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 12/23/2022
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 the final return/report
D an amended return/report 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
VISITING REHAB AND NURSING SERVICES 401(K) plan number
(PN) » 001
1c Effective date of plan
10/01/2017
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) 81-1024772
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
VISITING REHAB SERVICES, INC. 2c Sponsor's telephone number

877-242-8771

2d Business code (see instructions)

125 HIGH STREET SUITE 204
MANSFIELD, MA 02408 621610

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 14
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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) 14
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ 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. 06/20/2023 JOHN PIZZOLATO
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 486008 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 486008 0

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) 141284

(2) Participants......................... 8a(2) 139890

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -97437
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 183737
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 990
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 990
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 182747
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -668755

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 2) 2K 2F 2G 3D 3H 2T
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 10000
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
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
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 X




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
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes |:[ No

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

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

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
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(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.

D Yes No

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
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

of the letter ruling
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
negative amount)

€ 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 Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

Yes D No

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)

OPENPEP 85-3213245

003
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Ameriprise %

Financial

TO:

FROM:
Pages:
Date:
Subject:

Notes:

HA1

6019140525

"Mecpherson, Carrie” <Carrie.Mcpherson@ampf.com™>

11

06/20/23

Attn: Cassie Wagner re VRNS 2022 5500

Hi Cassie,

Please see attached signed 5500 from John Pizzolato. Please let me know if
anything more 18 required to file this form for the Visiting Rehab and
Nursing Services 401k Plan.

Kind regards,

Carrie

Thank you for your referrals. They are making a big difference in my
practice and are always appreciated.

[Photo]

Carrie A. McPherson, CRPS(r), CDFA(r), ChSNC(r)
Financial Advisor | Certified Divorce Financial Analyst
Pronouns: she/her/hers

BeaconPoint Wealth Advisors |
beaconpointwealthadvisors@ampf.com<mailto:beaconpointwealthadvisors
(@ampf.com>

A financial advisory practice of Ameriprise Financial Services, LLC

Ameriprise Financial Services, LL.C
1 Citizens Plaza

Ste 610

Providence, R102903

This communication and all attachments are confidential and may be legally privileged. If you are not the intended recipient,
(i) please do not read or disclose any content to others, (i) please notify the sender by reply (e-mail or fax) immediately, and
(iii) please destroy this document. Failure to follow this process may be unlawful and subject to prosecution. Thank you for

your cooperation.
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Ameriprise %

Financial

Office: 401.824.2557 | Fax: 877.402.7293 | Mobile: 401.573.5463
Toll Free: 877.277.0453
Text: 401.593.2265

Support staff contact information is available on my
website<https://www.ameripriseadvisors.com/carrie.mcpherson/>

Visit my team website<http://www.ameripriseadvisors.com/team/beacon-
point-wealth-advisors>

[Website]<https://www.ameripriseadvisors.com/carrie.mcpherson/>| Twitter
]<http://twitter.com/beacon_point>[LinkedIn]<http://www.linkedin.com/in/
carrieamcphersoncrpscdfa>[Facebook]|<http://wwww.facebook.com/beacon
pointwealthadvisors™>

[LOGO]<http://www.ameriprise.com/>

Products from RiverSource and Columbia Threadneedle Investments are
offered by affiliates of Ameriprise Financial Services, LLC. Investment
advisory products and services are made available through Ameriprise
Financial Services, LLC, a registered investment adviser. Ameriprise
Financial Services, LLC. Member FINRA and SIPC.

T EESEETEELEEEEETTELEEEEEETELEEESEEEELEEESEEE LTS LS L

Rkl ek xR e "This message and any attachments are solely for the
intended recipient and may contain confidential or privileged information.
If you are not the intended recipient, any disclosure, copying, use, or
distribution of the information included in this message and any
attachments is prohibited. If you have received this communication in error,
please notify us by reply e-mail and immediately and permanently delete

this message and any attachments. Thank you."
FREERERRE AR R R R R R R R AR R R R R R AR R R R R R AR R

EEEEEEEEEEEEEEEEE]

This communication and all attachments are confidential and may be legally privileged. If you are not the intended recipient,
(i) please do not read or disclose any content to others, (i) please notify the sender by reply (e-mail or fax) immediately, and
(iii) please destroy this document. Failure to follow this process may be unlawful and subject to prosecution. Thank you for
your cooperation.
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Department af the Traasury BeI'IEfIt Plal‘l
Intarnel Revenus Serica This form i required to b filed under sections 104 and 4065 of the Employee Refirement 2022
Dapartmant of Labar Income Security Act of 1974 (ERISA), and sections 6057(b) and 5058(a) of the Internal ] ]
Employae Bansfits Ssounty Administration Revenue Code (the Code). This Form is Open to

