Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PINNACLE FEDERAL CREDIT UNION 401(K) PROFIT SHARING PLAN E’l'jar\:‘)“‘;mber 002
1c Effective date of plan
04/01/1991
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 13-6321489

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

PINNACLE FEDERAL CREDIT UNION 2c Sponsor’s telephone number

800-742-5050

2d Business code (see instructions)

135 RARITAN CENTER PARKWAY
251
EDISON, NJ 08837 525100

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 28
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 26
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 24

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 23
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 05/19/2023 JOANNE DICHIARA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1610772 1203613
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1610772 1203613

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 34921

(2) Participants..........cccccv.v... 8a(2) 79565

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -250600
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -136114
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 268536
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 2509
G Other BXPENSES ... eeeieanene 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 271045
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -407159
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 300000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 9374
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 47823
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

which assets or liabilities were transferred. (See instructions.)

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




NOTE TO USER:
¢ Acopy of this 'authqﬁ'zatiarimust be i‘ce.pt in v.uur- records {but i's notincluded in the filing).

+ You must agree to communicate any Inquiries and information received from EFASTZ, DOL,
IRS or PBGC regarding the retum[report upon: eIectranmaliv signing the fihngi

* Tosign on behalf of the plan admmlstratﬁr, you must registeras a "signer" at the DOL EFAST2
website and a signed copy.of Form: 5500 should be attached to the electronic filing as an
“ather attachment“

Pinnacle Federal Credit Union 401{k} Plan

Authorization to Electronically Sign :a’:ﬁﬂ File Forms: 5500

I'hereby authorize any empioyee of Westfield Pension Consultants LLC or Bury & Associates Ine. to
prepare and ("Service Provider”) to electronically sign and file Form 5500 for the 2022 Hiling year

{ further understand the following:
* | must signa paper éb:py of the completed Form 5500.

*  Animage cf my Signature will be included with the rest of the retum/report posted by the
Pepartment of Labor on the internet for pubilic dtscfnsure

v I'may revoke or change this: authonzat;on at any time by wntten notnﬁcatron to the Service
Provider.

J
Dated: _May 19, 2023 Byj

e ”‘?)’%A |




Form 5500-SF Shart Form Annuai Retum!Report of Sma!f Employee - e 3§;gg;;g
Dapanmentofihe Treasury 'ﬁﬂeﬂt Plan g g
il Reeis Senvice: This form s required o be filad undier séotions 104 and 4065 o the Erployée Retirerrient | 2022
T Bepatan o Lot tncome Beourity-Actof1974 (ER d-aaetions B057(b) and:ER5E{E) O the: lnsemal .
Eﬂwmmwwmmm ‘Raveniue Cofle:(tha Coda). , T*gs :l?nln is Gcr;f:“to
ublic Inspection
‘Pensian Bicalt Garaity Oosporation b Complsta ali entries inaccordanse with the irzstrunhons 1 the. Fnrm B500:SF. o
L Partl | Annuat Report Identification ln"formatmn . ‘ .
[or calendar plan year 2022 or fiscalplah véarbaginning.__ O4/0F £ 20 22 ] and andlgg i 12 £31)% 022
“A This ietumirspodt s for: . ‘asingle-employer gl l Y mulilple—emplqyabplan {not muﬁiampieyer){’l-‘iiers checking is boxmust afba&:b a
© Hstof participating employat inteimationin aceordance with: the form Instructions.)
B ‘Thisretuinirepottis [ the first seturairapert oo et smtieespct
D ‘ah antenided returnfraport D aghart.plar year refurniraport (lass than 12 manths}
€ Gheck baxiffiling undar; [ Form 5888 o [ automatic: axteﬁsmn _ |:| DFVE program
D spadial extansion lsiter Heseriptiony i ’
D: st this is.a retroactively-adopted plan permitied by SECURE Adt sédlion 207, ofeck here. . . D
L Partlt | Baslc Plan Information—sntar ai requssted information _ . e _
1a Name:of pldn “Ah Thiee-digit
Pitinddlé Federal cradit Oirion 404 (s Prbﬂt Sharlng Blan . plan hiimber o _ .
' ey b 1902
[1e erective dateofplan
b bafor/396d e

2a Pl sponsm’a name; (amployar i forasfngie-amploysr plany - ' o 1 2b Employar identification Number

Mailing address {include: roum, apt., sulte g, and street, or PG, Bok)

(EMN}13-6321489
Clty or town, stele or provinea, ‘country, and ZiP o¢ foraign pustsi cotle {if féeeign, seé Instrustions)

Pinnacle Fedeérsl Credit Union, : : o 2¢ %%"3“52?'?205”3 rumber
| . ‘_ . _ T -
135 Rar:.tan Center Farkway : IR d Business ot fsoo :nalrucﬁarts)
Edison N7 i sgs100
"3a Planadmiditator's name and. address @Eam& a4 Plfm Spcﬁsar ’ ' . 3b AdmifstatorsEIN

