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 ~ 01/01/2023 and ending 05/16/2023
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: 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
CRIDON CORPORATION PENSION PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2016
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) 223270650

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

CRIDON CORPORATION 2c Sponsor’s telephone number

973-263-9800

2d Business code (see instructions)

2 LONGEST DRIVE
RANDOLPH, NJ 07869 541600

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 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
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 .............coccoiiiiiiii 5d(1)
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 DONALD SEIDEN

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

SIGN Filed with authorized/valid electronic signature. 06/20/2023 DONALD SEIDEN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (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)? ...... 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 503191 _ (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 364856
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 364856
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) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 14154
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 14154
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 379010
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 379010
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -364856
] 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:
1A 1C 11 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 100000
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

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 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 Yes D 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)




Filing Authorization

for the 2023 Form 5500-SF
Name of Plan:  Cridon Corporation Pension Plan
EIN/PN: 22-3270650 / 002
PYE: 5/16/2023

PARTI Authorization of Practitioner to Electronically Sign and File
I hereby authorize Bury & Associates, Inc. to electronically sign and file the above-
named return/reports through EFAST?,

I'understand that in granting this authority that:

* I/we must manually sign the 5500-SF Forms and provide a scanned copy of that
signature page to Bury & Associates, Inc. '

* Bury& Associates, Inc, will retain a copy of this written authorization in its
records;

* Bury & Associates, Inc. will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from
EFAST2, DOL, IRS, or PBGC regarding this annual return/report; and

* Acopy of my signature will bo included with the return/report posted by the
Department of Labor on the Internet for public disclosure,

* Buy& Associates, Inc. shall not be deemed an administrator or other»fiduci_ary
with respect o any Plan solely on account of the services performed under this
authorization,

This authorization is applicable only to the filing for the above-named Plan and applies
only for Plan year end state

st ove.
_ Plan Admiinistrator; + \;wQ u\ S__:L p j\_aq__, Date: L } 20'(7—-3

[
Employer/PlaniSponsor (if not the Plan Administrator); D%e.m gf-'\fl G
Date: _él' 2o fL 3

3

PARTII  Acknowledement of Receipt of Authorization _ '
On behalf of Bury & Associft:arsl, Inc., I hereby certify that the firm wxl_l use the;authonty
granted only for the express purposes described above; that the ﬁm} will not dxsc]ose_ -
confidential information to any parties other than the DOL, as requ.uec-l for EFAST filing;
and that the firm will take reasonable steps to assure that confidential mformahgm
provided by the Plan Administrator or Plan Sponsor is protected from unauthorized

disclosure, /7 %/, ‘
. ) ) , r} _
For Bury & Associates, Inc.: L,.—-f‘% . Date.c___ 775

(signature aid Title) =z

The designated service provider must retain this authorization.
" Do not submit this form to the DOL unless requested to do so.




p CMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1210-0089
Depatment ¢l the Treasury Beneflt Plan 2022
Intemnal Revonue Sanss Ths form I3 vaqulred to be fllad under sacticns 104 and 40&5) of lgz érgg)lgy??h Re;llrlemarl\t .
income Security Act of 1974 ERISA), and sections 8057(b) an a) of the Intemna
__awmm?g%%mm y (Revenue Code (the Cade). Thgz;?:;:als?:&?:nto
Ponslon Boneti Guasan'y Caparafen » Complete all entries It acoordance with the Instruetions to tho Form 5500-SF.
Part] | Annual Report Tdentification Information
For calendar plan year 2022 or fiscal pian year beginning 01/01/2023 and ending (5/16/2023
A Thisretumireportisfor. [ @ single-employef pian []a multpls-employer plan (not mulliemployer) (Filers checking this box must atlach a
“list of participaling employer Information in accardance with the form nstructions.)
B This refum/report s D the first returp/repost Etha final retumfreport
D an amended ratum/report E a shorl plan yearreturnireport (18sS than 12 menths) B

C Checkboxiffiingunder.  [] Form 8558

D speclal extenslon {enter description)

D it thls Is a retroactively adopled plan permitted by SECURE Act section 20

D aulomatic extension

1.checkhere...............rﬂ .