Peneion Benefit Guaranty Corparation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.
| Annual Report Identification Information

“For calendar plan year 2022 or fiscal plan year heginning 01/01/2022 and ending 12/23/2022

A This retum/report is for: @ a single-employer planh |:| a multiple-emplayer plan {hat multiemplayer) {Filers chacking this box must attach a
list of participating employer information in accardance with the form instructions.)
B This retum/report is |:| the first return/report Elthe final return/report
|:| ah amended return/report a short plan year return/freport (less than 12 months)
C Check bax if filing under: |:| Form 5558 |:| automatic extension |:| DFVC program
|:| special extension {enter description)
D Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. ............ » |:|
' ] Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
Viaiting Rehab And Mursing Se=trvicea 401 {K) plan humber
{PN) P 001
1c Effective date of plan
10/401/2017
2a Planh spahsar’'s hame (emplayer, if far a single-employer plan) 2b Employer ldentification Number
Mailing address (indude room, apt., suite na, and street, or P.O. Bax) {EIN)81-1024772

City or town, state of pravince, cauntry, and ZIP ar foreigh postal code (if fareigh, see instructions)

Viaiting Rehab Services, Thna. 2c Spansor's telephons number

877-242-8771

. . ; . . 2d Business cods {see instructions)
125 High Slre=l Sulle 204

Mansficld MA gz24108

621610
3a Plan administrator's name and address @ Same as Plan Spansar. 3b Administrator's EIN
3c Administrator’s telephone number
4 If the name and/ar EIN of the plan sponsor or the plan name has changed since the last return/repart 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 Sponsors names 4d PN

C Plan Name

5a Total humber of participants at the beginning 0f the PIAN YEE ... ee e s sssssss s ess e s sesssss sessrssssssasens 5a 14
b Total humber of participants at the end of the plan year... . 5b 0
€ Number of parti v:lpants with account balances as of the end of the plan year (ahly defined contribution plans 5c

a1 Lo (o T =y 3 S 0
d{1) Tatal numker of active participants at the heginning of the PIAN YEAF ... veeseeeeeeecereeeeseneeseasesesssreseceeenneees | 20{1) 14
d{2) Total humber of active patticipants at the end of the plan year... . 5d(2) a
€ Number of participants who termminated employment during the plan year with accrued benefits that were Iess 5

e 0
than 100% vested..

Caution: A penalty for the Iate of Incomplete flllng of thls return."report WIII he assessed unless reasonahle 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 varsion of this retum/fireport, and to the best of my knowladge and

belief, itis frue, correct_and complete.

C.)A?/éf/ pb.??ﬁ&’,@ John Pizzolato
Sig natw/éof plan adnégiztrator Date 06/20/23 Enter name of individual sighing as plan administratar
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 5500-8F, Form 55DD-SF {2022)

v.220413
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Form 5500-SF (2022) Page 2
6a Were all of the plan’s assets during the planh year invested in eligible assets? (See instructions.).............oooo i @ Yes |:| No
b Are you claiming a waivar of the annual examination and repart af an indapendent qualifiad public accauntant (IQPA)
under 28 CFR 2520, 104-467 {See instructions an waiver eligibility and conditions, )... @ Yes |:| Na
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must |n5tead use Form 5500.
[

If the plan is a defined benefit plan, is it cavered under the PBGC insurance program {see ERISA section 4021)? ...... |:| Yes |:| Na |:| MNat determined

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

. {Seeinstructions.)

Il | Financial Information

Plan Assets and Liabilities {a) Beginning of Year {b) End of Year
A TOE] PIAN BSSELS ccuvvereereereieserseasssesnrssssssraonssrasssersssssers e sesssasssssases 486,008 0
B Total plan Tabilties...........ceceeeeeeevere e sees e seere e sers e sensas sers s seen 7b
€ Nat plan assets (subtract ling 7b from ne 7a).......o.ceeeeveveeererenee 486,008 a
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOVETS oo semseeeaeeaeenenemsnccnceneaceceee | BA{T) 141,284
{2) PAMICIDANS. cvvvceeveres oo eeeeeeeseseseecensesnsessensneseeserscnsenseenee | BA(2) 139,890
{3) Others {including rallovers) ... icee e e Baf3)
B Other iNComE (I058)..c..o.. oo 8b -97,437]
C Total income (add lines 8a(1), 8a{2), 8a{3), and 8b)..c.cccccceeeenn.n. 8c .
d Benefits paid (including direct rollovers and insurance premiums
10 provide BENEfitS).....civ e e 8d
€ Certain deemed and/or corrective distributions {(see instructions). 8
f Administrative service providers {salaties, fees, commissions)..... 8f
g Other BXDENSES....ieee et 8g
h Total expenses (add lines 8d, 3e, &7, and 8g)... 8h
i Netincome {loss) (subtract ling 8h from N 8c).....cceeeeeeveveeiireenns 8i s
| Transfers to {from) the plan (see INSIUCHONS) ... seee e s eeer e 8j -668,755 f___ _

