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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
R & J TECHNICAL SERVICE 401(K) RETIREMENT PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2008
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) 20-3968866

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

R & J TECHNICAL SERVICE 2c Sponsor’s telephone number

801-546-1970

2d Business code (see instructions)

3250 NORTH 750 EAST
LAYTON, UT 84041 238210

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 47
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 47
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 47

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) 1
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ 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. 09/12/2023 RONALD HOUSKEEPER
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 1554034 1069292
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1554034 1069292

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) 37007
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -254621
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -217614
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 247304
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 19824
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 267128
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -484742
] 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 2T 3D 3H
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 70000
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 4966
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 10437
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

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




Form SHUU-3k

Depurtmont of tha Tronsury
Irilutngl Revenslo Sorvica

Renefit Plan

Doparitient of Luhor
Employes Banslts Secuily Adminislaion

Porston Rt Suargaty Corpornter

Revanue Code (ihe Code),

DO QUL FATFIMZAL TRELUT USRI WP ST NERYT Rl REpI RSy e

This farm is reguired 1o be flied under aastions 104 and 4085 of the Employge Ratirament '.
Incoma Seourily Act of 1974 (ERISA), and seclions 8067(b) and 605G(a) of the Intetnal

1210400
2022

This Forcn Is Opon s
Pubile Inspaotic

Bart || Annugl Report [dentifioation infarmation

b Gompletoall onfriss In secordance with the Instryctions to the Form S500-5F,

“or valoodar plan yoar 2022 or fiscal plan yearbeginaltig OL/701/2022 “and ending

1273172022

A Thig returnfreport 1s for [:fﬂ 8 s!ng[wemp{ayerplan'

[] the firet retunvreport
[} an amended raturnreport

] Fom 8358 [[] automatio extansion
[] speclak exfenslon (snterdasrintion) 7
D Ifthis s a retroactively adopted plan parmitted by SECURE Ad secllon 201, oheekherg. . v oviis b m

B This roturnigpot ls [:[ the final returnfreport

. Gheck box If filing undei:

[j a mumple-amplayér- i:!an {riot mudtierapioyery (Ftars cheacking-this box muat aitach
Hist of participating emplayer infarmation i accordance with the forp Instructionsd;t

[} shart plan year returmireport iess than 12 monthe)

[} pEve program

Bart Ji_| Basic Plan Information.—anter ali requested Information

1a Namg ofplan

1b Three-digit

R & J TECHNECAL $ERVICE féﬁ“?;’“b‘" -
| 01/0172008
2a Plan sponsors name (employer, If for a singleemploysr pan) Zb Emmbyep ilﬁ_ga_xitiﬂt;aitpn i
Maliing address {nelute ronn, apt., suita no, and étrasf, or P.O, Box} (EM20 =39 68866

City or town, sfate or provinge, goumiry, and ZIP or foreign postal cads (f fotelgrs, sew instrsictiong)
Ro& o TRECEANTOARL BERVICE

3250 NORTH 150 EAST

LAY TON I BA041

| 2¢ Sporsor's telephone numbei:
_(801) bas-1970 1
gd Business code (see astrucHdis)

