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Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 
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 Complete all entries in accordance with the instructions to the Form 5500-SF. 
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This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X 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 
 

X  the first return/report X the final return/report                                                    

 X  an amended return/report X a short plan year return/report (less than 12 months)  

C  Check box if filing under: 
 

X  Form 5558     
 

X  automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

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

Part II   Basic Plan Information—enter all requested information 
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit 
plan number 
(PN)  001 

1c Effective date of plan 
  YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGH ABCDEFGHI ABCDEFGHI ABCDEFGHI I 

2b Employer Identification Number 
(EIN)  012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

3a  Plan administrator’s name and address  X Same  as Plan Sponsor.ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number
  1234567890 

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

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year..............................................................................  5a 12345678 

b Total number of participants at the end of the plan year .......................................................................................  5b 12345678 

c Number of participants with account balances as of the end of the plan year (only defined contribution plans 
complete this item) ...............................................................................................................................................  5c  

  d(1) Total number of active participants at the beginning of the plan year ...............................................................  5d(1)  

  d(2) Total number of active participants at the end of the plan year.........................................................................   5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that were less 
than 100% vested ................................................................................................................................................  5e  

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, 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 
HERE 

   

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 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)  

 v.220413 
  

  

01/01/2023 01/31/2023

X

X

X

PADGETT BROOKS, INC. DBA LAKEWOOD
001

01/01/2004

PADGETT BROOKS, INC.

71-0929678

DBA LAKEWOOD PHYS & OCC THERAPY 318-396-2044

6213402409 ARKANSAS ROAD 
WEST MONROE, LA 71291-8116

X

12

0

0

3

0

0

Filed with authorized/valid electronic signature. 06/26/2023 TRACY BROOKS
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) .......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ...........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ...........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities........................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers ..............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss).......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions).....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ..............................  8j -123456789012345  

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:   

 

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 
Program) ........................................................................................................................................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) .....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? .......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? ..................................................................................................................  10d    -123456789012345 

e 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? (See instructions.) ...........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan? ............................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) ...................................................................................................................................  10h    

 
i 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............................................  10i     

  

X

X

9627 0

0 0

9627 0

0

9627

9627

-9627

2E 2J 2K 3D

X

X

X 100000

X

X

X

X

X
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Part VI    Pension Funding Compliance  

11 Is 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 
below. ...................................................................................................................................................................................................  

X Yes X No 

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

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. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contr ibution 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 
ERISA? .................................................................................................................................................................................................  

          (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. 

X Yes X 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 of the letter ruling 
granting the waiver. ................................................................................................................................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 year  .......................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .............................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ......................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ...........................................................................  X   Yes        X   No         

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..............................................................................................................................................................  X Yes X 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) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789   012 

 

X

X

0

X

1
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Jun. 26. 2023 12:38PM No. 9959 P. 9 
Form 5500-SF Short Form Annual Return/Report of Small Employee 

Benefit Plan 

0MB Nag_ 1210-0110 
1.210-0069 

0ep~J1mcnl of Ille 1re,,.,;ury 
ln1~,nal Revenue Se!Vlce 

Dep,l\lnenl of Lebor 
Emp!o~ Benell~ Security Admini$tl;<i!Qn 

This form is required to be filed under sections 104 and 4065 of lhe Employee Retirement 
lncoma Sacurily Act of "1974 (!:;RISA), and sec!lons 6057(b) and 6058(a) or u,e lnlernal 

Revenue Coda (the Code). 

2022 
This Fonn Is Open to 

Public Inspection 
► Com lete all entries in accordance with !he inslruolions to the Form 5500-SF'. 

Part I Annual Re ort Identification lnform~tion 
For calendar plan _llear 2022 or Oscal plan year beginning 01/01./2023 and ending 01/31/20 
A This relurn/report is for. ~ a single-employer plan 0 a mulliple-employer plan (not multiemployer) (Filers checking lhis box musl attach a 

list of participating employer infomia!ion in accordance with lhe form Instructions.) 

B This relum/!'6port Is 0 the nrsl return/report ~ lhe final relum/reporl 

0 arr amended return/report ~ a short plan year relurnkeporl (less than 12 months) 

C Check box If illlng r.mder: D Form 5558 0 autornallc extension 0 DFVC program 

D special extension (enter description) 

D lflhls Is a ,e1roacllvely adopted plan perrnined by ScCURE Act section 201, check here ...........•... > n 
Part II I Basic Plan lnformatfon-enler all requested infomialion 

1a Nameof)Jlan 1b Three-digit 

Padgett Brooks, Inc. dba Lakewood 
plan number 

(PN) ► 001 

1c Effective dale o( plan 
01/01/2004 

2a Plan sponsor's name (employer, Ir for a single-em)Jloyer plan) 2b Employer ldenllncallon Number 
Malllng address (include room, apt., sulta no. and street, or P.O. Box) (EIN)71-092 967 8 
City or town, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2c Sponsor's telephone number l?adgett Brooks, Inc. 
(318) 396-2044 

dba Lakewood Phys & 0cc Therapy 2d Business code (see lnstrucUons) 