‘3¢ Administrator's teléphone Humber

4 I the name &nd/or BIN-of the plan sponsor ‘o the plamT name has Ghanged singe the last returnlrepormiad ot | 4b EW

tils plan; sntef the plansponsor's.name, EIN, the plan name afid the Plannigntiér frethitha last: feumfreport |

& Sponsor's nainie. 4d PN
£ Plari Namie i : ' Lo :

52 Total number of paricinants atthe bisginitttig of the plan year | 5a . .. .28
b Tolal iumber of paticipants &t the end of the plar year.. o BB\ 26
€ Numbet ofparﬂclpan:swnh aoeount hataﬁcEsasofmeend of Be ]

COMPlete tISTTRMY. ..y rc s _—— i khr e e TR RS eSSt ; b 24

a4} Total number ofactwa par!icjpams attho. beglnnlng of e plan E LT [ T o >' 5d(1) _______ : ' 23
d(2) Total number of active participants at thi énd 6F thés pléin year. : i, |_DA(2) | 18
2  Number of participants who terminated amp!eyment dur]ng ihe plan yearwith &ccrued beneftfs 1ha€ were Iass ! )

Han-100% vested ..., T i
Caution: A pena "for-the'tata‘.nr incom

Under panalfiesof perju:y nd cther penalties set forthin
56 nrschsdu ME zon

Yy -
i te InstruGtions, | declare that | have examined mzsretum[repnrﬁ m;:luzﬁng. i3 a;:pucable, & Soheduls
_eted anid slgrigd by:an em'olle r:tuary, a6 wall as'the electronic-yersitn of Hiis; ratum]repgn, -and 1o the bast of my knowladge ahd

f/ﬁ/{ Joanne D:Chzara

- P .s .
: Date/ Enter nama cif| i vtdual gl 'rzin as_ ian admrmstratar‘
{manne Dithiara

: (er A of fdividlel sigining &g e ilesyar ot plait sponsdr




Fartm §500-8F (2022) o L _ Paga'i’

6a. Waere:all of the: ptan's.assets during tha pia‘n "y'e'ar‘ anested ln bligibles assal&‘? {Sea Instructions.
b Areyou claiming a waiver of the annual eXarhination and-repott of an mdependem qu ifiod: pub]leaewumaat ([QPA)

‘under 29 CFR 2520,104-487 {Sed Insiustions-cn waiver eligibilty and ‘condilions:
B you answored “No™ to éithiar livie 64 45 ltna, Gy the plan-cannot use Form' 550

% {fthe plan is a defined benefit plan. s it oovered Undet s PRGC iisuraies pragram {sen ERISAsecﬁlon 4D21}? ..... f] Yeos D No D Nat-déteriingd

[F*Yes" is checked, anfer the My PAS corfisnation nubibafrom the: PBREC, prem[um ﬁling for t!ﬂg pian year

_Pactfll | Financial lnformatfon

. (Bée-ingtructions. )

¥ __Plap Assets and Llabllil,b_s .

A Tetal plan assels....

6 End of Year

1,203,61%

_b Tﬁtﬁr plan llahrimas

1,203,613

1, 510 ”?'mj_j'_ '

8 lncome Expenses and'rfansfersforthla P;an Year ) L ": N @'Amﬂm ik

T & cantnhuhqns received or raceivabre trom:
Employers.,,,

34,021

b Total: _

@ Parﬁcigants..—.,r...;,:,i._-.__-.w.x

{3) ‘Othiers (including mucl,vargy -

¢ Total ificomie (add Ithes Ba(1), 83(2) aa(a}, and 8b) e BEH-

_ ~136,114. =
d Berefis pald: {maludmg dlrect roliqvars and lnsuranca aemiuma | R ' '
e 10 DIOVIOE BONBOES Y it " : do8d | ;268,536 -
& Cerlain deemed gndlor. corraniive: dlsml;g_tggns {see msi?uctaons) B8 S
T _Administrafive servige provilers (sstariss, fobs. edrﬁmisslnns) o | BF 2,508
g Ofhar expénses, ., . s :5!1 _ ) : e .
h Total expens e&gadd llnas &d B8; Ef a nd ng | 271,045 -
i __Netincams {ioss) (subtract fine Bh from fine ac;) _Bi 407,159
} Transfersito firom] the. plan (aea ms{rualmns)
| Part W | Plan Characteristics _ . . o
9a |t theplan provides pensian: heﬂeﬁts. enterthe app toable-pansian featare cades friom tha List of Plan Gharacterisiic Godes in tieInstructions:
___2E aF 2¢ 29 2K 30D .
b Jifttie plan provides wetfars be@eﬂs. entgr%hg appllcabse welfare faktire:codes from tha.List of Plan chamciaﬂaﬁc Codes in ths instruchans,
[ PartV I Ccnmpiiance ngstians _ . - v
10 Duiing the plan year: ' e iYes i Mg Amount_
@ Was there & failure:fa transmit tc ihe len any participant contriticiions within the ime panod N
described In 28 GFR ~1027 (sea ms!rucﬁons and DOL‘s Vofuatary Fiducjary ‘Cortedtion .
Program} ... e s s fisntied .| 10a
b ‘were there any nbnéxem fransactions s
repoied on line 103) : A% _
€ Wasithe plan covered by a ﬂdelrly bond’? . rbdsbatranerne ORI . 100 | ¥ 300,000
d. Did the plan Héve a loss, whether or agt relmhursad bythe ptana fidsll!y band that Was caused
.. by fiaud or dashonesty? ............ sy i s EA A e b pp e e e R e [ H0H T
e Werd bny fdos of cammﬁsinns paidto aﬂy brokers, agants B e!her peifsons hy sh meurance
Cardier, Insurance service, or othet nrganiz&ﬁbn that provides some oF alkofthe beneﬁas under ¥ oot e o )
e plan? (See lns:mcﬂuns;) I pesai st s w f e ] R 9 '374
F Haa the-plan failsd fo grcnflde any beriefit wilén dua under the plan"? sk i s o8 1 7
‘g Bid the plain havis ahy partimpant Imans? {if “Y@s, enteramourit asbf ybar—ehd i . 159 - X 47 + 823
h Hthisis anindividual aceount plan, was theraa blackqutpeﬁéd? (Ssa insiructu)ns and 28 CFR 1 1
3520.181-8.) .cv.on.e bt ppanrant st b animeas 3 10|
T 110k was answered “Yes,” check the bb Ifyou eifherprgvided the-'. uired nutiba rore.of 1he T
exceptlons {oiproviding: the riotice: apptsed imder 29 CFR2520 10’%3 ........... T i 1