D DFVC program

\ Partif | Basic Plan Information—enter alf requested Information

41a Name of plan

16 Three-dight

CRIDON CORPORATION PENSION PLAN * "plan number o
< (PN ) 002 .
1c Effective date of plan i
01/01/2016 .
2a Plan sponsor's name (employer, Iffor a sIngle-omployer plan) 25 Employer identification Number
Mailing address (include room, apt., sulte no. and street, or P.O. Box) T (ElN)22'-32706_50 o

City or town, stale or,province,
CRIDON CORPORATION

2 Longest Drive

Randolph .. NJ 07869

couniry, and ZIP or foreign posial codo (I foralgn,

sgo Instructions)

2¢ Sponsors telephone number
: -,9:73"253-9800

2d Business code (se@ Instructions)

s 541600 v

3a Plan administrator's name and address E! Same as Plan Sponsor.

"43b Administrator's EIN .

3¢ Adminlstrator’s telephone number

ad—

4 !fthename andfor EIN of the plan sponscror the plan name has changed since the [ast return/report filed for '4b EN
this plan, enter the plan sponsar’s nama, EIN, the plan name and the plan number {rom the last returnfreport. © |- : e
a Sponsor’s name ‘ 4d PN
¢ Plan Name
1
Ba Total number of parlicipanis at the beginning cf the planyear... 5a 3
b Total number of participants atthe end of tha plan year. ; Sb 0
¢ Number of pariicipants with account balancés as of the end of ' ion plar a o
Comelate 11 em)- - ' end o l!1.e"|':llan yaar {only dofined contribution plans 5c N .
d(1) Total number.of aclive participants at the o T L LT - e——————R e 5d(1) “a:2
d{2) Total number of active participants at the end of the plan year . | 5d{2) | “
] 3 ' -
Numberof parlpants who terminatad empioyment 2,100 0P R7 VT th acorusd benelts Batwero o83 | Se "'c
Caution: A penalty for tha'late or incomplete fillng of this return/report will be assassed unles'sul:;";s;;l;g!.;;alisa is establisned.

Under penalties of perjury and other penailles set forih in the Instrustions, | declare thal [ have examined this retumfreport,

Tnctuding, I appicable, 3 Schodule

S8 or Schedule MB completed and s!gned by an enrolled actuary, as wall as the electronlc veralan of this rotutn/repart, end to the st of my knowledge and

and complste,

betlel, Itis true, co

For Paparwerk Reduction Act Notlco, seo the [nstructions for Form 6500-SF.

sl || Jeveld, Ao - b |70l = [DONALD SEIDEN ° -
- iof plan administ 'tor.- ;‘ Data Enter name of Individual sianing as plan administralor 3
St . (de~ ([ ]2z 3 |poNALD SEIDEN
‘s | Slgnature’of.employer/plan.sponsor. Da{e Entar name of Individual slaning 2s employer or plan sEuano'r"
Form 5500-SF (2022)

v.220413
1

e

~GLi



Form 5500-SF {2022) Page 2

6a Were all of the plan's assets during the plan yeer Investad in aligible assets? (Sea instructions,).. wrersssen E Yes D P’f’
b Are you claiming a walver of the annual examination and report of an Independent qualified public accountant (JQPA) @ Yes D—N :

under 29 GFR 2520,104-467 {Sea Instructions on walver ellglbllity and conditions.)
o
G Ifthe plan Is a deflned benofit plan, Is It covered under the PBGC Insurance program.{see ERISA section 4021)7 e E Yes D No D Not determinied

If you answered “No" 1o elther line 6a or Jing 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,

