Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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 11/30/2023

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
JOE'S TRAVEL PLAZA DEFINED BENEFIT PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2015
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) 73-1655380

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

KGS DHOOT ASSOCIATES. INC. 2C Sponsor’s telephone number

209-894-3040

2d Business code (see instructions)

P.O. BOX 952 4415 HOWARD RD. 447100
WESTLEY, CA 95387 WESTLEY, CA 95387
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)
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 5¢c (2)
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)
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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. 06/24/2024 KASHMIR S. DHOOT
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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)? ...... Yes D No D Not determined

496384 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2158074
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2158074 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 0
(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 0
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3) 0
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 4540
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 4540
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 2162614
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g OthEr EXPENSES.........e.veeeeveieiieeveeieieisiesiesissiseies s seseesise s e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 2162614
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -2158074
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a If{&e pléalg provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? 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 300000
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, insuran(_:e servi‘ce, 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
2520.10153.) crvvooooeeoeeeeeeeeeseeeseeeee oo oot 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.........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
D “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 __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




RECEIVED 06/24/2024 03:07PM

Form 5500-8F Short Form Annuai Return/Report of Small Employee OMB Nos. 12100110
Depatmont of the Teeasury Bel‘!Oflt P'an
triomal Reverue Sanise This form is required to be filed under secliona 104 end 4065 of the Employes Reurement | 2022
Dapsrvment of Lador (ncome Socurity Act of 1974 (ERISA), and sectlons 6057(b) and 8058(a) of the ntemal
— Eimpioyoe Banetts Becriy Aniniskaton Revenue Code (tha Coda). ngzf;m:: 00&0;1"'0
Pf"_.d’" a“"'“mm"*" » Complate all enfrigs jn sgoordance with the Instructions to the Form $300-SF.

Annual Report ldentification lnformation

For cetendar pian year 2022 of fistel oY aginning 01/01/2023 and ending_11/30/2023
A This return/report Is for: E a single-employer plan D a muitiple-amployer glen (not multiemployer) (Fllers chacking this box must attach a
list of participating employer Information in ancordanoe with the form Inetructions.)
B This retumireport Is [] ihe first returnfraport @ the fing} retum/repon
D 3n amended retumirepart a shor{ plan year retutn/repert (less than 12 manths)
C Check box if fling under: (] Fom 5558 [J avtomatic extanaton [] oFve progrem’
D special extdnslon (enter deseription) )

D ifthis is a retroactively adopted plan permited by SECURE Act section 201, checkhere. .. ......... veld D

-#Parblli| Basic Plan Informatlon—enter afl requested Information

1a Namo of plan 1b Threa-digh
.Joe's Travel Plaza Definad Banaflt Pension Plan pan number

002
FN) P
1c Effestive date of plan
012172015
“Za Plan sponso(s name (employer, if for a single~employar plan) 2b Employer Identification Number
Malling address (include room, apt.. sulta no. end street, or P.O, Box) (3(3)0;9-1055380 3
City or town, state of provinee, country, and 2IP or forelyn pestal eode {{tforaign, 8es Instructions)
KGS Ohoot Assoctates, Inc. 2¢ Sponsora telephona number
© (208) 884-3040
. 2d Busingss codo (sap instructions)

PO, Box 952 . 4418 Howsrd Rd. 447100
Waestley, CA 96987 Waestlev. CA 95387

3a Plan adminlstratora name and address | §Same as Flan Sponsor, 3b Administrator's €IN

3¢ Administrator's telaphone number

4 it the name and/or EIN of the plan sponsar or the plan name haa changsd sinoe the last returnfrepaort filed for 4b e
this plen, enter tha ptan sponsor's name, EIN. the plan name and the plan number from the last retum/report.

a Sporeore namo 4d PN
¢ Plan Name
" §a Total numbsr of prrticipants at the beginning of the plan year ARt r st ccenn Sa 3

b Total numbsr of pastiotpants at the end of the plan year ..... 5b 0.
€ WNumber of parficipants with actount balanoes na of ths end of tha plan year (only defined oomﬂbuxhn plans 5

complete this fem) S
d(1) Total number of active participanta at the beo!nnhg of lha planyear........ 8d(1) 3
d(2) Total number of active parliclpants at the end of tha plan year 5d(2) 0
€ Number of participants who tarminated empioyment during the plan year with accrued benefits that wem less Se

then 100% R o 0

: A psnal tha late or incomplets fllin, e on wnll be assessed unliss masonab e cause i est hed.
Under panalties of parjury and other penaities eat (arth In tha instructions, | deotere thet ) have examined this returnfreport, inolugiph, If applicable, 2 Sohedule

