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
PFLUGER ARCHITECTS, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2018
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) 01-0764100

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

PFLUGER ARCHITECTS, INC. 2c Sponsor’s telephone number

512-476-4040

2d Business code (see instructions)

209 EAST RIVERSIDE DRIVE
4131
AUSTIN, TX 78704 541310

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 01-0764100
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 PFLUGER ASSOCIATES LP 4d PN 001

C PlanN
an Name oe| UGER ASSOCIATES LP 401(K) PLAN

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 82
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 98
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 93

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) 68
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 77
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 11

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. 10/10/2023 DEREK PENNANT-JONES
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 2762782 2929269
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2762782 2929269

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) 388957

(2) Participants..........cccccv.v... 8a(2) 778651

(3) Others (including rollovers).. 8a(3) 31148
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -629738
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 569018
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 389253
€ Certain deemed and/or corrective distributions (see instructions). 8e 2131
f Administrative service providers (salaries, fees, commissions)..... 8f 11147
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 402531
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 166487
] 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:
2A 2E 2J 2F 2G 3D 2S 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 400000
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 1288
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h | X

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




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 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)




(03 N Sam Houston Pkwy W, Suite 560
I on. Texas
(713) 690-9898 Fax (7131 890-1712

October 10, 2023

Derek Pennant-Jones
Rachel Cantrell

Pfluger Architects, Inc.
209 East Riverside Drive
Austin, TX 78704

RE: Request for Signing Authorization for the Form 5500 for the Pfluger Architects, Inc. 401{k) Plan

Dear Plan Sponsor:

The Department of Labor {DOL} is requiring plan sponsors to complete a mandatory electronic filing of the
Annual Return (Form 5500} on behalf of all retirement plans under their EFAST2 filing system. This is a DOL
requirement for all plan years beginning on or after January 1, 2009.

It is Alliance Benefit Group’s {ABG) goal to provide value-added services by assisting clients with the
electronic filing process. To allow ABG to assist you with the required electronic filing and signing
procedures, the following action items must be completed by you as the Plan Sponsor and/or Plan
Administrator:

Action item Steps:

1. Review and sign the Annual Return/Form 5500. Signatures on the 5500 must be signed in two places
and is usually done by person{s} whom have a fiduciary liability to the plan. Signers include plan
administrators, plan sponsors, trustees or entities that have previously signed your 5500 Form in the
past. This can be done by two persons signing or one person signing in both places.

2. Sign the attached Authorization Form which will allow ABG to electronically file the Form 5500 on
behalf of the plan sponsor/administrator.

3. Return the Signed Form 5500, Schedules, and Signed Authorization form to ABG by scanning and
sending via e-mail to efast@abghouston.com of fax to 713-690-1712. Please bhe sure to return all
requested documents.

4. Retain the signed Form 5500 for your records.

If you have any questions regarding this process, please contact ABG at 713-690-9898 and ask to speak to
one of our EFAST support team members or email us at efast@abghouston.com.

Thank you for allowing ABG to serve you.

Alliance Benetit Group of Houston

CC: Michael Whitehurst



Filing Authorization for the Form 5500
for the Plan Year Ending 12/31/2022

EIN: 01-0764100
Plan Name: Pfluger Architects, Inc. 401(k) Plan

PART I: Authorization of Practitioner to Electronically Sign and File
I hereby authorize Alliance Benefit Group of Houston, Inc. (ABG) to electronically sign and file the above-

named return/report through EFASTZ.

i understand that in granting this authority:

- I/we must manually sign and date page 1 of the Form 5500 and provide a scanned copy of that
signature page to ABG before the electronic filing can be initiated;

- ABG will retain a copy of this written authorization in its records;

- ABG will notify the individual(s) 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

- A copy of my signature, as it appears on page 1 of the Form 5500, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure.

- ABG shall not be deemed an administrator or other fiduciary with respect to 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 stated above.
% 1<>/ lO/ 13

Plan Administrator Date

Employer/Plan Sponsor {if not the Plan Administrator) Date

PART lI: Acknowledgement of Receipt of Authorization

On behalf of ABG, | hereby certify that the firm will use the authority granted only for the express purposes
described above; that the firm will not disclose confidential information to any parties other than the DOL,
as required for EFAST filing; and that the firm will take reasonable steps to assure that confidential

information provided by the Plan Administrator or Plan Sponsor is protected from unauthorized disclosure.,

ik t |
} 1
A76 QOctober 10, 2023

Authorized ABG Representative Date




Form 5500-SF
Benefit Plan

Employee Benefits Sacurdty Administration

Department of Labor
Revenue Code {the Code).

