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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
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.

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 09/30/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans 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 the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E 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 plan number
CNE, LTD. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 39-1871516

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

CITY & NATIONAL EMPLOYMENT, LTD. 2C sponsor's telephone number

319-232-6641

2d Business code (see instructions)

1175 SE UNIVERSITY AVE
WAUKEE, IA 50263 561300

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 2
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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. 03/25/2024 JESSICA KOENIG
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/24/2024 JESSICA KOENIG
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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I 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.)..........c.ccccviiiiiiieiie 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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 241211 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 241211 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 10393
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 10393
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 246036
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5568
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 251604
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -241211
j Transfers to (from) the plan (see instructions) 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 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 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 X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | 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
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D 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.

D 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.

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens 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 PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

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 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
“Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q702602A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

! 1210-0089
Department of the Treasury Benefit Plan
Intemal Reveriuo Servica This form Is required to be fifed under sections 104 and 40865 of the Employes Retirement 2022
Dspartment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058{a) of the Internal
Emgloyee Benefiis Security Asministation Revenue Code (the Cods). This Form Is Open to

Pangion Bensfit Guaranty Gerporation

¥ _Complete all entries in accordance with the instructlons to the Form 5560-SF.,

Public Inspection

| Part] | Annual Report ldentification Information

For calendar plan year 2022 o fiscal plan year beginning 07/01/2022 and ending

06/30/2023

A This retum/ireport is for: E] a single-amployer plan D a multlple-emptoyer plan {(nol multlemployer) (Filers checking this box must altach a

list of participating employer Information In accordance with the form instructions.)

B This return/report is [ the first returnireport [ ]the final retumireport

D an amended relumnireport Da short plan year return/report {less than 12 months)

€ Check box if fling under: | Form 5558 [1 automatic extension [] pFVC program
D spacial extension {enter description)
D ifthis Is a refroaclively adopted plan permitied by SECURE Act section 201, check here. .............. » D

| Partll | Baslc Plan Information—enter al requested information

1a Name of plan
CENTRAL FOUNDATION 401K PLAN AND TRUST

1b Three-digit
plan number
(PN} ¥ 001

1c Eifective date of plan
02/15/1993

2a Plan sponsor's name (employer, If for a singls-employer plan)

Mailing address (inctude roem, apt,, suite no, and street, or P.O. Box)

City of town, state o province, country, and ZIP or foreign postal code {if forelgn, ses instructions)
CENTRAL FOUNDATION INC

PO BOX 370
CENTRAL CITY TA 52214-0370

2b Employer Identification Number
(EIN)22~1384918

2¢ Sponsor's telephone number
{319) 438-6014

2d Business code (see Instructions)

238900

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

3b Adminlstrators EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsar or the plan name has changed since the last return/report filed far 4b EIN
this plan, enler the plan sponsor's name, EIN, the plan name and the plan number from the Jast return/report.
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the PIAn YBEL ... s isssisssrsssssssmsis Sa 7
b Total number of participans at the end of the PIAN YBAT w..visir i eseereessressessressserasssssssses sesssesesesssseess 5b 7
G Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c o
completd thiS IHBM Y. i i e e e et
d{f) Totat number of active participants st the beginning of the plan year.. " 5d(1) 0
d{2) Total number of active participants at the end of e PIAR YA ...t ssseeresneeeeseesssnseeresresmmerssssssrnssennes | OO{Z) 0
© Number of participanis who terminated employment during the plan year wilh accrued benefits thal were less 5o 0
than 100% vested......ccoenniiniin, ST O P PO P TP TTP PP ORI

Caution; A penalty for the Jate or incomplate filing of this return/report will be assessed unless reasonable cause Is established,

Under penaltias of perjury and other penallias 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 anrolled actuary, as welt as the elecirenic version of this returrvrepor, and to the best of my knowledge and

belief, it {s true, comect and complete.
SIGN Eﬁtﬁ Dw '}{23/2_% DAVID HOWE

HERE

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

oo | el U 3252 paviv sone

HERE

Slgnature of smployer/plan sponsor Dale i Enter name of individual signing as employer or plan sponsor_|