88 or Schedula MB eorrvlgbed and signad by an onrcll/ald acluary, as well as the alactronlc version of this return/report, and toAhé best of my knpwiedge and
pellef mslme cara; COtne
. 3 7 ,-~ﬂ"7 é» --..24“,_—1 Kashmir 8. Dhoot W—

Date J Entor name of individual slgning as plan administeator

or Date Enter name of individual signing ab employer of piun Sponsor

For Papémn; mmttm Act Notbo, 1) ma mmuctlem for Form 8600-5F. Farm 5800.8F {2022)
20231 192TORE M ND v.220413




Fom 8500-SF (2022)

RECEIVED 06/24/2024 03:07PM

Page 2

Ga Were ail of the plan’s assets during the plan year invested in eligible assels? {See instruotions.)

b Are you dalming a walver of the annual examination and report of an independent qualified public acoguntant (IQFA)

under 20 CFR 2520.104-487 (Be¢ Instructions on waiver eigiblity und conditions.).........

M ves [] o
YesDNa

reer

If you answered “No® to aither line 8a or line 6b, the glan cannat uee Form 5500-8F and must Instoad use Form 5500.
€ Iftha glan Is a dafinad beneft plan, ks It covered under the PBGC Insurance pragram (ses ERISA section 4021)? ...... E(] Yes D No D Not determingd

1#"Yes" is chacked, gter tha My PAA canfirmation number from the PBGC premlum fiiing for this plan year,

496884 _ (see Instructions.)

— Financial Information

7 ___Plan Aosete and Lisbilities {a) Beginning of Year (b) End of Year
@ _Tord) plen 868818 ..ooovveesscrsnesescsenastomans . 2136074 o
D Tot8] PlBn HBDAES ... veersiesesrsssmmrenmusosasssssnessassssasssseassasnssssssissesseses 0 0
€_Not plan assets (subiractling 7b from [(n8 73).........c..cccrceennenccnne 2158074 0
8 Incomo, Expansgas, and Transfara for this Plan Year 2, (a) Amount
a Contribulicna received or receivable from:
foyers .... " wnsssssnes | Baf1) 0
ctsssie 8af2) 0
{3) Others (Including rollovers) - s | Bof3) a
b Other tncoms {oss) . .. " R 8b 4540 e
¢_Total tngome (add ines aam aag;. aa(az and ag) ey I T 4640
d Benefits paid (includmu direct rallavers &nd Ineurance premlums mE
10 Provide BENEMS). .coeriseurc e e oo oz sesssssese ad 2182614
© Conein doemed andfor mche dlstnbutmna (sse instructions) . 8o
f Administrative sewvice providers (salaries. fees, commiasions)..... 8¢
o1 OMBF GXPONSOE ..corsveecsecosssssrasirnssssmessrnesssisas cossresssss sossrcs i commasas 89 : e
h_Total expensas (add Iines 8d, 86, Bf, and 89) ..........couereeurenrreanne &h 2182014
i Netincome (loss) (subtract line 8h from line 6c).. .l s Lt -2168074
§ Transfers to (from) the plan (3ee IRSLRICHONS) .. .useswsesnrssmseasessmseses 8 0 T A DR

- Part IV Plan Characteristics

9a
1A 3D

if the plan provides pension benefils, snier the appliceble pension fexture codes from the List of Plan Characteslstio Cedes in the inglructions:

b |if tho ptan provides weifare benefta, enter the epplicable wallsm fantura codes fom tha List of Plan Charscerstic Cadas in the instructions:

[Partv=:] Compliance Questions
10  Duding the plan yaar: You | No Amount
@ Was there a failure to transmit o (he plan any pertivipant contibutions within the time period
described In 20 CFR 2510.3-1027 (Sea Instructions and DOL's Volumary Flduclary Correctlon
Program) ctereserersencnnenses | 108
5 Were there any nonexempt traneections with any pasty-indnterest? (Do not Include tranaacuone
roported en line 10a.} cieeteerne | 10b
€ Was the plan covered by a fidellty bond? virmrisssncsmsneenenee | 400 | X 500000
d 0ld tha plan have atoss, whether or not relmbursad by tho plan‘s fidefity band, that was caused %
by fraud or dishonesty? 10d
© Ware gny face or commissions pald to any brokers, agents, or other persons by an insuranog
canler, Insuranco servico, or ather arganization that pravides some cr ali of the benafite under X
the p!sn? (1) inobuctions. ).. treerameeene 105.
§ Has the plan faited to provide any bensf? when due under the plan? . 10f X
@ Did the plan havoe any participant loans? (If “Yee,” enter Bmount &9 Of YEBI-BAA.) «ccvvviemsannvn | 40g X
N If this is en individual acoount plan, waa there a blackout period? (Sea instructiona end 20 CFR - x
2620.101-3) 10h
| (£ 10n was answered "Yes," check the hox If you sither provided the required notlse or one of the e
exceptions to providing the notlge applied under 28 CFR 2620,101-3 10t "




RECEIVED 06/24/2024 03:07PM

Form 5500-SF (2022) Page3-[ 1 | '
1 Is !hxa a defined benefit plan subject to minfhum funding requirements? (If “Yes, " seé Instructiona and complete Schedule S8
(Form 5500) and lines 11a and b below, ) If this is a definad conv(butlon penslon plan, leave iine 11 blank and comptete fine 12 Yes D No
BROWericnit o aciass.. . . comertieaags asees

@__Enter the unpaid minimum mmm e:thmlons for el yaars fram Sohedule 88 (Form 55002 [ine40......... l 11a ‘ 0

b PBAC miacad contrikution reporting reguirement. If ihe plan is coverad by PEGC end the amount fcportcd onfine 11a !s groater than 80, has PBGC
taen natified as roquired by ERISA sactions 4043(c)(5) andlor 303(k}(4)? Chack the applicable box:

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c}(2) bacause contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day aner the cua date,

D No. The 30-day period referenced In 20 CFR 4043.25(c)(2) has not yet endad, end the sponsar Intends to make a contribution agqugl (o or excosding the
unpaid minimum required cortribution by the 30th day zfter the due date.

[0 wo. athor. Provide explanation

12 5 :::is a defined contribution plan subject to the minimum funding reguirements of saction 412 of the Code ar svotion S02 of
ERIGA? "
(f “Yes,” complete tine 12a or iinas 12b, 120, 12d, and 12a below, as applieatia.) if thig is 2 defined benefit pengion plan, teave fine D You @ No
12 biank and completa fine 11 sbove.

Q It a welver of the minimum lundmg standard for a pnor yesr is be!ng nmomzed in this plan yoar, sea instructions, and entar the date of the lettsr ruling

granting the walver. ..............woicnmeen e, sesmttenne s ssssies senssasess. MoNth Day _Yapr
1) fetad Jine 122, compla! 3 3, 9, and 10 olSchedulo MB Form and 8idp to line 13,

b_Enter the minimum required contributlon fr this plan year ........... 12h

22C 180980841 040000uctoctonsntonsiines $0040900008088LI00utaasatnantrnsie [

€_Enter the amount contributed by tha employerto the plan for fhis plan yaar N

d sublr:vc‘: the amount In iine 12¢ rmm the amount In tinn m Entar tha rasult (anw a minus slgn to the teft of a 124

amoun CIYPIPTPvPITs AR e Y e e et ey sy 1 ee8 e b e e ann e e ee e 08000 000Rin0Entass conns s cnnassronssestonsERR RS

@ _Will the minimum furding amount mpcrtad an hne 12d be met by mefundlng dsaalno? Lessssseumsaanasssarasestesnoneresescns [] v []No [] A

P4 | Plan Terminations and Transfers of Assots

13a Has 2 resalution tn tarminate the plan baen udopted In eny Pan yasr? «................... l Xl Yes [:] No

i "Ves,” enter the amount of any plan assatg that reveried o the anp!oyet this year. 138 0

b Ware all the plan assots dlatrisuted to perﬂdoan(a or bu neficigries, tnensfarrad to another plan, or brought under the E Yes D No
conteol of the PBGC? .................. sosrases sese: A

880688888000 ke cun o

400080008100 aenncnes torscsousasrsontistIIaly
Se—

€ If, durlng thie plan year, any aseets or llabl!Mes were tmnsfercsd from thia plan to amthar plan(s), identify tho plan(e) to
which assets or llabiiities were teansferred. (Bea Inatru

13¢{{) Namo of plan(a): 18¢(2) BiN(s) 13¢(3) PN(s)