238210

Ja Plan administrators hame and addvass @-Same ag Plan Sponsor,

3¢ Adviinisiretors falaphane n

- 3h Agriinstratorts EIN

A the name andjor EIN of the plan spanser orthe plan name has changed sinc the last returnirepott fledfor | 4B BIN
this plan, entar e plan spenaar's riame, BN, the plan narne and the plansaembier from the last rafynfiepot. —
& Spohsor's nams | 4 PN
¢ Man Mamg
Ba Totat oumber of partlcipants atthe beginniag of tlie pla.nye;arv 1 53
{y Tolal numberof partigipants at thi engd of e PIaI VB . cusmuams s e e v 5b
& Number of participants with account balanoes as of tha end of the ptar year (only tatinat carfrbutha plans so
GQY'ﬂp}@tﬁ' lhiﬁ ‘t&m)vybru-iqsnilln-u-utalll'!l‘vllv-liutu(.;nungsvu¢rnlrnu-l|,op»,tugnl-u.nvilln.nun_rhl‘u-uIlqlr_!l.nn:!ﬁﬁi)l_’!.ul'l‘!&"‘l I IO )
d(1)} Total number of active prticipants et the beginning of the pian Year ..o i L, Gel(1) -
A{(2) Total aumber of active partielpants At tha 6nd Of 1HE PIAN YOAF wrwwcrsmoemminssnismmssnamrm s et Bd(2)
¢ Number of participants who farminated employment during the plan year with seerued bansfits that were lese 5e
than 100% vostad i v renet iy SRR T send by

Gautlont A penalty forthe Iﬁté-orincorﬂpib’to Tillng of thig returnireport wil

be #asossad unless reasonable cause Is established.

Under penalties of perury-and olher penalties set forth In the instrictions, § deciare that |'have-examined this return/report, { ngluding, If afjpllcabié;'a;s_cj I
S8 or Schedule MB completed and signed by an envolled astuary, as well as the electiorlo versloh of this retum/eapart, and ta the best of iy knowladge

ilte.

ballef, i is frue, coreol, and complote. _ — s
st | Aspalid. Mudkapss B s
MERE _Blgnature of gﬂan-admi’nia’tmt{ ' Date. ?/#25/3,3 { Entername of dividual slgring as plan administrator
SIGH _ [ e

Date Entar nayvg of Indlviduat signiig s on




Form G600-8F (2022) _ | Page 2

fia Wore all of the plan's assets-during the plan vear invested In eligible asssts? {S’G!& INGIUBHONS Yt covesssraserisenrmstsssmryuaisopisssseim e

Are youl glaiming a waiver of the anmual exeminatlon and report of an Independent qualified public accountant {{GRA)
under 28 GFR 2520.104-457 (Sed instructions on walver allglaility and coNIMIBNE Y imrsmmnmisimerm miae i i nure s

if you anaswered "No* to either line 8a or line Gb, the plan gannot use Form 550048F and must instead use Form 8600,
3 1f tha plan ls.5 deflned benefit plan, I It covered under the PBGG Insurancs pragrant (sae ERISA sootion 4021)7 ... | Yos [] No I"'] Nok datet aed
" HF*Yes" s chacked, enter the My PAA confirmation numbar oy ths PBEC premiuny g for this plan yaar

o

-

Part 11 | Finangjal lnformaﬁ

7 Plan Assets and Liskliles -

& Total plan aﬁaef&...‘......‘..,........‘,......l,_,.............‘.,..n.:...........;....,..,,.
BT ———
] Natpianlaaaets( ubtmctllna?b irﬂm Hne?a)“.a. b

) Be,;mnmg of Yoar (b) Endoof Yoar 1.
(554, 053] "L, 06

Fe2

1,854,034
{a) Amaunt

8 Income, Expenaam and Transfars for this Plan Year
a4 Contrbutions rec:mvad or receivable from; 1.
(13 Ernployars .o ooy i 3 3801
@) Paruc:tpams nafg) ,.
@) chﬁﬂagimludiﬁgrrdilomm.‘.,...,,,m,.w.,.......,4,_,.......,..;;. 1 g | _ 37,007
b_Other income #688) .o s ns s e | 8} ‘ 1 621
¢ Total iIngome (add linas. 8a(1), aa(sta(s) and ab} verpreie L.

¢ Borotts paid {w::luding elivect veilovers and inuurancea pmm uig i
to ]‘JfQVlde b@nerts) LA ”Hri!ﬁ AR N A A RAA AR TR A AR AL LT N“)‘Jt xduia m_ A"

& Cortan doemed andiormrr:eotive distrlbutlms {see Instruotions) .
f Actmtnistrauve servlce provlde:a (slaries, faes, qnmmlssions}. s
G Other eXpORSses s e s e oty

fr_Total expenaas (add 1[1*«35 8d, Se, af, and Bg) .

i _Net lneomo (ossy (sublract line 81 from i) 8a)¢

j Tmm,mrs to {from} te-plan {geq rnﬁtrumions}.......

