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 07/25/2023
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: 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
COUNTRY WINDS MANOR, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
10/01/2014
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) 42-1336328

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

COUNTRY WINDS MANOR, INC. 2c Sponsor’s telephone number

563-547-2398

2d Business code (see instructions)

21668 80TH STREET
CRESCO, IA 52136 623000

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 52
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) 47
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. 09/11/2023 MEGAN YEAROUS
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 49904 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 49904 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 3383
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3383
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 53287
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 53287
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -49904
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

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 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 50000
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 131
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




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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Depariment of the Tfea§my Beneﬁt Plan
loternal Revenus Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Depariment of L abor Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i .
Employee Benefis Seourity Ainistraton Revenue Code (the Code). This Form is Open to
Pension Benefl Guaranly Corporalion Public Inspection
+ Complete all entries in accordance with the instructions to the Form §500-SF,

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 07/25/2023
A This returnfreport is for: @ a single-employer plan D a mulliple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the Torm instructions. )
B This returnfreport is I:I the first returnfreport the final return/report
D an amended return/report a short plan year returnfreport {less than 12 monihs)
C Cheek hox il filing under: |:| Form 5558 D automalic extension [] oFve program
D special exlension {enter description)
D 1f this is a retroactively adopled plan parmmilted by SECURE Act section 201, check here. .. ............ » ﬂ
| Partlf | Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit
COUNTRY WINDS MANOR, INC. 401 (K) PLAN ptan number
(PN b 001
1¢ Effeclive date of plan
10/01/2014
2& Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no, and stree!, or P.O. Box) (EIN)42-1336328
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2C Sponsor's teleph bo
onsor one number
COUNTRY WINDS MANOR, INC, 5 63-547-5308
2d Business code instructi
21668 80TH STREET Heine {see insinuctions)
CRESCO IA 52136 623000
3a Plan administrator's name and address B] Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator’s telephone number

4 if the name andfor EIN of the ptan sponsor or the plan name has changed since the last returnireport fited for 4b EIN
this plan, enter lhe plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.
a Sponsor's name 4d PN

¢ Plan Name

5a Total number of parlicipants at Ihe beginning of the plan year v 5a 52
b Total number of participants at the end of the plan Year.......ccns 5b 0
€ Number of participanis with account balances as of the end of the plan year {only defined contribution plans 5¢c

COMPIBEE HES TBIN. .- oooevooeevoooeeveemeeeeeeecessssesseesess s sm s e E8 e b SRR RR LS8R 0100 0
d{1) Total number of active participants at the beginning of the plan year.............cm 5d{1) 47
d(2) Total number of aclive parlicipants at the end of B8 PIAN YEAF ...t e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefils that were less 5¢

o 0
than 100% vested........ccoeerinene

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed uniess reasonable cause is established.
Under penallies of perjury and other penaltiss set forlh in the instructions, | declare that | have examined this return/repor, inchuding, if applicable, a Schedule

SB or Schedufe MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and {o the best of my knowledge and
helief, it is true, correttand complete. =)

son | A pnaddddele 0570872023 [pon_eckex
HERE N N . - .
Signature of plan adminisfrator Date Enter name of individual signing as plan administralor
SIGN
HERE . o L
Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Farm 5500-5F. Form 5500-SF {2022)

v.220413



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

i 1210-0088
Department of the Treasury Beneflt F’Ian
fntornal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Depariment of Labor income Security Act of 1974 (ERISA), and seclions 6057(b) and 6058(a) of the Internal . .
Employse Bencfis Securiy Administration Revenue Code (the Code). This Forn is Open to

Pension Benefit Guaranty Corporalion Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF,
[ Partl | Annual Report ldentification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 07/25/2023
A This returnfreport is for: a single-employer plan [l a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of parlicipaling employer information in accoerdance with the form instructions.}
B This returnireport is D the first returnireport B} the final retummfreport
D an amended returnireport [ﬂ a short plan year relurnfreport {less than 12 monihs)
€ Check box if filing under: D Form 5558 D automatic extension D DFEVC program
[] special extension (enter description}
D 11 this is a retroactively adopted plan permiltted by SECURE Act section 201, checkhere. .............. ¥ ﬂ
{ Partil | Basic Pian Information-—enter all requested information
1a Name of plan 1k Three-digit
COUNTRY WINDS MANOR, INC. 401(K) PLAN plan number
(PN} b 00l
1¢ Effective date of plan
10/01/2014
2a Pian sponsor's name {employer, if for a single-employer plan) 2b Employer identification Number
Mailing address (include room, apt., suite no. and strest, or P.O. Box) (EIN)42-1336328
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 3¢ S s tolenh "
COUNTRY WINDS MANOR, INC. pansar's lelephone number

563-547-2398
2d Business code (see instructions)

21668 80TH STREET

CRESCO IA 52136 623000

3a Pfan administrator's name and address [¥] Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name andfor 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 tast retum/report.
& Sponsor's name 4d PN
C Plan Name
5a Total number of participants at ihe beginning of the Plan Y8ar ... e s s es 5a 52
I Total number of participants at the end of the PN YA ... it e 5b 0
¢ Number of pammpanls with account batances as of the end of the plan year {only defined contribution plans 5
COMPIELE TS HBIMEY..ccei e e e b A b L E T s s 0
d(1) Total number of active participants at the beginning of the plan year.............cui 5d(1) 47
t(2) Total number of aclive participants at the end of the PIan YEar.............imimno s 5d(2) 0
& Number of participants who ferminated employment during the ;)Ian year w:th accrued benefls that were less 5
o e 0
than 100% vested..
Caution: A penalty for the iate or mcompiete flllng of tlus relurn!report WI" he assessed un!ess reasonable cause is established,
Under penaities of perjury and other penalties set forth in lhe instructions, | declare thal | have examined this refurnireport, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enm[lad acluary, as wall as the electronic version of this returnfreport, and to the best of my knowledge and
belief, it is true, corretihand complete.
SIGN quﬁw/{ 09/08/2023 {Don Recker
HERE Signature of plan admmistratnr Daie Enter name of individual signing as plan administrator
SIGN
HERE . sy Lo
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022} Page 2

Ga Were alt of lhe plan's assets during the plan year invested in eligible assets? (See InSIHUCHONS. )i Yes D No
b Ase you claiming a waiver of the annual examinalion and report of an independent qua!ifed public accountant (1QPA)
under 29 CFR 2520.104-467 (See insfructions an waiver eligibility and conditions.)... @ Yes l:] No

if you answered "No" to either line 6a or line &b, the plan cannot use Form 550[) SF and must |nstead use Form 5500.
¢ I the pian is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ... D Yes D No D Not determined
it “Yos” is checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan year . {See instructions.)

| Part W1 | Einancial Information

7 Plan Assels and Liabilities {a) Beginning of Year {h) End of Year
a Total plan assels Ta 49,904 0
b Total plan liabilities 7b
€ Net plan assets {sublract line 7b from ine 7a)........coerervcccnennnnscns 7e 49,904 0
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b) Total
a Coniributions received or receivable from:
(1) EMPIOYETS (1o sttt e 8a(1)
(2} PartiCiPants.. ..o iisirimer s et 8a(2)
{3) Others (including rollovers) ..., 8a(3)
B O iNGOME (IOS8)..vuverreeeeensesesescssssisserssssscossressessesees st st sssis 8b 3,383
€ Tolal income (add lines 8a(1), 8a(2), 8a(3}, and 8b)..........ccoe.. .. 8c 3,383
d Benefits paid (including direct rollovers and insurance premiums
to provide benefils)..........v i 8el 53,287
€ Certain deemed andfor carrective distributions (see insinuctions). 8e
f Adminisirative service providers (salaries, fees, commissions)..... 8f
¢ Other expenses... tvererreeny st e 8g
I Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 53,287
i Netincome (loss) (subtract line 8h from 1ine 8C)...oevirereice 8i -49,904
j Transfers fo (from) the plan {see inSUUCHONS) ..v.vere et ieerceens 8j

