Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

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: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE MILLER GROUP 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan
01/01/2008
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-2376364
CKM INDUSTRIES, INC. 2c Plan Sponsor’s telephone
number
281-842-1538
629 HOWARD DRIVE 2d Business code (see
DEER PARK, TX 77536 instructions)
238900

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 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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/18/2022 TIMOTHY BURKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
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
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 486
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, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 395
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 317
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 103
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 421
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 421
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 193
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 4
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:

2E 2 2K 2F 2G 3D 3H

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)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] 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.) ........... D Yes |:| 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 A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE MILLER GROUP 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CKM INDUSTRIES, INC. 74-2376364

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
71-0294708 86509 81D798 199 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 902449
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment (@) [X| other » GROUP PENSION FUNDING
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 928833
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 91568
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 9379
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 86402
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 6349
» LOAN REPAYMENT, POSITIVE VALUE ADJUSTMENTS
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 193698
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 1122531
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 214571
(2) Administration charge made by carrier 7e(2) 5512
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 220083
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 902448




Schedule A (Form 5500) 2021 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE MILLER GROUP 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CKM INDUSTRIES, INC. 74-2376364

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY
PO BOX 990067
HARTFORD, CT 06199-0067

71-0294708
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209



Schedule C (Form 5500) 2021 Page2-| 1

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

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
DAVIDSON CAPITAL MANAGEMENT
75-2301796
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
99 SERVICE 0 21532
PROVIDER Yes No [ | Yes [| No Yes [| No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

service provider excluding | formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
DAVIDSON CAPITAL MANAGEMENT 99 21532
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

VOYA RETIREMENT INSURANCE AND ANNUITY CO OTHER FEES
HARTFORD, CT 06199-0067

71-0294708
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

OMB No. 1210-0110

2021

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration
This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE MILLER GROUP 401(K) PLAN plan number (PN) Y 001

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

CKM INDUSTRIES, INC.

D Employer Identification Number (EIN)

74-2376364

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  MAP SELECT
b Name of sponsor of entity listed in (a): VOYA RETIREMENT INSURANCE AND ANNUITY SEPARATE ACCOUNT D
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 71-0294708-001 P N » ! 2612
C EIN-PN 0294708-00 code 103-12 IE at end of year (see instructions) 56526
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 I|E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
THE MILLER GROUP 401(K) PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CKM INDUSTRIES, INC.

D Employer Identification Number (EIN)
74-2376364

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 6629 8351
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 15339 24653
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 96225 56164
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 5935515 5652612
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 928834 902449
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 6982542 6644229
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g 0 0
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 6982542 6644229

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 255269

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 569602

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 28423
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 853294

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 4621

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 4621
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 792906

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

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1650821
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1945092

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 1945092
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 44042

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 44042
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1989134

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -338313
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BDO USA, LLP (2) EIN: 13-5381590

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
THE MILLER GROUP 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CKM INDUSTRIES, INC. 74-2376364
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 71-0294708

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

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




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

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

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

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

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

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” 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
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
D 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
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Independent Auditor’s Report

The Plan Administrator and Participants
The Miller Group 401(k) Plan
San Antonio, Texas

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements

We have performed an audit of the financial statements of The Miller Group 401(k) Plan (the
Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C). The financial statements comprise the
statement of net assets available for benefits as of December 31, 2021, and the related statement
of changes in net assets available for benefits for the year ended December 31, 2021, and the
related notes to the financial statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the
audit of the Plan’s 2021 financial statements performed in accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s (DOL) Rules and
Regulations for Reporting and Disclosure under ERISA (ERISA Section 103(a)(3)(C) audit). As
permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
information related to assets held for investment of the Plan (investment information) by a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency (qualified institution), provided that the investment
information is prepared and certified to by the qualified institution in accordance with 29 CFR
2520.103-5 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

Management has obtained a certification from a qualified institution as of December 31, 2021,
and for the year then ended, stating that the certified investment information, as described in
Note 4 to the financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the 2021 Financial Statements section of our report:

¢ The amounts and disclosures in the accompanying 2021 financial statements, other than
those agreed to or derived from the certified investment information, are presented
fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America (U.S. GAAP).

e The certified investment information in the accompanying 2021 financial statements
agrees to, or is derived from, in all material respects, the information prepared and
certified by a qualified institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the 2021 Financial Statements section of our report.
We are required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error. Management’s election of the ERISA
Section 103(a)(3)(C) audit does not affect management’s responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern within one year after the date that the financial statements
are issued or available to be issued.

Management is responsible for maintaining a current plan instrument, including all plan
amendments. Management is also responsible for administering the Plan and determining that the
Plan’s transactions that are presented and disclosed in the financial statements are in conformity
with the Plan’s provisions, including maintaining sufficient records with respect to each of the
participants, to determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit on the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance
about whether the 2021 financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and, therefore, is
not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.
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In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audit.

e Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan’s ability to continue as a going
concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the 2021 financial statements, and reading the disclosures relating to
the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the 2021 financial statements as a whole are presented fairly, in all material
respects, in accordance with U.S. GAAP.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the 2021 audit.

Other Matter - 2021 Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of
December 31, 2021 is presented for purposes of additional analysis and is not a required part of
the 2021 financial statements but is supplementary information required by the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the 2021 financial statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the 2021 financial
statements and to certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the 2021
financial statements or to the 2021 financial statements themselves, and to other additional
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procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information
to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

e The certified investment information in the supplemental schedule agrees to, or is derived
from, in all material respects, the information prepared and certified by a qualified
institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Other Matter - Report on the 2020 Financial Statements

The statement of net assets available for benefits of the Plan as of December 31, 2020 was audited
by other auditors. As permitted by 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA, the Plan Administrator instructed them not to perform,
and they did not perform, any auditing procedures with respect to the information certified by a
qualified institution. Their audit report, dated November 23, 2021, indicated that:

e The amounts and disclosures in the 2020 financial statements, other than those agreed to
or derived from the certified investment information, were presented fairly, in all
material respects, in accordance with U.S. GAAP.

e The certified investment information in the 2020 financial statements agreed to, or was
derived from, in all material respects, the information prepared and certified by a
qualified institution that management determined met the requirements of ERISA Section
103(a)(3)(C).

By Uk, S

October 17, 2022
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The Miller Group 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 2021 2020
Assets
Investments:
Investments, at fair value $ 5,652,612 § 5,935,515
Investments, at contract value 902,449 928,834
Total Investments 6,555,061 6,864,349
Receivables:
Participant contributions 24,653 15,339
Employer contributions 8,351 6,629
Notes receivable from participants 56,164 96,225
Total Receivables 89,168 118,193
Net Assets Available for Benefits S 6,644,229 S 6,982,542

See accompanying notes to financial statements.



The Miller Group 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions
Investment income:

Net appreciation in fair value of investments S 783,527
Interest and dividends 9,379
Total Investment Income 792,906
Interest on notes receivable from participants 4,621
Contributions:
Participant contributions 569,602
Employer contributions 255,269
Rollover contributions 28,423
Total Contributions 853,294
Total Additions 1,650,821
Deductions
Benefits paid to or on behalf of participants 1,945,092
Administrative expenses 44,042
Total Deductions 1,989,134
Net Change in Net Assets Available for Benefits (338,313)
Net Assets Available for Benefits, beginning of year 6,982,542
Net Assets Available for Benefits, end of year S 6,644,229

See accompanying notes to financial statements.



The Miller Group 401(k) Plan

Notes to Financial Statements

1. Description of the Plan

The following description of The Miller Group 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement or Summary Plan Description (SPD) for
a more complete description of the Plan’s provisions.

General

The Plan is sponsored by CKM Industries, Inc. and related companies, including MES Partners, Inc.;
Miller Environmental Services, LLC; and Belco Industrial Services, LLC (collectively, the Company or
Plan Sponsor) for its employees. The Plan is designed to comply with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 (ERISA), and the Internal Revenue Code (IRC). The Plan’s financial statements and
supplemental schedule have been prepared in compliance with ERISA.

Eligibility

All employees of the Company—except leased employees, non-resident aliens, employees covered
by a collective bargaining agreement, and independent contractors—who have completed at least
three months of service, who are age 21 or older, and who have completed 1,000 hours of service
are eligible to participate in the Plan.

Participant Contributions

Each year, eligible employees may contribute up to 100% of their annual compensation, as defined
by the Plan, not to exceed the limits as determined by the IRC, through payroll deductions.
Participants may also contribute amounts representing distributions from other qualified plans
(rollover contributions). Participants who have attained age 50 before the end of the plan year may
also contribute catch-up contributions not to exceed IRC limits.

Employer Contributions

The Company has elected to make a safe-harbor matching contribution of 100% of deferrals up to
3% of eligible compensation and 50% of deferrals thereafter up to 5% of eligible compensation.

The Company also may make a discretionary contribution equal to a uniform percentage of matched
employee contributions to the Plan. Additional profit-sharing amounts may be contributed at the
option of the Company’s Board of Directors.

Participant Accounts
Each participant’s account is credited with the participant’s contributions, employer contributions,
and earnings or losses, and may be charged with certain administrative expenses. Plan earnings or

losses are applied to a participant’s account balance based on the investment experience of the
funds held and the number of shares owned in each fund by the participant.

10



The Miller Group 401(k) Plan

Notes to Financial Statements

Vesting

Participants are immediately vested in their contributions and safe harbor contributions and actual
earnings or losses thereon. Vesting in the Company’s discretionary matching and profit sharing, if
any, contributions is based on years of service as follows:

Years of Service Vested (%)
Less than 2 years -
2 20
3 40
4 60
5 80
6 or more 100

Upon death or disability, the participant (or their beneficiary in case of their death) becomes 100%
vested in the Plan. Upon reaching normal retirement age or after six years in the Plan, the
participant becomes 100% vested in the Plan.

Forfeitures

Forfeitures of terminated participants’ non-vested account balances are retained in the Plan and
may be used to pay administrative expenses to reduce future employer contributions to the Plan.
For the year ended December 31, 2021, forfeited balances applied and used to offset employer
contributions were $20,547. At December 31, 2020, there were $17,041 in unallocated forfeitures.
There were no unallocated forfeitures at December 31, 2021.

CARES Act

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was enacted
and signed into law. The CARES Act, among other things, included several relief provisions available
to tax-qualified retirement plans and their participants. Plan management has evaluated the relief
provisions available to plan participants under the CARES Act and has implemented the following
provisions: (a) special coronavirus distributions up to $100,000, (b) suspended required minimum
distributions for 2020, and (c) allowed qualifying participants to delay loan repayments.

Payment of Benefits

The benefit to which a participant is entitled equals the value of the participant’s vested interest
in their account. Upon termination of service due to death, disability, severance, or retirement, a
participant may elect to receive a lump-sum payment equal to the vested portion of their account.
Additionally, under certain circumstances of financial hardship, including the relief provisions under
the CARES Act, the participant is allowed to withdraw funds from the Plan. Upon termination of
employment, vested account balances of less than $5,000 will be rolled over to an Individual
Retirement Account if withdrawal of the funds is not initiated by the participant. Account balances
less than $1,000 are distributed to participants as a lump-sum distribution.

11



The Miller Group 401(k) Plan

Notes to Financial Statements

Investment Options

Participants direct the investment of their contributions into various investment options offered by
the Plan. The Plan currently offers a menu of mutual fund options for investment.

Notes Receivable from Participants

Prior to January 1, 2020, participants were allowed to borrow from their accounts a minimum of
$1,000 up to the lesser of $50,000 or 50% of their vested account balance. Participants may have
only two loans outstanding at a time. The loans are secured by the balance in the participant’s
account and bear interest at a rate set by the Plan administrator, currently ranging from 4.50% to
6.75%. Any loan must be repaid within five years unless otherwise approved. Principal and interest
are paid ratably through payroll deductions. Effective January 1, 2020, the Company amended the
Plan to no longer allow participants to borrow from their accounts.

Administrative Expenses

Fees and expenses incurred in the administration of the Plan, to the extent not paid by the Company,
are charged to and paid from the Plan’s assets. Certain expenses of maintaining the Plan are paid
directly by the Company and are excluded from these financial statements. Fees related to
participant-initiated transactions are charged directly to the specific participant generating the
transaction.

2. Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements of the Plan have been prepared under the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America (U.S. GAAP).

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and the
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of changes in net assets during the reporting period. Actual results could differ
from those estimates. Significant items subject to such estimates and assumptions include the fair
value of investments.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities, it is at least reasonably possible that changes in the values of investment
securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits.

12



The Miller Group 401(k) Plan

Notes to Financial Statements

Investment Valuation and Income Recognition

Investments are reported at fair value with the exception of fully benefit-responsive investment
contracts. Fair value is the price that would be received to sell an asset or paid to transfer a liability
in an orderly transaction between market participants at the measurement date. The Company
determines the Plan’s valuation policies utilizing information provided by the investment advisers,
custodians, and insurance company. See Note 3 for further discussion of fair value measurements.

The Plan’s fully benefit-responsive investment contract (Note 5) is valued at contract value.

Purchases and sales of investments are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the
Plan’s gains and losses for investments bought and sold, as well as held during the year.

Payment of Benefits
Benefits are recorded when paid.
Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses when they are incurred. No allowance for credit losses has been recorded
as of December 31, 2021 or 2020. If a participant ceases to make loan repayments and the Plan
administrator deems the participant loan to be in default, unless the loan repayment was deemed
deferred under the CARES Act, the participant loan balance is reduced, and benefit payment is
recorded.

3. Fair Value Measurements

The accounting standards establish a three-tier fair value hierarchy, which prioritizes the inputs
used in measuring fair value. The hierarchy places the highest priority on unadjusted quoted market
prices in active markets for identical assets or liabilities (Level 1 measurements) and gives the
lowest priority to unobservable inputs (Level 3 measurements).

The three levels of inputs within the fair value hierarchy are defined as follows:

Level 1 - This level consists of quoted prices (unadjusted) for identical assets or liabilities in active
markets that the Plan has the ability to access as of the measurement date.

Level 2 - This level consists of significant other observable inputs other than Level 1 inputs, such as
quoted prices for similar assets or liabilities, quoted prices in markets that are not active, or other
inputs that are observable or can be corroborated by observable market data.

Level 3 - This level consists of significant unobservable inputs that reflect the Plan’s own assumptions
about the assumptions that market participants would use in pricing an asset or liability.

In some cases, a valuation technique used to measure fair value may include inputs from multiple
levels of the fair value hierarchy. The lowest level of significant input determines the placement of
the entire fair value measurement in the hierarchy.

13



The Miller Group 401(k) Plan

Notes to Financial Statements

The following is a description of the valuation methods and assumptions used by the Plan to estimate
the fair value of its investments:

Mutual Funds - These are valued at the daily closing price as reported by the fund. Mutual funds
held by the Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.

The following tables present the Plan’s fair value hierarchy by asset class for those assets measured
at fair value:

December 31, 2021

Fair Value Measurements

Level 1 Level 2 Level 3 Total
Mutual funds $ 5,652,612 § - S - $ 5,652,612

December 31, 2020

Fair Value Measurements
Level 1 Level 2 Level 3 Total
Mutual funds $ 5,935,515 § - S - $ 5,935,515

4, Certified Investments

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2021 and 2020, and net appreciation
in fair value of investments, interest and dividends, and interest income on notes receivable from
participants for the year ended December 31, 2021, was obtained by management and agreed to or
derived from information certified as complete and accurate by Voya Retirement Insurance and
Annuity Company (Voya).

The Plan’s independent accountants did not perform any auditing procedures with respect to this
information, except for comparing such information with the related information included in the
financial statements and supplemental schedule.

5. Investment Contract with Insurance Company

The Plan entered into a group annuity contract with Voya Retirement Insurance and Annuity
Company (Voya). Yoya maintains the contributions in a general (fixed) account. The account is
credited with earnings on the underlying investments and charged for participant withdrawals and
administrative expenses. The guaranteed investment contract issuer is contractually obligated to
repay the principal and a specified interest rate that is guaranteed to the Plan. Interest rates are
established on the first day of each calendar month and apply to any regular ongoing contributions
made to the general account in that month.