If “Yes® Is checkad, enter the My PAA confimmation number fram the FBGG premlum fillng for this plan year : (See [“s‘m‘:ﬁf’!‘j-!_

L Part Il | Financlal Information - _‘
7 Plan Assels and Liabililes i 1 _(a) Baginning of Year {b)Endof Year __ --:-
a_Total Dlan 855815 1vuucsresssas mmstemssersssarnsats seporesans 7a 364,856 ,:‘ 0
B Total plan Fabilies e oz |7 0 = 0
C _Net plan assels (subtract 1116 7b from NG 7a)...ermmmcereemressmrnss | 7o 364,856 .. 0

8 _Incoma, Expenses, and Transfers for this Plan Year . (a) Amount _ {b) Total —
a Conlributlons recelved or recelvable from: LAt R
1) Employars 8a(4) 0 - D S =
Baf2) Oe . 1

) . | 8a(3) o . . -
b_Otherincome (ioss) - 8 14,154) 8 SEEEEE
C_Tolalincoma (add lines 8a(1), 8a(2). 8a(3), and Bb)uwmsissrsmece | B | 5 = oo oo oo e < ) 14,154
d Benefits paid {Including direct rollovers ond Insurance premiums e .o ':'
10 Provide-Benefits).....mmeeecerceramsusenes itz 1s0tesbas e sarpemaseneeosee .| 8d 379,0100; . —_—
2_Cartaln desmed andfor correclive distributions (sea Instrrellons), | e 0 ’ i o 2ot

f Adminisirative service providers (zalaries, feos, commiasions),.... af 0} ‘“ o =

0 Other expenses 89 i o Te L LT
h Tatal expenses (add lines 8d, 8e, 81, and 8g)............. gh | - . ..--- A .
[ NotIncome floss) (sublract line Bh from line 8c).... o | . e - _
I “Transfers to {from) the plan (580 INSHUCHIONS) curvrerissssersersrmaersronees g ] T T

| Part IV.TPlan Characterlstics

9a {lfthe plan provides pansion benefits, enter the applicabls pension feature codes from the List of Plan Characterlstic Codes In the Instructions: _—
1A 1€ 1I 3D i
b [itthe plan provides welfare beneflls, enter the applicable weifar feature codes from the List of Flan Characloristic Codes in the Instructions: j&‘;’_

Iiétt'v: | Compllance Questions

10 During the plan year: ' Yes | No Amount
a Was there a fallure (o transmit to the plan any participant contribullens within the Ume perlod
daseribed In 20 CFR 2510,3-1027 {See Insiructions and DOL's Voluntary Fiduclary Corection
Program) ; e | 108 X
b Were there any nonexempt transactions with any party-In-Interest? {Do not Inciude transaciions ‘ % At
reported on line 10a.) boeres 10b -
€ Was the plan covered by a fidelity bond? _ , , 1we | X |' 100, 000
d DId the plan have a loss, whether or not relmbursed by the plan's fideflty bond, that was caused % [ s
by fraud or dishonesty? 10d -
€ Woero any feas or commisslons pald to any brokers, agents; or atfar persons by an Insurance i
carler, Insurance servics, or other organization that providas some or all of the benefits under X 5
the plan? (See Instructions.) — 10e 2eit,
T Has the plan falled to provide any benefit when due under the PIaNT .. sseeece. 10r X =
g Dld the pan have any parficipant loans? {If “Yes,” enter amount as of Year-and.) viveeensunameenie 10g X
h Hfthis is an Individual account plan, was there a blackout period? (See Instructions and 28 CFR o
2520.101-3.) 10h . .
i 110h was answered “Yes,” check the box if you either provided the requlred nolice or dne of the . :
exceptions to providing the notice applled under 28 CFR 2620,101-3, s eenmasnsessessaninesrmmarsatsnessivorases | 101 [