| Plan Characteristics

If the plan provides pensian benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
2B 20 2K 2F 2G 3D 3H 2T
b |Ifthe plan provides welfare bensfits, enter the applicabls welfars feature cades fram the List of Plan Characteristic Cades in the instructions:

Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? {See instructions and DOL's Voluntary Fiduciary Correctian
L8 = 10a z
b Were there any nonexempt transactions with any party-in-interest? (Do notinclude transactions
FEPOMEA ON FNE 108, Jerre e oo eeee e eee e e eeeeeeeesesees e seeeseeeseeees e seenseresssereseaneeaeesaessnsneneeeeeneees | 10D Z
€ Was the plan covered by a fidelity BONd? ... e e et snes s s ssssseeseneees | 100 | 5 10,000
d Did the plan have a loss, whether or nat reimbursed by the plan’s fidelity bond, that was caused
by fraud of diShoNESIYT ..o et et eeeer e e e e snsaeeensesresresen e eeneneeeees | 100 x
2 Were any fees or commissionhs paid ta any brokers, agents, or ather persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
e PlaNT (SEE INSIUCHNS. ) uuus e veeevvssees s sreersssseeeses s ssseess s ssssssssssasssssssssssseesersmmeens | 108 A
f Has the plan failed to provide any benefit when due under the plan? ... e, 10f
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.) ......c.ccoceveneenee 10g b
h If thisis an individual account plan, was there a blackout period? {Sse instructions and 29 CFR
L 1o O I (11 1 s
i If 10h was answered "Yes," check the box if yau sither provided the required notice or one of the
exceptions to providing the notice applied under 28 CFR 2520.1071-3... e seresr e s e e s 10i X
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Par

] Pension Funding Compliance

11

Is this a defined benefit plan sukject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
{Formm 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12
BBIOW. ..o e et ettt ettt eseae et en et e e e ee e hees e shes s e st ees s s et en eheereeere e e

|:| Yes |:| No

Enter the unpaid minimum required contributions for all years from Schedule 8B (Form 5500)line 40 .................... | 11a |

o |w

O OO [

PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount repotted oh line 11a is greater than $0, has PBGC

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

No. Reporting was waived under 28 CFR 4043,25(c)2) because contributions equal to or exceeding the unpaid minimum reguired contribution were made

by the 30th day after the due date.

Nb. The 30-day period referenced in 29 CFR 4043.25(c)2) has hot yet ended, and the spohsor intends to make a contribution equal to or exceeding the

unpaid minimum required contribution by the 30th day after the due date.
No, Cther, Pravide explanation

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

ERISA? |:| Yes BI Na
{If "Yes," complete line 12a orlines 12k, 12¢, 124, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting e WaIVEL. v iccrerecescreeercre ccsrrresssrrrresse ssmsnsssessssr sresexsssmrarsssessesnssennensnseresssenmsmeeressessseeses MONTN Day Year

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

b Enter the minimum reguired contiBUtion FOF this PIEN YA v...iiue e eeeeeeseessseeesesseeessessesssesessesss sesssnss sesssssessessess sessesesses 12b

€ Enter the amount contributed by the employer to the plan for this plan Year ... e 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 124
negalive BMoUNT) ..
Wl the minimum funding ameunt reported ah line 12d be met by the funding deadliNg?.... v vieserereeresnees D Yes |:| No D N/A

Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in MY PIAN YEAF? ..o et e s ssesnss sessess eessss e sesssnss @ Yes D No
If *Yes,” enter the amount of any plan assets that reverted to the emplover this year..... s cceeven e 13a a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ vas |:| No
CONIOl OF thE PB G 7ttt veeeevers e s sn cessmesseerssr e ressaes e sass e es s es sem nasenseesssnn srnssnmsnes essessnsans sensnsnees

If, during this plan year, any assets or liakilities wers transfetred from this plah to another plan{s), identify the plan(s) to

c
which assets or liabilities were transferred. (See instructions,)
13c{1) Name of plan{s): 13c({2) EIN{s) 13c(3) PN{s)
OPENPEP 85-3213245 003