PartiV | ¢ Plan Charactaristics

9a i ijw gaﬁ pmuﬁd@ y@nston benefits, enter the eppilsable porision. iealum andes fmm ths: thst ef Plan charamtariatlc Gotias ln the lnatruc}titﬁn&
2F 26 2J ZK 2T 30 3

iy Ir the. Bl provides welfare banefits, enmr the app{lnahin welfara fagturo-codas fron the List of Plan Charaategrisﬂa Gnﬁ&;s ;n tha inslmctlons.

Part V l Cﬂmiﬂliance Questmns

10 Dulng the plan yaar:

a Wasthare s foilurs fo fratamit forthe. ngan LY. pﬂrtlclp‘am snnirl’ﬁut[ens wilfhler the Elme potlod
doseribad in 20 CHR 281081027 Bes Insiructions and DOL's Veluntary Fidustary Gorraotion

e o v Y .. F |
plﬂgiﬁm) LR TR EE A TN E NN YU A S RN AT LT d hERA I L ENT AL LKA TSTEEES CERGEELED St (LTI Enb g7 4T3 WA R A LT ERN R AL BRRY R R4 FRBN |- 19“ S B

b Wers there any nongxenipt tmnsammna with zﬁiw lﬁarly'lﬁé[ritamét? (Do rot Inc‘iiud'e- transactlons | !
reportag on tlma'l(}ﬂlm” igs et g s e b e i st e oo | b

€ Waﬁ the fJ]EH Q{N&]‘ﬂﬁ by & ﬂdﬂ ity {!Gl&ﬁ? FAAALASFEAEUELK EACLAECE R ETR0 BRSOV EA S 4IN(EEEN LN T T LIETALI IO E L a1y - 10(: X :_ L

" Did the plan have a loss, whother or not relmbursid-by the plana fidality biomd, that was Gaused .
by fl'&ll,id UF(HSI‘IQNESW?" AR AR Fa A e a AN L Ty ) e e Ilﬂ‘t AR R A R TR A VUL TR e B St o u}ht‘-- 1ﬂd _

& Were gnyfess ar comeissiond-pald fo any bmkera. agcnis. or o!har psrsnna hy: Bl lnaumnaa
carrter, inguranse sevics, ar othnr organizatlon that provides soma qr all.of the bativfite: under | |
‘hs r)lcm? (ﬁa@insﬂ’uaﬁ&ﬂ&)m SRR N my AT p KRR ulullln(nu ROERYAURANS e DR KRR IN LKL NAp A o turlﬂ.aunun LERAN wnuni : .“)a --: K‘ i

Has the plcm falled Lo provide anyhemaf twh@n dua ANGErNE PIINT s pesssinsctensrvrsmmsssisssorarisss | 404

Did tha plan ha\m any partialipant joans? {if "‘f‘es. enterr amauntamfyeawnd) qqg ®

Fiex e

If this 2 an individual acceunt phn, was there & hldckaut penlod? (Sea instrucunna and g GFR o
252040958, wunusssspenriisssispmmasrierss st ontsg e st s e gy e T bt | 1{1h 4
It 10h wes answerad “Yes:‘ cﬁmck {he box If you clthm‘ provided ﬂm mauifed nottaa or one of tha
excaptions to providing the notlee anplled vnder 24 CFR 2620010748 onn oty _1--(_!1