 Form 5500-8F (2022) SRR ... B

-IPartVl I Pansion Funding_camptlance

11 is thissdefined bkt plan‘subject b pinina Turiding requirements? {If "Y‘ea* ‘se0 Instmathna ami eampleta Sehedule SB " L
(Form 5500} and lings-11a aﬁd & bistow: ) If thigls deﬁned contrinylion perisivn plam_ Ie’aim ling: 11 Blank-ait vimplste !lna 12 E] ¥ég @ No

AooN e narF i v g

RCPTERDY

a Entar!ha lmpBId m}nimurn requlrsd mntﬁbutrsnns anall V'ea:s fmm StheduleSE (Fa 550[}3 lne:4

b PBGG missad contribution: Teporting. mquiremantm kﬂhep[an Is-caversd:by PBGC &l tha-amouit nspmted an llne I & I greaterihan $0 has PRGC
been nolified as required by ERISA sactions 4043(G)ISJ aﬁdfor 303(k)(4)? Chéek' thi applicable box:.
Yes:

[] o, Raporting was waived upder 28 CFR 4043, 25 alel] hecauaa soritfibutiors eddal o éxceed{ngthaunpam mlnimum reguired.- ccintnbutlun were miade
by the30th day aftés the due date,

No. The 30-day pariad referenced in 20 GFR 4045, \25(cl(2)hias not et ended, atid tha qunsor interds to: maka a mmnbutuon equalio-graxceeding: tha
unpaid: MinEmirs requled contritiution by thre 3th uay afterthe. duer date,
B No. Othier. Provide éxplanation

12 iz a demed contnbulmn ol
ERISA? ey i,
{If "Yes.* complete line 128 o lings 12b, 126, 124, ot 126 below as applacabie )if is Is.a deﬁned

12 b!ank and:complsts’ lirks 1t: abiove,

b;ect Iothe m!nlmumfundfng reqierhents of saction: 412 ofthe Gods or ses

enefit pansior pian, i;;.;;l.l.ﬂé [ ves f{ we

mtians, and-enter thedate prr—— nuling
Manth: - D_y - _”Yﬂ_ar_

A Ifawalver ofthe Titiirmus fundlng étandard for:4 prioryear iy bemg ar@oﬂizeel mmis:alan ye X
Hraniing the waNer, . ......oue . s

___lEyeu comgleﬁed ling 12a; eomgla; ines /i _,-;md 113 :

heﬂl,ila MB {Eofii 55013

.axadsm _tollnela. .

PP

b -Enterthe Mintméir tequired contribution for this plan _ _ 2
€ _Enter the-amount gontrlisuted! By the am_gloyer tathe p!an far thisplan year ., 12¢
d Bubtract the arfount in !fns 12¢from the amuuncm fing 12b, Enter the: restilt {pritet & mln”us 5 124,
negative amount): ... it iy . ] )

Wit the: mfn!_mum funcim amountre

T e [N [ WA

gt tine 124 be irisb by i fuding deading?,..
& V} ,, Plan_Termlnatlans and Transfers of Assets

ilves [ Mo
" b Waerm all the p!an dssets distrlbuiad 0] partic(pan e B
Sontrol- ofthePBGQ‘? AP t ei : : D ”Y.as“ N?W.W

& i it this piai; year, any gssts af fabllitles were hangfarred from thisiptan To anothier pi;m(s), {dsf\tlfyma ptan(s}tn :
wiltich Begéts orllablilttes were, tfansferred ts::a Ins n.u;trona )

13c{1) Name of planis): _ N Y= M BT