For Paperwork Reduction Act Nolice, see the Instructions for Form 5500-SF,

Form 5500-SF {2022)
v.220413




Form 5500-SF (2022) Page 2

6a Wers all of the plan’s assets during the plan year Invested In eligible assets? (Sse INStUCHONS. Yo vierisnsnressrs s, IR @ Yes D No
b Are you clalming a walver of the annual examination and report of an Independent quallfied pubiic accountant (IQPA)
under 29 GFR 2520.104-467 (Sea instructions on Walver SlgIDHIty Bnd COMGIONS. J...c.suser.seseserrrsssrrssssesssrsesssremessaseesessssmssssessss [ ves [} No

if you answared "No" to either line 6a ot Hine 6b, the plan cannot use Form §500-SF and must Instead use Form 5500.
G ifthe plenls a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 402117 ..., D Yes D No [:] Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium fiting for this plan year . {See Instructions.)

l PartIII‘I Financial Information

7 Plan Assets and Liabltities {a) Beginning of Year (b} End of Year
A TOtal Plan 8SSOIS ..vvveresiveerercsersersissssnessssssssssecssessssnesemmmeerarseenns | T8 270,863 313,851
D Total plan HabHUES ..o ieversencsisconseseeeioersmssensensentssssssasenessinsios 7h
€ Nel plan assets (sublract lina 7b from lIne 78)....cco..cvecrrieernsonnsnne. 7c 270,863 313,851
8 Incoms, Expenses, and Transfers for this Pian Year {a) Amount (b} Total
a Confributlons received or recelvable from:
{1} EMPIOYEIS ooiovirnrsnoszsismsisissssisssseresnomssmnrssesssssescens | 88{1}
{2) Pariclpants.......co e s e | 9A(2)
(3} Others {Including rolovarsh. . v i s | Ba{3)
b Other income (1088) .uuiesirnisernrens, 8h 44,906
C_ Total income {add iinas 8a(1), 83(2) Ba(S). and 8b) ..................... 8¢ 44,906
d Benefits paid (lncluding direct rolicvers and insurance pramiums
to provide benefits).......... LheaLtLsLee st r s benarsabet s ba e bersehin 8d
€ Cortain deemed and!or correcilve distributions (see Insiructlons). Be
f Adminisiralive service providers {salailes, fees, commissions)..... 81 1,918
O Other eXpenses o imissiiiinsoi s e s 8g
h Tolal expenses (add iines 8d, 8e, 8F, and 88) v...o.vvreosreressisnienns 8h 1,918
I Netincome {loss) {subtract Hre 8h from Hne Bc} cvvrieirsoceennn,ne 8i 42,988
J ‘Transfers to {from) the plan (see INStruchonsh. s e 8

| Part IV lPlan Characteristics

9a [if thg pla;? pr%v]dezs pegswn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:
F 2G 2R

b 11 the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:

| Part V I Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a fallure to transmit (o the plan any particlpant contributions within the ime patod
described In 20 CFR 2610.3-1027 (See Instructions and DOL’s Voluntary Fiduclary Gorrection

PTOQIAIM] 11uiiiie a1 ieas 10 s e sar s s st st st ba eaemarcaeasarsssebsora T ob b4t irabebbaseresansarerssentsnentobnrentss 10a X
b Were there any nonaxempt iransactions with any pary-in-interest? (Do not Include transactions
18POTIEd ON NG T0B.) 0o ivivivise e enesenrer e tersbe e v seveesteraent st ersa st es st sresabane e I 1 X
€ Was the plan covered by a fidelity bond? .......ccoovve v, peesraren PRSPPIV 0¢ i X 5,000

d Did the ptan have a loss, whether or not reimbursed by the plan s ﬁdelity bond, that was caused
by fraud or dishonesty?... st ey e srae s 10d X

