĞƉƚĞŵďĞƌ�ϭ͕�ϮϬϮϭ� �

�

EŽƌŵĂů�ZĞƚŝƌĞŵĞŶƚ��ĞŶĞĨŝƚ
�ůŝŐŝďŝůŝƚǇ͗��dŚĞ�&ŝƌƐƚ�ĚĂǇ�ŽĨ�ƚŚĞ�ŵŽŶƚŚ�ĐŽŝŶĐŝĚĞŶƚ�ǁŝƚŚ�Žƌ�ŶĞǆƚ�ĨŽůůŽǁŝŶŐ�ĂŐĞ�ϲ
�ĞŶĞĨŝƚ͗���ĐĐƌƵĞĚ�ďĞŶĞĨŝƚ�ĂƐ�ŽĨ�ŶŽƌŵĂů�ƌĞƚŝƌĞŵĞŶƚ
�

�ĂƌůǇ�ZĞƚŝƌĞ
�ůŝŐŝďŝůŝƚǇ͗��&ŝƌƐƚ�ĚĂǇ�ŽĨ�ŵŽŶƚŚ�ĨŽůůŽǁŝŶŐ�ĂƚƚĂŝŶŵĞŶƚ�ŽĨ�ĂŐĞ�ϱϱ�ĂŶĚ�ĐŽŵƉůĞƚŝŽŶ�ŽĨ�ϭϬ�ǇĞĂƌƐ�ŽĨ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ͘�
�ĞŶĞĨŝƚ͗���ĐĐƌƵĞĚ�ďĞŶĞĨŝƚ�ƌĞĚƵĐĞĚ�ďǇ�ϭͬϭϴϬ�ƉĞƌ�ŵŽŶƚŚ�ĨŽƌ�ƚŚĞ�ĨŝƌƐƚ�ϲϬ�ŵŽŶƚŚƐ�ĂŶĚ�ϭͬϯϲϬ�ƉĞƌ�ŵŽŶƚŚ�ŝŶ�ĞǆĐĞƐƐ�
ϲϬ�ƚŚĂƚ�ĞĂƌůǇ�ƌĞƚŝƌĞŵĞŶƚ�ĚĂƚĞ�ƉƌĞĐĞĚĞƐ�EŽƌŵĂů�ZĞƚŝƌĞŵĞŶƚ��ĂƚĞ͘�
�

>ĂƚĞ�ZĞƚŝƌĞŵĞ
�ĐĐƌƵĞĚ�ďĞŶĞĨŝƚ�ĂƐ�ŽĨ�ůĂƚĞ�ƌĞƚŝƌĞŵĞŶƚ�ĚĂƚ
�

dĞƌŵŝŶĂƚŝŽŶ�ƉƌŝŽƌ�ƚŽ�ƌĞƚŝƌĞŵĞŶ
sĞƐƚŝŶŐ�ƐĐŚĞĚƵůĞ͗��ϭϬϬй�ĂĨƚĞƌ�ĐŽŵƉůĞƚŝŽŶ�ŽĨ�ϱ�ǇĞĂƌƐ�ŽĨ�ƐĞƌǀŝĐĞ͘�
�ĞŶĞĨŝƚ͗���ĐĐƌƵĞĚ�ďĞŶĞĨŝƚ�ĂƐ�ŽĨ�ĚĂƚĞ�ŽĨ�ƚĞƌŵŝŶĂƚŝŽŶ͕�ĨŝƌƐƚ�ƉĂǇĂďůĞ�ƵƉŽŶ�ŶŽƌŵĂů�ƌĞƚŝƌĞŵĞŶƚ�ĞůŝŐŝďŝůŝƚǇ͘���ĂƌůŝĞƌ�
ďĞŶĞĨŝƚ�ĐŽŵŵĞŶĐĞŵĞŶƚ�ŵĂǇ�ďĞ�ĞůĞĐƚĞĚ͕�ƐƵďũĞĐƚ�ƚŽ�ĞĂƌůǇ�ƌĞƚŝƌĞŵĞŶƚ�ĞůŝŐŝďŝůŝƚǇ�ĂŶĚ�ƌĞĚƵĐƚŝŽŶ�ĨĂĐƚŽƌƐ͘��
/Ĩ�ƚŚĞ�ĂĐƚƵĂƌŝĂů�ĞƋƵŝǀĂůĞŶƚ�ŽĨ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�ďĞŶĞĨŝƚ�ŝƐ�ůĞƐƐ�ƚŚĂŶ�ΨϭϬ͕ϬϬϬ͕�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ŵĂǇ�ĞůĞĐƚ�ƚŽ�ďĞ�ƉĂŝĚ
ďĞŶĞĨŝƚƐ�Ăƚ�ĂŶǇƚŝŵĞ�ďĞƚǁĞĞŶ�ƚŚĞ�ƚĞƌŵŝŶĂƚŝŽŶ�ĚĂƚĞ�ĂŶĚ�EŽƌŵĂů�ZĞƚŝƌĞŵĞŶƚ��ĂƚĞ͘���ĞŶĞĨŝƚ�ŵĂǇ�ďĞ�ƉĂŝĚ�ŝŶ�Ă�ůƵŵƉ�
ƐƵŵ�Žƌ�ŽƉƚŝŽŶĂů�ĨŽƌŵ�ŽĨ�ĂŶŶƵŝƚǇ͘��� �



�
&hE�/E'�s�>h�d/KE�Z�WKZd�

Z�d/Z�D�Ed�W>�E�&KZ�,KhZ>z�W�/���DW>Kz��^�K&��,>^dZKDͲDhE<^:K�&/>dZ�d/KE�>>��Ͳ�DKhEd�,K>>z�^WZ/E'^�
�/EͬWE͗�ϲϮͲϭϴϬϭϳϴϭͬϬϬϰ�

,KK<�Z�Θ�,K>�KD���ͮ�,,�KE^h>d�Ed^͘�KD� W�'��ϯϭ�

�
�ĞĂƚŚ�ƉƌŝŽƌ�ƚŽ�ƌĞƚŝƌĞŵĞŶƚ�

�ůŝŐŝďŝůŝƚǇ͗���ŽŵƉůĞƚŝŽŶ�ŽĨ�ϱ�ǇĞĂƌƐ�ŽĨ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ͘��dŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ŵƵƐƚ�ďĞ�ŵĂƌƌŝĞĚ�Ăƚ�ƚŚĞ�ƚŝŵĞ�ŽĨ�ĚĞĂƚŚ͘���

�ĞŶĞĨŝƚ͗��^ƵƌǀŝǀŝŶŐ�ƐƉŽƵƐĞΖƐ�ďĞŶĞĨŝƚ�ŝƐ�ϱϬй�ŽĨ�ƚŚĞ�ďĞŶĞĨŝƚ�ƚŚĂƚ�ǁŽƵůĚ�ŚĂǀĞ�ďĞĞŶ�ƉĂǇĂďůĞ�ƚŽ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ŝĨ�ƚŚĞ�
ƉĂƌƚŝĐŝƉĂŶƚ�ŚĂĚ͗��ƚĞƌŵŝŶĂƚĞĚ�ŝŵŵĞĚŝĂƚĞůǇ�ďĞĨŽƌĞ�ĚĞĂƚŚ͕�ĂŶĚ�ǁŝƚŚŽƵƚ�ĂŶǇ�ĂĐƚƵĂƌŝĂů�ƌĞĚƵĐƚŝŽŶ�ĨŽƌ�ƚŚĞ�ƐƉŽƵƐĞ͛Ɛ�
ĂŐĞ͘��dŚĞ�ƐƵƌǀŝǀŝŶŐ�ƐƉŽƵƐĞΖƐ�ďĞŶĞĨŝƚ�ŝƐ�ĨŝƌƐƚ�ƉĂǇĂďůĞ�ŽŶ�ƚŚĞ�ĚĂƚĞ�ƚŚĂƚ�ǁŽƵůĚ�ŚĂǀĞ�ďĞĞŶ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚΖƐ�ĞĂƌůŝĞƐƚ�
ƌĞƚŝƌĞŵĞŶƚ�ĚĂƚĞ͘��/Ĩ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ŚĂĚ�ĂůƌĞĂĚǇ�ƐĂƚŝƐĨŝĞĚ�ĞĂƌůǇ�ƌĞƚŝƌĞŵĞŶƚ�ĞůŝŐŝďŝůŝƚǇ͕�ƚŚĞ�ƐƵƌǀŝǀŝŶŐ�ƐƉŽƵƐĞΖƐ�
ďĞŶĞĨŝƚ�ŝƐ�ƉĂǇĂďůĞ�ŝŵŵĞĚŝĂƚĞůǇ͘�
�
�ĞĂƚŚ�ĂĨƚĞƌ�ĂŶŶƵŝƚǇ�ƐƚĂƌƚ�ĚĂƚĞ
�ĨĨĞĐƚŝǀĞ�^ĞƉƚĞŵďĞƌ�ϭ͕�ϭϵϴϴ�ŝĨ�Ă�ƉĂƌƚŝĐŝƉĂŶƚ�ĚŝĞƐ�ŽŶ�Žƌ�ĂĨƚĞƌ�ƌĞĂĐŚŝŶŐ�ĂŶŶƵŝƚǇ�ƐƚĂƌƚ�ĚĂƚĞ͕�Ă�Ψϱ͕ϬϬϬ�ůƵŵƉ�ƐƵŵ�
ĚĞĂƚŚ�ďĞŶĞĨŝƚ�ƐŚĂůů�ďĞ�ƉĂǇĂďůĞ�ƚŽ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�ďĞŶĞĨŝĐŝĂƌǇ�ŝĨ�ŶŽƚ�ĞůŝŐŝďůĞ�ĨŽƌ�ĂŶǇ�ŽƚŚĞƌ�ĚĞĂƚŚ�ďĞŶĞĨŝƚ�ƉƌŽŐƌĂŵ�
ŽĨ�ƚŚĞ�ĐŽŵƉĂŶǇ͘�
�
�ŝƐĂďŝůŝƚǇ�ƌĞƚŝƌĞŵĞŶƚ