14



The Miller Group 401(k) Plan

Notes to Financial Statements

Because the guaranteed investment contract is fully benefit-responsive, contract value is the
relevant measurement attribute for that portion of the net assets available for benefits attributable
to the group annuity contract. Contract value, as reported to the Plan by Voya, represents contributions
made under the contract, plus earnings, less participant withdrawals and administrative expenses.
Participants ordinarily may direct the withdrawal or transfer of all or a portion of their investment
at contract value. There are no reserves against contract value for credit risk of the contract issuer
or otherwise.

Certain events limit the ability of the Plan to transact at contract value with the Voya. Such events
include the following: (1) amendments to the Plan documents (including complete or partial plan
termination or merger with another plan), (2) changes to the Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the Plan Sponsor or
other Plan Sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan, or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA. The Plan
Administrator believes that any events that would limit the Plan’s ability to transact at contract
value with participants are not probable of occurring.

The guaranteed investment contract does not permit the insurance company to terminate the
agreement prior to the scheduled maturity date.

6. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants would become fully vested in their accounts.

7. Tax Status of the Plan

The Company adopted a prototype plan document sponsored by Voya. Voya received an opinion
letter from the Internal Revenue Service (IRS) dated June 30, 2020, which states that the prototype
document satisfies the applicable provisions of the IRC. The Plan itself has not received a
determination letter from the IRS; however, the Plan’s management believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the IRS;
therefore, no provision for income taxes has been included in the Plan’s financial statements.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more likely than not would
not be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

8. Related Party and Parties-in-Interest Transactions

Parties-in-interest are defined under Department of Labor Regulations as any fiduciary of the Plan,
any party rendering services to the Plan, the employer, and certain others. As such, transactions,
such as investments, purchases and sales, and other administrative transactions conducted by the
trustee and its affiliates, qualify as party-in-interest transactions.
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Notes to Financial Statements

The Plan also pays for third-party administrator and investment advisory fees, which qualify as
party-in-interest transactions. The Plan also issues loans to participants which are secured by the
vested balance of the participants’ accounts. Certain management fees in the form of an expense
ratio charged to each investment option are paid by the Plan and deducted from earnings on
investments. These transactions are party-in-interest transactions which are exempt from prohibited
transaction rules.

9. Subsequent Events

The Plan administrator evaluated events or transactions that occurred after December 31, 2021 and
through October 17, 2022, the date the financial statements were available to be issued.
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Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 74-2376364

The Miller Group 401(k) Plan

Plan No.: 001

December 31, 2021

(@) (b)

(©)
Description of Investment,
Including Maturity Date,

(d)

(€)

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Mutual Funds
BlackRock BlackRock LifePath® Index 2035 K ** S 769,584
BlackRock BlackRock LifePath® Index 2045 K * 651,737
BlackRock BlackRock LifePath® Index 2030 K ** 638,587
BlackRock BlackRock LifePath® Index Retire K * 570,774
T. Rowe Price T. Rowe Price Blue Chip Growth * 541,989
BlackRock BlackRock LifePath® Index 2040 K * 451,328
BlackRock BlackRock LifePath® Index 2025 K * 437,305
Vanguard Vanguard Value Index Adm * 393,144
Schwab Funds Schwab® S&P 500 Index > 339,050
BlackRock BlackRock LifePath® Index 2050 K * 217,720
Janus Henderson Janus Henderson Triton N > 203,266
Virtus Virtus KAR Small-Cap Growth R6 * 131,501
BlackRock BlackRock LifePath® Index 2055 K * 77,316
American Funds American Funds New Perspective R6 * 54,962
MFS MFS Mid Cap Growth R6 * 53,175
Invesco Invesco S&P 500® Equal Weight ETF * 51,867
BlackRock BlackRock LifePath® Index 2060 K > 20,560
Vanguard Vanguard Interm-Term Bond Index Adm * 11,955
PGIM Investments PGIM Total Return Bond R6 ** 8,309
Vanguard Vanguard Information Technology Idx Adm * 6,763
Vanguard Vanguard Total Stock Mkt Idx Adm * 6,407
Vanguard Vanguard Mid Cap Index Admiral * 4,364
*  Voya Voya Intermediate Bond R6 ** 3,680
Vanguard Vanguard Developed Markets Index Admiral * 2,641
Vanguard Vanguard Small Cap Index Adm * 2,499
Vanguard Vanguard Small Cap Growth Index Admiral * 1,340
American Century American Century Emerging Markets R6 * 330
Dimensional Fund Advisors DFA US Targeted Value | * 148
MFS MFS Intl Diversification Ré b 146
BlackRock BlackRock Health Sciences Opps K * 145
*  Voya Voya Government Money Market Fund ** 20
Total Mutual Funds 5,652,612
Fixed Income Fund
*  Voya Voya Fixed Account * 902,449
Total Investments 6,555,061
* Participant Loans Interest rates range from 4.50% to 6.75% - 56,165
Total $ 6,611,226

* A party-in-interest, as defined by ERISA.

**  Cost is not required since all investments are participant-directed.

18



7 1702 ‘1€ 19quiadaq Suipug Jea)
:dn deam 3pny

1SNdL
NV1d 114dN39 33AO1dINS
TVINIANNOYIANG 43 TN

dONVNYIAOD HLIM d3DdVHI 3SOHL Ol 140d3d



T/d71 VSN 0dgd / LZ0Z L€ ¥YIAWAD3A L¥OdIY dN dVIM LIdNV LSNYL NV1d LI4INIF IIA0TdW3 TVLNIWNOYIANT I TTIW

0d9 HLIM ONIXYOM

SY3LIVW NOISSNOSId
ONILYOdIY B ONILIANY ‘ONILNNODDV ‘AYOLVINDIY LNVIILINOIS

SNOILVOINNWWOD d3¥IN03y TVNOILLIaay

ONILYOd3Y TVIONVNI4 ¥JAO TOYLNOD TVNYILNI ANV SONIANIH 3719VLI0d3Y

11dNv ¥No 40 SL11NS3y

11dNv ¥No 40 SN1v1S

NOILONAOYLNI

*salyued patjldads asayj uey)

13Y30 auoAue Aq pasn 9g 10U pjnoys
pue papua3jul jou st pue Auedwo?)
ay) Jo jJuswaseuew ‘ajeridoidde

J1 ‘pue (99131WWOD Ipne pue
$10312241Q JO pJeog ‘*5°9) 9OURUISA0S
UM pasieyd as0y3 Jo ash pue
uoljew.ojut ay3 Joj A19)0s papuaiut
SL pue ‘suoljejiwl) jer3uanbasuod
sey ‘ipne uno jo jJed se pasedaud
SEM UOLIeDLUNWWOD SULMOY|04 Y|

14043y 11N4d
JHL OL SSIDDJV MIINO

S1U3U0D



€ /dT1 ‘YSN 0ad / LZOZ L€ Y3AWIDIA LY0dIY dN dVIM LI AL NVd LI43N39 33A0TdWI TVLINIWNOJIANI ¥3T1TIW

*swt4 Jaquwiaw 0dg SY3 JO Udea Joj pue }Iomlau 0dg Y3 Joj aweu pueld ay3 st 0dg “SWJty Jaquaw yuspuadaput
J0 YJOM}aU 0Qg 1euotieulaiul ayy jo Jed swioy pue ‘aajuesens Aq pajiwl) Auedwod yn e ‘pajiwi jeuolyeuIaiu] 0ag o Jaquiaw s n ays st ‘diysiaulied Ajliqer) paiiwl) asemelaq e ‘411 ‘vsn 0dd

17 T VL

‘Any3dadsay
*aARY YSL1W NOA suorlsanb Aue Jamsue 03 pue ‘noA 03 3saJajul
J0 9q Aew jey) SI913BW JBYJ0 SB 1|19M Se ‘SZuLpul) JLpne Jno SSNJSIp 03 NOA UM Sulldaw 03 pJemuoj }00] pue ueld 3yl 0} 3JIAISS JO 9q 0} paseald ase ap

‘s19)3ew padinbal uaylo pue ‘saINsO)dSIp JUSWISIR]S JeIDURUL) ‘S9IRWIISD pue sjuawspnl s, Juswaseuew ueld ‘satdnjod pue sadiydeid
Sulaunodoe s,ueld ay3 Jo s3dadse aAljeIENb BY) UO SM3LA JNO SULpN)DUL “3IpNe JNo WoJ) sSuLpul) JuedLlusLs ay) uo 9jeloge)d 0} Papuaiul SI UOLIRILUNWIWOD Sy ]

*Ydom 3ipne pauueyd ay3 jo Sutwiy pue ‘edods ‘ainjeu ayj pue ‘yipne ayj J0j SSAL13I3[JO 1)eISA0 UNO JO
Arewiwns e Sulpn)dul ‘170z ‘L€ Jaquiada papua Jeak ayj Jdoj pue Jo se (ueld ayl) Isnil ue)d yauag aako)dwg jeIuSWUOIIAUT JS)W S JO SJUSWSIeIS Jeldueul)

a3 O 11pne ay) Joj ueld INO JO MIIAISA0 UR pajuasald am ‘Zz0z ‘vz IsnSny uQ °ssadoud Surliodal jerdueuly ayy SUL9SISA0 UL SaLLLqisuodsal INOA 0) JUeAD)a.
pue juedylusis ‘yuawspn( jeuolssajold uno ul ‘ale jeyy jipne ueid ayy 03 paie)al si91jew SulpieSal NoA UM 21ed1unwiwiod 0} sh aJinbal spiepuels 1eUOLSSS)0.d

1SNJ] ue)d 1Ljauag aako)dwq jejuswuodiAUg DLW
Jojesisiulwpy ueyd ‘492140 1eldueUL] JaLyD ‘Oying wi]

7707 L1 4990120

aWO0D19M



¥/ dT1 VSN 0ag / 1Z0Z L€ ¥3gWID3A LY0dIY dN dVAIM 1INV LSNYL NV1d LI4IN3G JIA0TIW3 TV.LNIWNOUIANT ¥3TTIW

JIPNY JNo JO sMels



G /d711 ‘VvSN 0ad / 1Z0Z L€ ¥IGWADIA LYOdIY dN dVIM LIANY LSNYL NVT1d LI43NIF IIA0TdWI TVLNIWNOYIANT ¥ITTIW

u; | ‘sa13liqisuodsal Jysisiano

y Jedueuly sey eyl Apoq pajeusisap Ajjew.oj JaYlo JO 931WWO) PNy

10 SI10}J341Q JO pJeog w.d) 9y} sassedwlodus ,2OUBUISAOS YilM padieyd

9s0y3,, W3} 3yl ‘sanljiqisuodsal 19y} JO 9DURUISA0S UYUM pasieyd asoyy

e, | ! | JO JudWaBeuRW UB|d 9A3L)9J JOU SS0P SIUSWIL]IS Jeldueul) dY} JO jlpne
E_.n:s__mﬁﬁw.:: E Siyl *(SYyD) eouawy Jo sal1eis pajlun ayj ul paydadde Ajjesauas spiepuels

~— Ty g Sulllpne yilm ascueplodde ul pa3}dnNpuod Sem JIpne JnQ "Lzoz ‘1§ Jaquiadag

-w#.,.wﬁm.aﬁﬁ.,,._. papua JedAk ayj Joj pue jo se (ueld ay3l) Isnil ueld 1youdg 99Ako)dw3

B 8 1e3USWUOILAUT JIIW JO ‘91npayds jejuawalddns ayy o3 patjdde sainpadoud

Sulpn)dul ‘syuswialels jeldueUl} Yl JO 1lpne Uno palajdwod dAey 9

1PNy JnQ JO snjeis




N 0ad / LZOZ € YIGWIDIA LYOdIY dN dVIM 1| A1 NVd L143N39 3JA0TdWI TVLINIWNOUIANIT ¥3TTIW

UOL1RWLIOJUL JBYI0 S} UL S}OB) JO SIUSWDIRISSIW |eLialeuwl
Aue aJe 219y} papnjduod U0 S3IDUISISUODUL Jelidiew Aue paljlauspl jou
SARY SM "10B} JO JUSWSIRISSIW |RLIDIRW B SI 9A3112q OM 1ey) uoljewliojul
Aue uoljuae s,juswaSeuew 03 Suled sapnpul osje Ajjigisuodsal
JNQ "SlUSWa3eIS JeldueUl Sy} UL uolejuasald SIL YMUM  JuSlsisuodul
Aewsrew sem  ‘uorjejuasaid S} JO Jduuew Sy} IO ‘uoliewlojul
Yyons JSYI9YM palapisuod pue (0GG wlo4 231a)dwod  Ajenueisgns
e paulelqo 9ABY OM ‘spiepuels jeuolssajoid UM aduepdodde Ul 4

*dVVD Yilm adueplodde ul ‘s3dadsal jeliajew
Ne uL ‘Ajre) pajuasald ale 9)0ym e Se SJUSWaIR]S JeldueUL) Syl JaYlaym
Inoqe uotuido ue ssaidxa 03 jou st pne (J)(€)(e)g0) UOLIIAS VST Y3
J0 2A13[qo ayy ‘AjBuLploddy “(.dVVD,) edusawy jo sa3eis pajun ay)
ul paidande Ajessauad sajdidund Sulaunodde jo syuswadinbal ainsojosip
pue uoljejuasaid a2yl yjlM adueplodde Ul ale ASyl JOYdym Ssasse 0}
UOLJeWLIO UL JUSWIISIAUL PaLJILISD Y3 0] Sulle)ad SaINSO)dSIp ay) Sulpeal
pue ‘sjuswajels jeldueul) Syl UL pPaso)IsLp pue pajuasald uoliewliojul
palejaJ 9yl YilM UoLIeWIoUL PaLIISD ay) Suliedwod ‘uolyedtylyiad ay)
SulpeaJ pue Sutulelqo Joj 3dodxa ‘uollewojul JUSWISIAUL PaLiLIISd dY)
0} puaixa j0U pip Ipne ayl -uotuido pne (D)(g)(e)g0) UOLIDAS VS|
Jno Joy siseq e apiroid 03 2ouspiad 3lpne ajeridosdde pue jualdLyyns
paulelqo SAeY pue (SyyD) edLidwy JO $91e)S pajlun ayi ut pajdaide
A)jeJauas spiepuels Sulilpne UllmM aduUeplodde Ul }lpne Jno pajdnpuod
aARY 9M ‘NOA AQ pa3jdnJisul se pue yS[y3J Jopun 24ns0)astg pue Suioday
Joj suole|nSay pue sany (J0qg) S.Joge] jo juswiiedag Syl jo 8
“)JOM JNO JO 35JN0D 3Y] INOYSNo.y] jauuosiad -€01°0ZSZ ¥4D 67 03 Juensind (D)(€)(®)€0L UOLIDS VS| Aq pariwad sy <
ueld JO S]9A9) 1@ AQ sn 01 papualxa uolieladood )Ny 3yl S5pa)Mmoude
9M pue ‘11pne Jno SulwJo4iad 3)tym paisanbal am eyl uoliewlioul e ol
SS9JDB )N POALDIAL M “IUS))SIXS Sem uolletadood s, juswadeuew ueld <

*SUOLIeDIUNWIWOD Sutuue)d IPNY Ja1)Jea Ino Ul NoA 03 paqLIdsap
Jeyy se awes ayy Ajenueisgns sem pawiogiad yiom syl jo adods syl «

*SJUSWIDIRISSIW |RLIDIRW WO} 921}
2Je sjuswajels JeldueUl) Yl JBYIOYM INoge adueINSSe - 9IN)osge jou -
9)qeuoseaJ ule}qo 0} SeM }Ipne JUaWale)s JelduRUL) N0 JO 9A13D9[go oyl <

‘uorydadsul
Jno 1o} 3)qejleAe A)9aJ) 9J9M palsanbal uoljewlojul pue spaodal NIV <