Form 8500-SF (2022) page3-[ |

Part Vil ] Pension Funding Compllance
11 15 this adefined banefit plan subject o minfmum funding requirements? (if "Yes,” see Instructions and compléte Schedula se
{Form 5500) and lines 11aend b balow )Ifthislsa daﬂned contrlbullon penslon plan. leave line 41 blank and cnmplale Iine 12.

o= Ty p—— \ovianeraesershass natbbeR A ESSPSSESSEFALIATE ROTI IonazsL bV I1820SVRSE 1UTR 0S4V ISI0NOTN S ©usemtansaissusasssespassense -

"3 Enler the unpald minfmum required contributlons for all years 1rnrn Schinduie SB (Form 5500) N8 40 wioecerirssirrenes | 2.

- b PBGC inissed gontribution reporting réquirements. If the plan s ¢overed by PBGC and.the amount raparted onlifie 11ais grealer ‘than $0, has PBGC
baen notified as required by ERISA secllons 4043(c)(5) and/or 303(K)(4)? Check the applicable box: it

D Yes. . o
No. Reporiing was waived under 23 CFR. 4043 25(c)(2) because cantributions equal to or axceeding the unpald rnlnlmum required contnbutlon were made

by the 3Cih day.after the due date, .
No. The 30-day period referonced In 29 CFR 4043.25(::}(2) has not yét ended, and the sponsor Intends to make a contrtb_utlcn equal to ar excecding: the .-

unpaid minimum requifed contribution by the.30th day after the due date,
D No. Otliér. Provlde explanatian ; ,

uuuuuu u------uuu-...u......n-.--.-

. Q

42 Is this'a defined cantribution plan subject to the mIn!mum funding requirements of sectlcn 412 of Lhe Cade or secllon 302 of - ~:
ERIBAT .inasi Yes Tl [N
(If "Yes," complste line 12a or iines 12b, 12¢,12d, and 12e below, as applicable.) If thls Is a defingd benefit penslnn plan. leaveline | . D 5 E - _-;9_

12 blank and complete line 11 gbove.
a [fawalver ofthe m]n!mum rundlng standard fora prlcr yaar Is bslng amorﬂzad In this plan year.

ses Inslruchons. and enler the date of | tha lelter ruling” it

granting the walver. .. st s s it e Bt uMonth Day Yesr -,_
If you-completed line 12a. compla!e Ilnea 3 D, and 10 of Schedule MB (Form 5500], and sklg toline1d. "~ - R _

b Enter tha minimum requlred contribution for this:plan vear . ; o _‘12!37 T . i
¢ Enterthe amount contsibuted by the employer to the plan for this plan year. senyscirsis 12" ) i
d’ Subtiact the amount in line 12¢ from tha amount In line 12b. Enter the rasult (enter a mlnus sIgn to the Iaﬂ ofa. 12d b

negative- amount) .. ———— - iressmsespanssisisssisanasynszesasasisase . —

T] Yo TIN5, [T WA

@ Wil the minimum funding amount reporled on 'line 12d be met b he fundln deadllne?.... I —
Paﬁ'x}lll,L!an Terminations arnd Transfers ‘of Assets

43a Has a resthution to temiinate the plan beeén adopted In any plan yoar? .. " ‘ 7__ YGS D No
If*Yes.” anter the amount of any plan : gsgats that reveried lo the employer Lhs year..... ; ; of-13a ~
b Wers all the plan assets dlstnbutad to padlcipants ar baneﬂclar{es. transrerred to another pian, or brcught undar tha Ig Yes. D No 22
contml of the PRBGC? ... Zrepresassress piaubbasASESLL RS sha S S ALn SR AL DO RO Loz 04U 481 sasireggnisnse Ay

if, during this plan year, any assels of [!ablllllas wera transferred from thls plan to annthar plan(s), Idanﬂfy tha plan(s} lo

which.assets or liabflilles were transfered. (See Instructions.) .
“{3c(2) EN(g) - 13c(3) PN{g) =

13c(1) Nama of plan(s):