�ůŝŐŝďŝůŝƚǇ͗��ϲ�ŵŽŶƚŚƐ�ŽĨ�ƉĞƌŵĂŶĞŶƚ�ĂŶĚ�ƚŽƚĂů�ĚŝƐĂďŝůŝƚǇ�ĞŝƚŚĞƌ�ĂŐĞ�ϰϬ�ǁŝƚŚ�ϭϬ�ǇĞĂƌƐ�ŽĨ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ�Žƌ�ϭϱ�
ǇĞĂƌƐ�ŽĨ�ĐŽŶƚŝŶƵŽƵƐ�ƐĞƌǀŝĐĞ͘�

�ĞŶĞĨŝƚ͗���ĐĐƌƵĞĚ�ďĞŶĞĨŝƚ�ďĂƐĞĚ�ŽŶ�ĐƌĞĚŝƚĞĚ�ƐĞƌǀŝĐĞ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ǁŽƵůĚ�ŚĂǀĞ�ŚĂĚ�ĞĂƌŶĞĚ�ĂƐ�ĂŶ�ĂĐƚŝǀĞ
ĞŵƉůŽǇĞĞ�ƵƉ�ƚŽ�EŽƌŵĂů�ZĞƚŝƌĞŵĞŶƚ��ĂƚĞ�ƉĂǇĂďůĞ�ƵŶƌĞĚƵĐĞĚ�ďĞŐŝŶŶŝŶŐ�ŽŶ�ĚŝƐĂďŝůŝƚǇ�ĚĂƚĞ͘���
�
&Žƌŵ�ŽĨ�ďĞŶĞĨŝƚ�

EŽƌŵĂů�ĨŽƌŵƐ͗��>ŝĨĞ�ĂŶŶƵŝƚǇ͘��&Žƌ�ŵĂƌƌŝĞĚ�ƉĂƌƚŝĐŝƉĂŶƚƐ͕�ƉĂǇĂďůĞ�ĂƐ�ĂŶ�ĂĐƚƵĂƌŝĂůůǇ�ĞƋƵŝǀĂůĞŶƚ�ϱϬй�ũŽŝŶƚ�ĂŶĚ�
ƐƵƌǀŝǀŽƌ�ĂŶŶƵŝƚǇ͘�

KƉƚŝŽŶĂů�ĨŽƌŵƐ͗��>ŝĨĞ�ĂŶŶƵŝƚǇ͕�ϱϬй͕�ϳϱй͕�ϭϬϬй�ũŽŝŶƚ�ĂŶĚ�ƐƵƌǀŝǀŽƌ�ĂŶŶƵŝƚǇ͕�ϭϬ�ǇĞĂƌ�ĐĞƌƚĂŝŶ�ĂŶĚ�ůŝĨĞ�ĂŶŶƵŝƚǇ͕�Ă�ůƵŵƉ�
ƐƵŵ�;ŶŽƚ�ƚŽ�ĞǆĐĞĞĚ�ΨϭϬ͕ϬϬϬͿ͘

�ƵƚŽŵĂƚŝĐ�ůƵŵƉ�ƐƵŵ͗��WĂǇĂďůĞ�ŝŵŵĞĚŝĂƚĞůǇ͕�ǁŝƚŚŽƵƚ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�Žƌ�ƐƉŽƵƐĞ͛Ɛ�ĐŽŶƐĞŶƚ͕�ŝĨ�ƚŚĞ�ƉƌĞƐĞŶƚ�ǀĂůƵĞ�ŝƐ�
Ψϱ͕ϬϬϬ�Žƌ�ůĞƐƐ͘�
�
�ĐƚƵĂƌŝĂů�ĞƋƵŝǀĂůĞŶĐĞ�ŽƉƚŝŽŶĂů�ĨŽƌŵƐ�ŽĨ�ĂŶŶƵŝƚŝĞƐ�

/ŶƚĞƌĞƐƚ͗��ϲ͘ϬϬй�

DŽƌƚĂůŝƚǇ͗���ůĞŶĚĞĚ�ϭϵϵϰ�'ƌŽƵƉ��ŶŶƵŝƚǇ�ZĞƐĞƌǀĞ�dĂďůĞ�Λ�ϮϬϬϮ

>ƵŵƉ�^ƵŵƐ�

/ŶƚĞƌĞƐƚ͗��WW��^ĞŐŵĞŶƚ�ƌĂƚĞƐ�ĂƐ�ƐƉĞĐŝĨŝĞĚ�ďǇ�ƚŚĞ�^ĞĐƌĞƚĂƌǇ�ŽĨ�ƚŚĞ�dƌĞĂƐƵƌǇ�ƉƵƌƐƵĂŶƚ�ƚŽ�^ĞĐƚŝŽŶ�ϰϭϳ;ĞͿ;ϯͿ;�Ϳ�ŽĨ�ƚŚĞ�
/ŶƚĞƌŶĂů�ZĞǀĞŶƵĞ��ŽĚĞ�ĨŽƌ�ƚŚĞ�ŵŽŶƚŚ�ŽĨ�EŽǀĞŵďĞƌ�ƉƌĞĐĞĚŝŶŐ�ƚŚĞ�ĨŝƌƐƚ�ĚĂǇ�ŽĨ�ƚŚĞ�ŵŽŶƚŚ�ĚƵƌŝŶŐ�ǁŚŝĐŚ�ƚŚĞ�
ƉĂǇŵĞŶƚ�ŝƐ�ŵĂĚĞ͘�

DŽƌƚĂůŝƚǇ͗��dŚĞ�ĂƉƉůŝĐĂďůĞ�ŵŽƌƚĂůŝƚǇ�ƚĂďůĞ�ƉƌĞƐĐƌŝďĞĚ�ďǇ�ƚŚĞ�^ĞĐƌĞƚĂƌǇ�ŽĨ�dƌĞĂƐƵƌǇ�ƉƵƌƐƵĂŶƚ�ƚŽ�^ĞĐƚŝŽŶ�
ϰϭϳ;ĞͿ;ϯͿ;�Ϳ�ŽĨ�ƚŚĞ�/ŶƚĞƌŶĂů�ZĞǀĞŶƵĞ��ŽĚĞ
�
�
�
�



�
&hE�/E'�s�>h�d/KE���WK�d�

��d/��D�Ed�W>�E�&K��,Kh�>z�W�/���DW>Kz����K&��,>�d�KD�DhE<�:K�&/>d��d/KE�>>����DKhEd�,K>>z��W�/E'��
�/E�WE�����������������

,KK<�����,K>�KD�����,,�KE�h>d�Ed���KD� W�'�����

�
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