2409 Arkansas Road 

West Monroe LA 71291-8116 621340 

3a Plan administrator's name and address ~ Same a:, Plan Sponsor. 3b Administrator':, EIN 

3c Administrator's L0laphone 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 
lhis plan, enter the plan sponsor's name. EIN, lhe plan name and lhe plan number from the las! relurn/reporl. 

a Sponsor's name 4d PN 

C Plan Name 

5a Tola I number or participants at the beginning ol lhe plan year ......................... , ......... 5a 12 .. , ...... , .................... , ...... , ... 

b Total rrumber of partfcipanls al lhe end of lhe plan year ............................... , ..................... , ................................ 5b 

C Numbar of participants with account balances as of Iha end of the plan year (only deflned contribution plans 5c 
complete this item) .............................................................................................................................................. 

d(1) Total number of acllve participants at the beginning of the plan year ......................... , ..................................... 5d(1) 

d(2) Total number of active participants at the end of the plan year .............................................................. , ......... 5d(2) 

e Number or parlicipanls who terminated employment during the plan yaar with accrued bane ms that ware lass 5e 
lhan 100% vested .............................................................................................................................................. 

Caution: A penally for the late or Incomplete filing of this relurn/report will be assessed unless reasonable cause Is established, 
Under oenaHres of neriur.!I and ~ther r,en:alties- gel forth in Lhe insJruct.it:mS;_ J dedarA ~hat I have e:llamlned lhl.s rAturnJ,,spcrl. lndudlno. If annUc;;ib!Q. a Seh~dl..l)Q 
SB or Schedule MB CllmPl<"!!ed and 1iigned by an <"!nrolled actuary, a!! W<"!ll a1i lM electronic ver:'lion or lhi!l return/report, and 10 lh!! bMI or n,y l(novAedg11 ~nd 
l:leller It ls tnJe cotrect and cornolele. 

SIGN ---r:,_ c- /? -~ 
Hi:;RE; 

Signature of plan a.cfmln lstrator 

SIGN 
HERE 

Signature of employer/plan sponsor 
For Paperwork Red11,;tlon Act Notice, see the lnstruelloM for Form 5500-SF. 

[ /2.,,.J~z..') 
Date 

Date 

!TRACY BROOKS 

Enter name of individual si□nina as clan adminislrator 

Enter name ol lndlvldual slqnln['.l as em1:dover or Plan sponsor 
Form 5500-SF (2022) 

v.2:!0413 

0 

0 

3 

a 
0 
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Form 5500-SF (2022) Page2 

6a Were all or the plan's assets during the plan year Invested in ellglble assets? (See instruoUons.) .................... , ............................... .. 
b Are you claiming a waiver of the annual examlnallon and report of an independent qualined public accountant (IQPA) 

under 29 CFR 2520.104-46? (Sea inslructlons on waiver ellgibilily and condilions.) ......................................................................... . 
If you answered "No" to either llne 6a or llne 8b, the plan cannot use f'orm 5500-SF and must instead use Form 5500. 

P. 10 

IBJ Yes O No 

~ Yes O No 

c If the plan is a detlned benefit plan, Is It covered under lhe PBGC Insurance program (see ERISA section 4021 )? ...... D Yes D No O Not determined 

If "Yes" Is checked. enter the My PAA confirmation number from !he PBGC premium filing for this plan year _________ . (See instructions.) 

Part Ill I Financial Information 

7 Plan AsselS and LiabiliUes (al Beginning of Year lb} End of Year 

a Total plan assets ..................................................................... , .... 7a 9,627 0 

b Total plan llabllllles ............................................ , .. .-....................... 7b 0 0 

C Ne! plan assets (subtract line 7b rrom line 7a) .............................. 1c 9,627 0 

8 Income, ~xpenses. and Transfers for this Plan Yeat la) Amount (b} Total 

a Conlribuliol7S received or receivable from; 
m l=mployers ....................................................................... •·· ... 8a(1} 

(2} Participants ................................................................. _ .......... 8a{21 

{3} others /including rollovers) ..................................................... 8a(3J 

b Olhar income 0oss) ...................................................................... Sb 

C Total Income (add lines 8a(1 ), 8a(2), 8a(3), and 6b) ..................... 8c 0 

d Benefits paid (Including direct rollovers and insurance premiums 
to Provlde benaOts) ....................................................................... ad 9,627 

8 Certain deemed and/or corracllve distributions (see instrucllons). 8e 

f Administrative sarvlce providers (salaries, rees, commissions) ..... 8f 

g Olher expenses ....... , .... ,, .............................................................. 8!'.I 

h Total expenses (add lines Bd, 8e. ar, and 8g) ............................... 8h 9,627 

i Ne! lnCQme (loss) (subtracl line 8h ffom line flc) ........................... 81 -9,627 

J Transrers lo (rrom) the plan (see instruouons) ............................... Oj 