Form 5500-5F (2022) | Page3-{ ]

art VI | Penglon Funding (}ampliance

11 s this a defined benefit plan subject to minlmuim funding roquiremants? (If "\’ea, g6é (natruc.tions and completa Schaduls 88 :
(Farm abGO) and lineg 1a and b below,) Htlﬂs Tsa du!incd cm-mlhution pensghon ptan {oave. una 11 blank ang compielc. Iine 12 _ L] Yo fi : Mo

b@k}“ﬂ SEALI Rl athanr brdnady atiss dubes bEraLtEIALLLLERL LN AL x B A R D TN e D R LA S A A S L LA S AR R BAL) L T b T AL LR L AL L b e Ad LA AL o A

a Enoterthe unpad minlpard roguired caniﬂbuellens for au years fror bshedula 58 (E-’orm 5560) e 40 aqeirorgsitenthantng ! AAES

b PBGC mizsed contribition reparting mquiramnt& if the plan (s covered by PREC and the amount mpqrted online Hads: graaterthan $0, hag PHGC
been notlfied as requirad by BRISA sedlisna 4048{6)(5) andlot S03(){417 Chiel theapplivablo boks

[:l Yes.

[[ o Repariing was walved under 20 GFR 4043.25[6)(2) bacausn contilbutiong squal o of exceeding the unpald minimuny reguired contribution wem,riii
by the 30t day afier the due tate.

[J No. The 30-tay periad referenced In 20-CFR 4043.25(c)(2) has not yat ended, and the sponser Infends tomake a conlikution-aqualto or excesding

~ unpaid mintmum required contribution by the 30th day after the dus date,

[ ] Mo. Other, Provids explanation

s saction 412 of e Code-or section 302 of
T L L At P T TS VI SR P e R NATTEVRAS CEER A

[Fthis 18 & defined Banefit penston plan, leave e ?

12 Is this a defined contribution plan aubjm:t to the minlmur-fundirg regulromants
ERIBAT v icrniane srrriens ére
{if "You," cnmpiate fing mamr lines 12&)1 12m 12d anti 12@ iaelowl a9 apmlcza i}
12 blank and complete ling 11 above.

- & ' awalvarof the minimum fumling standerd for & ;:mcar yaar i being amuttl?ad [ théa pldve year seeinstruetions, antd enter the dita af th s dtte

granting tho walver, . oserasnaassaa o eyeeengsnnrpanecrresaebpensayzsinssasnaisatses vensyenesaiozsereses MIORENL Day
if you complatod g 12‘1, comploto fines 3 9 and’ 10 m‘ Schcdula MB {Form 5500). nnd aklp tcs Iine 13. .
b _Entor e minimuns retivired contibuion forfhls Blan Vear .o e TP B ...
¢ _Enter ine amount contdbutad by the employer to.the plan for mis PIANYBEE sy sz L 12
d Subtract the amount i dine 126 from-he amount In line 120, Enter the result (emtceraminus sign tg Tha fait of 2 ‘ 124
nggﬁuve ﬁn\ount) Lanren st ein ey ey e vt s e e S St e o b s s e rm: . _- o
e\l the minimum runding amount reporied on fine 12d be met by the funding deadine? e s e, | [f.] ve

ait Vil | Plan Terminations and ‘I‘ranafars of Assets o y -
13@ Has a3 rﬂ&(}fuﬂ(m (Q tﬁm’ilhatﬁ thﬁ Dlﬁi’] b@@n ﬁﬁﬁptaa m ﬂ!'ly Plan Vﬁﬂi‘" B R A e A A TR YA Y S

If “Yeu," ianlal' thg amount of any plar agsets that reverted fo the GOYT S YEAT o mrscrmmssrasessssisssssmsssrnsssstanss 1,3::‘_,;.'_ N
lr Were alktbe plan assets dlstribumd 1o particlr)anw ar banefislaies, tmnﬁamd to anotbor plan QF bmught untlar tha '
Cﬂﬁtm @fﬁh&F’BG(“?, LRI Ty ey T AT 43 LA (o) s VL B S S S N A R S irbtaanee

e i dunng thils plar yodr, any ﬁﬁ&ﬁt& or liablﬁties WEIS transtarred feam thls pham 1o analher plan(a). ic}anﬂry tha plan(s) oy
which gysete or flabllides werg tranorermd (See insfructions.)

13e(f) Nema of plan(s): , . N | 13063)E!N(3)