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 instruclions:
28 2F 2G 2J 2K 3D 2T

b 1 the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instruclions:

I Part V I 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 instruclions and DOL's Voluntary Flduc:iary Correction

PPIODTAMIY 1. ceeeeiereaeteeceraemr e e e meschete s biane e s bas rras e yes £ rast s s nanan s st rn e s bbb bd s b L 801 0n ceeeenns | 102 X
b Were there any nonexempt transactions w:lh any paﬂy -in-interest? (Do nol mclude ransactions
reportad o0 fine 1080 b s 10k X
€ Was the plan covered by a fIdelity BONU? ...t et sssassssnssos 10¢ | X 50,000

d Did the ptan have a loss, whether or not reimbursed by {he plan's fidelily bond, that was caused

by fraud or dishonesty? ..., e eteeotesesatesteesseseseesstessirastiseaEeireatsisiesiansesse sy snteatetheehesrer 10d X
€ Were any fees or commissions paid to any brokers, agents, or olher persons by an insurance
cartier, insurance service, or other organization that provides some or all of the benefils under 131
the plan? {Ses NSITUCHONS.) ... oo s et s 10e X
Has the plan failed to provide any benefit when due under the plan? ... | 40f
g Did the plan have any panlicipant toans? (If “Yes,” enler amount as of year-end.) ...ccceeims | 40g

h if this is an individual account plan, was there a blackout petiod? (See instructions and 22 CFR
25208013, c1rvevvvvreereeeseeeseeeseesreesosssms e seeeeee s AR 10h X

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




Form 5500-SF (2022) page3-] ]

IPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If *Yes,” see inslructions and complete Schedule SB
(Form 5500} and lines 11a and b below.) if this is a defined coniribution pension plan, leave line 11 blank and complete line 12 D Yes D No
B W, o oo e et r et sr s eaieo s estsatatsiasstasemteesesemeazessesseneas sl esermtmtesemem et eseetetentesererereescerassetterarras
& Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... l 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporied on line 11a is greater than $0, has PBGC
baen notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:

Yes.

No. Reporting was waived under 28 CFR 4043.25(c){2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30Lh day alter the 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 contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

3 O O

12 Isthis a defined contribulion plan subject o the minimum funding requirements of section 412 of the Code or section 302 of

ERIBAT <ottt st e e eSS e R e eSS R e e E AR SAef oL e a LSRR PR PSR AL b bt bk s r b D Yes @ No
(f "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} If this is a defined benefit pension plan, leave fine

12 blank and complete line 11 above.

a |If a waiver of the minimum funding standard for a prior year is being amorlized in this plan year, see instructions, and enter the date of the letter ruling
GrANENG N8 WAIVET. 1oeeeeiciecicit e et cetess e eeeeste e eaesbeesvnensentesesectrrnentrereraonsabesrvanrraesessn [ 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 68 PIAN YEAT .........c.oovoovvveeeoeeereeeeeecereeeeeerressereereeeeeseeeseennerneenee | 12D
G Enler the amount contributed by the employer (o the plan for this pRN YEAr .........cccovvvvirrviiiisiser rvriseresrs s sssene 12¢
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
NEGAIVE BIIOUNE} Lottt e eeaa et ceaesces b ete st caeaeansstetasanestesepasne sbermsnnn stessetansseresnnrmsorterernton
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?.........c..coooveeveeecccvnrvcinennn. D Yes D No D NIA
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan beon adopted in aNY PIAN YOAI? .........ooeee.veereeeseosnsssseossssessesesessesesserasses e ese s @ Yes D No
i “Yes,” anter the amount of any plan assets that reverted lo the employer this year............ccocoeiiivcvereceeesceceenn, 13a G
b Were all the plan assets distributed to participants or beneficiaries, transferred to anolher plan, or brought under the @ Yes D No
GO0 O 0 P B G D . oottt st sr st et et ey ek sy shes sk bk e er e R e enen £ e n s e st ern et ebas st bereesraserantesesten
C i, during this plan year, any assets or liabililies were transferred from this plan to anolher plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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