Part IV I Plan Characteristics 
9a lf Lhe plan provides pension bane fits. enter ths applicable pension ieature codes from the List of Plan Characterlstlc Codes In the inslructions: 

2E 2J 2K 3D 

b If the plan provides welfare benefits, enter the appllcable welfaire fealure codes from the Llsl of Plan Chi.raclerislic Codes In lhe instrucllons: 

/ Part V I Compliance Questions 

10 During Iha plan year: Vas No Amount 

a Was there a failure to transmil LO Lhe plan any participant coritr1bulions within Lhe time period 
described in 29 CFR 2510.3-102? (See inslruc\lons and DOL'$ Voluntary Fiduciary Correction 
Program) ...................................................................................................................................... 10a X 

b Were there any nonexempt transactions wilh any party-in-inti;i,esl? (Do not Include transactions 
reported on line 10a.) .................................................................................................................... 10b X 

C Was t11e plan covered by a fidelity bond? ...................................................................................... 10C X l00,000 

d Did lhe plan have a loss, whether or not reimbur$ed by the plan's fidelity bond. that was caused 
by fraud or <Jlshonesty? .............................................. , .................................................................. 10,;1 X 

e Were any fees or commissions paid Lo any brokers. agents, or other persons by an insurance 
carrier, insuranca service, or other organliallon lhal provides some or all or lhe oariefils under 
lhe plan? (See lnstruclions.) .......................................................................................................... 1oe X 

f Has the plan failed lo provld.;1 any benefit wMn aue uM1ir lne p1en1 .......................... , ................ ,Of n 
g Did the plan have any participant loans? (If "Yes," entet 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 
2520.101•3.) .................................................................................................................. , .............. 10h X 

i If 1 Oh was answere,:1 "Yes,• check the box if you allher provided lhe required no lice or one of Lhe 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........................................... 101 
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For'ni 5500-SF (2022) Page3-C:::J 

Part VI Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum fundlnq requirements? (If "Yes,·• see instructions and compleLa Schedule SB 

(Form 5500) and lines 11a and b below.) If this Is a defined conlrlbulion pension plan, leave line 11 blank and complete line 12 
below ....... , ...................................................................................................................................................................................... ... 

a Enter lhe unpaid minimum required contributions for all years from Schedule SB Form 5500) line 40 ..................... 11a 

P. 11 

D Yes D No 

b PBGC missed contribution reporting requirements. 1r the plan Is covered by PBGC and lhe amount reported on line 11a Is greater lhan $0, has PBGC 
been noUfied as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable bo:.t: 

D Yes. 

□ 
D 

No. Reporting was waived under 29 CFR 4043.25(c)(2) because conlribullons equal lo or a:.<ceedfng lhe unpaid minimum required contribution were made 
by the 30lh day after lhe due dale. 

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

D No. Other. Provide explanallon __________________ ~--------------------

12 1$ this a defined comribulion plan subject to the minlrnurn funding requl(ements of seotron 412 of the Code o, section 302 of 
ERISA? ............................................................................ , ............................................................................... , ............................... .. 
(If ''Yes," complete llne 12a or lines 12b, 12c, 12d. and 12e below, as applicable.) If lhis is a denned beneITt pension plan, leave line 
12 blank and complete line 11 above. 

D Yes ~ No 

a If a waiver of lhe minimum funding standard for a prior year lsc being amortized in lhls plan year, see lnsiructions, and enter the dale of the letter ruling 
g(anllng the waiver .............................................................................................................................. Monlh Day Year 

If you comblete,;l Une 12a, comclete !Ines 3, 9 and 10 of Schedule MB {f:orm 5500), and skip lo llne 13, 

b ~nter lhe minimum required contribution for this plan year •••••••••••••OIOOO<•Oo1'l"""l•••••••••••••••UO•IIOHl•••••••••••••••••••1•001 .. ,.1••• 
12b 

C Enler lhe amount conlr1buted by lhe employer lo the plan for lhls plan year 120 .............. , ... , ......................................... 
d Subtract the amount in line 12c from the amounl in line 12b. Enter the result (enter a minus sign 10 lhe left of a 12d 

nei:iatlve amountl .................................................................................................................................. , .................. 

e Will the minimum funding amount reported on line 12d be met by the run ding deadline? .......................................... I 
!Part VII I Plan Terminations and Transfers of Assets 

1Ja Has a resolufon to terrnlnale the plan been adopled in any plan year? ........................................................................... 

If 'Yes," enter the amount of any plan assets that reverted lo 1118 employer lhiS year.. .............................................. 13a 

b Were all lha plan assets distributed to participants or beneliciaries, transferred to Mother plan, or brough1 under the 
control of\he PSGC? ...................................................................................................................... , .................................... 

e If, aurtng lhis plan year, any assets or 11.,bllll!es were transferred rrom lhis plan Lo another pkm(s), Identify the plan(s) Lo 
which assets or II abilities wefa transrerred. /See lnsLruclions.) 

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

Yes D No 11 NIA 

~ Yes D No 

~ Yes □ No 

13c(3) PN(s) 

0 