PNy JNQ JO sNjels




£/dT1‘VSN 0ag / 1Z0Z L€ ¥3gWID3A LY0dIY dN dVIM 1INV LSNYL NV1d LI4IN3G JIA0TIW3 TV.LNIWNONUIANT ¥3TTIW

JIpNy JNo JO S1)NSaY



8 /d711 VSN 0ad / 1Z0Z L€ ¥IGWADIA LYOdIY dN dVIM LIANY LSNYL NVT1d LI43NIF IIA0TdW3A TVLNIWNOYIANT ¥ITTIW

uolryeluasald Juswajels jedueul|{ <

suol1desUeRI) Jensnun JuedLLusSLS <«

S91RWI]SS SullUNOdIe JUeDLLUSLS SuLpJedal SUOLSNdU0D UINO <
sad13oeud pue sawdljod Surjunodde JuedLLusLs Jo sydadse aAleIeN) <«

:8ULMO]10} 9yl papn)dul Yyoym ‘gurliodal jerdueuty s,ueld ayi jo Ainenb ayj Suipaedal piay Sem uoLssnosLp

ONILYOdIY TVIDNVNIA S.NV1d JHL 40 ALITVNO

*Juswaseuew
ueld 03 pajuasald am jey) $2INSOIJSIP JO/puUe SJUNOIDR 03 pajejad ‘lelAll) AlJea)d aJam Jeyl asoyj ueyl Jaylo ‘SJUSWDIRISSIWL Pa}IaJIodun Ou dI9M 34dY |

"juswaseuew ued
JO UOIIUS}IR 3Y]) 03 IYSN0.UQ M Jey] SAINSO)ISLP J0/pUe SJUNODIR 0} Palejal ‘JelAL} AlJea)d 249M Jey) asoy) Uey) Jay30 ‘SJUSWIRISSIWL PA)I3LI0D OU SI9M 3Jay |

SINIWALVLSSIW A3LOFJHOIONN ANV d3LO3d4d40D

'120¢
ul S93RWIISS Sulaunodde jed13Ld 3y} dojaAsp 03 pasn suonidwinsse juediLusls 1o sassadold ayy 03 sasueyd juedylusis Aue ayew jou pLp Juswaseuew ueld <«

"SJUSWIAJR]S |RIDURUL) Y3 JO JON UL PASO)ISLp aJe ‘sajewliss ay) Jo juawdojaAsp ul pasn suopydwnsse juediyiusis
pue sassad0.d s, juswaseurw 40 uoldLIDSap B SULPN)DUL ‘S33RWIISS SULIUNODIR JURDLILUSLS S,Ueld 9yl "Uleliadun Ajjuaiayul aJe Jey) si233ew Jo S$1094)2 ay3 Jnoqe
S31eWI1IS Yew 0} Paau Y] JO 3NsaJ e se ua}y0 ‘syuawspn( xa)dwod 10 ‘9A1323[gns ‘N NdLHLP IsoW S, Juswaseuew alinbal eyl asoyy ale sajewWIiIse JuedLusis

"SJUSWIaJR]S JBldURULY S, UR)d Y3 03 7 SI0N UL papn)dut st sjuswadunouold Suiaunodde pansst A)3uadal jo Alewwns v«

*SJUSWS1L]S JeldURUL) Y] 03 S910U 3]
ULYIM paqLidsap Ajajenbape aue pue ‘pandde Ajjuaisisuod aiom ‘aa13dead Ausnputl pue saydidurid Surjunodde paldadoe Ajesauas yim Adwod ‘ojeridoidde aue
saljod pue sadi1dead Suljunodde 9S9Y] “SIUSWIRIS JeldURULY SYl 03 S9I0U SY3 UL papn)dul 3soyl aJe satdijod pue sad13deld Sulaunodde JuedLusLs s,ueld ayl

: s91eWI1se
pue ‘saljod ‘saoi3oeld Sulunodde s,ueld Yl SULUJISDUOD JlpNe JNO 0] Palejal SuolIedlUNWWOoD paiinbal juedljlusls aiow 3yl SSZLiewwns SUlMO)|0) ayL

s9leWl]}s] pue ‘saldl)od ‘Sadl3deld suljunoddy
11anv ¥n0o 40 SLINS3Y




6 /d11 ‘VSN 0Ad / 1Z0T L€ ¥3GWADIA LHOdIY dN dVIM 1INV LSNYL NV1d LI43N39 JIA0TdWA TVLNIWNOYIANT ¥3T1IW

gulyioday jeloueul
19A0 10J3U07) Jeula]u|
pue ssulpul{ a)qelioday



0l /d7T1 VSN 0ad / LZ0Z L€ Y3GWID3A LYOdIY dN dVIM LIdNV LSNYL NV1d LI4INIF ITA0TIWA TVLNIWNOYUIANT ¥3TTIW

‘S9SSoUy koM JeLialelw OU palou oM ‘sjuswalels jeldueul} ueld 9yl jO ilpne Jno Yliim CO.EUCJ.D._OU uj

*sgulpuly 9)qelsodal ). Jo/pue S9SSSUYRIM |RLISJRW J0 SIDUSLDLSP
JUeDLIUSLS 94 JYSLW Jey) 10J3UO0D JRUISIUL UL SIIDUSLDLSP ]1B AJL1IUSPL 03 PaUSISSP 10U Sem pue dA0qe paqLidsap asodind pajiwl) 8yl 40} SeM UOLIRISPISUOD INQ

"10J3U0D Jeudalul S,ue)d Y3} JO SSDUSALIDD4JS Y3 uo uotuido ue ssaudxa jou op am ‘A)SuLploddy *1043U0D
Jeudajul s,ueld 9yl JO SSSUSAIISYD ay) uo uotuido ue Suissaidxa jo asodind ayjy Joj Jou Ing ‘syuswalels jeldueuly ayy uo uotuido Jno Suissaidxs o
asodind ay) Joj sainpadoid Sunjipne uno SuluSisop Joj siseq B Sse (]0Jiuod jeuJaiul) Sulllodal jelduRUL) JSAO OJIUOD |RUJSIUL S,UB)d SY) POISPISUOD M

"SSOUMRIM eLidew e 4o ADUaLdLap JURDLIUSIS B ‘10J3U0D JeuIa3ul Ul ADUSLIDLp e paJaplsuod aq osje Aew Suipuly a)qeilodal y

‘siseq A]owWl} e U0 pa1231ap J0 pajuaAald 3q Jou |)IM SIUSLWISILIS JeldUeUL) SY) JO JUSWSIRISSIW JeLIdjew e eyl Aljiqissod
9]qeuOseal B Si 319y} 1.yl yans ‘Suryiodal JeldurUL) JOA0 |0JIUOD JeUIDIUL UL SDIDUSLDLSP 4O UOLIeULquIod e 1o ADUaldLap v SSaUYeIM |eLiajew

*92URUIDA0S UM padieyd asoyl AQ uoljualje jLaw 03 ysnous jueloduwl 394 ‘ssauyeam
]eLIa1ew e uey) 249A3S SSI) St 1ey) Sulliodal JerdueUL) JISAO 10JIUOD JRUISIUL UL SDIDUSLDLISP JO UOlleuLquiod e Jo AJualdLap v Aduaiyaqg juedyLusis

‘siseq Alswy e
UO SIUSWSIL]SSIW 12919p 0 JuaAa.d 03 ‘suolyduny pausisse Jlay) Sulwioiad Jo 35I1n0d Jeuwliou ay) ut ‘saakojdwa Jo juswaseuew ]0J3u0)
MO]]® 10U S0P 10J3U0D B JO uolletado Jo USLSSp 9y} USYM SISIXD Sutliodal jeldueul) JOAO 10J3U0D JeuldiuL ul ADUSLDLISp Y Jeuaaiuj ut Aouayaq

uoljualIe SsjusawaseuewWw
JLIaW 03 dsueyiodwl JuaLdLNS Jo ate ‘Juawspn( jeuolssajold sJollpne ayj ul ‘yeyy pue saned Jsaylo Aq Juswaseuew
0] PaJLDIUNWWIOD U3 J0U SARY JRY] JIpNe ay3 SULINp Patjl3uapl 0J3U0D Jeulajul Ul SIIDUSIDLSP JO UolIedIpuL Uy D

sse20.4d Sutiodau jeldueuL) 9y3 99519A0 03 Ajljigisuodsal Jiay) Sulpliedal 92UrUISA0S Suipuly ajqeyioday
Uilm pasdieyd asoy] 03 JueA)ad pue juedijlusls ‘Juswsdpn( jeuolssajoud s.aoipne ay3 ut ‘st Jeyy lipne syl wouy Sulsuie Sulpul) v °q o

suolje)ngal 1o sme) y3m aduerdwoduou paydadsns 1o acueldwoduou Jo aduelsuL paLjijuspl uy ‘e

:5ULMO]104 33 JO 2J0W 1O 3UO aJe Jey) sidljew

uontuyaqg A10893e)

1SMO])04 S 2Je SSaUXeaMm JeLiajew pue AdualdLjap jueditusis ‘Aduaidijap
10J43u0> ‘Sutpuly a)qellodal e Jo suolLuL}ap Yl “Sulyiodal JeidueRUL JSAO 10JIUOD JRUISIUL S,URld SY) Ul PaLJIIUSPL US3Q ARY 1Ry} S3IDUSIDLIaP JUedLILUSLS
pue S3sSaUeaMm eLIaIew Jje pue sSulpuly 9)qelodal ). 92URUISA0S YIlm pasieyd asoy) 03 ‘Jauuew Ajawiy e Ul pue SuljLM UL ‘93ediunwiwiod 03 padtnbal ale ap

gulyioday jeloueul
19AQ 10J3U0) Jeulalu| pue ssulLpul{ a1qelloday




LL /d11 ‘vSN 0ad / LZ0T L€ ¥3GWADIA LHOdIY dN dVIM LIaNY LSNYL NV1d LI4IN3G JIA0TdWA TVLNIWNOHIANT ¥3TTIW

suolLjedlunwiwo)
paJinbay jeuolyppy



T1 /dT1 VSN 0ad / LZ0Z L€ ¥Y3GWID3A LYOdIY dN dVIM LidNV LSNYL NV1d LI4INIF ITA0TIWA TVLNIWNOYUIANT ¥3TTIW

‘uorjeuasald Jiej SULASIYDR WOJ) SJUSWSIRIS JelduRUL) Y3 JuaAald ‘paulelqo 9OUSPLAS JIpNne Sy} Uo paseq
‘suolydesuely pue sdiysuolie)as Ayied pajejad ayj JO $193449 33 JOYISYM pue pasO)dSIp pue ‘10j palunodde ‘patiljuapl
Ajoreudoidde usaq aaey suorjdesuesy pue sdiysuolie)al Aped pailejal paLjlauspl ayl JoYiaym palenjeAd dAeRY M

salued

paje]al s,ueld aY3 YiLM Uol}d3uuod
ul 3ipne ayj suLinp sulsiie

S9NSSL pue sSulpul) JuedLIusLS

*s91d1ound Suraunodde pajdadoe Ajjesauas jo uoryedijdde sy3 uo syuejunodde dngnd
juspuadapul J9Yyjo wod) Juswaseuew Aq pauteiqo suotuldo Jo aieMe 9M aJe JON ‘Sjuejunodde dhqnd jusapuadapul
J9Y10 pue juswageuew US3MISQ SJ933ew Sulllpne Jo Suljunodde Jnoge SUOLIR]INSUOD Aue JO 3Jeme Jou aJe IM

sjuejunodde
1330 Y3IM SUOLIe}INSU0)

"92URUISA0S Y3lm pasieyd asoy) jo Ainbut Ino jo 3)NsaJ e se Jo ai1eme Spew 219M oM eyl Suryiodal jeldueuly
s,ue)d ay3 Sutpiesal sjutejdwod 1o sdiy Jo fsysLl pnedy Sulpn)duLl ‘SIUSLWISIRISSIW JeLIDIRW JO HSH ‘Suolie|nSal 0 SMe)
O suolIR)0LA 31qissod 1O SUOLIRIOLA :0) PILWL] 30U ING ‘Sutpn)dul ‘3lpne ayj 0} JUeAS)SJ PAIOU SI9IRW OU IIM I3 L

Hpne ay3 03
JURAS]3J 9DURUISAOS Y3Im pasieyd
9S0Y3} WoJ) uoljewloyul ureiqo

*SUOLILDIUNWILIOD Sutuueld IPNY JNo Jo 1Jed se 9dURUISA0S YIlM pasieyd asoyl 03 pa1ediuntuwod
Asnotaauad pue paljlauapl Ajjerdiut syst Juedijiusis 10 ASajeu3s ipne pauueld ay3 03 sa8ueyd JUedLJIUSLS OU SI19M I3y |

payuapt Ajjentul
SYSHLI JuedLyusis Jo ASajeuys jpne
pauuejd 03 sasueyd juedLjLusis

"uoljewWLIOUL J3YLIN} 10} 13113) JeY) 03 J3jaJ aseald "Josuods ueld ay3
Aq 03 paaide se aduspuadapul 03 30adsal Yim ueld Jo Josuods ueyd ay3 jo sanliqgisuodsal ayy saje)ndils osje 191319)
SIYL "S3DIAISS UNO JO 3duewloylad ay) pue aduspuadapul 03 pJeSal Yiim salitioyine A103einsal uielsad pue spiepuels
Jeuoissajoid yi3m adueplodde ul sallliqisuodsal N0 saqudsap ‘7zZ0T ‘T ISN8Ny pajep noA 03 1931313 Juswasesus InQ

JUL0d uolssnosIq

9ouapuadapu

jJuswaliinbay

‘ueld ay3 03 uteysad Aoyl se sjurod uolssnastp d1j1oads Yyiim Suoje ‘swoall padinbau asoy) Jo Asewwns e st SULMO0]104

suoljedlunwwon) _um\_._Dwa_ |euoLlippy




€1 /d711 VSN 0ad / 1Z0Z L€ ¥YIIWADIA LYOdIY dN dVIM LIANY LSNYL NVTd LI4INIF JIA0TdWI TVLNIWNONYIANT ¥3TTIW

jJuswaseuew

*19]119] CODMu:wmw‘_n_w.h JuswWaseuew 9yl 0] Jojal aseald wouy Uwumwﬂ—uw._ mCO—uMqumw.thm

slajjew Suljipne Jo Suryunodde
SulpJeSal su1aduo0d Jo sjyurejdwod
suipn)out ‘ssacoud Surjiodau
Jeldueuly s, ueld ay3 Jo JYSISISA0
3y3 03 JuedlLUSIS Ss1djew J9Y30

‘payestunwiwod Ajsnotaaid usaq jou dAeY ey
ssado.ud Suryiodal eldueuty s,ueld 3yl JO JYSISISA0 SY} 03 JURDLJIUSLS JOPISUOD M Jey) SI9)IRW JSYJ0 OU dJe dJayL

pne ay3 SuLINp paJajunodua

“J1pne 2y} SuLINp PaJa1unodud S313NJLLP JURDLILUSLS OU SJ9M Jay ] SOINOLLIP JUBDLIUSIS

*310da. s,1031pNe N0 03 J0 SJUSWJR]S JeldueUL) S,UR)d SY3 03 JUedLIUSLS 8q p)nod ajesalsse ul 1o AjjenpLAlput juswaseuew
Jey) ‘paAjosal AjLIo}De)SIIeS 10U JO JSUIDYM ‘SI93jew Jnoge juswaSeurw Ueld YILM SJUSWSISESIP OU S19M atayL ueld Yum sjuawaaisesiqg

JUL0d uolssnosIq juswaliinbay

‘ue)d ay3 03 urelsad Asyy se sjutod uoissnasip dijoads Yim Suoje ‘swiall padinbal asoy) jo Alewwns e st SULmo)|04

suoljedlunwwon) _um\_._Dwa_ |euoLlippy




¥1 /d71 ‘vSN 0ad / LT0Z L€ ¥3GWID3A L¥OdIY dN dVHM LIdnV LSNYL NV1d LI4AN3E IIA0TdWA TVLNIWNOYIANT ¥3TTIW

slaylew

uoLssnISL( sullioday
B sullLpny ‘sul3unoddy
‘A101R)1NGaY JUeDLILUSIS



Gl /d711 VSN 0ad / 1Z0Z L€ ¥YIIWADIA LYOdIY dN dVIM LIANY LSNYL NVTd LI4INIF JIA0TdWT TVLNIWNONYIANT ¥3TTIW

*19)sesip payljenb e paiapisuod jou si diwapued ¢1-AIAOD Yl ‘@A0qe pajedipul sy

*Jwi) poriad awl) JedA-aAly 1eudauas sueo] ueld e pualixa osje Aew poriad Aejap ayy