& Were any fees or commlsslor\s pald to any brokers, agents, or other persons by an insurance
carrlsr, Insurance service, of other o:gantzation fhat prowdes some or alf of the benefits under

the plan? (See instructions.)... b)Y b b a e et aE st bR et eaet s prrenssanttn s s tssnnnertoriny | OB
f Has the plan falled to prowde any benefit when dua under the plan? ..o 10t
¢ Did the plan have any parlicipant loans? (If “Yes,” enter amount as of year-end.) .......cccoomververnnns 10g
h {f this is an individual account plan, was there a blackout paﬂod? (See Instructions and 29 CFR
2520.101-3.}) ... LI b 10h X
i 1f10h was ansWered *Yes, chack the box i! you either pmwded the requlred noﬂce oF che of the

exceplions lo providing the notice applled under 28 CFR 2520.101-3.. veesseniennieinmrenncennrs | 301




Form 5500-SF (2022) Page 3- |

lPart Vi | Pension Funding Complance

11 Is this a defined benefil pian subject to minimum funding requirements? (If "Yes,” ses Instructions and camplete Schedule 8B
{Form 5500) and lines 11a and b bssow) If this is a defined contrlbution penslon plan, teave fine 11 blank and complete line 12 D Yes D No
below...oine.n, VoL bt e e Et eI e b eR s st s 2 b E bbbk stz

Lhiiiieriey IR AR IR SR TAT L

@ Enter the unpald minimum requlred contributions for all years from Schedule SB {Form 5500) line 40... I 11a l

b PBGC missed contribution reporting requiremants. If the plan Is covared by PEGC and the amount rsported on line 11a Is greater than $0, has PBGC
been notiliad as required by ERISA sections 4043(c)(6) and/or 303(k){4)? Check the applicable box:
Yes.

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 sponsor intends 1o make a contrbution equal to or exceeding the
unpald minlmum required contribution by the 30th day after the due dats.

D No. Reporting was walved under 29 CFR 4043.25{c)(2) because conlributlons equal o or axceeding the unpald minimum required contribution were made
[] No. Other. Provide explanation

12 Is this a defined contribution plan subject te the minimum funding requirements of section 412 of the Code or section 302 of
ERISA?.

{if “Yes," compleié line 12a or fines 12b, 12¢, 12d, and 128 below, as appltcab&e Y If this Is a defined benefit penslon plan “leave line D Yes @ No
12 Blank and complete line 11 abeve.

a If a walver of the minimem fundmg slandard for a pnar year is being amortized in this ptan year. see instructions, and enter the date of the tetter ruling

granting the walver. ............ s ssisas ke seraes e ONER Day Yeaar
if you completad line 12a, comptete I!nes 3 9 and 10 of Schedule MB (Form 5500), and sklp to line 13,
b Enter the minimum requirad conttDUHON FOr ThIS PIAN YBAL wrevvvvserseeesiseerseesessesssesssssescesassssessesesssessserssossossesssssonss 12b
¢ Enter the amount contiibuted by the employer {o the plan for this plan vear . penereebsennrreens v | 12

12d

d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a mlnus sign lo the Ieﬂ of a
nagative amount) .. e s

I L T r L S RSP R Y VAR TY R RIS AL ITLELT)

e Wil the minimum fundlng amount reported on line 12d be met by the funding deadline?... D Yes [' No D N/A
kart Vil I Plan Terminations and Transfers of Assets
13a Has a resolution to terminale the ptan been adopted In any plan Year? ...

H *Yes,” enter the amount of any plan assels thal reverled 1o the employer this YEaT....u o o e 13a

D Yes @ No

b Were all the plan assets distributed to parﬂclpanls of beneficlarias, ransferred to another plan of broughl undar the D Yes @ No
control of the PBGCY ., [T T,

¢ [f, during this plan year, any assets or Ilabllllles were {ransferred from this plan 1o another ptan(s} Idemi!ythe plan(s)to
which assets or llabiities were ransferred. {(See instructions.}

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

OXIITILISERTITERIES