Pznsion Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is reguired o be filed under seciions 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sactions 6057(b) and 6058(a) of the Internal

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

2022

This Form is Open to
Public inspection

| Part! | Annual Report ldentification Information

For calendar plan year 2022 or fiscal plan year beginning

and ending

A This return/report is for:
B This retumiraport is
C Check box if filing under: B Form 5558

D ifthis is a retroactively adopted plan psmitted by SECURE Act section 201, check here. ..

E a singie-employer pian

e | o & . =
L} a muliiple-employer nlan (not multiemployer) (Filers checking this box o

ist of participating emplor ~r information in accordance with the form mstructions.

B the first refurn/repart ﬂ the final return/report

I an amended reiumiregpornt

E automatic extension

E special exiension {enter description)

E DFVC program

| Partll 1 Basic Plan Information—snter all requestad information

1a

Name of plan

1b Three-digit
pian number
(PN) P Col

1¢ Effective date of plan

Gi/ul/z2uls

2a

Plan spensor's name (gmplover, if far a singie-employer pian)
Madling address (include room. apt | suite no. and strest. or P.O. Box)
ty or town, stale or ce, country. anc ZIF or foreign postal code (if foreign, see instructions)

2b Emplayer Identification Number
(EINGDL-0764100

2¢ Sponsor's telephone number
512-476-4040

2d Business cade (see instructions)

o

4 i the name and/or EIN of the plan spensor or the plan name has changed since the last returnirgport filed for 4b EIN L
this plan, enter the plan sponsor's name. EIN, the plan name and the plan number from the last returnfreport. e .
a Spornisor's name prl, E 4d PN
C Plan Name PEFLL 431 (K} PLaN
301
5a Total number of participants at the beginning of the pian vear.. .. ... Sa 82
b Total number of participants at the end of the planyear . U 5b
¢ Number of participants with account balances as of the end of the plan year {only definad contribution plans 5c .
compiete TS RO ). e =3
d{1) Total number of active participants at the beginning of the plan year ... .. ... 5d{1) 23
d{2) Total number of active participants at the end of the plan year .. e 5d{2)
€ Number of participants who terminated employment during the plan year with accrued bensfits that were less 5e
than 100% vested ... ... Li

“Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established,

Under penalties of perjury and other pegaliies set forth in the instructions, | declare that | have examined this retumn/report, including. if applicable, & Schedule
SB or Schedule MB compleied gnd sifed by an envolied actuary. as well as the elsctronic version of this return/report. and to the best of my know! dgs and
; noele

behef itis true. cofrect,
e
rt:_’ =

SIGN G Dersk
HERE ; s . . . i

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . i . A i

Signature of employer/pian sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the instructions for Farm 5500-SF.

Form 5500-SF {2022}
v.220413



Form 5500-5F (2022) Page 2

6a

C

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions ) .

Are you claiming a waiver of the annual examination and report of an independent gualified public accountant 'IUPA\

under 29 CFR 2520 104-467 (See instructions on waiver gligibdity and conditions )

If you answered “No” to either line 8a or line Bb, the plan cannot use Form 5500-8F and must instead use Form 5500

D Yes

If the ptan is a defined benefit pian. is it covered under the PBGC insurance program {see ERISA section 40217

IT"Yes" is checked. enter the My PAA co

mation number from the PBGC premium filing for this plan year

'_}NO T Not determinad

{Ses instructions ;