*Aejap ayj Joj junodde 03 pajsnipe aq jsnw sjuswAed pawnsal pue sanJdde }saidjul ysnoyjlje

panytwaad st LzozZ ‘6L dunr quaun (1) Jo ‘anp sem juswAed ayj ajep 3yjy J49lje Jeak auo

(1) Jo Aejap vy ‘poriad juapidoul ayj jo pud ay) Jayje sAep 08l pue poriad jusapidul ayj} jo Aep
1s11} Y3 U93aM3Sq anp si JuswAed ayj i sueo) ueld Sullsixa Joj pajitwiad aue sjuswAed palkelaq -

*([9ouejeq 3unodoe pajsaA syuedpiied ayl Jo %06

1o syjuow gz 3sed ayjy ulyum aouejeq ueo] Sulpuelsino Isaysly ayl Aq paosnpaua] 000°06S$ Jo

Jwl wnwixew ueo] uejd AJeulpio ue yyum patedwod [aouejeq junodde palsaA suedpiyied ayj

340 %001 03 dn syjuow gz} 3Ised ayj ulyitM dduejeq ueo] Sulpueisino 3saysiy oyl Aq paonpau]
000°00L$) sueo] uejd uoy paniwuad Ajleulpio ueyl 3wl wnwixew Jaysly e aAey s1qo -

*193sesip payjljenbaj jo uoseaus Aq ssoj

JlWouodd ue patayns juedidiyied ayjy pueoporiad Jusapldw 3Y3 SulINp eaue Jdjsesip payijenb e

ULlyyM paledo] sem apoge Jedidurid syueddnyied ayj i (S7@D)asueo] Jaisesiq pauljen®d 9AL19d9l
0} sjuedppied jywiad o3 papuswe o Aew suejd (HDg) uolnquiuo) pauysq -

sueoq uejd J33sesiq payiend

*Ajjeuad jemeldpyiim Ajues 40} ayj wouy 3dwaxa osje ade Aay |
1IN} ut sgad Aedas Aew sjueddiyied pue sieak 2a.yj JoA0 peadds aq Aew sq@d UoO Xe} SWodU|

70T ‘6} dunr 9Jo0jaq spew st uolnqLiIsip syl -
000°001$ P292xa j0u saop (4o3sesip Jad) uolnguilsip ayy -
13)sesip payljenb ayj jo uoseau AqQ ssoj DlwWOUOIS ue patayns juediyied ayy -
opouad juapLoy ay3
Suninpoease Juajsesip pautienh e uiyum pajedo] sem apoge jedund syuedpiyied ayy -

:sjuswalinbal
8uimoljoy ayy jo e s3@aw juedpiyred ayy yi (Q@d) ouolninguiisig Jasesiq pauend alA0d
-uou e 9AI9J3J4 03 sjuediyied jrwiad o3 (sueld [gqg] 3ysuag pauyaq Sulpnppxe 3ng ‘sueld
(9)sor pue ()0 Sutpnpoul) suejd ureissd puswe 03 sidAojdws jwiad ssop I PV STYVYD
9y} Jopun 3jqejieae s3|ng ueo] uejd juedpijied pspuedxs pue (sgy))suolInqlLilsip
pajejal-SnilARUOIOR PUIIXD JOU S0P  LZVVD OllYmM Suolnquislp  Jaisesip  payend <«

:9pN)oul saInseaw Jalal Ay ‘jayal
olwapued ¢1-QIAOD |euonllppe se |]9m se Sulpunj |elapa) Joj saplaoad eyl 0zoz ‘Lz 19quadsq
uo passed |jiq snjnwils pus-JedA e st (LZvvd) 1z70ozZ ‘v suoneudoiddy pajeprosuo) ayl

1Z0Z LDV SNOLLVI4dO¥ddV d31vAITOSNOD FHL
SYA1LIVW AdOLVINO3d




91 /dT1 ‘VSN 0ad / LZ0OZ L€ Y3GWID3A LYOdIY dN dVIM LiaNV LSNYL NV1d LI4INIF ITA0TIWA TVLNIWNOYUIANT ¥3TTIW

*suejd Jeak Jepuajed 104 7707 ‘L€ 19qwad9Qq
9q pjnom UYoiym ‘(suejd jejuswiulanos 1oj $70Z ‘L uer) zz0oz ‘) uer Japye Jo uo SuluulSaq Jeak
ueld 3s41 9y} Jo Aep 3jse] ayl} AQ spew aq jshw LZyyD JSpun spew sagueyd Jo) sjuswpuswe ueld

(*oruspued g L-qIAOD 9Y3 01 pale]ad sass0] 19yJew pajdadxaun Ag pajoedwt siam eyl
suejd g@ papunjiaAo Joj 3jjauaq Jeryuajod e aq Aew jalad siyl) -uolsiaaal Jakojdws sjqexe)
e Se pajeal] 99 ||IM UOLIDS]S UOIIeUIWLId) LZYVD 9y} Jo pouiad uajsueuy |eulSLio ayj Jayje sieak
JNoJ ULY3LM Junodde 3dueldnsul 34l JO Yjjeay ayj ojul ydeq pallajsuely 3q jsnw sjunowe ay] -ueld
9y} 03 spunj pasnun 3.0)SaJ pue J3jsuel) aininj payijenb ayjy ajeulwa) o3 (Lzoz ‘1€ 419quadaqg
AQ) uol}o9]e awWI3-auo e Iew 03 Jdjsuedl aininy pailjenb e ayew o3 paydale Ajsnotraid pey eyl
siafojdwe sywiad Lzyyd (32w aJe sjuswadinbas urejssd 1 ueld gg 9yl ULYIM SISOD 3l
10 yljeay 9341334 Jo sueak ua) 03 dn puny 03 s3asse ue]d uolsuad sS3IX9 JO sIdjsueld) *§-a)siajsuel)
aininy pauhenh sjlwiad gz uoldas Y| -osddjsued] aining pauneny ueld gqg jo uoneurwus] <
*170T ‘61 aunr Aq apew 3q isnw (3uedidijied ay3 JO VY| Ue 03 JO SISA0]|0l
sydodoe 3jeyy uejd juswsaullas payljenb-xe} siahojdws Jsyjoue o) uejd ayj 03 juswAeday -
*poriad juaploul Y3 Jo pus ayj Jajje sAep Q¢ ueyj Jaje] Jou pue ueSagapoliad Jusplus ay3
210joq sAep (g| UeY)} Ja1jJed JOoU paule}qo U39Q SAeY Ishw Jemelpyim diyspiey ayj -
:syjuswaliinbau Suimoj]jo} ay3 0 Yyjoq 3a3w 03 sey jueddiyiede ‘Qysu juswAedal
9y} Joj Ajyenb o] -usjsesip payienb e Jo asnedaq 0s Op 0} pPasn jou dUaM ING ‘Swoy e
pPIlng 0} paule}go 319M Jey] sjemelpyim diyspaey uteusd Aedad o3 sjuedidiied jwaad 03 papuswe
aq Aew sueld (q)sor 40 (f)Loy - 9ousplsad jedidund jo juswAedas Joj suoranquisip diyspieq <

:8UIMO])0} 3Y3 104 saplaoud osje LZYV) 3yl

10T ‘ LDV SNOILVIYd0¥ddY dILVAITOSNOD FHL
SYALIVW AdOLVINO3Y




L) /dT1 VSN 0Qd / LZOZ L€ ¥Y3GWID3A LYOdIY dN dVIM LidnV LSNYL NV1d LI4INIF ITA0TIWA TVLNIWNOYUIANT ¥3TTIW

*170T ‘1€ YoJew ysnouyj saakojdwsa 03 sjuswiojje yyd44 suturewsau Aue
aptroid Ajiejunjoa o3 sidhojdwsa syiwaad LZyy) ‘0707 ‘L€ 19quadeg Uo papua sajepuew 3sayl SIYM

*suo3dadxa uleltad yum ‘poriad aAea) ayj Jo pua ayj j13un uado qol saakojdwsa ue pjoy
s1aAhojdwsa pauinbai 3] *(padded) Aed jo ajeus Jejnau Jo £/7 POALEIAL s9akojdwig *SuOISN)IXS ULRIISD
yum ‘AousSiswse yjesay ongnd ¢L-diA0D 3Yl 03 onp ‘(S)gejleAeun o) pasO]d SeM 3JedpjLyd Jo
Jooyds Spjtyd ay3 Ji PIIYd e 10j aaed 03} SulAey 0} SNP YJOM 0} 3)qeun sem aaAo)dwsa J1 9Aed)] paydajoid
-qo[ jJo syaam 7| 03} dn ayey 03 ysi1 oYy ypm (sAep Q¢ 3Isea) e palojdwsa) saalkojdws apiroid
0} paiinbaig aiam saakojdwa Qpg ueyl ssa] Ym sadhojdwy - 9Aea] ade) plIy) pled |elapoad <«

*S9INS0]d Jo0Yds 0}
anp .0 SI9Y3o J0j a4ed 03 ud)ye) sem aAea)] Ji (padded osje) aAes] yois AouaSiaws Joy Aed jo ajeld uejnsal
JO €/7 pue auljuesenb 1o ssaujjl UMo 539/A0jdwa 10} uaye} sem aAea)] JL (padded) aAes] yois Aduagiaws
loj Aed jo ajes uejnsal 1dY) paAladal sadhojdwa ‘Ajjesausan °sidyjo 1oy d1ed 0} padu JOo ‘saInso|d
Jjooyds ‘siapao uoljejost Jo aupuesenb gL-qIA0D Suipnppur ‘yoedwt dwwapued ¢L-QIAQD UuLeDd
0} 9np Y}JoM3]9}/)I0M 03} d)geun sem 3aAkojdwa 3y} ji (saakojdwa awil-yied Joj sinoy pajes -oid)
9Aed) HdIs ped A>uasiawsa jo sinoy 08 YHM (Yisua) juswhojdwa jo ssajpiesal) saakojdwa awl ||}
lle apiroid 03 padinbal a1am saakojdwa QOg ueyl ss9] YUM sidhojdwy - 9AeaT HYIIS pled |elapa

10707 ‘1€ 19qwad3(Q Ysnoayl 309449 Ul 919M Jey) sajepuew Alewtid oM} JO SISISUOD YY) 44

(V¥D44) 1DV ISNOJSIY SNAUIAYNOYOD 1S¥14 SAITIWYAH

*(1Z0T ‘¥ Atenuer sem Yyoym ‘Aepljoy jeiapay
Il Atenuer ayj Suwmo)joj Aep ssaulsng 3silj 3yl 03 diep anp SIYy)} papualxd Ajyuanbasqns 78-070Z
92110N S¥1) 1LZ0Z ‘) Asenuer o3 sue)d iahojdwa-9)8uls 1oj sueld (gq) 3ysuaq pauysp Jakojdwsa -9)8uls
0} (suolanqriauod Ajiajienb Suipnjoul) suolingrjuod JdAojdws pauinbais wnwiulw QzOZ Ppa44949Q

*sjunodde pue suejd Juswaullal
ulellad J1oj QzOZ 404 papuadsns Ajuiesodwa) asam  (sgwy) suonrnguisip wnuwiuiw  palinbay

*pa1twaad osje auam juswAeda.u ueoj ul sAejaq ‘0z0z Sulinp potiad pajwly) e 1o} (pamojje Ajsnotaaud
seM 000°06$ Ajuo seausym) sueld psaytjenb wouay 000‘00L$ 03 dn sueo) juedidiyied pspuedx3 <
‘uolINQLIISIp Pa3e]aJ-SNIIARUOIO0D
e J0J} Ssuollpuod 3yl saysijes adAojdwe 9yl eyl uoljedlIed  s93kojdwe ue uo A3l
0} pamojje aiam stojedisiuiwpe uejd ayl ‘uoljexel ploAe 03} SJedA 33.4yj ulym predas aq isnw pue
‘070T ‘1€ J9qwada(Q 910499 udxe} 99 pINod suolnqsip 91qisl3 ‘Ajjeuad jemelpyim Ajes y0) e
INoyUM VY| Jo ueld Juswainnal e wouy 000‘001$ 01 dn jo suonnguistp diyspaey pajejau-sniireuoto) <
:8umoljoy ay3 Sulpnjpoul ‘sueld Surjdoedw suolsiaoid |eI9A3S sulejuod
pue >iwapued ¢L-IAOD 2Yl JO SII3)J2 9y} Sssauppe 0} pausisap aseyded pile ue st 1OV SIYVD 9yl

(1OV S3AVD) LIV ALRND3S DIWONOD3 ANV ‘43173 ‘alV SNYIAVNOY0D

43173¥ AYOLVINO3Y JIWIANV
SHALIVW AdOLVINO3Y




81 /d711 ‘VSN 0ad / 1Z0Z L€ ¥IIWADIA LYOdIY dN dVIM LIANY LSNYL NV1d LI4INIF JIA0TdWI TVLNIWNONYIANT ¥3TTIW

*suoljnqgLIjuod Xe) adueansutl JuswAojdwaun ajels 10} ,S98em,, se pajeau) aq Aew sjuswAed
INg ‘|euopa) se awes 3y} SI JuswWiea) Xej awodul djels ayjy ‘Ajjessusn ‘Surjsodas pue Sulpjoyypm
xe} |josAed pue swodur 03 323[gns sI pue gg| UOLPSS Aq PaJ3A0D jou si (9Ae3] Jayjo Jo Hdis pied
se yons) jusawsade|das a5em ‘AjJeUolIIpPpY ‘SOILIAISS 1O SWSL SAIJRI0IDP IO ‘AInXn] ‘|eljudssd -uou apnjdulL
jou Aew pue g0} 40 Z-M w.o4 uo pajriodal jou aie sjuswAed ayjy ‘sauj-xej aduls °19ho)jdws ayj o)
3)1q1onpap Ajn) ase pue sasakojdwa 03 sjuswAed a9.)-xe) |esopay aie syjuswAed joa1jal 1ajsesip paLjljend

*9dueInsul
Aq pasinquial 9q jouued sjuswAed ay] °‘sasAojdws 3y} wol) sasuadxa jo jooid 303]j0d U0 (POpuUSWIWO0IDI
sl auo SulAey Ing) uejd uaj3LIM B dAeRY 0} paliitnbal jou ale sisAojdws pue sjuswAed jayal ay3 jo
jJunowe ayj uo ded ou sL 343y ‘Ja3iseslp pauljenb e jo 3nsaus e se pasindul sasuadxa jessuny Jo ‘SulAl]
Aeiodway ‘Ajlwey ‘jeuosiad Alessadau pue djqeuoseal Aed Jo asinquiidl 0) apew aJe sjusawAed ssay|
o°sjuswAed joa1os i93sesip paylenb se saakojdwa 03 sjuswasinquidl Jo sjuswAed a3uj-xej ayew 0}
6€1 UOI329S JY| 9sn Aew suaAojdwa ‘Qz0z YdJew ul ADua5Iawsa |euoljeu e pale]Isap sem g L-dIAQD SdUlS

SINIWAVd 431734 ¥31SVSIA -6€ 1 NOILI3S Dul

*170Z 30 siduenb om] 3sJiy 9Y3 10} Swid) papuedxa Japun
a|qejleAe A)aAlpdadsosd pue sueo] (ddd) welSold uo13I9101d YI9ydAed pey oym sidhojdwa Aq 0Z0T
10} 3)qejleAe A]aAL1)IDO0IS1 MOU SIL UYdLYUM IIpaId uoljudlad 33Aojdwa ay) pasiaal sey LZyy) 'SIPaId xe)
Nlo1Aed asayy jo Sulpunjas adcueApe 1o) papiaoidd PY STYVYD 9yl ‘Juswddunouue siyj o3 juanbasqgng

*pajsanbau oq Aew punyau pideu e ‘aAed) pred ay)
JO 350D 3Y3 J9A0D 03 JUSIDLYNS JOU SJe P]OYYUM SJunowe }| *sjipaud aAed)] pied ayj Suipunj Agausayy ‘soxe)
NodAed ul Sy| 9yl 03 Aed asimiaayjo pjnom Aayj eyl spunj ss9dde pue ulelad 0} stdhojdwa sjiwaad 3

(9Ae9) pred ay3 aye3 oym asoys isnf jou) saakojdws |je 1oj yIi4 Jo aieys sokojdw] 4
(2Ae9) pred ayj 9ye1 oym asoy) Isnf jou) saskojdwa jje wouy PIaYyym Xel yo|d (2Aes] ¢
pled ay3 aye3 oym asoyy 3snf jou) saakojdws |je wouy pjdSYYUM Xe) SWodul |eldpay

$$32IN0S 953Y3 JO Aue Wwouy 3AR3] 9Jedp|Iyd
Jo ois pled jesspay se pred iakojdwa ayj jeyl junowe ay) onpap Aew siahojdw3 °soa/kojdwa By
0} 9AB9] paje|al-sniiAeuolo) SulplAold Jo 31s0d 3y} Joj ‘SIseqom}dSjO0 S)elpaWuH .Jejjop-.10j-iejjop B uo
‘s1ohojdwa asinquwial Ajny pue Ajojelpawiwil 0} paudisap ‘sjipaud xe) |jolAed 9)gepunjdal Mau OM} Jo
a8ejueApe aye)} Aew siaAojdwa azispiw pue Jjews jeyj pasunouue JOd pue Sy| ‘yuswiiedaq Ainseau] ‘s'n

S1Id3¥d XVL T10¥AVd IT9VANNAIY 61-AIAOD 40 IOVLINVAQAY
VL AVW SHIAOTdW3 JZISAIW ANV TTVWS -£G-020Z ISVITIY NOILYWIOLNI Syl

*/ L Uo1323S JY| 49pun pauinbau Juasuod jesnods Suipnjout
‘a11qnd Auejou e Jo aAnejuasasdal uejd e Aq passaulim 9q 03 palinbaua suoryds)d juedidiyied Joy (9)(P)LT
-(e)Lop'L uolIDaS s89Y Aunseal] ul juswsauinbail aoussaud jedisAyd syl woudy ZH-07Z0Z SO1ON S¥I
ut paplaoad jaral Atesodwsa) ay3 ‘LZ0Z ‘0€ dunr Ysnoayy LZOZ ‘L Uer woly spudlxs g0-1Z0Z 29130N Syl

NOILVZIYVLONINOSYHId-NI 404 431738 SANILX3 Syl
61-AIAOD ANV (S¥1) IDIAYIS INNIATY TVNYILNI

SH3L1VW AHOLV1IND3Y




61 /d11 ‘VSN 0@ / 1Z0Z L€ ¥YIIWADIA LYOdIY dN dVIM LIANY LSNYL NV1d LI4INIF JIA0TdWT TVLNIWNONYIANT ¥3TTIW

*(sgwy spuadsns AjLieiodwal 10y STYVI Y3 ‘@duejsul
10oj) 39V SFUVD 9yl Agq pspasiadns Ajjusnbasqns usaq aAey 3oy JYNDIS 9Y3 Jo suoisiroid ulela)

*sjuswpuawe uejd pue sasueypd Jeuoljelado ajelpawiwl Sulpnjoul ‘uot}oe
J0j pasau ay) ajenjeAd pue suoisiroid 3Yj UO SSA|9SWSY] 93edNpa 0) pagelnodus aJe siosuods ueld

*(ueld jeausyap Auejes e aq jouued pue Jeak uorydope palisap ay3 SUIMO]|0) Jeak
33 ul auljpesp Sul)ly Xe} SWodul |elapa) papualxd flosuods ay) jo ajep ayy Aq pajdope aq ysnw
uejd) JeaA uejd uord ayj 1o) 9A1103))9 AJS9A1IORO0IISI sueld JuswaIld. MU Jo uolidope sjwIsd <«

*0Z0Z ‘81 Atenigaq pue ‘gL 0z ‘I Atenuer usaamiaq pa1inddo0 eyl Ssidisestp

Jofew Jayjo pue Salyp|iM erulojle) gL0Z 104 jo11ad Jajsesip ueld juswaulydld jedads SIpLAOd <«
"uorydope Jo yiiiqpjLyd

0} poje|al sasuadxd Joj suejd JuSWSIIIDS ULRLIDD WOL) S|eMelpylim  dauy-Ayjjeuad smojy

A

*sue)d paiytjenb 1o syy| paiLiayul Jo saLIRLDL}OUSq ULR1IaD 10} S3)NJ aWhYD232.438 9Y3 sajeutwi|y

A

7/, 98e 03 a8e (gwy) uolIngLisip wnwiuiw paiinbal ayj saseatdu|

A

*(Aj91e1pawiwl 9A13231)9) sjuedidiyied uejd 03 Ajtnuue
ue Suuayjo suejd (HQ@) uolINGLIJUOD PaULSP JO SSLIRLONPL) 10} JogJey 3jes YS|y3 Mau SaplAoid

A

*SuUOLINLIISIP S]gexe) se pajesal) aJe sueo] Mau yons Aue ‘Ajajelpawiwit
9A13094J9 {SjuswasueLie Je|lwls O SpJed UpaJd ysnodyl pansst sueoj uejd ,puewsp uo,, SUqIYold <«

*SUOLINQLIISIP 9]qexe) se pajeal) aJe sueo] Mau Yons Aue ‘Ajajelpawiwil SAI1I3Y9
‘sjuswasuedte Jejlwis Jo spJed Jpald ysnoudyiy pansst sueo] uejdopuewap uo) 3OV SY} JO SUOISIAOIJ

:8ULmO]|0) 3Y3 (03 pajiw
jou aue Ing ) apnjdul siouods uejd wol) uoljualle Sjelpawwil aiinbais Aew jeyl 3oy ayj JO SUOLISIAOI]

‘sueld
(9) €0t pue uoisuad (gq) Iyduq pauysp ‘sduejeq ysed ‘(¥) Lo Sulpnjoul) sueld Juswsailial paytjenb -xey
Jo Josuods ayy Aq Ajojerpawwit pajuswsaldwi Ajjeuonyesado (8q Aew o) aq 03 painbau alJe suoisiaoad 1oy
FUNDIS 9Y3 Jo dwos *(SyYl) SIuNodde JuswaUl}dJ jenplalpul pue suejd jiyauaq saakojdwsa yyoq ‘sweisoad
juswaunal Surpedwl suolsirold jo AjsLieA e sapnjoutl pue ()jiq Sulpuads jeispaj e) 3oy suorjeridoiddy
pa3jepljosuo) Jay3liny ay3 jo yied sem Joe ay] °JUSWSIIISDI JOj SulAes Ul AJNDLHP oSURILIBWY SSSIppe
0} papuajul st ‘6L0Z ‘07 49qwiaddQ UO Me| ojuL paudls sem Ydlym ‘(3dV 9Yl) BY FAUNDIS Syl

(1DV 34ND3S) 6107 40 1OV INFWIDNVHNI
INIWIYI1TY 404 dN ALINNWWOD Ad3Ad ONILLAS

SUALIVW A4OLVIND3Y




0Z / 4711 VSN 0ad / LZ0Z L€ ¥Y3GWID3A LYOdIY dN dVIM LidNV LSNYL NV1d LI4INIF ITA0TIWI TVLNIWNOUIANT ¥3TTIW

‘sueld j1y9uaq paulyap pue suejd prigAysaduejeq ysed 03 diydads sajnt uoijediytjenb
-xe} 9yj 03} sasueyd |esaAds sayluapl (6107 ‘L€ J9qwadag onp sem pue /107 J9qwadag

UL ZZ-£107 92130N S¥| YSnoayy pasunouue sem yolym) vy £10Z YL “1VY 8107 Y3 Uo sjuswalinba
uoiyeoyyenb ur saSueyd ou aJoM Yl ‘gLOZ Joqwiada@ Ul L6-8L0Z 921I0N Syl Yysnouayl

VY £107 ANV 1V 810

1707 ‘1€ 19qwiad3( St 93ep aNp VY 6107 YL ‘SWall g Jed OU 9I9M 313y ‘S9jep ulellad Aq
syjuswaliinbal Jayjo pue uinjai jo 33kl 3)Jew SulpieSal papuswe 9q Isnw suejd gq priqAyseduejeq
ysed °0zoz ‘1 Asenuer ispye Jo uo apew uonnguisip diyspiey e sisanbas oym aakojdws
ue wolj uoneluasaidal e auinbais mou pue uorinquisip diyspaey e Sululejqo J1s3jje S|edldjop 9A1D9)9

os99Aojdwa puadsns suolsiroid diyspiey oyl ‘GLOZ ‘€l JO9QUIDAON 910j9q 1O UO paljljel sjuswaalige
sulureSieq aA1329])0d 03 juensind pautejutew sueld gq prigAysaouejeq ysed pue sjemelpyim diyspiey
0} utepad yoiym ‘swiadll y yed OM) aJe 813yl 3Ieyl $9-6L07 SOIION UL padunouue Sy| 9yl

Vd 610C

*(ZZ0T ‘1€ 19qwad3Q Aq anp aJe sjuswpusWe) OV STYVYD dY3 JO 609€ U01II3s Aq
apeuw sueld 3jauaq pauyap (D3s)) Aleyd iaAhojdwsa jjews pue dA13e12d0o0d 0} SuolsiAal (q pue (ZZ0Z
‘L€ Jaqwadag Ag papuswe 3q 3snw A)jeuauas ‘L zoz ‘) Alenuer 910499 pue ‘GLOZ ‘1€ 49qwad9Q Jaye
Suluuisaq saeak ueld Surinp sjuswAed aued jo A}ndyp papiroid aAey jeyy sishojdwe Aq paurejurew
aJe jey) sueid) 310V JYND3IS 9Y3l J9pun pajeadosjuswAed aied jo ANNDUSp J0) SILWIL) UOLILppe
Jenuue (2)GLp Sulseaidul (e SAJOAUL YDIYM ‘swidll g }ed OM) padunouue €£8-070Z ©21I10N SHl 9yl

Vd 020¢

*paystignd st vy 9Y3 JeaAk 9y} SuLmo]]|0} JeaA Jepuajed puodas a3 Jo pud ayj Aq snjeis xe} payienb
urelal 03 ‘sjqedijdde se “Tyy 9Yy3j uo W} Yoea Joj papusawe 9 Isnw sdd| ‘suejd jsow 1o} juswpuawe
ue aiinbas jou Aew jeyj sjyuswaliinbai uomedyyenb ur saSueyo sassadppe g 3ded °suejd jsow
0} juswpuawe ue auinbai pjnom Ajjeissusas jeyj syuswaliinbas uopedyljenb ul safueyd sassalppe
V Med °sjjed om)] suiejuod 3jeyy vy Jenuue ue saysiqnd mou Sy 9yl ‘sasueyd jo 3jnsal
e sy °suo13dadxa jerads pue uoljeurwsal uejd uodn uorjesiyijenb ‘uonyedyienb ueld jerur 03 pajwyy
si wesSoid 13319 uoleUIWISIBP ddl 9Y} ‘Sddl J0j SI9DAD JusSwWpusWE 13339] UOLIRUNWIDISP
JedA-aAl} palasSels 9yl Jo (SYI) ODIAISS SNUSAIY |euldju] ayy Aq uonjeulwl]® 3yl YUM

(Sddl) SNV1d daNDIS3A ATIVNAIAIANI
404 (V) S1SIT INAWANIWY a3HIN03IY Syl

SUALIVW A4OLVIND3Y




LZ /d711 ‘vSN 0Aad / 1Z0Z ‘L€ ¥IIWADIA LYOdIY dN dVIM LIaNY LSNYL NV1d LI4INIF JIA0TdWI TVLNIWNONYIANT ¥3TTIW

*610Z Y8nouyl 910z Sunnp 309449 Supyjel sasueyd sapnjoul osje sy ayl

*(109 uo13das 1oV JYNDIS) sjuswpuawe uejd o3 Sutje]as suolisirodd “(LO¥
uo1323S “1OVY JYNDIS) soLIeldLyauaq pajeusisap 10} s3)NJ UoLINgLIIsSIp paJinbau jo uoljedLipow

(507 uondas PV
3¥ND3S) siuedidiued ad1A19s 198U0] “19p)O 379304d 03 SOJNJ UOLIRULWILIISIPUOU JO UOLIRDLIPOW

‘(11 Uo13D3S 19V FYNDHIS) suollnquiisip Alojepuew 1oj 9jep Suluulsaq palinbau 1o} a8e ul aseaudu|

(€11 uondas ‘Y JYNDIS)
uorydope 10 yaig JO 9Sed ul SjenplAlpul 1o} sue]d Juswall}dl Wol) SjeMeIpyIM 93l1)-A}eusdd

*(601 U0133S “30Y FYND3IS) suondo swodul swIdyL Jo Ajigertod (01
uo1323s ‘1Y 3YNIIS) snieis (3) Lo 10gJey djes Jo uol}d3]a 0} Buljejal saNY

*(Z0o1 uoldas PV
3¥NH3S) JeaA ueld 3siiy 193 Jogley djes Jusdwjjolud dijewoine 1oj ded jusdiad Q) ul asealdu|

(09 -610T
92130N) sueld uoisuad 3youaq paulysSp PasO]d 104 31134 uoljeutlwrdsipuou Alesodwsal jeuonippy

*(6%-61 07 92110N) suejd uolsuad 3yauUdq pauLydp paso)d 104 Jo1194 Ateiodwa) Jo UOISUIIXT

"(1G96¥ 89Y pad #8) suolInqLiistp diysp.ey 03 Sulje|as suolje|ndal jeuty

<
<

<
<

:9pn)dul sasueyd 3sayl ‘070
suLINp 323}J9 aye} sasueyd a1ayMm “Is1) aoueldwod jeuorjelado sit pajepdn Syl 3yl ‘0z0z ‘8 AInr uo

1SI7 3IDNVITdWOD TYNOILYYIdO SYI
SYALIVW AdOLVINO3Y




TT/dT1 VSN 0ad / LZOZ L€ ¥Y3GWID3A LYOdIY dN dVHM LidNV LSNYL NV1d LI4INIF ITA0TIWI TVLNIWNOUIANT ¥3TTIW

*ungaq aAeY sQWy J934e Inqg ‘ZZ0Z 910499 3lp oyMm sasnods 1o saakojdwsa 1oy Ja1)3.4 uonisue.)
sapnjout osje 3| ‘(pred st gwd 9yl Ydlym ulL Jeal 3yj jou ‘sajejal gwd 9yl Ydlym 03 Jedlh ayj st
J1eaA uepusjed uoianqriisip e) zzoz ‘) Adenuer Jayje 1o uo Suluulaq S.edA uepusdjed uolIngliisip 10j
SA11D94J3 SL 9)NJ Jeuly SYL *SQWY JO SZIS 3y} 9Sea.Udap ||IM YdIyMm ‘Adueidadxa 3jl) JO OM} 10 Jedh e ppe
sa)qe} pajepdn ay] °‘syy| pue suejd juswsaur}al payljenb-xe} wouay sgqwy sutyejndjed Joj sajqey poriad
uolanguiysip pue Aoueidadxs 9yl ayjy Sunyepdn suoijejngal pazijeut) SYl dYl ‘0707 J9QWSAON U|

SNOILNGIY.LSIA WNWINIW @3¥IN03Y Y04 SITGV.L ALITVLYOW a3L1vadn

*(8A130R01)3.
99 Isnw sjuswpuawe) sjueddiued o3 suorydo uorInqguilsip yjoq Jo Jaye apiroid o3 suejd Jiayy puswe
0} 070z 491k Jo uo Suruulsaq Jeak ued 3siiy ay3 jo Aep 3se] ayj jl3un aAey siosuods °1eah jeuoljippe
auo Aq poriad juswAedss ueo] ayl puaixa pue 000‘00L$ 03 dn sueo) ueld jo Ajnjiqejleae ayy puedxs
‘suonanquiistp AjJea ulellad uo Xxej |euolyippe %0l 9yl SAleM s3)nJ jeads oyl ‘poriad Jeak-a3uy)
e J9A0 uejd ayj 03 suonnquisip Aedas ued pue awodUl UL SUOLINGLIISIP 3JLjpjim/auedLuiny payijenb
apn)put Aew sjuedidljied °si93iseslp |ednjeu I3Yjo pue SaIYPJIM eluIojlle) 6L0Z Pue 8107 woly
J9A0231 0} Spunj JUSWAIIIIDI 0] SSIIDE ISISed SMOJje 6107 JO Y suorjeridoiddy pajeprjosuo) oyl

SATNA TVID3dS 43173 ¥Y3LSVSIA - 6107 40 LDV SNOILVIIdOUddV A3 LVAITOSNOD

*8107 ‘1 € 19qwada(Qg sem auljpesap ayy ‘(suejd pausisap AjjenplAlput
Suipniout) sueld uayjo jje o4 °(6-0Z07 00id ASY Sdl AQq papusixa se) Lzoz ‘L€ Jaquwadag
sI puswe 03} auipeap 3y) ‘suejd paroidde-aid 104 °suoisiroid 3sayjy Joj sjyuswndop uejd ajepdn
0} paJinbas aq M juswpuswe uy ‘suolInqguijuod Sulydjew psayljenb pue sUOINGLIJUOD 3AIDI]D
-uou paujljenb wouy usayel aq o3 sjeMeIpyIM Sulmolje ‘suorngriuod jueddiyied uo uoniqiyosd yjuow
-XI1s 3y} Supeurwy)d ‘jemespyym diyspaey e Joj Suifjdde aiojoaq ueo] uejd e 3ye3 jueddiyied e
jeyy juswsaliinbai ayj Surjeulwyd Sulpnjdul ‘sjemelpyim diyspaey uUO SIULRIISUOD ULRLISD SSA0WSY

8107 40 10V 139dn9 NvSILdvdId

"0Z07 ‘0T 8ny Ja3je Jo uo panqLiistp
se pajeaJj sjunowe 33sjjo ueo] uejd o3 sa)nJ jeuly ayy Ajdde osje Aew si9jl} ¥Y-660) W.Io4 ING ‘TZOT
ur syuediyied o) paplaoid pue SY| Yl YUM pajly ate Ydlym ‘sy-6601 wiod Lzoz 03 Ajdde jsuy m
Asyl *1zZ0z ‘) Adenuer uayje uo uo apew (sQ1dD Surpnjout) s1asyjo ueoj uejd jje o3 Ajdde sa)nu jeuty syl

‘ue|chd2.n0s patjljenb-xe} ayj wo.uy pangLIisip se pajeal) st 39s}j0
9yl yoym uL Jeak ayj Joj uiniad xe} sawodul sjuedpiyied ayj Joj (suolsualxa Suipnjdoul) aulpesp ayl Aq
uejd juswsauyal 3)qIsLS ue 03 unowe O1dD J49A0 |jod Aew sjuedidiyied ‘pesajsu| ‘poriad Aep-09 Jejngal
39U} ULY}IM JSA0 p3jjod 9q 03 padinbai jou aue pue poriad 19A0]j01 papualxd ue 3Aey sO1dO ‘(£10T
uL pajoeus seM UdIYM) yrol 9yl Jopun °(vrdl) 39V sqor pue sin) xe] 9y} JOpuUn Ssjuswpuswe
uepd ssaJdppe 031 (sO1dD)osiasijo ueoj uejd payljenb uo sajna jeuly pansst SY| 9yl ‘0z0Z Joqwad9Q U|

$135440 NVO1 NV1d @3idITvN0 NO IDNVAIND Syl

(S¥1) IDIAY3S INNIATY TYNYILNI

SHAL1LVW AHOLVIND3Y



€7 /d711 VSN 0Ad / 1Z0T L€ ¥IIWADIA LYOdIY dN dVIM LIANY LSNYL NVT1d LI4INIF FIA0TdWI TVLNIWNONYIANT ¥3TTIW

‘yoeoudde paseq-sajdidutid e $3z1j13n 3)NJ Y3 UL Y110} 39S YJOMaWel} MaU 3y °swil) AJOSIApe
Axoud jo SuwiojlUOW Ppue UuolII3]9S dY)} St ]|I9M sk SulloA Axoud Suipnjour ‘sjysiu uspjoyaleys
BuUISI1D19XS USYM MO]jo4 03 sauednply uejd o) ylomaweldy AlojelnSal e sayslqeiss 3| ‘saLIedNpL
ueld Aq sjysSu Japjoyaueys Jo 9sS1DI9Xd SulpteSald djnd jeuly e pansst 10d dYl ‘0707 J9qwadaq uj

3TNY ONILOA AXO¥dd TVNI4 S3ANSSI 104

1707 ‘91 AJenigad sem a3ep SA1}D94)d
3yl ‘0707 ‘gl 19qwadag pasealas sem (3ld) uondwaxa uopdesuesy pajqiyodd ayj pue ajnt ayl

‘uorye|nsas ayy ym Ajdwod o3 saidtjod usljLIM 32104Ud pue ysi)qeisa pue
€3S9133Ul JO SIDLJU0D ssalppe 03 sa1d1jod udJILIM 3210Jud pue YsLjqeisd ‘sjusld JO jjeyaq uo Suolsiap
supjew USYM aJed 3)qruosea. 3SIDI9XD ‘Suoljepuswwodal Jnoge sjoe) A3y 9s0)dsip 03 wayl salinbau
pue sjusld JO Spaau 3Yj 910j3q SISAIUL WL J19y3 SullInd wouy sidxolq sueq ‘0z0Z ‘0§ dunf uo
109}J9 OJUL JUSM UDLYM ‘|g S9Y °SISSIAPR 190 pue SISSIAPR JUSWISSAUL PaId)SISal ‘sid)eap-19)0.q 10}
pJepuels Jaysiy e s3as Yolym ‘(g 8ay) 31saalu| 3sag uole|nsay 813S Y3 YuMm susye ajnt 104 YL

*UO13}eINPa JUSWISIAUL
juediyied Sululiaduod -9 Uld)Ng 104 Pue sniels AJednply aulwId}dp 03 359} Jded-aAl G/6L
9yl Yyjoq sajeisulal Ajojelpawiwl juswpuswe |ediuyda) ayjl ‘uolippe uj °siasse uejd juswalillad
0] pao3le]al H}IOM J0J SSLIRLONPL} SDIAPER JUSWISSAUL Joj uorldwaxa ssejd uolydesues) paiqiyoud
M3U e sapnjduL 3)nJ ay| ‘pJepuels Aueldnpl e 0} pjay aJe siaplaoid ad1Ape Uayiaym AjLie]d jeuotippe
aptaoad pinom jeyl 0ZOz Ul Juswpuswe jedtuydal pue (9)ny Alerdnpiq) a)na pasodoud e padnpoujul
704 2yl ‘8107 ut Asenply e jo uoniuldp ayjy Sulpuedxd djnJ s3I SuljedeA S3UN0D 3y} Sulmo]|o4

3TN AYVIDNAI4 104

*s1eak juadal uL
70d 2Y3 JO SN204 JUSWSDI0JUS Uk Ud3q sey sjuedidiyied Sulssiw pa)SSA Paliasap 93ed0] 03 sainpadoud
Asenply ueld ‘suejd uolinqguiuod pauljep Sunjeulwtdl oy weasoid juedpiysed Suissiw H)Ogd 9Y3
Jo asn sassnosip eyl (L0-1Z0Z 9v4) ulia)jng aouelsissy pjat4 e pue sjuedpiyied ue)d sAlsuodsau -uou
Jo Suissiw Suredo)] Joy sateldnpt) uejd o3 adueptn§ sadiyoeud 1saq pansst 10d 9Y3 ‘1707 Adenuer uj

SLINVdIDILYVd ONISSIW ONIQYVO3Y IDNVAIND MAN

(704) ¥ogv1 40 LNIWLNVd3d
SYAL1IVW AHOLVIND4Y




¥Z /dT11 ‘vSN 0ad / LZ0Z L€ ¥Y3GWID3A L¥OdIY dN dVHM LidNV LSNYL NV1d LI4INIF ITA0TIWA TVLNIWNOYUIANT ¥3TTIW

*suolInNqLiuod
J1aAojdwa |je Sulpnjdul ‘sasuejeq junodde JIdY} ul paIsaA Ajjnj awodaq Isnw saaAojdwa pajdalje
3y} ‘paundd0 sey uoljeulwud) ueld jeryded e jeyl UOLRULWISISP B SI 9I9Yl 9I9YM suoljenils
u] ‘uopreniis uoljeuiwuay uejd jenryded a|qissod e Jo SAlIEDIPUL SL J93eaIS 10 JuUIdIad Q7 JO IUNOD
juedidijied palsAod Y3 Ul uoldNpaJ juedyLusis e ‘Ajjessusan ‘uejd syl Jo sadURISWNIILD pue S)oej
ouads ayj uo paseq Si palinddo sey uoneuiwial uejd jerlded e U3Yylaym 03 Se UOLIRULWIDIBP 3y

*0Z0Z ‘€1 Yyo24ew e junod juedidilied aAle ay)
40 Juaduad 0g Isea) Je st LZOZ ‘L€ YdJew e unod jueddiysed aAnoe sueld ayl Jt “‘LZ0OT ‘LE YdJews 0Z0T
‘€1 yoaew jo pouiad ayl sapnjdul jeyy Jeak ueld e uoj juswieasy uoneuiwsa) ueld jerysed spuadsns
Auesodwsy janar syl *(0Zoz 49qwadaq@) (1LZvvd) 1Z0Z ‘Pv suohjeridoiddy pajepijosuo)
9y} ur suoneuiwsd} uejd jeipded wouy ja191 paIlelal-gIAQ0) Adesodway pajoeus sey SsaUSu0)

431734 NOILVNIWY3L NV'1d TVILIVd AMVHIOdW3L

SNOILYNIWY3AL NV1d VIL¥Vd
SHAL1IVW A4OLVIND3Y




GZ /d711 VSN 0ad / 1Z0T L€ ¥YIIWADIA LYOdIY dN dVIM LIANY LSNYL NVTd LI4INIF JIA0TdWI TVLNIWNONYIANT ¥3TTIW

*(93ep 9A1309443 JI9Y] |13UN SIINSO]ISIP
Jeuolyppe 9yj jo uondope Sulhe)sp 9jIym) sjuswaliinbal aunsojdsip pallpow U0  pajeulwyd
ayy Auo 1o sjuswsauinbai aunsojdsip |je jdope Ajues 03 399 Aew Ayus uy cpajptwiad sem
uonydope Ajre3 ‘6107 ‘Gl Joqwadaq J9)e Suluuidaq sporsdd Suljuodaa 10 BAIIDYD SI NSY SYL

*SJUSWINSEaW 3N|RA Jlej € |9Aa7 dojaAap 03 pasn sindul 9)qeAlasqoun JO UOLINGLIISLP
9y} 309|J91 03 poyjldwW Jeuoljel pue 3jqeuoseal 3Jow B 3g PJNOM UOLeWIOJUL dAleiiauenb uayjo
Jey] SaULWLIdISp AIUS ay3 JI d8esaAe pajysSiom ay) Jo peajsul (98euaAe dl3awyiLie o uelpaw 3y
se Uons) uonjew.ojul 3Aljelyuenb Jayjo asopdsip Aew Ajlyus ue ‘syndul 9jgeAlasqoun ulelIdd .04

*syndul a)qeAlasqoun juedijlusls ay3 jJo o5eJaAe
pajysiom pue a8ued 9y} Sse UYons ‘s 19A3] Joj sindul ajgeAlasqoun 3JuedIUSIS SALISp 03 pasn
uoljeuriojut Suijsoddns Jeuonyippe 3s0)astp A33ua ay3 jey) sadinbai NSy oyl ‘siansst y-1 | s3dedwt yoym
Jo auo ‘sapiaua siqnduou oy ozg didol 03 pappe sjuswalinbal 2INSOJISIP MAU OM] SI9M 3IdaYy]

*93ep Suluodau ayj Jo se JUSWIINSeaW Ul AJulelsadun ayj JNoge UolL}ewliojul 93edIUNWWOoD 0} SI
2Jnsojdsip Ajulelsdun juswainseaw Y3l Jeyj Ajue]d Sjuswpuswe Syl  °Idej jeyy SSO|ISIP |jeys
Ajus 8uruodas ayy ‘umoudun st sulwi) ayy J| Aprqgqnd Suiwly ayj) pasunouue o Apjus Suryiodal
3yl 03 Sulwiy 8yj paledIUNWWOD Ssey 993s9AUL dY3 JI Ajuo asde] ySiw uorydwapal wol) SUOLIdLIISAI
USUM 93ep 9y} pue s)asse §993Js9AUL ue Jo uotiepinbi) jo Suiwi) ayj 9so)dsip 03 paJinbaa st Ayjus ue
‘AVN J0 ‘9njeA 33sse 39U 9jejndjed jeyl SS131JUS ULRII9D Ul SJUSWISDOAUL JO4 °*SSIljIqeL] pUE SIOSSE € |9AIT
Jo sanss1 pue saseydind pue Ayodieudly anjeA Jie) dYj JO € |9AST JO INO pue 03Ul SIdjsuey 3SO|ISIp 03
paiinbai mou si Aj3us dignduou e ‘sjuswainseawl SN|jeA Jle) € |9A97 JO} pIeMIO)||od B Jo nh3l| Uuj

*poriad Suiriodal ayj Jo pua ay3 e p|ay SIUSWINSEIW SN|eA Jle) € |9AT
SuLiIndal Joj sSuiuiea ur papnjoul poriad ayj Joj s3SSO| pue sule§ pazijealun ul sasueyd ayj ‘sa1lud
Jlignduou Joj pue SjUSWLINSEAW SNjeA ik € ]9Ad7 Joj sassado.4d uoljenjeA (Ayoiessiy anjea
Jle) Y3 JO S|9A3] UaaMIaq slajsuedi jo Suiwiy Joy Aorjod {Ayoiesaly anjeA Jiey ayl Jo 7 |9A37 pue |
]9A97 U9aM]S(q SJajsuel) 1O SUOSEa pue JO JUnowe ayj :949M sjusawalinbai ainsojasip pajeurw)s ayl

*sjuawalinbau a1nsojasip ulellad suippe pue Suipuawe ‘Surjeulwt)d Aq
SjusWwalnNseaw anjeA Jiej SuLlINdaJuou pue SuLLIND3J Joj sjuswaldinbal aunsojdsip ay) spuawe 3

*SjUSWIAJL]S |eldURUL) 03 S9J0U SY3 UL SOINSOJISIP JO SSAUSAID}SD 33 dA0.dwi 03 snooy Asewrad
pue aA1329[qo ue sey yoiym “3aafoud yiomaweldy aInsojdsip §4SY4 Y3 Jo yed se pansst sem NSY dYL

LNIWIINSYIW INTYA ¥Iv4d 404 SLNIWIFHINOITY
3¥NS0O7ISIA FHL OL STONVHD ‘€1L-810T NSV

S44L1VW ONILNNOIIV




9Z / 711 VSN 0ad / LZ0Z L€ ¥Y3GWID3A LYOdIY dN dVIM LidNV LSNYL NV1d LI4INIF ITA0TIWI TVLNIWNOYUIANT ¥3TTIW

*(@oeds A3lj1oey Sututedy Jo juswdinba
9do1yJ0 ‘9deds 9o1jj0 ‘*5°9) sjuswisaAul uejd paispisuod jou aue jeyy juswdinbe pue Ajiadoud ases)
jeyy suejd uaAojdwarynw joedwi Aew piepuels 9sed] 9yl ‘sdg3 03 9)qedidde jou Ajjeususs o)lym

(*sJeak jedsiy asoyy urym
sporiad wiriajul Sulpn)dul ‘gL0Z ‘Gl 19quiadaQq J93je Suluulsaq SsieaA |edsiy J0j 9A1}I})D SeM plepuels
suisea) ayj ‘sa1313ud joud-103-jou digqnd 104) *ZZ0OTZ ‘Gl 19qWada( J93je Suluulsaq sieak |edsty ULlypMm
sporiad wiLIdluL pue ‘Lzo7 ‘Gl 19qwadeQ J93je Suluulsaq sporiad edst) J0) SA13I3149 9q MOU |]IM 3
*S31313Ud 31joad-10j-10U UlRISD pue saluedwod ajeAlld 10} ZH8 ISV Po.1943p sey gsyd 9yl ‘orwspued
61-AIAOD 9Y3 03 asuodsal u] *Sa1313Ud 19Yyjo ulelsad pue satuedwod ajearid Joy (zg dido]) saspbag
‘20-9107 ‘ON 91epdn spJepuels Sulunoddy) $3sed) 40 SUlUNOIDe UO pJaepue)s SiL JO dlep SALIIDYD
3y jo Aejap ayy paaoiadde (gsyd4) pJeog spaepueis Sulunoddy |eldueuld oyl ‘¢L0z 49903d0 Uj

AUVANVLS
ONILNNOIJIV 3SVIT MAN d04 31vd JAILD3443 d3AV1d

S44L1IVW ONILNNOIDV




LT/ dT1 VSN 0ad / LZOZ L€ Y3GWID3A LYOdIY dN dVIM LidNV LSNYL NV1d LI4INIF ITA0TIWI TVLNIWNOUIANT ¥3TTIW

‘uonjejuswsjdwi Ajuea jsurese uonjiqiyoid ayj paiyl) osje L)L SYS ‘Aljenb jipne Suiseaudul jo aArdafqo
9y} 3jdoddns 03} pue ‘spaepuels 3sayl Sunuswdjdwi jo ssadoid Syj ul us9q Apealje oAey
Aew suuly sawos 3aduls dwwapued gL-dIAOD 9yl 03 anp uolejuswsajdwi 1o dwl) dJow dpiroid 03
JopJo ul ‘1ZoZ ‘Gl 19qweddQ 03 ‘0Z0T ‘Gl J9quad9Qq Wody OFL - FEL SVS JO S9Iep A1 Oy
a8ueyd 03 SVS Syl pansst gSY aUk 0F##EL "SON SYS JO saipg aAl2aff3 ay3 03 juawpuswy ‘Ll SYS
*SUO1}D3S

J-NV 439430 03 sasueyd SulwIojuod SSpNjdUL OS|e W /€L pUD FEL SON SYS wo.d4 sasuby) Suijioday
403ipny a3pJodiodu] 0} 06 PUD ‘GE6 ‘0£6 ‘0OEL ‘GZL SuUOLIdS D-NY 03 sjudwpuawy ‘Ol SVS
*spJepuels gOvOd 03 s93epdn juadal pue pieog spJiepuels

9JURINSSY pue SulIpNy |euoljeuJalu] ayj jJO spJepuels 3y} YIM JUS3SISUOD dJow 3q 03 SSaLISs 008 D
-NV 9y} ulL passalppe siiodal s.Jojipne Jo Ju9juod pue wioj 3y} Suryepdn Agaiayl ‘€L SYS Ul spiepuels
Suipiodal Jojlpne jueAd)al 3yl YIM S3aLIBS 008 D-NV ©Y3 sudye Uo FEL ON SYS woi{ sasuby)
su13ioday Joyipny a3jpiodiodu] 03 (L8 Pup ‘GO ‘008 SUOIIAS D-NY 03 suswpuawy ‘6glL SYS
*(gsyd) pJeog spJepuejs Suljunoddy jeldueul{ 9y} pue ‘(H3S) uolssiwwod) afueydxy pue saLINISS

SN 9Y3 ‘govdd 2y} jo spiepueis Suppne ayy ‘waisAs jewipnl ‘s'n sy Aq pasn Ajjensjew jo
uolydLidsap 9yl Yjm splepuels |euolssajold VdIIV Ul passnasip sidaouod Ajnjeriajew ayj usie ‘0f
"ON JVSS YNMm Buoje ‘Sys siyr A31)p1iajpw fo 3daduo) ayj Jo uolydridosaqg ay3 03 sjuawpuawy ‘g€l SVS
*340da1 s, Jo3jlpne 8y} JO 93ep aYj je uoljew.lojul J9Y3jo ay3 jo

]Je pautejqo sey Jojlpne 3y} usym 3Jodau jenuue ue Ul PSpN|dul UOL}eW.IoUL J9YJ0 J0oj sanljigisuodsal
siojipne 8y} 03 3dadsal yym Adouauedsuedy suipiaoid Aq juodaa sio)upne 9yl Jo sIasn SsjLLuaq
s34oday |pnuuy ul papn)duj uolpwiiofu] 1ayiQ 03 5ul3p)ay saljjiqisuodsay sioypny ayl ‘LEL SVS
*340dal s, o3lpne paje]ad ay3} JO JUSIUOD pue W0} ay3 sasueyd pue (YSiy3) #2611 10 30V A3LINd3S awodu|
uswaIey 99/Aojdw3y ayy o3 3dafgns suejd 3Jysuaq o9Aojdwsd JOo sjuswaleIs |eldueuly Jo jpne
ue Joj sjuswauinbau aduewuoy1ad mau ulelsdd saquidsald pue sdg3 o3 djqedijdden ysiy3 03 103[qns
sub)d 3tJousg sako)jdwy Jo sjuswalpis |pidubul{ uo Suijjoday pup uoiuidp upb Suilwiod ‘9€L SVS
‘spJepuels

(d0VvOd) s.paeog Iysisi9AQ Suraunoddy Auedwo) d1gnd 9Y3j YIIM spJepuels YdIly uleltad usie Ajaso)d
alow 03} papuadiul st Uo (€L SVS) 6L0Z - SpIDpuD3IS Suljipny UO JUaWA8IDIS SNQIUWQO ‘GEL SVS
‘sjuawajels

Jeldueuly ay3y uo uotuido ue wuoy 03 Ajiqisuodsal s,Jolpne 3yl sassalppe osje pue jiodad s.Jojpne
9y} JO juUaju0d pue wioy ayy sadueyd Ajuedyiusis Mo (YL SVS) SIUaWaIDIS |pIdUDUL Jo 31PNy aYy3
ul saunsojasiq Sulssaippy Sjuawpuawy Ssuipnjouj ‘sjuswipuswly pubp Suljjoday Joipny ‘pEl SVYS

<

:syjuswasesua 4g3 o3 ajqedtdde aue jeyl (SyS) spiepuels
8unpny uo sjuawajels SULMO]]04 3y} pansst VdDIV 3y} jo (dSy) pieog spJepueis sunpny ayl

Ly lo $€1L SAYVANYLS ONILIANY NO SLNIWILVLS
SAYVANVLS ONILIANY MAN

40 NOILVLINAWIIdWI -SddL1VW ONILIdNV



87 / d11 ‘VSN 04 / 1Z0T L€ ¥IIWADIA LYOdIY dN dVIM LIANY LSNYL NVTd LI4INIF FIA0TdWI TVLNIWNONYIANT ¥3TTIW

*SUOIINQLIJUOD SAI1}D3]9UOU J0qJey 3jes
apiaoad jeyy suejd 1oy sniyejs doqaey ajes jo uonydope 8A13DR0I3J 3Y) J0O) Ssuolsiroid Mau pappy -

*SUOIINQLIJUOD SAI3D3)3UOU
Joquey ajes apiaoid jeyy sueld 1oy sjuswalinbal 9d130u Joqiey ajes ulellsd pajeulwt]y -

‘%G1 03 %01 wouy uejd
JogJey 9jes JudW||0JUd J1JRWOINE U ISPUN |e1Id43P SAIIDIS]9 dljewolne wnwixew ayj paseadu| -

:sa8ueyd uejd JoqJiey ajes SuLM0]]0) SY3 pPapN|duL 1OV JYNDIS YL
‘suejd Joquey ajes (q)g0y Pue (3)L0F 03 IV JYND3S Y3 Jo Idedwt Suipsedal adueptns jerjiul (Fewloy
lamsue pue uolisanb e ur) ssprroad yowym ‘98-0z07 SO1ON poansst SY|I 9Yl ‘0707 J19qwiadaq uj

SNV1d 4O9dVH 34VS OL SIONVHDI 1DV F-NI3S NO IDNVAIND Syl

*Aystyes ysnw sueld (q)£0p yey3 ans
Ayjiqe)teAe jesiaAtun ay3 o3 anp suejd (q)sop 03 Ajdde jou saop asueyd siyl *(yz0zZ-1Z07 °8°9) porsad
SAIINDASUO0D JedA-391y] 9Yj 40} 9injnj 3y} UL SPI0D3J 9]1e3Id3J 0} Paau 3Yj ploAe |itm siakojdws
‘palundul se sunoy ayj suppedy Ag cueid (4) Loy 9Y3 ul ajedidiyied o) seakojdwsa yons jo ALqisd
ainin) 3y} SULWISDP 03 PaYJOM sinoy Supjdet) uisaq pjnoys sushojdwa ‘pzOz ‘L€ 19qwadaq
Jayje Sulyieys sieak uejd Joj ‘I9ASMOH “HZ(0Z 940j9Q d]NJ MaU SIYy} J9pun 3ingLijuod o3 paainbal jou
aJe siahojdwa ‘aAoqe pajou sy *Juswauinbal ALqisLe Lz 98e ay3 asodwi 03 anujuod Aew siakojdw3y

*9D1AJSS JO SInoy
006G e 3LpaJ4d SullsaA apiaoad 0} sjenplAlpul 3sayjy o3 satdde jeyy ajna SullsaA jewads e Suipaedal
papa3au aq ||IM ddueplng J1aylung °sjuswaditnbal AiqiSye jewuou sueld ayjy sayspes aakojdwa
3y3j Juun paiinbais aue (suolanquiauod wnuwiutw AAe3Y-do} USAS 3jou) suolnqriauod iakojdws
ON °s99Aojdwsa Jeuoseas apnjout 03 siseadde syl ‘Ajaualin) *(0zZ0z ‘L€ 19qwadaq Jayje Sulliels sieal
uejd Joj painseaw) sieaA SALINIISUOD 934Y3 JO) SINOY QQG ISed] e payJom aAey oym saalkojdws
19A0D osje 03 (suejd pauleSieq A}9A1309)j0d> ueyy Jayjo) sueld (Y)Lop o4inbal M DY JYND3S
3yl ‘€707 ‘L€ J19quada(q J93je Suluuldaq sieak uejd .10j ‘UI9ASMOH ‘|7 98k paulelje aAey pue JeaA iad
sinoy 000l 3Ised] 1k YJoM oym saakojdwa |je 19A0D Ishw Ajjesausd suejd juswsainlas paujljenb-xe)

SNV1d (1) LOY ¥0O4 STIA0TdWI IWIL-1¥Vd ¥O4 SYNOH DNIMIOVYL

1DVdWI LDV 34ND3S
SHALIVW AdOLVINO3Y




67/ d711 ‘VSN 0Ad / 1Z0T ‘L€ ¥IIWADIA LYOdIY dN dVIM LIANY LSNYL NVTd LI4INIF FIA0TdWI TVLNIWNONYIANT ¥3TTIW

*jJuswaunal Joj asedaud
pue awosul JusWa.Ial Alyjuow 03 sajejsuel) dduejeq JUNOIDIe 1Sy} MOY pueisiapun 19339q saakojdwa
djay o3 pspuajul ale suoljeaisnjjl 9say3 eyl pajedipul sey JOd 9YL °1Z0OT ul Sunyeis Ajjenuue jsea)j
je sjuedidijued o3 papiroad sjuswajels 3dusq 8y} uo papnjdutl (Ajthuue JoAlAIns pue julof paienb
pue Ajinuue 8j1) 9]8uUls) suOleIISN]||l SWODUL dWdH] 0M) aptaoid 03 suejd ayj3 saiinbau pue suejd Hq
0} satjdde a)nJ jeur) wwslul ay] ‘suorydwinsse paqridsald Suisn ‘suoljelisnjjl SwWOdUl SWILIdL SIpNjouUL
jeyl 0ZOZ IsSNSny ul N1 Jeuy wiLIdUL ue pasedjal Od 3Yl PV JYNDIS Yl 03 dsuodsaut uj

SINSOTISIA IWOINI FWILIHIT NO 31N TVNI4 WIRIFLNI S3NSSI 104

*awiL} 3511} 9Y3 J1oj (sd0s3) sueld diysisaumQ 2035 aakojdw3 sapnjdul 31242 paiyl ay3
Jey) sajedlpul /-0Z0Z 3UsWSdUNoUUy Syl ‘ZZOZ ‘L€ AInf ysnouyy sunt pue 0zez ‘} Isndny psuado
suejd (H@) uoringuiyuod paurjap paroidde-aud Joj 3)2Ad juswpuswe |elpawal Je3dA-XIS pJiyl ayl

SONITI4 3TIOAD QYIHL SNV1d NOILNGIILNOD d3NId3d

SH3L1IVW AdJOLV1ND3Y




0dg YIM SULHIOM




LE /d11 ‘VSN 0Ad / LZ0T L€ ¥IIWADIA LU0 dN dVIM LIANY LSNYL NV1d LI4IN3G FIA0TdW3 TVLNIWNOYIANT 3 TTIW

swea} S
pajedipaq diysuonye)ay
sjipne (2dods
4.\\ -pajlwy se 03 paliajal Ajisw.ioy)
It “ \ (D)(€)(e)€01 uoLID3S YSIY3
sypne
(9dods-]|nj se 03 paliajal Ajuawioy)
ssulL w.io4 pue w.io <
Hid 066 (104 PUE 0044 tli04 (D)(€)(e)€01L uoLII3S-UON VSIYI
sisnu] Jajseywy <«
1ML IS3sEW SBULLA M-LL O3S
$92.1nosal (uo1INqLI3Uod pauyap 10 < (suerd
suoljnjos Ansnpul
L isnput 9USq pauyap) sueyd 3.e}19M B 31eH aouejeq ysed ‘suejd Ajinba uoisuad) <
J1893e.]S JeuolleN
sueld Jafojdwa < suejd uolsuad jyauaq paulyaq
|
a)dinw sueld < (dos3
< pue snuoq }203s ‘suejd Surieys -jyoud
o T 1ohodwanin sueid ‘syuswasue.LIe (q)£0p PUe ()1 0F)
pajussaidai-uowun < suejd jJusawaul}al uolngLiuod pauyaq <«
—
:SINIWIHINOIY ONITI4 ANV SAdAL
SIDIAIDS sjySisul NV1d TV ATTVNLYIA HLIM 3DN3I-3dX3 LNVIIHINOIS JAVH 44V1S d31vdId3d ¥no
Pappe e *SUJ32U0d Suljipne pue ‘§uijunodde
-9NnjeA Ansnpuj ‘f103eIn8a. ‘jeuoiiesado ‘ssauisng Suipn)put ‘suejd Jyauaq aakojdwa Surydayye sia3jew |je uo adlApe

pappe-anjeA 139j)0 swea} UnQ ‘ealde siyl ut A]9)os snd0o)} oym siaseuew pue ‘sioyaulp ‘sisulsed
Sulaey pue ‘Suryipne ueld ouaq aakojdwa uo Sulsnd04 UL swLl yYdd ]eqojs Suowe 3puLIstp st 0dgd
*10SIApR

VSI¥3 Pa3isnJ} §1usid yoes sawod3q wea} pajuslio-suolin|os Ino ‘sadiaias adueljdwod ueid jiyauaq
99hojdwa 19AL9p 3Isnl guop ap ‘9dey siosuods uejd jeyj systa pue sallijiqisuodsas Asednply ayjy
puejsispun aM ‘wnudads yS[Y3 2413Ud 9Y} SSOIDe SIIIAISS Sullnsuod Sulplaold o ‘syuswaiinbau

Sulpiodas pue AisojejnSas uo Suisiape  (VSI¥3) ¥Z61 JO PV AJLINISS SWODU| JUSWBILIDY

99kojdw3 ay3 jo syjuswsauinbali Sunziodau jerdueuly ayj 03 3dafgns sypne ueljd Sulwiojiad J8YIOYM
‘Spoau

OSUEEmucw—_U Jno o] paJojle} *SJual]d Josuods cm_a JLjauaq ww>o_n_Ew JNno JO spoau w:_u_:: oyl

sad1AIas aplAaold 03 sSuLIa)j0 0} paJojle] sadlAI9s aplaold 03 s8ulldyjo AlosiApe pue ‘xe} ‘jipne aAlsuaya.dwod

saulqwod (OQg °S924n0saJd pue saljljigeded UMO J1dYy} 9B8RISAI]  SJUSLD

Jno djay 03 asn am 3A1}dadsiad - aAlydadsiad st 9ouariadxa Asysnpul jo samod ay |

Xe) pue jipne aAlsuayaidwod
S0dg saulquwod sjeuolssajo.d

VSI¥3 p23ed1pap Jo weal unQ

IDNINYIdXT 40 ¥YIMOd FHL 9Jl)deld SadlAJISS VSIY¥3T S.0d9



Jaujied
aoueINSSy JeuoljeN ‘sulen ylag

o
3D s3ysisul Aiysnpul
ajpp-03-dn putf sAbom)p ubs
noj ‘sup)d anoA suijd>oduwil
sadupys fo 3spa.uqp Ap3s
03 8ULBU3])DYD SI 31 ‘SAAl)
¥4OM pub )puosiad uno
03 Sadubyd asuawwl Yim

"saul)ppbap

pup suol3p)nsaJ JupdLfludls
suLIYs1)Ys1Yy 03 paIWWOD
S1 93ua))a3x3 Jo 4a3uad)

VSI¥IS00g ‘IusWuUOoIIAUS
suryaom mau p

3IDSIADU 0} ANULIUOI M SH

T€/dT1 ‘vSN 0ad / LZOZ L€ Y3GWID3A LYOdIY dN dVHM LidNV LSNYL NV1d LI4INIF ITA0TIWI TVLNIWNOYUIANT ¥3TTIW

uonjesedaid smalaal
9oueljdwod uejd aAlsuayaidwo)
S3D1AJISS Pa24N0SIN0 pue asnoy -ul sadlatas <

J10J} sjoJjuod  pue mw.h_._—uwuo._a JO MIIADY <« jerren)doy SaJ1AISS |

silpne 704 pue Sy Yim aduelsissy <« sulyinsuod ue)ly <

11930 03 pnoud aue apm

*wea) aAlsuayaidwod e ojul sjeuolssajold syyauaq pue uoresuadwod pue ‘siojedistuiwpe Ayred
pJ1y3 ‘salienide uno ajelod.uodul 03 SOJIAISS XB} pue }pne dg3 jeuolnjipeuy syl puoAaq oS am ‘0dg v

d903TMONM TVIINHIOIL d33Ad ANV SLHOISNI TNAONINVIW ONIAIAOYd

peaye Jeak

sajepdn 3Y3 ul s8uLI9}jo SILJ9UI( 10} SUOLIRISPISUOD

Jlewd 9AL9231 0) 919y oquosqns <« o SUOIJeouNwiwio)) |eistq Y3esH
JejUSW "Yijesysjal -1 ¢0¢ 103 YOO[INQ Sjysusg <«

1207 ut sue|d Joy
9oueljdwod ainsus 03 sajep jueiiodwl Jayjo
pue sauljpeap - Jepuaje) sjuswalilnbay ySiy3 <«

Jeaq e ssiw guop noA
os uoljeolqnd dnpunoy ysiy3 Ajdeiien) <«

:9Jow pue ‘A3Indas1agAd ‘sadtyoeud 3saq ‘suorjejngal
punoJe sajuenu puejsiapun weal JnoA djay o3 s3ysSisul NoA Surlq am ‘93ud)}9dX3 JO J9IUd) YSYT dY3
noysnouy] °sjeos anbrun J1ay3 aAalyoe wayjl djay o3 pausisap 9d1A18s Ajljenb-ysiy saA19a.4 Jusl]d A1aas
Jey3 SuLINSUd Wl 9Y3 IN0YSNO0.Y) S9J1AISS aplaoid 03} 3)qe|leAe ale sjeuolssajoid yS[y3 paledipap InQ

*9DUBRUISA0S YIIM pasieyd
9soy)} 03} 9dusaliadxs |ediuysal pue sjysisul |njdutuesw sapiaoid 915ud)|9IX3
JO J91Ud) VYSIY3 5009 ‘YIOMIDU DAISUDIXD UER JO S3DIN0S3aL dYyy Aq payoeg

32U31192X7 JO 493Ud) VSI¥T S.049



€€ /dT11 ‘VSN 0Ad / LZOT L€ ¥39W3DIA LYOdIY dN dVIM LIANY LSNYL NV1d LI43N3G FIA0TdWA TVLNIWNOUIANT 3 TTIW

1i9)e
s1y3 pea. 03

*s99A0]dwa 03 uoLjedLUNWIWOD S}LJBUSQ paduURYud pue S5ULI3}JO J9MSU JO uolei§ajul Sulpnjoul
‘Jedk Mau 3yj 1o} suoljeuaplsuod siyauaq Jakojdwsa juejsoduwl ssnOSIp M SUOIJeOIUNWILIOY
1e3181a ‘YijesH |ejusyw ‘yjjeaysjel :170Z 40) Y0O]INQ SILduag JNO Ujo‘jew.Iou MIH pIjjed -0s
9y3 03 puodsau 03 s§ULI9J0 J1JOUS] SuLIO]le] S]LYM SILJDUS(q |euoliipe.) suLwexa-al 03 sjuswiiedap
92JN0S31 uewny USALIp 9AeY Slys 9say] °soaAojdwa Aq panjeA jsow aue s)yausaq aakojdwa
yoLym osje Ing y1om ajdoad aiaym pue moy Ajuo jou pajdeduwt aAey Jeak jsed ay) Jo SJUSAI ayL

SNOILVIOINNWWOD
IVLIOIA ‘HLIVAH TVANAW ‘HLTV3AHIT3L 11207 ¥04 X0O01LNO SLI4AN3d

92U09]]122X3 JO J21U9)) VSIYd S,.049



¥€ /d11 ‘vSN 0ad / LTOT L€ Y3GWID3A L¥OdIY dN dVHM LIdNV LSNYL NV1d LI4IN3E IIA0TdWA TVLNIWNOYIANT ¥3TTIW

uoljeoijqnd
Slyj peal 03 YIHD

0Z0Z ¥D

3]]20x3 Jo JSIR) YSIHT 5,009 Wod)
ngnd juanay jo dedss Apsaenb y

dNANNOY VSIy3

swiniwald ajejndje) 03 auljawl] SSSIAY JHdd sueld

jusawalllay paytieny Joj syuswisnipy SulAL J0-3s0D LZ0T

61-QIAOD 03 anq siisodaq ueld (%) Loy 93e7 Suljuswndoq swild

Surleaulsul pue a1n3233Yyday Suowy Jejndod alow Suitwodag a1y Sd0S3 AUM
suopjeddwo) 6 L-gIAOD PlWy $9Z18a3je.3s-9y UYdd] Suoljedlunwwod)

1e3181q ‘y3jesH |e3usw ‘yijesysajaL :LZ0Z 10j Y00JINQ Ssiyausg
slosuods ueld Joj sajeq juejsodw] pue saulpeaq Lz07

A A A A A A A

:ST1D1LYV ONIMOTT04 FHL SIANTONI dNANNOY VSIY¥T 0Z0Z #O IHL

92U09]]122X3 JO J21U9)) VSIYd S,.049



O EN-EIEY
aJe saposida mau

Se |lewd ue 9Al9D3l
HNOA pue sjysisuj
9DU3)|9I3X7 JO 19JUd)
VSIY3 1nO 9AL3I3. 0)

¢iseopod ySpy3
sylel 0dd 943 YiMm
ajep 03 dn Aejs 03 Juep

"120¢

AjJea ul suiyieys Ajjods
pue saunji uo paystjqnd
9( ||IM sapostda

VSId3 syjel 0dd

S41d3S 1SvOdOod

VSiiai \._.J

SA1vVL Od4

GE/d11 ‘VSN 0ad / LZ0T L€ ¥IIWADIA LHOdIY dN dVIM LIANY LSNYL NV1d LI4IN3G JIA0TdW3 TVLNIWNOUIANT 3 TTIW

*aJow pue ‘saafojdwa Suideuew ‘9¢€ | SYS UO SNJ04 )M sopostda Sutwoddn *sansst pazijerdads
Jo A1aLieA e uo spadxa u9)jew 3P3[gns pue sisSped] UPNY ueld ILjoudg 99Aojdwg N0 YIIM UOLSSNISIP
Jeoidol e saunjeay sposide yoe3 °adueulssAos uejd yum pasieyd asoyj pue siosuods uejd 1oy sSUBS
Iseopod eo YSIY3 SYlel Odg ‘SOLI9S MaU UNO ddunouue 0} PajIdXd SI JJUI||9IXT JO I9Ud) VYSI¥I 504d

S3113S 1SeDpOod

VSId4d s3jel Odd



9€ / d11 ‘VSN 0Ad / LZ0T L€ ¥YIIWADIA LHOdIY dN dVIM LIANY LSNYL NV1d LI4IN3G JIA0TdW3 TVLNIWNOUIANT 3 TTIW

..— .....n..-un—.—..... 7 —

—-m-mMIll m
(1Y =
— = *j3uawspn( jeuolssajoid
e oSJojpne Uno aJinbal jey) jipne ayj jo syied uo Swi) SJ0W pue Syse) SALIIDdas SULMSLASIL U0 Swy) SSI)|
suisn st 1s981e] 9yl YUM seale asoy) ‘ssaulsng JnoAk jo seale jysLl Syl UO S1I0449 JIno 8uisndoy Aq
ypne Ajjenb-19339q e 1aAlap 03 ASojouydal Sulsn ade aM ‘jipne ano ojul sdljAjeue ejep Suijeisajul Ag

*¥sLJ Jo siojedipul
UM SWI)L UO sndoy A|9A11D94)9 alow 03 ejep jo satpjuenb asie] azAjeue Ajny 03 sjooj jedijhjeue
uiapow asn ap ‘Ajljenb Suiseauour Jayliny ‘s)0Jj3u0d Jo SIS} JO SND04 BY3 pue ‘sainpadold aAljueisqns
Jo yydep ayj ‘ssedoiud juswssasse Hsil 9y} aAoidwi 03 yqgy ssa|qeus ASojouyda} uispow

SOILATVNY ONINIOVWIZY

*S91893e1)S JLpNe 9AL}1D81)9 pue jualdLyyd alow yjioddns pue ‘sjysisul 191eals
Jo uolisiaoid ‘SuLiayies 9oudplAd Jpne ‘Juawssasse Ysil Jo yied se pasn aq ued sanbruyoay asayy

*sanbiuyoay paieys
Joyjo pue ‘uosiiedwod elep ‘uolle]a4lod kP ‘UOLJRZI|ENSIA BlRPp JO 9sSh ySnouayl pne ayj
ulyim (vQay) soraAjeue ejep jipne elA sisAjeue 193eals Suljqeus aAljen}iul 1eqojs Ino st 98ejueApy 0dgd

*Sutureny aAlsuayaidwod pue sanbruysa) ypne pajioddns-]| Juasijjajut Suisn ‘op
am 8ulyihiaAa ojul sai§ojouyday ajesodiodur ap ‘yoeoudde jipne ino aupal Ajjueisuod am ‘odg v

a5e]uURAPY 0Q9d
AS0j0poy1aW 921AISS JUSLDLYT



—— cona- . . ¢
WO0D"0Pg° MMM “PIAISSI SIYSLI NIV “dT1 VSN 0ad 7207 @

5)
Q m *Spaau Inok 03 palojiey

3D1Ape Jeuoissaj0.d INOYILM U0 Pa3de 3 JoU PINOYS PUE UOLIRWLIOLUL 12ISUSS 9piAod 03 Juesw st uotediignd sty3 UL passnosLp jeLalew

Wod°0pq MMM

"SWL JaquIaWy
0dg 243 JO yoea 10j pue }Jomlau 0dg Y3 10j sweu puelq ay3 st 0y ‘swly Jaquaw juspuadapul
J0 YJoM]au 0@y Jeuolleulalul ay3 Jo ued swuo) pue ‘aajueldens AQ pajiwi) Auedwod yn e ‘paliwl]

Jeuotjeulaiu] 0Qg Jo Jaquiaw "s°n ay3 st ‘diysisulied Ayiqen paliwr) aiemelaq e ‘d11 ‘Ysn 0dg

*S9LI0]LII9) pUR SILIIUNOD 9| SSO.IDR

S921JJ0 00/} ueyl alow jo Jno Sujiom a)doad pO0Ge URYl SJ0W JO YIOMISU JeqO)S B YSnoiyj sjual)d
JeuUOIR_U-13INW SSAISS OQg ‘PaILWLT JeuolIRUISIU| OQY 4O Wil Jaquay Juapuadapul ue sy "apimuolieu
SuOL3eD0] WLy ddueljje Juapuadapul G/ J9A0 pue SadL}Jo 0/ Ueyl 40w Ysnoayl Sjusld S9AISS

WLy 9yl °sjeuolssajoud pajjiwiwod pue padualiadxa JO JUSWSAJOAUL SALIDR Y3 YsSnoiyl ad1AIas Ajlenb
papiaoad sey 0Qg ‘sieaA 00| ueys aiow Jo4 ‘satuedwod piay Ajo3eArid pue papedi Apngnd jo ssued
SPIM B 0} S3DIAISS AIOSIAPE pue ‘xe) ‘9dueinsse gulplroad wuly s921AISS Jeuolssajold e st 477 ‘YSn 0dg



Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

EIN: 74-2376364

The Miller Group 401(k) Plan

Plan No.: 001

December 31, 2021

(@) (b)

(©)
Description of Investment,
Including Maturity Date,

(d)

(€)

Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Mutual Funds
BlackRock BlackRock LifePath® Index 2035 K ** S 769,584
BlackRock BlackRock LifePath® Index 2045 K * 651,737
BlackRock BlackRock LifePath® Index 2030 K ** 638,587
BlackRock BlackRock LifePath® Index Retire K * 570,774
T. Rowe Price T. Rowe Price Blue Chip Growth * 541,989
BlackRock BlackRock LifePath® Index 2040 K * 451,328
BlackRock BlackRock LifePath® Index 2025 K * 437,305
Vanguard Vanguard Value Index Adm * 393,144
Schwab Funds Schwab® S&P 500 Index > 339,050
BlackRock BlackRock LifePath® Index 2050 K * 217,720
Janus Henderson Janus Henderson Triton N > 203,266
Virtus Virtus KAR Small-Cap Growth R6 * 131,501
BlackRock BlackRock LifePath® Index 2055 K * 77,316
American Funds American Funds New Perspective R6 * 54,962
MFS MFS Mid Cap Growth R6 * 53,175
Invesco Invesco S&P 500® Equal Weight ETF * 51,867
BlackRock BlackRock LifePath® Index 2060 K > 20,560
Vanguard Vanguard Interm-Term Bond Index Adm * 11,955
PGIM Investments PGIM Total Return Bond R6 ** 8,309
Vanguard Vanguard Information Technology Idx Adm * 6,763
Vanguard Vanguard Total Stock Mkt Idx Adm * 6,407
Vanguard Vanguard Mid Cap Index Admiral * 4,364
*  Voya Voya Intermediate Bond R6 ** 3,680
Vanguard Vanguard Developed Markets Index Admiral * 2,641
Vanguard Vanguard Small Cap Index Adm * 2,499
Vanguard Vanguard Small Cap Growth Index Admiral * 1,340
American Century American Century Emerging Markets R6 * 330
Dimensional Fund Advisors DFA US Targeted Value | * 148
MFS MFS Intl Diversification Ré b 146
BlackRock BlackRock Health Sciences Opps K * 145
*  Voya Voya Government Money Market Fund ** 20
Total Mutual Funds 5,652,612
Fixed Income Fund
*  Voya Voya Fixed Account * 902,449
Total Investments 6,555,061
* Participant Loans Interest rates range from 4.50% to 6.75% - 56,165
Total $ 6,611,226

* A party-in-interest, as defined by ERISA.

**  Cost is not required since all investments are participant-directed.
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