Part i [ Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
a Totalplanasseis . . . .. ... ... 7a 2,762,782 2
1 Total plan liabilities.. ... ... 7b
€ Net pian assets (subtract line 7b from line 7a).._.. v 7c 2,762,782 2
8 Income, Expenses, and Transfers for this Pian Year {a) Amount {b} Total
a Conirbutions received or recelvable from .
(1Y ERBIGVBES ..o unmionanin o e ssemasmsns 8a(1)
(2) Participanis. . 8a(2}
(3) Others {including rcliovers). . 8a{3) 31,143
Other income {Joss)....._.. 8h -829,73
€ Total income {add lines 8a(1), 8a(?}, 8a(3). and 8ty ... . 8c |
d Benefits paid {including direct roliovers and insurance premiums . .
to provide benefits) ... 8d S50
e Certain deemed andior corrective distributions (sea insiructions) 8e 2,131
f Administrative service praviders (sajariss, fees, commissions) 8f 14,149
{J Other expenses 8g
h Total expenses (add lines 8d. 8e, 8f and 8g). 8h 407,55
i Netincome (loss) (subtract line 8h from line 8¢}, 8i 166,48
j Transfers to (from) the plan (ses nstruciions: . 8j
Part IV | Plan Characteristics
Ba |If the plan provides pansion benefits, enter the applicabis pension feature codes from the List of Plan Characteristic Codes in the mstructions:
plan p
R 28 2J 2F 25 3D 25 27
b |ifthe plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the insiructions
[ PartV I Compliance Questions
10 During the plan vear: Yes | No Amount
a Was thers a failure to transmit o the pian any participant contributions wathin the time period
described in 28 CFR 2510.2-1027 goee instructions and DOL's \!oletary Fiduciary Correction B
PIOGIAMY oo R 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions )
reported online 10ay ... 10b
C \Was the plan covered by a fidelity bond? ... ... 10c | = .
d Did the plan have a loss. whether or not reimbursad by the plan’ s fidelity bond s caused .
by fraud or dishonesty? ... 10d -
€& Were any fess or commissions paid o any brokers, agenf; or other persons by an insurance
carrier, insurance service. or other organization that provids e or all of the benafits under .
the plan? (See instructions ) 10e
f Has the plan faled to provide any benefit when due under the plan 10f
g Did the ptan have any participant loans? (If "Yes” enter amount as of year-2nd .} 10g X i,
h [Ifthis is an individual account plan, was there a blackout period? (Sae instructions and 29 CFR
= - .
2520 00M-30) o .| 10h -
i If 10h was answered “Yes,” check the box if you either provided the reguired notice or one of the .
exceptions to providing the notice applied under 28 CFR 2520.101-3 10i




Form 5500-SF (2022) Page 3- |

‘Part Vi l Pension Funding Compliance

11 Is this a defined banefit plan subjsct 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 pian. leave line 11 biank and complete line 12 U Yes No
below. . e T
@ Enier the unpaid minimum required coninbutions for all years from Schedule SB (Form 5500) line 40 ... . ‘ 11a 1
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 sechions 4043(c)5) and/or 303{(k){4)? Chack the applicable box:
i } Yes.

[

1 [3F

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

No. The 30-day period referenced in 28 CFR 4043 25(c){(2} has not yet ended. and the sponsar intends to make a contribution equal ta or exceeding the
unpaid minimum required contribution by the 30th day after the dus date

Na. Cther. Provide explanation

12 15 this a defined contribution plan subject o the minimum funding requirements of section 412 of the Code or section 302 of

Eniean
ERISA? . R . .
(Iff "Yes "¢ nmplm‘e Imn 1?a or #in es Zb, 12¢ 124, and 12e ber W.oas a.)l h cable ) *f‘ﬂh isa Lﬂfr“ed balmﬂt pﬂxwo g piaﬂ leave ln L
12 blank and complete fine 11 abov

No

eing amortized in this plan year. see instructions, and enter the date of the telter rulfing

a |If awaver of the minimum funding sta raprioryearis

qraning the waier - . Month Day Year
If you completed line 12a, compiete iines 3, 9, and 10 of Schedu{e MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan vear 12b
C Enler the amount contributed by the emaloyer to the planforthis planyear ... .. 12c
d Suptract the amount in line 12¢ from the amount in line 12b. Enter the rasult {enter a minus sign to the left of a 124

NEAatiVEBIMIDUINTY .coimm o s o i,

) , o ! [ A

e Will the minimum funding amount reported on line 124 be mat by the funding deadine?. ... . L Yes L No L WA

‘F‘art Vil I Plan Terminations and Transfers of Assets

13a Has aresolution to temminate the plan been adopted in any pian year?

If “Yes,” enter the amount of any plan assels thal reverted o the emplover this year. ... . 13a

b Were ail the plan assets distributed to participants

ar bet aries, fransferred to another plan. or brought under the

control of the PEBGC?.

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

which asseis or liabilities were iransferred (See instructions |

13c{1) Name of plan(s): 13c(2) EiN(s) 13¢{3) PNs:




