
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 

       X  special extension (enter description) ABCDEFGHI ABCDE 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 

       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I have examined this return/report, including accompanying schedules, 
statements and attachments, 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)  
v. 230707 

  

 

01/01/2023 12/31/2023

X

X

MOC PRODUCTS COMPANY, INC. 401(K) PROFIT SHARING PLAN 001

01/01/1999

95-1822510
MOC PRODUCTS COMPANY, INC.

818-897-3018

12306 MONTAGUE STREET 
PACOIMA, CA 91331

423990

Filed with authorized/valid electronic signature. 10/11/2024 GEORGE WIEDER
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

8a  If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: 

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:  

          

 

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 

(1)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

193

170

189

0

20

209

0

209

0

2F 2G 2J 2E 2K 2S 2T 3D

X X

X X

X

X

160

149

0
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 

 
         If “Yes” is checked, complete lines 11b and 11c. 
 

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report.  If the plan was not required to file the 2023 Form M-1 annual report, enter the 

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

Part I Service Provider Information (see instructions) 
 
You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, 
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's 
position with the plan during the plan year.  If a person received only eligible indirect compensation for which the plan received the required disclosures, 
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.   

 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 

    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .     X Yes   X 

No 
 

b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  

    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 
 
 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023 
v. 230707 

01/01/2023 12/31/2023

MOC PRODUCTS COMPANY, INC. 401(K) PROFIT SHARING PLAN 001

MOC PRODUCTS COMPANY, INC. 95-1822510

X

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation  

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

 

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 

1
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

 (a) Enter name and EIN or address (see instructions) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

(a) Enter name and EIN or address (see instructions) 

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-. 

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

JP MORGAN SECURITIES LLC

13-4110995

27 ADVISOR 38191
X

FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786

37 60 64 
65

RECORDKEEPER 19549
X X

0
X



Schedule C (Form 5500) 2023 Page 4 - 1  x                                                    

 

 

 

 

 

Part I Service Provider Information (continued) 

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following 
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service 
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation.  Complete as 
many entries as needed to report the required information for each source. 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 

(see instructions) 
 

(c) Enter amount of indirect 

compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

formula used to determine the service provider’s eligibility 
for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

formula used to determine the service provider’s eligibility 
for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

formula used to determine the service provider’s eligibility 
for or the amount of the indirect compensation. 

  

  

1

FIDELITY INVESTMENTS INSTITUTIONAL 60 0

52-2269240

C&S INST REALTY SHS - SS&C GIDS, I 0.10%
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Part II Service Providers Who Fail or Refuse to Provide Information 

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

this Schedule. 

(a) Enter name and EIN or address of service provider (see 

instructions) 

(b) Nature of 

Service  
Code(s) 

(c) Describe the information that the service provider failed or refused to 

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(a) Enter name and EIN or address of service provider (see 

instructions) 
(b) Nature of 

Service 
Code(s) 

(c) Describe the information that the service provider failed or refused to 

provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2023  

v. 230707 

01/01/2023 12/31/2023
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

 
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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6  

Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



 

SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection  

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Asset and Liability Statement 

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on 
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar 
benefit at a future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  

1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ................................................................................................  

1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 

 

 

 

   

01/01/2023 12/31/2023

MOC PRODUCTS COMPANY, INC. 401(K) PROFIT SHARING PLAN 001

MOC PRODUCTS COMPANY, INC. 95-1822510

0 0

44175 107515

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

86392 103567

2230700 1832995

0 0

0 0

0 0

6805132 9063150

0 0

0 0
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 

 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) ...............................................................  

2b(5)(C)   

    

0 0

0 0

0 0

9166399 11107227

0 0

0 0

0 0

0 0

0 0

9166399 11107227

107515

749261

68735

0

925511

0

0

0

0

6700

0

6700

0

0

183113

183113

0

0

0

0

0

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

  k Net income (loss). Subtract line 2j from line 2d ..........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

53633

0

0

0

1175663

0

2344620

337152

0

0

337152

2458

4045

0

60137

403792

1940828

0

0

0

0

19549

0

40588

0

0

0

0

0

0
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Part III   Accountant’s Opinion 

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 

a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 

(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50. 

 

 Part IV   Compliance Questions 

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally  
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions). 

 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.) ...................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty?  ....................................................................................................................  

    

4f   -123456789012345 

g Did the plan hold any assets whose current value was neither readily determinable on an 

established market nor set by an independent third party appraiser? ..............................................  

    

4g   -123456789012345 

h Did the plan receive any noncash contributions whose value was neither readily  

determinable on an established market nor set by an independent third party appraiser? ...............  
    

4h   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, 

and see instructions for format requirements.) ..................................................................................  

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  

value of plan assets? (Attach schedule of transactions if “Yes” is checked and  

see instructions for format requirements.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

FARBER HASS HURLEY LLP 20-4207759

X 27869

X

X

X 1000000

X

X

X

X

X

X

X

X

X

X

X
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5b  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.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2023 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

C  Plan sponsor’s name as shown on line 2a of Form 5500 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 

ERISA section 302, skip this Part.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 

year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part. 

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

All references to distributions relate only to payments of benefits during the plan year. 

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the 

two payors who paid the greatest dollar amounts of benefits): 

EIN(s):  _______________________________   ________________________________  

 Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.  

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

5 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 ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

MOC PRODUCTS COMPANY, INC. 401(K) PROFIT SHARING PLAN
001

MOC PRODUCTS COMPANY, INC. 95-1822510

04-6568107
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X and see instructions regarding required attachment.  Otherwise, 

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 

(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 

plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 

inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 

employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 

supplemental information to be included as an attachment..................................................................................................................................................... X 
 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 

supplemental information to be included as an attachment..................................................................................................................................................... X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  

 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   

X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  
 

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 

 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 

 b If line 20a is “Yes,” has PBGC 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.__________________________________________________________________________________________ 

 

 

Part VII IRS Compliance Questions 

21a 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 

21b 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 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__________. 

 

X

X

06 30 2020
Q702438A
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ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ĐŽŵƉƌŝƐĞ�ƚŚĞ�ƐƚĂƚĞŵĞŶƚƐ�ŽĨ�ŶĞƚ�ĂƐƐĞƚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ�ĂƐ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�
ĂŶĚ�ϮϬϮϮ͕�ĂŶĚ�ƚŚĞ�ƌĞůĂƚĞĚ�ƐƚĂƚĞŵĞŶƚ�ŽĨ�ĐŚĂŶŐĞƐ�ŝŶ�ŶĞƚ�ĂƐƐĞƚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ�ĨŽƌ�ƚŚĞ�ǇĞĂƌ�ĞŶĚĞĚ�
�ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ͕�ĂŶĚ�ƚŚĞ�ƌĞůĂƚĞĚ�ŶŽƚĞƐ�ƚŽ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�
�
DĂŶĂŐĞŵĞŶƚ͕�ŚĂǀŝŶŐ�ĚĞƚĞƌŵŝŶĞĚ�ŝƚ�ŝƐ�ƉĞƌŵŝƐƐŝďůĞ�ŝŶ�ƚŚĞ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͕�ŚĂƐ�ĞůĞĐƚĞĚ�ƚŽ�ŚĂǀĞ�ƚŚĞ�ĂƵĚŝƚƐ�ŽĨ�
ƚŚĞ�WůĂŶ͛Ɛ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ƉĞƌĨŽƌŵĞĚ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ��Z/^��^ĞĐƚŝŽŶ�ϭϬϯ;ĂͿ;ϯͿ;�Ϳ�ƉƵƌƐƵĂŶƚ�ƚŽ�Ϯϵ�
�&Z�ϮϱϮϬ͘ϭϬϯͲϴ�ŽĨ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�>ĂďŽƌ͛Ɛ�ZƵůĞƐ�ĂŶĚ�ZĞŐƵůĂƚŝŽŶƐ�ĨŽƌ�ZĞƉŽƌƚŝŶŐ�ĂŶĚ��ŝƐĐůŽƐƵƌĞ�ƵŶĚĞƌ�
�Z/^�͘� �Ɛ� ƉĞƌŵŝƚƚĞĚ� ďǇ� �Z/^�� ^ĞĐƚŝŽŶ� ϭϬϯ;ĂͿ;ϯͿ;�Ϳ͕� ŽƵƌ� ĂƵĚŝƚƐ� ŶĞĞĚ� ŶŽƚ� ĞǆƚĞŶĚ� ƚŽ� ĂŶǇ� ƐƚĂƚĞŵĞŶƚƐ� Žƌ�
ŝŶĨŽƌŵĂƚŝŽŶ�ƌĞůĂƚĞĚ�ƚŽ�ĂƐƐĞƚƐ�ŚĞůĚ�ĨŽƌ�ŝŶǀĞƐƚŵĞŶƚ�ŽĨ�ƚŚĞ�ƉůĂŶ�;ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶͿ�ďǇ�Ă�ďĂŶŬ�Žƌ�ƐŝŵŝůĂƌ�
ŝŶƐƚŝƚƵƚŝŽŶ�Žƌ� ŝŶƐƵƌĂŶĐĞ�ĐĂƌƌŝĞƌ� ƚŚĂƚ� ŝƐ� ƌĞŐƵůĂƚĞĚ͕� ƐƵƉĞƌǀŝƐĞĚ͕�ĂŶĚ� ƐƵďũĞĐƚ� ƚŽ�ƉĞƌŝŽĚŝĐ�ĞǆĂŵŝŶĂƚŝŽŶ�ďǇ�Ă�
ƐƚĂƚĞ�Žƌ�ĨĞĚĞƌĂů�ĂŐĞŶĐǇ͕�ƉƌŽǀŝĚĞĚ�ƚŚĂƚ�ƚŚĞ�ƐƚĂƚĞŵĞŶƚƐ�Žƌ�ŝŶĨŽƌŵĂƚŝŽŶ�ƌĞŐĂƌĚŝŶŐ�ĂƐƐĞƚƐ�ƐŽ�ŚĞůĚ�ĂƌĞ�ƉƌĞƉĂƌĞĚ�
ĂŶĚ�ĐĞƌƚŝĨŝĞĚ�ƚŽ�ďǇ�ƚŚĞ�ďĂŶŬ�Žƌ�ƐŝŵŝůĂƌ�ŝŶƐƚŝƚƵƚŝŽŶ�Žƌ�ŝŶƐƵƌĂŶĐĞ�ĐĂƌƌŝĞƌ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�Ϯϵ��&Z�ϮϱϮϬ͘ϭϬϯͲ
ϱ�ŽĨ�ƚŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�>ĂďŽƌ͛Ɛ�ZƵůĞƐ�ĂŶĚ�ZĞŐƵůĂƚŝŽŶƐ�ĨŽƌ�ZĞƉŽƌƚŝŶŐ�ĂŶĚ��ŝƐĐůŽƐƵƌĞ�ƵŶĚĞƌ��Z/^��;ƋƵĂůŝĨŝĞĚ�
ŝŶƐƚŝƚƵƚŝŽŶͿ͘�
�
DĂŶĂŐĞŵĞŶƚ�ŚĂƐ�ŽďƚĂŝŶĞĚ�ĐĞƌƚŝĨŝĐĂƚŝŽŶƐ�ĨƌŽŵ�Ă�ƋƵĂůŝĨŝĞĚ�ŝŶƐƚŝƚƵƚŝŽŶ�ĂƐ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�ĂŶĚ�ϮϬϮϮ͕�
ĂŶĚ�ĨŽƌ�ƚŚĞ�ǇĞĂƌ�ĞŶĚĞĚ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ͕�ƐƚĂƚŝŶŐ�ƚŚĂƚ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�ĂƐ�ĚĞƐĐƌŝďĞĚ�
ŝŶ�EŽƚĞ���ƚŽ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͕�ŝƐ�ĐŽŵƉůĞƚĞ�ĂŶĚ�ĂĐĐƵƌĂƚĞ͘�
�
KƉŝŶŝŽŶ�
�
/Ŷ� ŽƵƌ� ŽƉŝŶŝŽŶ͕� ďĂƐĞĚ� ŽŶ� ŽƵƌ� ĂƵĚŝƚƐ� ĂŶĚ� ŽŶ� ƚŚĞ� ƉƌŽĐĞĚƵƌĞƐ� ƉĞƌĨŽƌŵĞĚ� ĂƐ� ĚĞƐĐƌŝďĞĚ� ŝŶ� ƚŚĞ� �ƵĚŝƚŽƌƐ͛�
ZĞƐƉŽŶƐŝďŝůŝƚŝĞƐ�ĨŽƌ�ƚŚĞ��ƵĚŝƚ�ŽĨ�ƚŚĞ�&ŝŶĂŶĐŝĂů�^ƚĂƚĞŵĞŶƚƐ�ƐĞĐƚŝŽŶ�Ͳ�
�

x dŚĞ�ĂŵŽƵŶƚƐ�ĂŶĚ�ĚŝƐĐůŽƐƵƌĞƐ�ŝŶ�ƚŚĞ�ĂĐĐŽŵƉĂŶǇŝŶŐ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͕�ŽƚŚĞƌ�ƚŚĂŶ�ƚŚŽƐĞ�ĂŐƌĞĞĚ�
ƚŽ� Žƌ� ĚĞƌŝǀĞĚ� ĨƌŽŵ� ƚŚĞ� ĐĞƌƚŝĨŝĞĚ� ŝŶǀĞƐƚŵĞŶƚ� ŝŶĨŽƌŵĂƚŝŽŶ͕� ĂƌĞ� ƉƌĞƐĞŶƚĞĚ� ĨĂŝƌůǇ͕� ŝŶ� Ăůů� ŵĂƚĞƌŝĂů�
ƌĞƐƉĞĐƚƐ͕� ŝŶ� ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ� ĂĐĐŽƵŶƚŝŶŐ� ƉƌŝŶĐŝƉůĞƐ� ŐĞŶĞƌĂůůǇ� ĂĐĐĞƉƚĞĚ� ŝŶ� ƚŚĞ�hŶŝƚĞĚ� ^ƚĂƚĞƐ� ŽĨ�
�ŵĞƌŝĐĂ͘�

�
x dŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝŶ�ƚŚĞ�ĂĐĐŽŵƉĂŶǇŝŶŐ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ƌĞůĂƚĞĚ�ƚŽ�ĂƐƐĞƚƐ�ŚĞůĚ�ďǇ�ĂŶĚ�ĐĞƌƚŝĨŝĞĚ�

ƚŽ�ďǇ�Ă�ƋƵĂůŝĨŝĞĚ�ŝŶƐƚŝƚƵƚŝŽŶ�ĂŐƌĞĞƐ�ƚŽ͕�Žƌ�ŝƐ�ĚĞƌŝǀĞĚ�ĨƌŽŵ͕�ŝŶ�Ăůů�ŵĂƚĞƌŝĂů�ƌĞƐƉĞĐƚƐ͕�ƚŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�
ƉƌĞƉĂƌĞĚ�ĂŶĚ�ĐĞƌƚŝĨŝĞĚ�ďǇ�ĂŶ�ŝŶƐƚŝƚƵƚŝŽŶ�ƚŚĂƚ�ŵĂŶĂŐĞŵĞŶƚ�ĚĞƚĞƌŵŝŶĞĚ�ŵĞĞƚƐ�ƚŚĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�
�Z/^��^ĞĐƚŝŽŶ�ϭϬϯ;ĂͿ;ϯͿ;�Ϳ͘��

� �



 

Ϯ�
 

�ĂƐŝƐ�ĨŽƌ�KƉŝŶŝŽŶ�
�
tĞ�ĐŽŶĚƵĐƚĞĚ�ŽƵƌ�ĂƵĚŝƚƐ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ĂƵĚŝƚŝŶŐ�ƐƚĂŶĚĂƌĚƐ�ŐĞŶĞƌĂůůǇ�ĂĐĐĞƉƚĞĚ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�
ŽĨ��ŵĞƌŝĐĂ�;͞'��^͟Ϳ͘�KƵƌ�ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ�ƵŶĚĞƌ�ƚŚŽƐĞ�ƐƚĂŶĚĂƌĚƐ�ĂƌĞ�ĨƵƌƚŚĞƌ�ĚĞƐĐƌŝďĞĚ� ŝŶ�ƚŚĞ��ƵĚŝƚŽƌƐ͛�
ZĞƐƉŽŶƐŝďŝůŝƚŝĞƐ�ĨŽƌ�ƚŚĞ��ƵĚŝƚ�ŽĨ�ƚŚĞ�&ŝŶĂŶĐŝĂů�^ƚĂƚĞŵĞŶƚƐ�ƐĞĐƚŝŽŶ�ŽĨ�ŽƵƌ�ƌĞƉŽƌƚ͘�tĞ�ĂƌĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ďĞ�
ŝŶĚĞƉĞŶĚĞŶƚ�ŽĨ�DK��WƌŽĚƵĐƚƐ��ŽŵƉĂŶǇ͕� /ŶĐ͘�ϰϬϭ;ŬͿ�WƌŽĨŝƚ�^ŚĂƌŝŶŐ�WůĂŶ�ĂŶĚ�ƚŽ�ŵĞĞƚ�ŽƵƌ�ŽƚŚĞƌ�ĞƚŚŝĐĂů�
ƌĞƐƉŽŶƐŝďŝůŝƚŝĞƐ͕�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�ƌĞůĞǀĂŶƚ�ĞƚŚŝĐĂů�ƌĞƋƵŝƌĞŵĞŶƚƐ�ƌĞůĂƚŝŶŐ�ƚŽ�ŽƵƌ�ĂƵĚŝƚƐ͘�tĞ�ďĞůŝĞǀĞ�
ƚŚĂƚ�ƚŚĞ�ĂƵĚŝƚ�ĞǀŝĚĞŶĐĞ�ǁĞ�ŚĂǀĞ�ŽďƚĂŝŶĞĚ�ŝƐ�ƐƵĨĨŝĐŝĞŶƚ�ĂŶĚ�ĂƉƉƌŽƉƌŝĂƚĞ�ƚŽ�ƉƌŽǀŝĚĞ�Ă�ďĂƐŝƐ�ĨŽƌ�ŽƵƌ��Z/^��
^ĞĐƚŝŽŶ�ϭϬϯ;ĂͿ;ϯͿ;�Ϳ�ĂƵĚŝƚ�ŽƉŝŶŝŽŶ͘��
�
ZĞƐƉŽŶƐŝďŝůŝƚŝĞƐ�ŽĨ�DĂŶĂŐĞŵĞŶƚ�ĨŽƌ�ƚŚĞ�&ŝŶĂŶĐŝĂů�^ƚĂƚĞŵĞŶƚƐ�
�
DĂŶĂŐĞŵĞŶƚ� ŝƐ� ƌĞƐƉŽŶƐŝďůĞ� ĨŽƌ� ƚŚĞ� ƉƌĞƉĂƌĂƚŝŽŶ� ĂŶĚ� ĨĂŝƌ� ƉƌĞƐĞŶƚĂƚŝŽŶ� ŽĨ� ƚŚĞ� ĨŝŶĂŶĐŝĂů� ƐƚĂƚĞŵĞŶƚƐ� ŝŶ�
ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ĂĐĐŽƵŶƚŝŶŐ�ƉƌŝŶĐŝƉůĞƐ�ŐĞŶĞƌĂůůǇ�ĂĐĐĞƉƚĞĚ� ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŽĨ��ŵĞƌŝĐĂ͕�ĂŶĚ�ĨŽƌ�ƚŚĞ�
ĚĞƐŝŐŶ͕� ŝŵƉůĞŵĞŶƚĂƚŝŽŶ͕� ĂŶĚ� ŵĂŝŶƚĞŶĂŶĐĞ� ŽĨ� ŝŶƚĞƌŶĂů� ĐŽŶƚƌŽů� ƌĞůĞǀĂŶƚ� ƚŽ� ƚŚĞ� ƉƌĞƉĂƌĂƚŝŽŶ� ĂŶĚ� ĨĂŝƌ�
ƉƌĞƐĞŶƚĂƚŝŽŶ�ŽĨ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ƚŚĂƚ�ĂƌĞ�ĨƌĞĞ�ĨƌŽŵ�ŵĂƚĞƌŝĂů�ŵŝƐƐƚĂƚĞŵĞŶƚ͕�ǁŚĞƚŚĞƌ�ĚƵĞ�ƚŽ�ĨƌĂƵĚ�Žƌ�
ĞƌƌŽƌ͘�DĂŶĂŐĞŵĞŶƚ͛Ɛ� ĞůĞĐƚŝŽŶ� ŽĨ� ƚŚĞ� �Z/^�� ^ĞĐƚŝŽŶ� ϭϬϯ;ĂͿ;ϯͿ;�Ϳ� ĂƵĚŝƚ� ĚŽĞƐ� ŶŽƚ� ĂĨĨĞĐƚ�ŵĂŶĂŐĞŵĞŶƚ͛Ɛ�
ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ĨŽƌ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘��
�
/Ŷ�ƉƌĞƉĂƌŝŶŐ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͕�ŵĂŶĂŐĞŵĞŶƚ�ŝƐ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĞǀĂůƵĂƚĞ�ǁŚĞƚŚĞƌ�ƚŚĞƌĞ�ĂƌĞ�ĐŽŶĚŝƚŝŽŶƐ�
Žƌ�ĞǀĞŶƚƐ͕�ĐŽŶƐŝĚĞƌĞĚ�ŝŶ�ƚŚĞ�ĂŐŐƌĞŐĂƚĞ͕�ƚŚĂƚ�ƌĂŝƐĞ�ƐƵďƐƚĂŶƚŝĂů�ĚŽƵďƚ�ĂďŽƵƚ�DK��WƌŽĚƵĐƚƐ��ŽŵƉĂŶǇ͕�/ŶĐ͘�
ϰϬϭ;ŬͿ�WƌŽĨŝƚ�^ŚĂƌŝŶŐ�WůĂŶ͛Ɛ�ĂďŝůŝƚǇ�ƚŽ�ĐŽŶƚŝŶƵĞ�ĂƐ�Ă�ŐŽŝŶŐ�ĐŽŶĐĞƌŶ�ĨŽƌ�ŽŶĞ�ǇĞĂƌ�ĂĨƚĞƌ�ƚŚĞ�ĚĂƚĞ�ĨŝŶĂŶĐŝĂů�
ƐƚĂƚĞŵĞŶƚƐ�ĂƌĞ�ĂǀĂŝůĂďůĞ�ƚŽ�ďĞ�ŝƐƐƵĞĚ͘�
�
DĂŶĂŐĞŵĞŶƚ� ŝƐ� ĂůƐŽ� ƌĞƐƉŽŶƐŝďůĞ� ĨŽƌ� ŵĂŝŶƚĂŝŶŝŶŐ� Ă� ĐƵƌƌĞŶƚ� ƉůĂŶ� ŝŶƐƚƌƵŵĞŶƚ͕� ŝŶĐůƵĚŝŶŐ� Ăůů� ƉůĂŶ�
ĂŵĞŶĚŵĞŶƚƐ͕�ĂĚŵŝŶŝƐƚĞƌŝŶŐ�ƚŚĞ�WůĂŶ͕�ĂŶĚ�ĚĞƚĞƌŵŝŶŝŶŐ�ƚŚĂƚ�ƚŚĞ�WůĂŶ͛Ɛ�ƚƌĂŶƐĂĐƚŝŽŶƐ�ƚŚĂƚ�ĂƌĞ�ƉƌĞƐĞŶƚĞĚ�ĂŶĚ�
ĚŝƐĐůŽƐĞĚ�ŝŶ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ĂƌĞ�ŝŶ�ĐŽŶĨŽƌŵŝƚǇ�ǁŝƚŚ�ƚŚĞ�WůĂŶ͛Ɛ�ƉƌŽǀŝƐŝŽŶƐ͕�ŝŶĐůƵĚŝŶŐ�ŵĂŝŶƚĂŝŶŝŶŐ�
ƐƵĨĨŝĐŝĞŶƚ�ƌĞĐŽƌĚƐ�ǁŝƚŚ�ƌĞƐƉĞĐƚ�ƚŽ�ĞĂĐŚ�ŽĨ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚƐ͕�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ďĞŶĞĨŝƚƐ�ĚƵĞ�Žƌ�ǁŚŝĐŚ�ŵĂǇ�
ďĞĐŽŵĞ�ĚƵĞ�ƚŽ�ƐƵĐŚ�ƉĂƌƚŝĐŝƉĂŶƚƐ͘�
�
�ƵĚŝƚŽƌƐ͛�ZĞƐƉŽŶƐŝďŝůŝƚŝĞƐ�ĨŽƌ�ƚŚĞ��ƵĚŝƚ�ŽĨ�ƚŚĞ�&ŝŶĂŶĐŝĂů�^ƚĂƚĞŵĞŶƚƐ��
�
�ǆĐĞƉƚ�ĂƐ�ĚĞƐĐƌŝďĞĚ�ŝŶ�ƚŚĞ�^ĐŽƉĞ�ĂŶĚ�EĂƚƵƌĞ�ŽĨ�ƚŚĞ��Z/^��^ĞĐƚŝŽŶ�ϭϬϯ;ĂͿ;ϯͿ;�Ϳ��ƵĚŝƚ�ƐĞĐƚŝŽŶ�ŽĨ�ŽƵƌ�ƌĞƉŽƌƚ͕�
ŽƵƌ�ŽďũĞĐƚŝǀĞƐ�ĂƌĞ�ƚŽ�ŽďƚĂŝŶ�ƌĞĂƐŽŶĂďůĞ�ĂƐƐƵƌĂŶĐĞ�ĂďŽƵƚ�ǁŚĞƚŚĞƌ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ĂƐ�Ă�ǁŚŽůĞ�ĂƌĞ�
ĨƌĞĞ�ĨƌŽŵ�ŵĂƚĞƌŝĂů�ŵŝƐƐƚĂƚĞŵĞŶƚ͕�ǁŚĞƚŚĞƌ�ĚƵĞ� ƚŽ�ĨƌĂƵĚ�Žƌ�ĞƌƌŽƌ͕�ĂŶĚ� ƚŽ� ŝƐƐƵĞ�ĂŶ�ĂƵĚŝƚŽƌƐ͛� ƌĞƉŽƌƚ� ƚŚĂƚ�
ŝŶĐůƵĚĞƐ�ŽƵƌ�ŽƉŝŶŝŽŶ͘�ZĞĂƐŽŶĂďůĞ�ĂƐƐƵƌĂŶĐĞ�ŝƐ�Ă�ŚŝŐŚ�ůĞǀĞů�ŽĨ�ĂƐƐƵƌĂŶĐĞ�ďƵƚ�ŝƐ�ŶŽƚ�ĂďƐŽůƵƚĞ�ĂƐƐƵƌĂŶĐĞ�ĂŶĚ�
ƚŚĞƌĞĨŽƌĞ� ŝƐ� ŶŽƚ� Ă� ŐƵĂƌĂŶƚĞĞ� ƚŚĂƚ� ĂŶ� ĂƵĚŝƚ� ĐŽŶĚƵĐƚĞĚ� ŝŶ� ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ� '��^� ǁŝůů� ĂůǁĂǇƐ� ĚĞƚĞĐƚ� Ă�
ŵĂƚĞƌŝĂů�ŵŝƐƐƚĂƚĞŵĞŶƚ�ǁŚĞŶ�ŝƚ�ĞǆŝƐƚƐ͘�dŚĞ�ƌŝƐŬ�ŽĨ�ŶŽƚ�ĚĞƚĞĐƚŝŶŐ�Ă�ŵĂƚĞƌŝĂů�ŵŝƐƐƚĂƚĞŵĞŶƚ�ƌĞƐƵůƚŝŶŐ�ĨƌŽŵ�
ĨƌĂƵĚ� ŝƐ� ŚŝŐŚĞƌ� ƚŚĂŶ� ĨŽƌ� ŽŶĞ� ƌĞƐƵůƚŝŶŐ� ĨƌŽŵ�ĞƌƌŽƌ͕� ĂƐ� ĨƌĂƵĚ�ŵĂǇ� ŝŶǀŽůǀĞ� ĐŽůůƵƐŝŽŶ͕� ĨŽƌŐĞƌǇ͕� ŝŶƚĞŶƚŝŽŶĂů�
ŽŵŝƐƐŝŽŶƐ͕�ŵŝƐƌĞƉƌĞƐĞŶƚĂƚŝŽŶƐ͕�Žƌ�ƚŚĞ�ŽǀĞƌƌŝĚĞ�ŽĨ�ŝŶƚĞƌŶĂů�ĐŽŶƚƌŽů͘�DŝƐƐƚĂƚĞŵĞŶƚƐ�ĂƌĞ�ĐŽŶƐŝĚĞƌĞĚ�ŵĂƚĞƌŝĂů�
ŝĨ͕�ƚŚĞƌĞ�ŝƐ�Ă�ƐƵďƐƚĂŶƚŝĂů�ůŝŬĞůŝŚŽŽĚ�ƚŚĂƚ͕�ŝŶĚŝǀŝĚƵĂůůǇ�Žƌ�ŝŶ�ƚŚĞ�ĂŐŐƌĞŐĂƚĞ͕�ƚŚĞǇ�ǁŽƵůĚ�ŝŶĨůƵĞŶĐĞ�ƚŚĞ�ũƵĚŐŵĞŶƚ�
ŵĂĚĞ�ďǇ�Ă�ƌĞĂƐŽŶĂďůĞ�ƵƐĞƌ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘��
�
/Ŷ�ƉĞƌĨŽƌŵŝŶŐ�ĂŶ�ĂƵĚŝƚ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�'��^͕�ǁĞ͗�
�

x �ǆĞƌĐŝƐĞ�ƉƌŽĨĞƐƐŝŽŶĂů�ũƵĚŐŵĞŶƚ�ĂŶĚ�ŵĂŝŶƚĂŝŶ�ƉƌŽĨĞƐƐŝŽŶĂů�ƐŬĞƉƚŝĐŝƐŵ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ĂƵĚŝƚ͘�
�

x /ĚĞŶƚŝĨǇ�ĂŶĚ�ĂƐƐĞƐƐ�ƚŚĞ�ƌŝƐŬƐ�ŽĨ�ŵĂƚĞƌŝĂů�ŵŝƐƐƚĂƚĞŵĞŶƚ�ŽĨ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͕�ǁŚĞƚŚĞƌ�ĚƵĞ�
ƚŽ� ĨƌĂƵĚ� Žƌ� ĞƌƌŽƌ͕� ĂŶĚ� ĚĞƐŝŐŶ� ĂŶĚ� ƉĞƌĨŽƌŵ� ĂƵĚŝƚ� ƉƌŽĐĞĚƵƌĞƐ� ƌĞƐƉŽŶƐŝǀĞ� ƚŽ� ƚŚŽƐĞ� ƌŝƐŬƐ͘� ^ƵĐŚ�



 

ϯ�
 

ƉƌŽĐĞĚƵƌĞƐ�ŝŶĐůƵĚĞ�ĞǆĂŵŝŶŝŶŐ͕�ŽŶ�Ă�ƚĞƐƚ�ďĂƐŝƐ͕�ĞǀŝĚĞŶĐĞ�ƌĞŐĂƌĚŝŶŐ�ƚŚĞ�ĂŵŽƵŶƚƐ�ĂŶĚ�ĚŝƐĐůŽƐƵƌĞƐ�ŝŶ�
ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�
�

x KďƚĂŝŶ� ĂŶ� ƵŶĚĞƌƐƚĂŶĚŝŶŐ� ŽĨ� ŝŶƚĞƌŶĂů� ĐŽŶƚƌŽů� ƌĞůĞǀĂŶƚ� ƚŽ� ƚŚĞ� ĂƵĚŝƚ� ŝŶ� ŽƌĚĞƌ� ƚŽ� ĚĞƐŝŐŶ� ĂƵĚŝƚ�
ƉƌŽĐĞĚƵƌĞƐ�ƚŚĂƚ�ĂƌĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ŝŶ�ƚŚĞ�ĐŝƌĐƵŵƐƚĂŶĐĞƐ͕�ďƵƚ�ŶŽƚ�ĨŽƌ�ƚŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ĞǆƉƌĞƐƐŝŶŐ�ĂŶ�
ŽƉŝŶŝŽŶ�ŽŶ�ƚŚĞ�ĞĨĨĞĐƚŝǀĞŶĞƐƐ�ŽĨ�DK��WƌŽĚƵĐƚƐ��ŽŵƉĂŶǇ͕�/ŶĐ͘�ϰϬϭ;ŬͿ�WƌŽĨŝƚ�^ŚĂƌŝŶŐ�WůĂŶ͛Ɛ�ŝŶƚĞƌŶĂů�
ĐŽŶƚƌŽů͘��ĐĐŽƌĚŝŶŐůǇ͕�ŶŽ�ƐƵĐŚ�ŽƉŝŶŝŽŶ�ŝƐ�ĞǆƉƌĞƐƐĞĚ͘��

�
x �ǀĂůƵĂƚĞ�ƚŚĞ�ĂƉƉƌŽƉƌŝĂƚĞŶĞƐƐ�ŽĨ�ĂĐĐŽƵŶƚŝŶŐ�ƉŽůŝĐŝĞƐ�ƵƐĞĚ�ĂŶĚ�ƚŚĞ�ƌĞĂƐŽŶĂďůĞŶĞƐƐ�ŽĨ�ƐŝŐŶŝĨŝĐĂŶƚ�

ĂĐĐŽƵŶƚŝŶŐ�ĞƐƚŝŵĂƚĞƐ�ŵĂĚĞ�ďǇ�ŵĂŶĂŐĞŵĞŶƚ͕�ĂƐ�ǁĞůů�ĂƐ�ĞǀĂůƵĂƚĞ�ƚŚĞ�ŽǀĞƌĂůů�ƉƌĞƐĞŶƚĂƚŝŽŶ�ŽĨ�ƚŚĞ�
ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�

�
x �ŽŶĐůƵĚĞ�ǁŚĞƚŚĞƌ͕�ŝŶ�ŽƵƌ�ũƵĚŐŵĞŶƚ͕�ƚŚĞƌĞ�ĂƌĞ�ĐŽŶĚŝƚŝŽŶƐ�Žƌ�ĞǀĞŶƚƐ͕�ĐŽŶƐŝĚĞƌĞĚ�ŝŶ�ƚŚĞ�ĂŐŐƌĞŐĂƚĞ͕�

ƚŚĂƚ�ƌĂŝƐĞ�ƐƵďƐƚĂŶƚŝĂů�ĚŽƵďƚ�ĂďŽƵƚ�DK��WƌŽĚƵĐƚƐ��ŽŵƉĂŶǇ͕�/ŶĐ͘�ϰϬϭ;ŬͿ�WƌŽĨŝƚ�̂ ŚĂƌŝŶŐ�WůĂŶ͛Ɛ�ĂďŝůŝƚǇ�
ƚŽ�ĐŽŶƚŝŶƵĞ�ĂƐ�Ă�ŐŽŝŶŐ�ĐŽŶĐĞƌŶ�ĨŽƌ�Ă�ƌĞĂƐŽŶĂďůĞ�ƉĞƌŝŽĚ�ŽĨ�ƚŝŵĞ͘��
�

KƵƌ�ĂƵĚŝƚƐ�ĚŝĚ�ŶŽƚ�ĞǆƚĞŶĚ�ƚŽ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�ĞǆĐĞƉƚ�ĨŽƌ�ŽďƚĂŝŶŝŶŐ�ĂŶĚ�ƌĞĂĚŝŶŐ�ƚŚĞ�
ĐĞƌƚŝĨŝĐĂƚŝŽŶ͕�ĐŽŵƉĂƌŝŶŐ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ�ǁŝƚŚ�ƚŚĞ�ƌĞůĂƚĞĚ�ŝŶĨŽƌŵĂƚŝŽŶ�ƉƌĞƐĞŶƚĞĚ�ĂŶĚ�
ĚŝƐĐůŽƐĞĚ� ŝŶ� ƚŚĞ� ĨŝŶĂŶĐŝĂů� ƐƚĂƚĞŵĞŶƚƐ͕� ĂŶĚ� ƌĞĂĚŝŶŐ� ƚŚĞ� ĚŝƐĐůŽƐƵƌĞƐ� ƌĞůĂƚŝŶŐ� ƚŽ� ƚŚĞ� ĐĞƌƚŝĨŝĞĚ� ŝŶǀĞƐƚŵĞŶƚ�
ŝŶĨŽƌŵĂƚŝŽŶ�ƚŽ�ĂƐƐĞƐƐ�ǁŚĞƚŚĞƌ�ƚŚĞǇ�ĂƌĞ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�ƉƌĞƐĞŶƚĂƚŝŽŶ�ĂŶĚ�ĚŝƐĐůŽƐƵƌĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�
ŽĨ�ĂĐĐŽƵŶƚŝŶŐ�ƉƌŝŶĐŝƉůĞƐ�ŐĞŶĞƌĂůůǇ�ĂĐĐĞƉƚĞĚ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŽĨ��ŵĞƌŝĐĂ͘��
�
�ĐĐŽƌĚŝŶŐůǇ͕� ƚŚĞ� ŽďũĞĐƚŝǀĞ� ŽĨ� ĂŶ� �Z/^�� ^ĞĐƚŝŽŶ� ϭϬϯ;ĂͿ;ϯͿ;�Ϳ� ĂƵĚŝƚ� ŝƐ� ŶŽƚ� ƚŽ� ĞǆƉƌĞƐƐ� ĂŶ� ŽƉŝŶŝŽŶ� ĂďŽƵƚ�
ǁŚĞƚŚĞƌ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ĂƐ�Ă�ǁŚŽůĞ�ĂƌĞ�ƉƌĞƐĞŶƚĞĚ�ĨĂŝƌůǇ͕�ŝŶ�Ăůů�ŵĂƚĞƌŝĂů�ƌĞƐƉĞĐƚƐ͕�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�
ǁŝƚŚ�ĂĐĐŽƵŶƚŝŶŐ�ƉƌŝŶĐŝƉůĞƐ�ŐĞŶĞƌĂůůǇ�ĂĐĐĞƉƚĞĚ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŽĨ��ŵĞƌŝĐĂ͘��
�
tĞ�ĂƌĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĐŽŵŵƵŶŝĐĂƚĞ�ǁŝƚŚ�ƚŚŽƐĞ�ĐŚĂƌŐĞĚ�ǁŝƚŚ�ŐŽǀĞƌŶĂŶĐĞ�ƌĞŐĂƌĚŝŶŐ͕�ĂŵŽŶŐ�ŽƚŚĞƌ�ŵĂƚƚĞƌƐ͕�
ƚŚĞ�ƉůĂŶŶĞĚ�ƐĐŽƉĞ�ĂŶĚ�ƚŝŵŝŶŐ�ŽĨ�ƚŚĞ�ĂƵĚŝƚ͕�ƐŝŐŶŝĨŝĐĂŶƚ�ĂƵĚŝƚ�ĨŝŶĚŝŶŐƐ͕�ĂŶĚ�ĐĞƌƚĂŝŶ�ŝŶƚĞƌŶĂů�ĐŽŶƚƌŽůͲƌĞůĂƚĞĚ�
ŵĂƚƚĞƌƐ�ƚŚĂƚ�ǁĞ�ŝĚĞŶƚŝĨŝĞĚ�ĚƵƌŝŶŐ�ƚŚĞ�ĂƵĚŝƚ͘�
�
KƚŚĞƌ�DĂƚƚĞƌ�Ͳ�^ƵƉƉůĞŵĞŶƚĂů�^ĐŚĞĚƵůĞƐ�ZĞƋƵŝƌĞĚ�ďǇ��Z/^��
��
dŚĞ�ƐƵƉƉůĞŵĞŶƚĂů�ƐĐŚĞĚƵůĞƐ�ϭͿ�^ĐŚĞĚƵůĞ�,͕�ůŝŶĞ�ϰŝͲ^ĐŚĞĚƵůĞ�ŽĨ��ƐƐĞƚƐ�;,ĞůĚ�Ăƚ��ŶĚ�ŽĨ�zĞĂƌͿ�ĂŶĚ�ϮͿ�^ĐŚĞĚƵůĞ�
,͕�ůŝŶĞ�ϰĂ�Ͳ�^ĐŚĞĚƵůĞ�ŽĨ��ĞůŝŶƋƵĞŶƚ�WĂƌƚŝĐŝƉĂŶƚ��ŽŶƚƌŝďƵƚŝŽŶƐ�ĂƐ�ŽĨ�Žƌ�ĨŽƌ�ƚŚĞ�ǇĞĂƌ�ĞŶĚĞĚ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�
ĂƌĞ�ƉƌĞƐĞŶƚĞĚ�ĨŽƌ�ƉƵƌƉŽƐĞƐ�ŽĨ�ĂĚĚŝƚŝŽŶĂů�ĂŶĂůǇƐŝƐ�ĂŶĚ�ĂƌĞ�ŶŽƚ�Ă�ƌĞƋƵŝƌĞĚ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�
ďƵƚ� ĂƌĞ� ƐƵƉƉůĞŵĞŶƚĂƌǇ� ŝŶĨŽƌŵĂƚŝŽŶ� ƌĞƋƵŝƌĞĚ� ďǇ� ƚŚĞ��ĞƉĂƌƚŵĞŶƚ� ŽĨ� >ĂďŽƌ͛Ɛ�ZƵůĞƐ� ĂŶĚ�ZĞŐƵůĂƚŝŽŶƐ� ĨŽƌ�
ZĞƉŽƌƚŝŶŐ�ĂŶĚ��ŝƐĐůŽƐƵƌĞ�ƵŶĚĞƌ��Z/^�͘� ^ƵĐŚ� ŝŶĨŽƌŵĂƚŝŽŶ� ŝƐ� ƚŚĞ� ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ŽĨ�ŵĂŶĂŐĞŵĞŶƚ�ĂŶĚ�ǁĂƐ�
ĚĞƌŝǀĞĚ� ĨƌŽŵ�ĂŶĚ�ƌĞůĂƚĞƐ�ĚŝƌĞĐƚůǇ� ƚŽ�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�ĂĐĐŽƵŶƚŝŶŐ�ĂŶĚ�ŽƚŚĞƌ� ƌĞĐŽƌĚƐ�ƵƐĞĚ�ƚŽ�ƉƌĞƉĂƌĞ� ƚŚĞ�
ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�dŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝŶĐůƵĚĞĚ�ŝŶ�ƚŚĞ�ƐƵƉƉůĞŵĞŶƚĂů�ƐĐŚĞĚƵůĞƐ͕�ŽƚŚĞƌ�ƚŚĂŶ�ƚŚĂƚ�ĂŐƌĞĞĚ�ƚŽ�
Žƌ�ĚĞƌŝǀĞĚ�ĨƌŽŵ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�ŚĂƐ�ďĞĞŶ�ƐƵďũĞĐƚĞĚ�ƚŽ�ĂƵĚŝƚŝŶŐ�ƉƌŽĐĞĚƵƌĞƐ�ĂƉƉůŝĞĚ�
ŝŶ� ƚŚĞ� ĂƵĚŝƚ� ŽĨ� ƚŚĞ� ĨŝŶĂŶĐŝĂů� ƐƚĂƚĞŵĞŶƚƐ� ĂŶĚ� ĐĞƌƚĂŝŶ� ĂĚĚŝƚŝŽŶĂů� ƉƌŽĐĞĚƵƌĞƐ͕� ŝŶĐůƵĚŝŶŐ� ĐŽŵƉĂƌŝŶŐ� ĂŶĚ�
ƌĞĐŽŶĐŝůŝŶŐ�ƐƵĐŚ�ŝŶĨŽƌŵĂƚŝŽŶ�ĚŝƌĞĐƚůǇ�ƚŽ�ƚŚĞ�ƵŶĚĞƌůǇŝŶŐ�ĂĐĐŽƵŶƚŝŶŐ�ĂŶĚ�ŽƚŚĞƌ�ƌĞĐŽƌĚƐ�ƵƐĞĚ�ƚŽ�ƉƌĞƉĂƌĞ�ƚŚĞ�
ĨŝŶĂŶĐŝĂů� ƐƚĂƚĞŵĞŶƚƐ� Žƌ� ƚŽ� ƚŚĞ� ĨŝŶĂŶĐŝĂů� ƐƚĂƚĞŵĞŶƚƐ� ƚŚĞŵƐĞůǀĞƐ͕� ĂŶĚ� ŽƚŚĞƌ� ĂĚĚŝƚŝŽŶĂů� ƉƌŽĐĞĚƵƌĞƐ� ŝŶ�
ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ� '��^͘� &Žƌ� ŝŶĨŽƌŵĂƚŝŽŶ� ŝŶĐůƵĚĞĚ� ŝŶ� ƚŚĞ� ƐƵƉƉůĞŵĞŶƚĂů� ƐĐŚĞĚƵůĞƐ� ƚŚĂƚ� ĂŐƌĞĞĚ� ƚŽ� Žƌ� ŝƐ�
ĚĞƌŝǀĞĚ�ĨƌŽŵ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�ǁĞ�ĐŽŵƉĂƌĞĚ�ƐƵĐŚ�ŝŶĨŽƌŵĂƚŝŽŶ�ƚŽ�ƚŚĞ�ƌĞůĂƚĞĚ�ĐĞƌƚŝĨŝĞĚ�
ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͘��
�
/Ŷ� ĨŽƌŵŝŶŐ� ŽƵƌ� ŽƉŝŶŝŽŶ� ŽŶ� ƚŚĞ� ƐƵƉƉůĞŵĞŶƚĂů� ƐĐŚĞĚƵůĞƐ͕� ǁĞ� ĞǀĂůƵĂƚĞĚ� ǁŚĞƚŚĞƌ� ƚŚĞ� ƐƵƉƉůĞŵĞŶƚĂů�
ƐĐŚĞĚƵůĞƐ͕�ŽƚŚĞƌ�ƚŚĂŶ�ƚŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ĂŐƌĞĞĚ�ƚŽ�Žƌ�ĚĞƌŝǀĞĚ�ĨƌŽŵ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�



 

ϰ�
 

ŝŶĐůƵĚŝŶŐ� ŝƚƐ� ĨŽƌŵ� ĂŶĚ� ĐŽŶƚĞŶƚ͕� ŝƐ� ƉƌĞƐĞŶƚĞĚ� ŝŶ� ĐŽŶĨŽƌŵŝƚǇ�ǁŝƚŚ� ƚŚĞ��ĞƉĂƌƚŵĞŶƚ� ŽĨ� >ĂďŽƌ͛Ɛ�ZƵůĞƐ� ĂŶĚ�
ZĞŐƵůĂƚŝŽŶƐ�ĨŽƌ�ZĞƉŽƌƚŝŶŐ�ĂŶĚ��ŝƐĐůŽƐƵƌĞ�ƵŶĚĞƌ��Z/^�͘��
�
/Ŷ�ŽƵƌ�ŽƉŝŶŝŽŶ͗�
�

x dŚĞ� ĨŽƌŵ� ĂŶĚ� ĐŽŶƚĞŶƚ� ŽĨ� ƚŚĞ� ƐƵƉƉůĞŵĞŶƚĂů� ƐĐŚĞĚƵůĞƐ͕� ŽƚŚĞƌ� ƚŚĂŶ� ƚŚĞ� ŝŶĨŽƌŵĂƚŝŽŶ� ŝŶ� ƚŚĞ�
ƐƵƉƉůĞŵĞŶƚĂů�ƐĐŚĞĚƵůĞƐ�ƚŚĂƚ�ĂŐƌĞĞĚ�ƚŽ�Žƌ�ŝƐ�ĚĞƌŝǀĞĚ�ĨƌŽŵ�ƚŚĞ�ĐĞƌƚŝĨŝĞĚ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĨŽƌŵĂƚŝŽŶ͕�ŝƐ�
ƉƌĞƐĞŶƚĞĚ͕� ŝŶ� Ăůů� ŵĂƚĞƌŝĂů� ƌĞƐƉĞĐƚƐ͕� ŝŶ� ĐŽŶĨŽƌŵŝƚǇ� ǁŝƚŚ� ƚŚĞ� �ĞƉĂƌƚŵĞŶƚ� ŽĨ� >ĂďŽƌ͛Ɛ� ZƵůĞƐ� ĂŶĚ�
ZĞŐƵůĂƚŝŽŶƐ�ĨŽƌ�ZĞƉŽƌƚŝŶŐ�ĂŶĚ��ŝƐĐůŽƐƵƌĞ�ƵŶĚĞƌ��Z/^�͘�

�
x dŚĞ� ŝŶĨŽƌŵĂƚŝŽŶ� ŝŶ� ƚŚĞ� ƐƵƉƉůĞŵĞŶƚĂů� ƐĐŚĞĚƵůĞƐ� ƌĞůĂƚĞĚ� ƚŽ�ĂƐƐĞƚƐ�ŚĞůĚ�ďǇ�ĂŶĚ�ĐĞƌƚŝĨŝĞĚ� ƚŽ�ďǇ�Ă�

ƋƵĂůŝĨŝĞĚ� ŝŶƐƚŝƚƵƚŝŽŶ� ĂŐƌĞĞƐ� ƚŽ͕� Žƌ� ŝƐ� ĚĞƌŝǀĞĚ� ĨƌŽŵ͕� ŝŶ� Ăůů� ŵĂƚĞƌŝĂů� ƌĞƐƉĞĐƚƐ͕� ƚŚĞ� ŝŶĨŽƌŵĂƚŝŽŶ�
ƉƌĞƉĂƌĞĚ�ĂŶĚ�ĐĞƌƚŝĨŝĞĚ�ďǇ�ĂŶ�ŝŶƐƚŝƚƵƚŝŽŶ�ƚŚĂƚ�ŵĂŶĂŐĞŵĞŶƚ�ĚĞƚĞƌŵŝŶĞĚ�ŵĞĞƚƐ�ƚŚĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�
�Z/^��^ĞĐƚŝŽŶ�ϭϬϯ;ĂͿ;ϯͿ;�Ϳ͘��
�

�
�
�

�
� � � � � � � � � &ĂƌďĞƌ�,ĂƐƐ�,ƵƌůĞǇ�>>W�
�ŚĂƚƐǁŽƌƚŚ͕��ĂůŝĨŽƌŶŝĂ�
KĐƚŽďĞƌ�ϭϭ͕�ϮϬϮϰ�



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E�
^d�d�D�Ed^�K&�E�d��^^�d^��s�/>��>��&KZ���E�&/d^�

����D��Z�ϯϭ͕�ϮϬϮϯ��E��ϮϬϮϮ�
 

dŚĞ�ĂĐĐŽŵƉĂŶǇŝŶŐ�ŶŽƚĞƐ�ĂƌĞ�ĂŶ�ŝŶƚĞŐƌĂů�ƉĂƌƚ�ŽĨ�ƚŚĞƐĞ�ĮŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�
 
ϱ�

 

ϮϬϮϯ ϮϬϮϮ

�^^�d^͗

/ŶǀĞƐƚŵĞŶƚƐ�Ăƚ�ĨĂŝƌ�ǀĂůƵĞ Ψ ϵ͕Ϭϲϯ͕ϭϱϬ Ψ ϲ͕ϴϬϱ͕ϭϯϮ
&ƵůůǇ�ďĞŶĞĨŝƚͲƌĞƐƉŽŶƐŝǀĞ�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚ͕�Ăƚ ϭ͕ϴϯϮ͕ϵϵϱ����� Ϯ͕ϮϯϬ͕ϳϬϬ�����

ĐŽŶƚƌĂĐƚ�ǀĂůƵĞ

ZĞĐĞŝǀĂďůĞƐ͗
�ŵƉůŽǇĞƌ��ŽŶƚƌŝďƵƚŝŽŶƐ ϭϬϳ͕ϱϭϱ ϰϰ͕ϭϳϱ
EŽƚĞƐ�ƌĞĐĞŝǀĂďůĞ�ĨƌŽŵ�ƉĂƌƚŝĐŝƉĂŶƚƐ ϭϬϯ͕ϱϲϳ ϴϲ͕ϯϵϮ

dŽƚĂů�ƌĞĐĞŝǀĂďůĞƐ Ϯϭϭ͕ϬϴϮ�������� ϭϯϬ͕ϱϲϳ��������

EĞƚ�ĂƐƐĞƚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ Ψ ϭϭ͕ϭϬϳ͕ϮϮϳ�� Ψ ϵ͕ϭϲϲ͕ϯϵϵ�����

�



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
^d�d�D�Ed�K&��,�E'�^�/E�E�d��^^�d^��s�/>��>��&KZ���E�&/d^�

z��Z��E��������D��Z�ϯϭ͕�ϮϬϮϯ 

dŚĞ�ĂĐĐŽŵƉĂŶǇŝŶŐ�ŶŽƚĞƐ�ĂƌĞ�ĂŶ�ŝŶƚĞŐƌĂů�ƉĂƌƚ�ŽĨ�ƚŚĞƐĞ�ĮŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�
 
ϲ�

 

�ĚĚŝƚŝŽŶƐ�ƚŽ�ŶĞƚ�ĂƐƐĞƚƐ�ĂƚƚƌŝďƵƚĞĚ�ƚŽ͗
/ŶǀĞƐƚŵĞŶƚ�ŝŶĐŽŵĞ͗

EĞƚ�ĂƉƉƌĞĐŝĂƚŝŽŶ�ŝŶ�ĨĂŝƌ�ǀĂůƵĞ�ŽĨ�ŝŶǀĞƐƚŵĞŶƚƐ Ψ ϭ͕ϮϮϵ͕Ϯϵϲ
/ŶƚĞƌĞƐƚ�ĂŶĚ�ĚŝǀŝĚĞŶĚƐ ϭϴϯ͕ϭϭϯ�������������

ϭ͕ϰϭϮ͕ϰϬϵ����������

/ŶƚĞƌĞƐƚ�ŝŶĐŽŵĞ�ŽŶ�ŶŽƚĞƐ�ƌĞĐĞŝǀĂďůĞ�ĨƌŽŵ�ƉĂƌƚŝĐŝƉĂŶƚƐ ϲ͕ϳϬϬ������������������

�ŽŶƚƌŝďƵƚŝŽŶƐ͗
WĂƌƚŝĐŝƉĂŶƚ�ĐŽŶƚƌŝďƵƚŝŽŶƐ ϳϰϵ͕Ϯϲϭ
�ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ ϭϬϳ͕ϱϭϱ
WĂƌƚŝĐŝƉĂŶƚ�ƌŽůůŽǀĞƌƐ ϲϴ͕ϳϯϱ

ϵϮϱ͕ϱϭϭ�������������

dŽƚĂů�ĂĚĚŝƚŝŽŶƐ Ϯ͕ϯϰϰ͕ϲϮϬ����������

�ĞĚƵĐƚŝŽŶƐ�ĨƌŽŵ�ŶĞƚ�ĂƐƐĞƚƐ�ĂƚƚƌŝďƵƚĞĚ�ƚŽ͗
�ĞŶĞĨŝƚƐ�ƉĂŝĚ�ƚŽ�ƉĂƌƚŝĐŝƉĂŶƚƐ ϯϰϯ͕ϲϱϱ�������������
�ĚŵŝŶŝƐƚƌĂƚŝǀĞ�ĞǆƉĞŶƐĞƐ ϲϬ͕ϭϯϳ

dŽƚĂů�ĚĞĚƵĐƚŝŽŶƐ ϰϬϯ͕ϳϵϮ�������������

EĞƚ�ŝŶĐƌĞĂƐĞ ϭ͕ϵϰϬ͕ϴϮϴ����������

EĞƚ�ĂƐƐĞƚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ͗
�ĞŐŝŶŶŝŶŐ�ŽĨ�ǇĞĂƌ ϵ͕ϭϲϲ͕ϯϵϵ����������

�ŶĚ�ŽĨ�ǇĞĂƌ Ψ ϭϭ͕ϭϬϳ͕ϮϮϳ��������

�



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
EKd�^�dK�&/E�E�/�>�^d�d�D�Ed^�
����D��Z�ϯϭ͕�ϮϬϮϯ��E��ϮϬϮϮ�

 

ϳ�
 

EKd����Ͳ�� ��^�Z/Wd/KE�K&�d,��W>�E�
�

dŚĞ�ĨŽůůŽǁŝŶŐ�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�DK��WƌŽĚƵĐƚƐ��ŽŵƉĂŶǇ͕�/ŶĐ͘�ϰϬϭ;<Ϳ�WƌŽĨŝƚ�^ŚĂƌŝŶŐ�WůĂŶ�ĂŶĚ�dƌƵƐƚ�;ƚŚĞ�
͞WůĂŶ͟Ϳ�ƉƌŽǀŝĚĞƐ�ŽŶůǇ�ŐĞŶĞƌĂů�ŝŶĨŽƌŵĂƚŝŽŶ͘��WĂƌƚŝĐŝƉĂŶƚƐ�ƐŚŽƵůĚ�ƌĞĨĞƌ�ƚŽ�ƚŚĞ�WůĂŶ�ĂŐƌĞĞŵĞŶƚ�ĨŽƌ�Ă�ŵŽƌĞ�
ĐŽŵƉůĞƚĞ�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�WůĂŶ͛Ɛ�ƉƌŽǀŝƐŝŽŶƐ͘��

�
ϭ͘� 'ĞŶĞƌĂů�

�
dŚĞ�WůĂŶ�ǁĂƐ�ĞƐƚĂďůŝƐŚĞĚ�ŝŶ�ϭϵϵϵ�ĂŶĚ�ŝƐ�Ă�ƉƌŽĨŝƚ�ƐŚĂƌŝŶŐ�ĂŶĚ�ĚĞĨĞƌƌĞĚ�ĐŽŵƉĞŶƐĂƚŝŽŶ�ƉůĂŶ�ǁŚŝĐŚ�ĐŽǀĞƌƐ�
ƐƵďƐƚĂŶƚŝĂůůǇ�Ăůů�ĞŵƉůŽǇĞĞƐ�ŽĨ�DK��WƌŽĚƵĐƚƐ��ŽŵƉĂŶǇ͕�/ŶĐ͘�;ƚŚĞ�͞ �ŽŵƉĂŶǇ͟Ϳ͕�ƐƉŽŶƐŽƌ�ŽĨ�ƚŚĞ�WůĂŶ͕�ĂŶĚ�
ƉƌŽǀŝĚĞƐ�ĨŽƌ�ƌĞƚŝƌĞŵĞŶƚ�ďĞŶĞĨŝƚƐ͘�dŚĞ�WůĂŶ�ŝƐ�ƐƵďũĞĐƚ�ƚŽ�ƚŚĞ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ�ƚŚĞ��ŵƉůŽǇĞĞ�ZĞƚŝƌĞŵĞŶƚ�
/ŶĐŽŵĞ�^ĞĐƵƌŝƚǇ��Đƚ�ŽĨ�ϭϵϳϰ�;͞�Z/^�͟Ϳ͘�

�
Ϯ͘� �ůŝŐŝďŝůŝƚǇ�

�
�Ŷ�ĞŵƉůŽǇĞĞ�ďĞĐŽŵĞƐ�ĞůŝŐŝďůĞ�ĨŽƌ�ƚŚĞ�WůĂŶ�ǁŚĞŶ�ŚĞ�Žƌ�ƐŚĞ�ŚĂƐ�ĂƚƚĂŝŶĞĚ�ĂŐĞ�ϭϴ�ĂŶĚ�ŚĂƐ�ĐŽŵƉůĞƚĞĚ�Ɛŝǆ�
ŵŽŶƚŚƐ�ŽĨ�ƐĞƌǀŝĐĞ�ǁŝƚŚ�ƚŚĞ��ŽŵƉĂŶǇ͘��Ŷ�ĞŵƉůŽǇĞĞ�ŵĂǇ�ĞŶƌŽůů�ŽŶ�ƚŚĞ�ĨŝƌƐƚ�ĚĂǇ�ŽĨ�ĞĂĐŚ�ŵŽŶƚŚ�ĂĨƚĞƌ�
ďĞĐŽŵŝŶŐ�ĞůŝŐŝďůĞ͘��

�
ϯ͘� �ŽŶƚƌŝďƵƚŝŽŶƐ�

�
�ĂĐŚ�ǇĞĂƌ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ŵĂǇ�ĐŽŶƚƌŝďƵƚĞ�ƵƉ�ƚŽ�ϭϬϬй�ŽĨ�ƉƌĞƚĂǆ�ĂŶŶƵĂů�ĐŽŵƉĞŶƐĂƚŝŽŶ͕�ĂƐ�ĚĞĨŝŶĞĚ�ŝŶ�ƚŚĞ�
WůĂŶ͕�ƚŽ�ƚŚĞ�ŵĂǆŝŵƵŵ�ĞǆƚĞŶƚ�ĂůůŽǁĞĚ�ďǇ�ůĂǁ͘�WĂƌƚŝĐŝƉĂŶƚƐ�ǁŚŽ�ŚĂǀĞ�ĂƚƚĂŝŶĞĚ�ĂŐĞ�ϱϬ�ďĞĨŽƌĞ�ƚŚĞ�ĞŶĚ�ŽĨ�
ƚŚĞ�WůĂŶ�ǇĞĂƌ�ĂƌĞ�ĞůŝŐŝďůĞ�ƚŽ�ŵĂŬĞ�ĐĂƚĐŚͲƵƉ�ĐŽŶƚƌŝďƵƚŝŽŶƐ͘�WĂƌƚŝĐŝƉĂŶƚƐ�ŵĂǇ�ĂůƐŽ�ĐŽŶƚƌŝďƵƚĞ�ĂŵŽƵŶƚƐ�
ƌĞƉƌĞƐĞŶƚŝŶŐ�ĚŝƐƚƌŝďƵƚŝŽŶƐ�ĨƌŽŵ�ŽƚŚĞƌ�ƋƵĂůŝĨŝĞĚ�ĚĞĨŝŶĞĚ�ďĞŶĞĨŝƚ�Žƌ�ĐŽŶƚƌŝďƵƚŝŽŶ�ƉůĂŶƐ͘�
�
dŚĞ��ŽŵƉĂŶǇ�ŵĂǇ�ŵĂŬĞ�ĞůĞĐƚŝǀĞ�ŵĂƚĐŚŝŶŐ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ĞƋƵĂů�ƚŽ�Ă�ĚŝƐĐƌĞƚŝŽŶĂƌǇ�ƉĞƌĐĞŶƚĂŐĞ͕�ƚŽ�ďĞ�
ĚĞƚĞƌŵŝŶĞĚ�ďǇ� ƚŚĞ��ŵƉůŽǇĞƌ͘� &Žƌ� ƚŚĞ�WůĂŶ�ǇĞĂƌ� ĞŶĚĞĚ��ĞĐĞŵďĞƌ�ϯϭ͕� ϮϬϮϯ͕� ƚŚĞ��ŽŵƉĂŶǇ�ŵĂĚĞ�Ă�
ŵĂƚĐŚŝŶŐ�ĐŽŶƚƌŝďƵƚŝŽŶ�ŽĨ�ΨϭϬϳ͕ϱϭϱ͘�

�
ϰ͘� /ŶǀĞƐƚŵĞŶƚ�KƉƚŝŽŶƐ�

�
hƉŽŶ�ĞŶƌŽůůŵĞŶƚ�ŝŶ�ƚŚĞ�WůĂŶ͕�Ă�ƉĂƌƚŝĐŝƉĂŶƚ�ŵĂǇ�ĚŝƌĞĐƚ�ĞŵƉůŽǇĞĞ�ĂŶĚ��ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ĂƐ�ĚĞƐŝƌĞĚ͕�
ŝŶ�ĂŶǇ�ŽĨ�Ă�ǀĂƌŝĞƚǇ�ŽĨ�ŽƉƚŝŽŶƐ�ŚĞůĚ�ďǇ�&ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��ŽŵƉĂŶǇ�;͞&ŝĚĞůŝƚǇ͟Ϳ͕�ƚŚĞ�ƚƌƵƐƚĞĞ͕�ĂƐ�
ƉƌŽǀŝĚĞĚ�ďǇ�ƚŚĞ�WůĂŶ͘��WĂƌƚŝĐŝƉĂŶƚƐ�ŵĂǇ�ĐŚĂŶŐĞ�ƚŚĞŝƌ�ŝŶǀĞƐƚŵĞŶƚ�ŽƉƚŝŽŶƐ�ĚĂŝůǇ͘�
�

ϱ͘� WĂƌƚŝĐŝƉĂŶƚ��ĐĐŽƵŶƚƐ�
�

�ĂĐŚ� ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ� ĂĐĐŽƵŶƚ� ŝƐ� ĐƌĞĚŝƚĞĚ� ǁŝƚŚ� ƚŚĞ� ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ� ĐŽŶƚƌŝďƵƚŝŽŶ͕� ĞŵƉůŽǇĞĞ� ƌŽůůŽǀĞƌƐ͕�
�ŵƉůŽǇĞƌ� ŵĂƚĐŚŝŶŐ� ĐŽŶƚƌŝďƵƚŝŽŶƐ͕� ĂŶĚ� WůĂŶ� ĞĂƌŶŝŶŐƐ͘� WĂƌƚŝĐŝƉĂŶƚ� ĂĐĐŽƵŶƚƐ� ĂƌĞ� ĐŚĂƌŐĞĚ� ǁŝƚŚ� ĂŶ�
ĂůůŽĐĂƚŝŽŶ�ŽĨ�ĂĚŵŝŶŝƐƚƌĂƚŝǀĞ�ĞǆƉĞŶƐĞƐ�ƚŚĂƚ�ĂƌĞ�ƉĂŝĚ�ďǇ�ƚŚĞ�WůĂŶ͘��ůůŽĐĂƚŝŽŶƐ�ĂƌĞ�ďĂƐĞĚ�ŽŶ�ƉĂƌƚŝĐŝƉĂŶƚ�
ĞĂƌŶŝŶŐƐ͕�ĂĐĐŽƵŶƚ�ďĂůĂŶĐĞƐ͕�Žƌ� ƐƉĞĐŝĨŝĐ�ƉĂƌƚŝĐŝƉĂŶƚ� ƚƌĂŶƐĂĐƚŝŽŶƐ͕�ĂƐ�ĚĞĨŝŶĞĚ͘�dŚĞ�ďĞŶĞĨŝƚ� ƚŽ�ǁŚŝĐŚ�Ă�
ƉĂƌƚŝĐŝƉĂŶƚ�ŝƐ�ĞŶƚŝƚůĞĚ�ŝƐ�ƚŚĞ�ďĞŶĞĨŝƚ�ƚŚĂƚ�ĐĂŶ�ďĞ�ƉƌŽǀŝĚĞĚ�ĨƌŽŵ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�ǀĞƐƚĞĚ�ĂĐĐŽƵŶƚ͘��

�
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ϴ�
 

EKd����Ͳ�� ��^�Z/Wd/KE�K&�d,��W>�E�;�ŽŶƚŝŶƵĞĚͿ�
�

ϲ͘� sĞƐƚŝŶŐ�
�

WĂƌƚŝĐŝƉĂŶƚ�ĐŽŶƚƌŝďƵƚŝŽŶƐ͕�ƌŽůůŽǀĞƌƐ͕��ŽŵƉĂŶǇ�ƋƵĂůŝĨŝĞĚ�ŶŽŶͲĞůĞĐƚŝǀĞ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ĂŶĚ�ĂĐƚƵĂů�ĞĂƌŶŝŶŐƐ�
ŽŶ�Ăůů�ƐƵĐŚ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ĂƌĞ�ĨƵůůǇ�ǀĞƐƚĞĚ�Ăƚ�Ăůů�ƚŝŵĞƐ͘��sĞƐƚŝŶŐ�ŽĨ�ƚŚĞ��ŽŵƉĂŶǇ͛Ɛ�ŵĂƚĐŚŝŶŐ�ĐŽŶƚƌŝďƵƚŝŽŶƐ͕�
ŶŽŶͲĞůĞĐƚŝǀĞ�ĐŽŶƚƌŝďƵƚŝŽŶƐ͕�ĂŶĚ�ĂĐƚƵĂů�ĞĂƌŶŝŶŐƐ�ŽŶ�ƐƵĐŚ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ĂƌĞ�ďĂƐĞĚ�ƵƉŽŶ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�
ǇĞĂƌƐ�ŽĨ�ƐĞƌǀŝĐĞ�ǁŝƚŚ�ƚŚĞ��ŽŵƉĂŶǇ�ĂƐ�ĨŽůůŽǁƐ͗�
�

zĞĂƌƐ�ŽĨ�^ĞƌǀŝĐĞ� WĞƌĐĞŶƚĂŐĞ�

>ĞƐƐ�ƚŚĂŶ�ƚǁŽ� Ϭй�
dǁŽ� ϮϬй�
dŚƌĞĞ� ϰϬй�
&ŽƵƌ� ϲϬй�
&ŝǀĞ� ϴϬй�
^ŝǆ� ϭϬϬй�

�
ϳ͘� �ĞŶĞĨŝƚ�WĂǇŵĞŶƚƐ�

�
� hƉŽŶ�ƚĞƌŵŝŶĂƚŝŽŶ�ŽĨ�ƐĞƌǀŝĐĞ͕�ƉĂƌƚŝĐŝƉĂŶƚƐ�ĂƌĞ�ĞŶƚŝƚůĞĚ�ƚŽ�ƌĞĐĞŝǀĞ�ƚŚĞŝƌ�ǀĞƐƚĞĚ�ĂĐĐŽƵŶƚ�ďĂůĂŶĐĞƐ͘�hƉŽŶ�

ŶŽƌŵĂů�ƌĞƚŝƌĞŵĞŶƚ�ĂŐĞ͕�ƉĞƌŵĂŶĞŶƚ�ĚŝƐĂďŝůŝƚǇ͕�Žƌ�ŝŶ�ƚŚĞ�ĞǀĞŶƚ�ŽĨ�ĚĞĂƚŚ͕�Ă�ƉĂƌƚŝĐŝƉĂŶƚ�Žƌ�Ă�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�
ďĞŶĞĨŝĐŝĂƌǇ�ŝƐ�ĞŶƚŝƚůĞĚ�ƚŽ�ƚŚĞ�ƚŽƚĂů�ǀĂůƵĞ�ŽĨ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�ĂĐĐŽƵŶƚ�ďĂůĂŶĐĞ͘��

�
ϴ͘� &ŽƌĨĞŝƚƵƌĞƐ�

�
&ŽƌĨĞŝƚĞĚ�ĂĐĐŽƵŶƚƐ�ĂƌĞ�ƵƐĞĚ�ƚŽ�ƌĞĚƵĐĞ�ĂĚŵŝŶŝƐƚƌĂƚŝǀĞ�ĞǆƉĞŶƐĞƐ�ĂŶĚ�ƚŚĞ�ƌĞŵĂŝŶĚĞƌ�ƚŽ�ƌĞĚƵĐĞ��ŵƉůŽǇĞƌ�
ĐŽŶƚƌŝďƵƚŝŽŶƐ͘��Ɛ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�ĂŶĚ�ϮϬϮϮ͕�ƚŚĞƌĞ�ǁĞƌĞ�ŶŽ�ŽƵƚƐƚĂŶĚŝŶŐ�ĨŽƌĨĞŝƚƵƌĞƐ�ĂǀĂŝůĂďůĞ͘�
�

ϵ͘� WůĂŶ�dĞƌŵŝŶĂƚŝŽŶ�
�

�ůƚŚŽƵŐŚ� ŝƚ� ŚĂƐ� ŶŽƚ� ĞǆƉƌĞƐƐĞĚ� ĂŶǇ� ŝŶƚĞŶƚ� ƚŽ� ĚŽ� ƐŽ͕� ƚŚĞ� �ŽŵƉĂŶǇ�ŚĂƐ� ƚŚĞ� ƌŝŐŚƚ� ƵŶĚĞƌ� ƚŚĞ� WůĂŶ� ƚŽ�
ĚŝƐĐŽŶƚŝŶƵĞ�ŝƚƐ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�Ăƚ�ĂŶǇ�ƚŝŵĞ�ĂŶĚ�ƚŽ�ƚĞƌŵŝŶĂƚĞ�ƚŚĞ�WůĂŶ�ƐƵďũĞĐƚ�ƚŽ�ƚŚĞ�ƉƌŽǀŝƐŝŽŶƐ�ŽĨ��Z/^�͘�
/Ŷ�ƚŚĞ�ĞǀĞŶƚ�ŽĨ�WůĂŶ�ƚĞƌŵŝŶĂƚŝŽŶ͕�ƉĂƌƚŝĐŝƉĂŶƚƐ�ǁŝůů�ďĞĐŽŵĞ�ϭϬϬй�ǀĞƐƚĞĚ�ŝŶ�ƚŚĞŝƌ�ĂĐĐŽƵŶƚƐ͘�
�

ϭϬ͘� EŽƚĞƐ�ZĞĐĞŝǀĂďůĞ�ĨƌŽŵ�WĂƌƚŝĐŝƉĂŶƚƐ�
�

WĂƌƚŝĐŝƉĂŶƚƐ�ŵĂǇ�ďŽƌƌŽǁ�ĨƌŽŵ�ƚŚĞŝƌ�ĨƵŶĚ�ĂĐĐŽƵŶƚƐ�Ă�ŵŝŶŝŵƵŵ�ŽĨ�Ψϭ͕ϬϬϬ�ƵƉ�ƚŽ�Ă�ŵĂǆŝŵƵŵ�ĞƋƵĂů�ƚŽ�ƚŚĞ�
ůĞƐƐĞƌ�ŽĨ�ΨϱϬ͕ϬϬϬ�Žƌ�ϱϬй�ŽĨ�ƚŚĞŝƌ�ǀĞƐƚĞĚ�ĂĐĐŽƵŶƚ�ďĂůĂŶĐĞ͘��>ŽĂŶƐ�ŵƵƐƚ�ďĞ�ƉĂŝĚ�ďĂĐŬ�ǁŝƚŚŝŶ�ĨŝǀĞ�ǇĞĂƌƐ�
ŽĨ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ŝƐƐƵĂŶĐĞ�ĂŶĚ�ƐŚĂůů�ďĞĂƌ�ŝŶƚĞƌĞƐƚ�ĞƋƵĂů�ƚŽ�ƚŚĞ�WƌŝŵĞ�ƌĂƚĞ�ƉůƵƐ�ϭй�ƉĞƌ�ĂŶŶƵŵ͘��>ŽĂŶƐ�
ĨŽƌ�ƚŚĞ�ƉƵƌĐŚĂƐĞ�ŽĨ�Ă�ƉƌŝŶĐŝƉĂů�ƌĞƐŝĚĞŶĐĞ�ŵĂǇ�ďĞ�ƉĂŝĚ�ďĂĐŬ�ŽǀĞƌ�Ă�ƌĞĂƐŽŶĂďůĞ�ƉĞƌŝŽĚ�ŽĨ�ƚŝŵĞ�ƚŚĂƚ�
ŵĂǇ�ĞǆĐĞĞĚ� ĨŝǀĞ�ǇĞĂƌƐ͕�ĂƐ�ĚĞƚĞƌŵŝŶĞĚ�Ăƚ� ƚŚĞ� ƚŝŵĞ�ŽĨ� ƚŚĞ� ůŽĂŶ͘��dŚĞ�ŵĂǆŝŵƵŵ�ŶƵŵďĞƌ�ŽĨ�ůŽĂŶƐ�Ă�
ƉĂƌƚŝĐŝƉĂŶƚ�ŵĂǇ�ŚĂǀĞ�ŽƵƚƐƚĂŶĚŝŶŐ�ŝƐ�ŽŶĞ͘�
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ϵ�
 

�
EKd����Ͳ�� ^hDD�Zz�K&�^/'E/&/��Ed����KhEd/E'�WK>/�/�^�
�

ϭ͘ � �ĂƐŝƐ�ŽĨ�WƌĞƐĞŶƚĂƚŝŽŶ�
�

dŚĞ� ĂĐĐŽŵƉĂŶǇŝŶŐ� ĨŝŶĂŶĐŝĂů� ƐƚĂƚĞŵĞŶƚƐ� ŽĨ� ƚŚĞ� WůĂŶ� ŚĂǀĞ� ďĞĞŶ� ƉƌĞƉĂƌĞĚ� ŽŶ� ƚŚĞ� ĂĐĐƌƵĂů� ďĂƐŝƐ� ŽĨ�
ĂĐĐŽƵŶƚŝŶŐ͘�
�
/ŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ�ŚĞůĚ�ďǇ�Ă�ĚĞĨŝŶĞĚͲĐŽŶƚƌŝďƵƚŝŽŶ�ƉůĂŶ�ĂƌĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ďĞ�ƌĞƉŽƌƚĞĚ�Ăƚ� ĨĂŝƌ�ǀĂůƵĞ�
ĞǆĐĞƉƚ�ĨŽƌ�ĨƵůůǇ�ďĞŶĞĨŝƚͲƌĞƐƉŽŶƐŝǀĞ�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ͘��ŽŶƚƌĂĐƚ�ǀĂůƵĞ�ŝƐ�ƚŚĞ�ƌĞůĞǀĂŶƚ�ŵĞĂƐƵƌĞŵĞŶƚ�
ĂƚƚƌŝďƵƚĞ� ĨŽƌ� ƚŚĂƚ� ƉŽƌƚŝŽŶ� ŽĨ� ƚŚĞ� ŶĞƚ� ĂƐƐĞƚƐ� ĂǀĂŝůĂďůĞ� ĨŽƌ� ďĞŶĞĨŝƚƐ� ŽĨ� Ă� ĚĞĨŝŶĞĚͲĐŽŶƚƌŝďƵƚŝŽŶ� ƉůĂŶ�
ĂƚƚƌŝďƵƚĂďůĞ� ƚŽ�ĨƵůůǇ�ďĞŶĞĨŝƚͲƌĞƐƉŽŶƐŝǀĞ� ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ�ďĞĐĂƵƐĞ�ĐŽŶƚƌĂĐƚ�ǀĂůƵĞ� ŝƐ�ƚŚĞ�ĂŵŽƵŶƚ�
ƉĂƌƚŝĐŝƉĂŶƚƐ�ŶŽƌŵĂůůǇ�ǁŽƵůĚ�ƌĞĐĞŝǀĞ�ŝĨ�ƚŚĞǇ�ǁĞƌĞ�ƚŽ�ŝŶŝƚŝĂƚĞ�ƉĞƌŵŝƚƚĞĚ�ƚƌĂŶƐĂĐƚŝŽŶƐ�ƵŶĚĞƌ�ƚŚĞ�ƚĞƌŵƐ�ŽĨ�
ƚŚĞ�WůĂŶ͘��

�
Ϯ͘ � WůĂŶ��ĚŵŝŶŝƐƚƌĂƚŝŽŶ�

�
dŚĞ��ŽŵƉĂŶǇ� ŝƐ� ƚŚĞ�WůĂŶ�^ƉŽŶƐŽƌ�ĂŶĚ� ƚŚĞ�WůĂŶ��ĚŵŝŶŝƐƚƌĂƚŽƌ͘�dŚĞ�WůĂŶ�^ƉŽŶƐŽƌ� ŝƐ� ƌĞƐƉŽŶƐŝďůĞ� ĨŽƌ�
ĐĂƌƌǇŝŶŐ� ŽƵƚ� ƚŚĞ� ĚƵƚŝĞƐ� ŝŵƉŽƐĞĚ� ƵŶĚĞƌ� �Z/^�͕� ǁŚŝĐŚ� ŝŶĐůƵĚĞƐ� ŽǀĞƌƐŝŐŚƚ� ŽĨ� ƚŚĞ� WůĂŶ� ĂƐ� ǁĞůů� ĂƐ�
ĚĞƚĞƌŵŝŶŝŶŐ� ƚŚĞ� ĂƉƉƌŽƉƌŝĂƚĞŶĞƐƐ� ŽĨ� ƚŚĞ� WůĂŶ͛Ɛ� ŝŶǀĞƐƚŵĞŶƚ� ŽĨĨĞƌŝŶŐƐ� ĂŶĚ� ŵŽŶŝƚŽƌŝŶŐ� ŝŶǀĞƐƚŵĞŶƚ�
ƉĞƌĨŽƌŵĂŶĐĞ͘�
�

ϯ͘ � hƐĞ�ŽĨ��ƐƚŝŵĂƚĞƐ�
�

dŚĞ�ƉƌĞƉĂƌĂƚŝŽŶ�ŽĨ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ŝŶ�ĐŽŶĨŽƌŵŝƚǇ�ǁŝƚŚ�ĂĐĐŽƵŶƚŝŶŐ�ƉƌŝŶĐŝƉůĞƐ�ŐĞŶĞƌĂůůǇ�ĂĐĐĞƉƚĞĚ�ŝŶ�
ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŽĨ��ŵĞƌŝĐĂ� ƌĞƋƵŝƌĞƐ�WůĂŶ�DĂŶĂŐĞŵĞŶƚ�ƚŽ�ŵĂŬĞ�ĞƐƚŝŵĂƚĞƐ�ĂŶĚ�ĂƐƐƵŵƉƚŝŽŶƐ� ƚŚĂƚ�
ĂĨĨĞĐƚ� ĐĞƌƚĂŝŶ� ƌĞƉŽƌƚĞĚ� ĂŵŽƵŶƚƐ� ŽĨ� ĂƐƐĞƚƐ� ĂŶĚ� ůŝĂďŝůŝƚŝĞƐ� ĂŶĚ� ĐŚĂŶŐĞƐ� ƚŚĞƌĞŝŶ͕� ĂŶĚ� ĚŝƐĐůŽƐƵƌĞ� ŽĨ�
ĐŽŶƚŝŶŐĞŶƚ�ĂƐƐĞƚƐ�ĂŶĚ�ůŝĂďŝůŝƚŝĞƐ͘���ĐĐŽƌĚŝŶŐůǇ͕�ĂĐƚƵĂů�ƌĞƐƵůƚƐ�ĐŽƵůĚ�ĚŝĨĨĞƌ�ĨƌŽŵ�ƚŚŽƐĞ�ĞƐƚŝŵĂƚĞƐ͘�
�

ϰ͘ � WĂǇŵĞŶƚ�ŽĨ��ĞŶĞĨŝƚƐ�
�

�ĞŶĞĨŝƚƐ�ĂƌĞ�ƌĞĐŽƌĚĞĚ�ǁŚĞŶ�ƉĂŝĚ͘�
�

ϱ͘ � �ĚŵŝŶŝƐƚƌĂƚŝǀĞ��ǆƉĞŶƐĞƐ�
�

�ĞƌƚĂŝŶ�ĞǆƉĞŶƐĞƐ�ŽĨ�ŵĂŝŶƚĂŝŶŝŶŐ�ƚŚĞ�WůĂŶ�ĂƌĞ�ƉĂŝĚ�ďǇ�ƚŚĞ�WůĂŶ͕�ƵŶůĞƐƐ�ŽƚŚĞƌǁŝƐĞ�ƉĂŝĚ�ďǇ�ƚŚĞ��ŽŵƉĂŶǇ͘�
�ǆƉĞŶƐĞƐ�ƚŚĂƚ�ĂƌĞ�ƉĂŝĚ�ďǇ�ƚŚĞ��ŽŵƉĂŶǇ�ĂƌĞ�ĞǆĐůƵĚĞĚ�ĨƌŽŵ�ƚŚĞƐĞ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ͘�&ĞĞƐ�ƌĞůĂƚĞĚ�ƚŽ�
ƚŚĞ� ĂĚŵŝŶŝƐƚƌĂƚŝŽŶ� ŽĨ� ŶŽƚĞƐ� ƌĞĐĞŝǀĂďůĞ� ĨƌŽŵ� ƉĂƌƚŝĐŝƉĂŶƚƐ� ĂƌĞ� ĐŚĂƌŐĞĚ� ĚŝƌĞĐƚůǇ� ƚŽ� ƚŚĞ� ƉĂƌƚŝĐŝƉĂŶƚ͛Ɛ�
ĂĐĐŽƵŶƚ�ĂŶĚ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ĂĚŵŝŶŝƐƚƌĂƚŝǀĞ�ĞǆƉĞŶƐĞƐ͘�/ŶǀĞƐƚŵĞŶƚ�ƌĞůĂƚĞĚ�ĞǆƉĞŶƐĞƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŝŶ�ŶĞƚ�
ĂƉƉƌĞĐŝĂƚŝŽŶ�ŽĨ�ĨĂŝƌ�ǀĂůƵĞ�ŝŶǀĞƐƚŵĞŶƚƐ͘���
�
�
�
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ϲ͘ � /ŶǀĞƐƚŵĞŶƚ�sĂůƵĂƚŝŽŶ�ĂŶĚ�/ŶĐŽŵĞ�ZĞĐŽŐŶŝƚŝŽŶ�
�

/ŶǀĞƐƚŵĞŶƚƐ�ĂƌĞ�ƌĞƉŽƌƚĞĚ�Ăƚ�ĨĂŝƌ�ǀĂůƵĞ�;ĞǆĐĞƉƚ�ĨŽƌ�ĨƵůůǇ�ďĞŶĞĨŝƚͲƌĞƐƉŽŶƐŝǀĞ�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ͕�ǁŚŝĐŚ�
ĂƌĞ�ƌĞƉŽƌƚĞĚ�Ăƚ�ĐŽŶƚƌĂĐƚ�ǀĂůƵĞͿ͘��&Ăŝƌ�ǀĂůƵĞ�ŝƐ�ƚŚĞ�ƉƌŝĐĞ�ƚŚĂƚ�ǁŽƵůĚ�ďĞ�ƌĞĐĞŝǀĞĚ�ƚŽ�ƐĞůů�ĂŶ�ĂƐƐĞƚ�Žƌ�ƉĂŝĚ�
ƚŽ�ƚƌĂŶƐĨĞƌ�Ă�ůŝĂďŝůŝƚǇ�ŝŶ�ĂŶ�ŽƌĚĞƌůǇ�ƚƌĂŶƐĂĐƚŝŽŶ�ďĞƚǁĞĞŶ�ŵĂƌŬĞƚ�ƉĂƌƚŝĐŝƉĂŶƚƐ�Ăƚ�ƚŚĞ�ŵĞĂƐƵƌĞŵĞŶƚ�ĚĂƚĞ͘��
WůĂŶ� DĂŶĂŐĞŵĞŶƚ� ĚĞƚĞƌŵŝŶĞƐ� ƚŚĞ� WůĂŶ͛Ɛ� ǀĂůƵĂƚŝŽŶ� ƉŽůŝĐŝĞƐ� ƵƚŝůŝǌŝŶŐ� ŝŶĨŽƌŵĂƚŝŽŶ� ƉƌŽǀŝĚĞĚ� ďǇ� ƚŚĞ�
ŝŶǀĞƐƚŵĞŶƚ�ĂĚǀŝƐĞƌ�ĂŶĚ�ƚƌƵƐƚĞĞ͘�^ĞĞ�EŽƚĞ���ĨŽƌ�ĚŝƐĐƵƐƐŝŽŶ�ŽĨ�ĨĂŝƌ�ǀĂůƵĞ�ŵĞĂƐƵƌĞŵĞŶƚƐ͘�

�
�ŝǀŝĚĞŶĚ�ŝŶĐŽŵĞ�ŝƐ�ƌĞĐŽƌĚĞĚ�ŽŶ�ƚŚĞ�ĞǆͲĚŝǀŝĚĞŶĚ�ĚĂƚĞ͘��WƵƌĐŚĂƐĞƐ�ĂŶĚ�ƐĂůĞƐ�ŽĨ�ƐĞĐƵƌŝƚŝĞƐ�ĂƌĞ�ƌĞĐŽƌĚĞĚ�
ŽŶ� Ă� ƚƌĂĚĞͲĚĂƚĞ� ďĂƐŝƐ͘� EĞƚ� ĂƉƉƌĞĐŝĂƚŝŽŶͬĚĞƉƌĞĐŝĂƚŝŽŶ� ŝŶĐůƵĚĞƐ� ƚŚĞ� WůĂŶ͛Ɛ� ŐĂŝŶƐ� ĂŶĚ� ůŽƐƐĞƐ� ŽŶ�
ŝŶǀĞƐƚŵĞŶƚƐ�ďŽƵŐŚƚ�ĂŶĚ�ƐŽůĚ�ĂƐ�ǁĞůů�ĂƐ�ŚĞůĚ�ĚƵƌŝŶŐ�ƚŚĞ�ǇĞĂƌ͘�

�
ϳ͘ EŽƚĞƐ�ZĞĐĞŝǀĂďůĞ�&ƌŽŵ�WĂƌƚŝĐŝƉĂŶƚƐ�

�
EŽƚĞƐ�ƌĞĐĞŝǀĂďůĞ�ĨƌŽŵ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ĂƌĞ�ŵĞĂƐƵƌĞĚ�Ăƚ�ƚŚĞŝƌ�ƵŶƉĂŝĚ�ƉƌŝŶĐŝƉĂů�ďĂůĂŶĐĞ�ƉůƵƐ�ĂŶǇ�ĂĐĐƌƵĞĚ�
ďƵƚ�ƵŶƉĂŝĚ�ŝŶƚĞƌĞƐƚ͘��/ŶƚĞƌĞƐƚ�ŝŶĐŽŵĞ�ŝƐ�ƌĞĐŽƌĚĞĚ�ŽŶ�ƚŚĞ�ĂĐĐƌƵĂů�ďĂƐŝƐ͘�ZĞůĂƚĞĚ�ĨĞĞƐ�ĂƌĞ�ƌĞĐŽƌĚĞĚ�ĂƐ�
ĂĚŵŝŶŝƐƚƌĂƚŝǀĞ�ĞǆƉĞŶƐĞƐ��ĂŶĚ�ĂƌĞ�ĞǆƉĞŶƐĞĚ�ǁŚĞŶ�ƚŚĞǇ�ĂƌĞ�ŝŶĐƵƌƌĞĚ͘�EŽ�ĂůůŽǁĂŶĐĞ�ŚĂƐ�ďĞĞŶ�ƌĞĐŽƌĚĞĚ�
ĂƐ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�Žƌ�ϮϬϮϮ͘� � /Ĩ�Ă�ƉĂƌƚŝĐŝƉĂŶƚ�ĐĞĂƐĞƐ�ƚŽ�ŵĂŬĞ� ůŽĂŶ�ƌĞƉĂǇŵĞŶƚƐ�ĂŶĚ�ƚŚĞ�WůĂŶ�
�ĚŵŝŶŝƐƚƌĂƚŽƌ�ĚĞĞŵƐ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ůŽĂŶ�ƚŽ�ďĞ�ŝŶ�ĚĞĨĂƵůƚ͕�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚ�ůŽĂŶ�ďĂůĂŶĐĞ�ŝƐ�ƌĞĚƵĐĞĚ�ĂŶĚ�
Ă�ďĞŶĞĨŝƚ�ƉĂǇŵĞŶƚ�ŝƐ�ƌĞĐŽƌĚĞĚ͘��

�
ϴ͘ ZŝƐŬƐ�ĂŶĚ�hŶĐĞƌƚĂŝŶƚŝĞƐ�

�
dŚĞ�WůĂŶ�ŝŶǀĞƐƚƐ�ŝŶ�ǀĂƌŝŽƵƐ�ŝŶǀĞƐƚŵĞŶƚ�ƐĞĐƵƌŝƚŝĞƐ͘�/ŶǀĞƐƚŵĞŶƚ�ƐĞĐƵƌŝƚŝĞƐ�ĂƌĞ�ĞǆƉŽƐĞĚ�ƚŽ�ǀĂƌŝŽƵƐ�ƌŝƐŬƐ�
ƐƵĐŚ� ĂƐ� ŝŶƚĞƌĞƐƚ� ƌĂƚĞ͕� ŵĂƌŬĞƚ͕� ĂŶĚ� ĐƌĞĚŝƚ� ƌŝƐŬƐ͘� �ƵĞ� ƚŽ� ƚŚĞ� ůĞǀĞů� ŽĨ� ƌŝƐŬ� ĂƐƐŽĐŝĂƚĞĚ� ǁŝƚŚ� ĐĞƌƚĂŝŶ�
ŝŶǀĞƐƚŵĞŶƚ� ƐĞĐƵƌŝƚŝĞƐ͕� ŝƚ� ŝƐ� Ăƚ� ůĞĂƐƚ� ƌĞĂƐŽŶĂďůǇ� ƉŽƐƐŝďůĞ� ƚŚĂƚ� ĐŚĂŶŐĞƐ� ŝŶ� ƚŚĞ� ǀĂůƵĞƐ� ŽĨ� ŝŶǀĞƐƚŵĞŶƚ�
ƐĞĐƵƌŝƚŝĞƐ�ǁŝůů� ŽĐĐƵƌ� ŝŶ� ƚŚĞ� ŶĞĂƌ� ƚĞƌŵ� ĂŶĚ� ƚŚĂƚ� ƐƵĐŚ� ĐŚĂŶŐĞƐ� ĐŽƵůĚ�ŵĂƚĞƌŝĂůůǇ� ĂĨĨĞĐƚ� ƉĂƌƚŝĐŝƉĂŶƚƐ͛�
ĂĐĐŽƵŶƚ�ďĂůĂŶĐĞƐ�ĂŶĚ�ƚŚĞ�ĂŵŽƵŶƚƐ�ƌĞƉŽƌƚĞĚ�ŝŶ�ƚŚĞ�ƐƚĂƚĞŵĞŶƚƐ�ŽĨ�ŶĞƚ�ĂƐƐĞƚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ͘��
�
dŚĞ�WůĂŶ�ŝŶǀĞƐƚƐ�ŝŶ�ĨƵŶĚƐ�ǁŚŝĐŚ�ŝŶǀĞƐƚ�ŝŶ�ƚŚĞ�ƐĞĐƵƌŝƚŝĞƐ�ŽĨ�ĨŽƌĞŝŐŶ�ĐŽŵƉĂŶŝĞƐ͕�ǁŚŝĐŚ�ŝŶǀŽůǀĞ�ƐƉĞĐŝĂů�ƌŝƐŬƐ�
ĂŶĚ� ĐŽŶƐŝĚĞƌĂƚŝŽŶƐ� ŶŽƚ� ƚǇƉŝĐĂůůǇ� ĂƐƐŽĐŝĂƚĞĚ� ǁŝƚŚ� ŝŶǀĞƐƚŝŶŐ� ŝŶ� h͘^͘� ĐŽŵƉĂŶŝĞƐ͘� dŚĞƐĞ� ƌŝƐŬƐ� ŝŶĐůƵĚĞ�
ĚĞǀĂůƵĂƚŝŽŶ� ŽĨ� ĐƵƌƌĞŶĐŝĞƐ͕� ůĞƐƐ� ƌĞůŝĂďůĞ� ŝŶĨŽƌŵĂƚŝŽŶ� ĂďŽƵƚ� ŝƐƐƵĞƌƐ͕� ĚŝĨĨĞƌĞŶƚ� ƐĞĐƵƌŝƚŝĞƐ� ƚƌĂŶƐĂĐƚŝŽŶ�
ĐůĞĂƌĂŶĐĞ� ĂŶĚ� ƐĞƚƚůĞŵĞŶƚ� ƉƌĂĐƚŝĐĞƐ͕� ĂŶĚ� ƉŽƐƐŝďůĞ� ĂĚǀĞƌƐĞ� ƉŽůŝƚŝĐĂů� ĂŶĚ� ĞĐŽŶŽŵŝĐ� ĚĞǀĞůŽƉŵĞŶƚƐ͘�
DŽƌĞŽǀĞƌ͕�ƐĞĐƵƌŝƚŝĞƐ�ŽĨ�ŵĂŶǇ�ĨŽƌĞŝŐŶ�ĐŽŵƉĂŶŝĞƐ�ĂŶĚ�ƚŚĞŝƌ�ŵĂƌŬĞƚƐ�ŵĂǇ�ďĞ�ůĞƐƐ�ůŝƋƵŝĚ�ĂŶĚ�ƚŚĞŝƌ�ƉƌŝĐĞƐ�
ŵŽƌĞ�ǀŽůĂƚŝůĞ�ƚŚĂŶ�ƚŚŽƐĞ�ŽĨ�ƐĞĐƵƌŝƚŝĞƐ�ŽĨ�ĐŽŵƉĂƌĂďůĞ�h͘^͘�ĐŽŵƉĂŶŝĞƐ͘�
�
�
�
�
�
�
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ϵ͘ ���� ZĞĐĞŶƚůǇ��ĚŽƉƚĞĚ��ĐĐŽƵŶƚŝŶŐ�'ƵŝĚĂŶĐĞ�
�
�Ɛ�ŽĨ�:ĂŶƵĂƌǇ�ϭ͕�ϮϬϮϯ͕�ƚŚĞ�WůĂŶ�ĂĚŽƉƚĞĚ��ĐĐŽƵŶƚŝŶŐ�̂ ƚĂŶĚĂƌĚƐ��ŽĚŝĨŝĐĂƚŝŽŶ�;͞�^�͟Ϳ�dŽƉŝĐ�ϯϮϲ͕�&ŝŶĂŶĐŝĂů�
/ŶƐƚƌƵŵĞŶƚƐ� ʹ� �ƌĞĚŝƚ� >ŽƐƐĞƐ͕� ƵƐŝŶŐ� Ă�ŵŽĚŝĨŝĞĚͲƌĞƚƌŽƐƉĞĐƚŝǀĞ� ĂƉƉƌŽĂĐŚ͘� dŚĞ� ƐƚĂŶĚĂƌĚ� ƌĞƉůĂĐĞƐ� ƚŚĞ�
ƉƌĞǀŝŽƵƐ�ŝŶĐƵƌƌĞĚ�ůŽƐƐ�ŵŽĚĞů�ĂŶĚ�ƌĞƋƵŝƌĞƐ�ĞŶƚŝƚŝĞƐ�ƚŽ�ƌĞĐŽƌĚ�ĂŶ�ĞƐƚŝŵĂƚĞ�ŽĨ�ĞǆƉĞĐƚĞĚ�ůŽƐƐĞƐ�ŽŶ�ĨŝŶĂŶĐŝĂů�
ĂƐƐĞƚƐ� ĨŽƌ� ƚŚĞ� ƌĞŵĂŝŶŝŶŐ� ĞƐƚŝŵĂƚĞĚ� ůŝĨĞ� ŽĨ� ƚŚĞ� ĂƐƐĞƚ͘� � dŚŝƐ� ĞƐƚŝŵĂƚĞ�ŵƵƐƚ� ŝŶĐůƵĚĞ� ĐŽŶƐŝĚĞƌĂƚŝŽŶ� ŽĨ�
ŚŝƐƚŽƌŝĐĂů�ĞǆƉĞƌŝĞŶĐĞ͕�ĐƵƌƌĞŶƚ�ĂŶĚ�ƌĞĂƐŽŶĂďůĞ�ĂŶĚ�ƐƵƉƉŽƌƚĂďůĞ�ĨŽƌĞĐĂƐƚƐ͘�dŚĞ�ƐƚĂŶĚĂƌĚ�ĂƉƉůŝĞƐ�ƚŽ�ƚŚĞ�
WůĂŶ͛Ɛ��ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ƌĞĐĞŝǀĂďůĞ͘�
�
�ŵƉůŽǇĞƌ� ĐŽŶƚƌŝďƵƚŝŽŶƐ� ĂƌĞ� ĚĞƚĞƌŵŝŶĞĚ� ĚŝƐĐƌĞƚŝŽŶĂƌŝůǇ� ĂŶĚ� ďǇ� ƚŚĞ� ĚĞƐŝŐŶ� ŽĨ� ƚŚĞ� WůĂŶ� ĚŽĐƵŵĞŶƚ͘�
�ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ĂƌĞ�ĨƵŶĚĞĚ�ƚŽ�ƚŚĞ�WůĂŶ�ĂŶŶƵĂůůǇ͘�,ŝƐƚŽƌŝĐĂůůǇ͕�ƚŚĞƌĞ�ŚĂƐ�ŶŽƚ�ďĞĞŶ�ĂŶǇ�ƐŝƚƵĂƚŝŽŶ�
ǁŚĞƌĞ�ƚŚĞ�WůĂŶ�ĞǆƉĞƌŝĞŶĐĞĚ�Ă�ůŽƐƐ�ŽŶ�ĂŶǇ�ŽĨ�ƚŚĞ�ƌĞĐĞŝǀĂďůĞƐ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ��ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ͘�
�ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ�ƌĞĐĞŝǀĂďůĞ�Ăƚ�ǇĞĂƌͲĞŶĚ�ǁĞƌĞ�ĚĞƉŽƐŝƚĞĚ�ƚŽ�ƚŚĞ�WůĂŶ�ƐƵďƐĞƋƵĞŶƚ�ƚŽ�ǇĞĂƌͲĞŶĚ͘��Ɛ�
Ă�ƌĞƐƵůƚ�ŽĨ�ƚŚĞ�ĂĨŽƌĞŵĞŶƚŝŽŶĞĚ͕�ŵĂŶĂŐĞŵĞŶƚ�ĚŽĞƐ�ŶŽƚ�ďĞůŝĞǀĞ�ƚŚĂƚ�ƚŚĞƌĞ�ŝƐ�ĂŶǇ�ƌŝƐŬ�ŽĨ�ĐƌĞĚŝƚ�ůŽƐƐ�ƚŽ�
ƚŚĞ��ŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƚŝŽŶƐ͘�
�

EKd����Ͳ� /Es�^dD�Ed^��E����Zd/&/��d/KE��z�d,��dZh^d���
�

dŚĞ�WůĂŶ��ĚŵŝŶŝƐƚƌĂƚŽƌ�ŚĂƐ�ĞůĞĐƚĞĚ�ƚŚĞ�ŵĞƚŚŽĚ�ŽĨ�ĐŽŵƉůŝĂŶĐĞ�ĂƐ�ƉĞƌŵŝƚƚĞĚ�ďǇ�Ϯϵ��&Z�ϮϱϮϬ͘ϭϬϯͲϴ�ŽĨ�
ƚŚĞ� �ĞƉĂƌƚŵĞŶƚ� ŽĨ� >ĂďŽƌ͛Ɛ� ZƵůĞƐ� ĂŶĚ� ZĞŐƵůĂƚŝŽŶƐ� ĨŽƌ� ZĞƉŽƌƚŝŶŐ� ĂŶĚ� �ŝƐĐůŽƐƵƌĞ� ƵŶĚĞƌ� �Z/^�͘�
�ĐĐŽƌĚŝŶŐůǇ͕� ĂƐ� ƉĞƌŵŝƚƚĞĚ� ƵŶĚĞƌ� ƐƵĐŚ� ĞůĞĐƚŝŽŶ͕� ƚŚĞ� WůĂŶ� �ĚŵŝŶŝƐƚƌĂƚŽƌ� ŝŶƐƚƌƵĐƚĞĚ� ƚŚĞ� WůĂŶ͛Ɛ�
ŝŶĚĞƉĞŶĚĞŶƚ� ĂƵĚŝƚŽƌƐ� ŶŽƚ� ƚŽ� ƉĞƌĨŽƌŵ� ĂŶǇ� ĂƵĚŝƚŝŶŐ� ƉƌŽĐĞĚƵƌĞƐ� ǁŝƚŚ� ƌĞƐƉĞĐƚ� ƚŽ� ƚŚĞ� ĨŽůůŽǁŝŶŐ�
ŝŶĨŽƌŵĂƚŝŽŶ�ĐĞƌƚŝĨŝĞĚ�ďǇ�&ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��ŽŵƉĂŶǇ͕�ƚŚĞ�ƚƌƵƐƚĞĞ�ŽĨ�ƚŚĞ�WůĂŶ͕�ĂƐ�ĐŽŵƉůĞƚĞ�
ĂŶĚ�ĂĐĐƵƌĂƚĞ͕�ĞǆĐĞƉƚ�ĨŽƌ�ĐŽŵƉĂƌŝŶŐ�ƐƵĐŚ�ŝŶĨŽƌŵĂƚŝŽŶ�ĐĞƌƚŝĨŝĞĚ�ďǇ�ƚŚĞ�ƚƌƵƐƚĞĞ�ƚŽ�ŝŶĨŽƌŵĂƚŝŽŶ�ŝŶĐůƵĚĞĚ�
ŝŶ�ƚŚĞ�WůĂŶ͛Ɛ�ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ĂŶĚ�ƐƵƉƉůĞŵĞŶƚĂů�ƐĐŚĞĚƵůĞƐ͘�

�
x /ŶǀĞƐƚŵĞŶƚƐ� ŚĞůĚ� ĂŶĚ� ŶŽƚĞƐ� ƌĞĐĞŝǀĂďůĞ� ĨƌŽŵ� ƉĂƌƚŝĐŝƉĂŶƚƐ� ƌĞĨůĞĐƚĞĚ� ŝŶ� ƚŚĞ� ĂĐĐŽŵƉĂŶǇŝŶŐ�

ƐƚĂƚĞŵĞŶƚƐ�ŽĨ�ŶĞƚ�ĂƐƐĞƚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�ďĞŶĞĨŝƚƐ�ĂƐ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�ĂŶĚ�ϮϬϮϮ͘�
�

x EĞƚ�ŝŶǀĞƐƚŵĞŶƚ�ůŽƐƐ�ĂŶĚ�ŝŶƚĞƌĞƐƚ� ŝŶĐŽŵĞ�ŽŶ�ŶŽƚĞƐ�ƌĞĐĞŝǀĂďůĞ�ĨƌŽŵ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ƌĞĨůĞĐƚĞĚ�ŝŶ�ƚŚĞ�
ĂĐĐŽŵƉĂŶǇŝŶŐ� ƐƚĂƚĞŵĞŶƚ� ŽĨ� ĐŚĂŶŐĞƐ� ŝŶ� ŶĞƚ� ĂƐƐĞƚƐ� ĂǀĂŝůĂďůĞ� ĨŽƌ� ďĞŶĞĨŝƚƐ� � � ĨŽƌ� ƚŚĞ� ǇĞĂƌ� ĞŶĚĞĚ�
�ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ͘�

�
x /ŶǀĞƐƚŵĞŶƚƐ�ƌĞĨůĞĐƚĞĚ�ŝŶ�ƚŚĞ�ƐĐŚĞĚƵůĞ�ŽĨ�ĂƐƐĞƚƐ�;ŚĞůĚ�Ăƚ�ĞŶĚ�ŽĨ�ǇĞĂƌͿ�

�
EKd����Ͳ� &�/Z�s�>h��D��^hZ�D�Ed^��

�
&ŝŶĂŶĐŝĂů��ĐĐŽƵŶƚŝŶŐ�^ƚĂŶĚĂƌĚƐ��ŽĂƌĚ�;͞&�^�͟Ϳ��ĐĐŽƵŶƚŝŶŐ�^ƚĂŶĚĂƌĚƐ��ŽĚŝĨŝĐĂƚŝŽŶ�;͞�^�͟Ϳ�ϴϮϬ͕�&Ăŝƌ�
sĂůƵĞ�DĞĂƐƵƌĞŵĞŶƚƐ�ĂŶĚ��ŝƐĐůŽƐƵƌĞƐ͕�ĞƐƚĂďůŝƐŚĞƐ�Ă�ĐŽŶƐŝƐƚĞŶƚ�ĨƌĂŵĞǁŽƌŬ�ĨŽƌ�ŵĞĂƐƵƌŝŶŐ�ĨĂŝƌ�ǀĂůƵĞ�ĂŶĚ�
ĞǆƉĂŶĚƐ�ĚŝƐĐůŽƐƵƌĞ� ƌĞƋƵŝƌĞŵĞŶƚƐ� ĂďŽƵƚ� ĨĂŝƌ�ǀĂůƵĞ�ŵĞĂƐƵƌĞŵĞŶƚƐ͘� � dŚĂƚ� ĨƌĂŵĞǁŽƌŬ�ƉƌŽǀŝĚĞƐ� Ă� ĨĂŝƌ�
ǀĂůƵĞ�ŚŝĞƌĂƌĐŚǇ�ƚŚĂƚ�ƉƌŝŽƌŝƚŝǌĞƐ�ƚŚĞ�ŝŶƉƵƚƐ�ƚŽ�ǀĂůƵĂƚŝŽŶ�ƚĞĐŚŶŝƋƵĞƐ�ƵƐĞĚ�ƚŽ�ŵĞĂƐƵƌĞ�ĨĂŝƌ�ǀĂůƵĞ͘���

�
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����D��Z�ϯϭ͕�ϮϬϮϯ��E��ϮϬϮϮ�

 

ϭϮ�
 

EKd����Ͳ� &�/Z�s�>h��D��^hZ�D�Ed^�;�ŽŶƟŶƵĞĚͿ�
�
dŚĞ�ŚŝĞƌĂƌĐŚǇ�ŐŝǀĞƐ�ƚŚĞ�ŚŝŐŚĞƐƚ�ƉƌŝŽƌŝƚǇ�ƚŽ�ƵŶĂĚũƵƐƚĞĚ�ƋƵŽƚĞĚ�ƉƌŝĐĞƐ� ŝŶ�ĂĐƚŝǀĞ�ŵĂƌŬĞƚƐ� ĨŽƌ� ŝĚĞŶƚŝĐĂů�
ĂƐƐĞƚƐ�Žƌ� ůŝĂďŝůŝƚŝĞƐ�;>ĞǀĞů�ϭ�ŵĞĂƐƵƌĞŵĞŶƚƐͿ�ĂŶĚ�ƚŚĞ� ůŽǁĞƐƚ�ƉƌŝŽƌŝƚǇ� ƚŽ�ƵŶŽďƐĞƌǀĂďůĞ� ŝŶƉƵƚƐ�;>ĞǀĞů�ϯ�
ŵĞĂƐƵƌĞŵĞŶƚƐͿ͘� �dŚĞ� ƚŚƌĞĞ� ůĞǀĞůƐ�ŽĨ� ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŚŝĞƌĂƌĐŚǇ�ƵŶĚĞƌ�&�^���^��ϴϮϬ�ĂƌĞ�ĚĞƐĐƌŝďĞĚ�ĂƐ�
ĨŽůůŽǁƐ͗�
�

� >ĞǀĞů�ϭ��/ŶƉƵƚƐ�ƚŽ�ƚŚĞ�ǀĂůƵĂƚŝŽŶ�ŵĞƚŚŽĚŽůŽŐǇ�ĂƌĞ�ƵŶĂĚũƵƐƚĞĚ�ƋƵŽƚĞĚ�ƉƌŝĐĞƐ�ĨŽƌ�ŝĚĞŶƚŝĐĂů�ĂƐƐĞƚƐ�Žƌ�
ůŝĂďŝůŝƚŝĞƐ�ŝŶ�ĂĐƚŝǀĞ�ŵĂƌŬĞƚƐ�ƚŚĂƚ�ƚŚĞ�WůĂŶ�ŚĂƐ�ƚŚĞ�ĂďŝůŝƚǇ�ƚŽ�ĂĐĐĞƐƐ͘�

�
� >ĞǀĞů�Ϯ�/ŶƉƵƚƐ�ƚŽ�ƚŚĞ�ǀĂůƵĂƚŝŽŶ�ŵĞƚŚŽĚŽůŽŐǇ�ŝŶĐůƵĚĞ͗�
�

x ƋƵŽƚĞĚ�ƉƌŝĐĞƐ�ĨŽƌ�ƐŝŵŝůĂƌ�ĂƐƐĞƚƐ�Žƌ�ůŝĂďŝůŝƚŝĞƐ�ŝŶ�ĂĐƚŝǀĞ�ŵĂƌŬĞƚƐ͖�
x ƋƵŽƚĞĚ�ƉƌŝĐĞƐ�ĨŽƌ�ŝĚĞŶƚŝĐĂů�Žƌ�ƐŝŵŝůĂƌ�ĂƐƐĞƚƐ�Žƌ�ůŝĂďŝůŝƚŝĞƐ�ŝŶ�ŝŶĂĐƚŝǀĞ�ŵĂƌŬĞƚƐ͖�
x ŝŶƉƵƚƐ�ŽƚŚĞƌ�ƚŚĂŶ�ƋƵŽƚĞĚ�ƉƌŝĐĞƐ�ƚŚĂƚ�ĂƌĞ�ŽďƐĞƌǀĂďůĞ�ĨŽƌ�ƚŚĞ�ĂƐƐĞƚ�Žƌ�ůŝĂďŝůŝƚǇ͖�
x ŝŶƉƵƚƐ�ƚŚĂƚ�ĂƌĞ�ĚĞƌŝǀĞĚ�ƉƌŝŶĐŝƉĂůůǇ�ĨƌŽŵ�Žƌ�ĐŽƌƌŽďŽƌĂƚĞĚ�ďǇ�ŽďƐĞƌǀĂďůĞ�ŵĂƌŬĞƚ�ĚĂƚĂ�ďǇ�

ĐŽƌƌĞůĂƚŝŽŶ�Žƌ�ŽƚŚĞƌ�ŵĞĂŶƐ͘�
�

/Ĩ�ƚŚĞ�ĂƐƐĞƚ�Žƌ�ůŝĂďŝůŝƚǇ�ŚĂƐ�Ă�ƐƉĞĐŝĨŝĞĚ�;ĐŽŶƚƌĂĐƚƵĂůͿ�ƚĞƌŵ͕�ƚŚĞ�>ĞǀĞů�Ϯ�ŝŶƉƵƚ�ŵƵƐƚ�ďĞ�ŽďƐĞƌǀĂďůĞ�ĨŽƌ�
ƐƵďƐƚĂŶƚŝĂůůǇ�ƚŚĞ�ĨƵůů�ƚĞƌŵ�ŽĨ�ƚŚĞ�ĂƐƐĞƚ�Žƌ�ůŝĂďŝůŝƚǇ͘��
�

� >ĞǀĞů�ϯ� /ŶƉƵƚƐ�ƚŽ�ƚŚĞ�ǀĂůƵĂƚŝŽŶ�ŵĞƚŚŽĚŽůŽŐǇ�ĂƌĞ�ƵŶŽďƐĞƌǀĂďůĞ�ĂŶĚ�ƐŝŐŶŝĨŝĐĂŶƚ�ƚŽ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�
ŵĞĂƐƵƌĞŵĞŶƚ͘�

�
dŚĞ�ĂƐƐĞƚ�Žƌ� ůŝĂďŝůŝƚǇ͛Ɛ� ĨĂŝƌ�ǀĂůƵĞ�ŵĞĂƐƵƌĞŵĞŶƚ� ůĞǀĞů�ǁŝƚŚŝŶ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŚŝĞƌĂƌĐŚǇ�ŝƐ�ďĂƐĞĚ�ŽŶ�ƚŚĞ�
ůŽǁĞƐƚ�ůĞǀĞů�ŽĨ�ĂŶǇ�ŝŶƉƵƚ�ƚŚĂƚ�ŝƐ�ƐŝŐŶŝĨŝĐĂŶƚ�ƚŽ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŵĞĂƐƵƌĞŵĞŶƚ͘��sĂůƵĂƚŝŽŶ�ƚĞĐŚŶŝƋƵĞƐ�ƵƐĞĚ�
ŶĞĞĚ�ƚŽ�ŵĂǆŝŵŝǌĞ�ƚŚĞ�ƵƐĞ�ŽĨ�ŽďƐĞƌǀĂďůĞ�ŝŶƉƵƚƐ�ĂŶĚ�ŵŝŶŝŵŝǌĞ�ƚŚĞ�ƵƐĞ�ŽĨ�ƵŶŽďƐĞƌǀĂďůĞ�ŝŶƉƵƚƐ͘�
�
&ŽůůŽǁŝŶŐ�ŝƐ�Ă�ĚĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ƚŚĞ�ǀĂůƵĂƚŝŽŶ�ŵĞƚŚŽĚŽůŽŐŝĞƐ�ƵƐĞĚ�ĨŽƌ�ĂƐƐĞƚƐ�ŵĞĂƐƵƌĞĚ�Ăƚ�ĨĂŝƌ�ǀĂůƵĞ͘��dŚĞƌĞ�
ŚĂǀĞ�ďĞĞŶ�ŶŽ�ĐŚĂŶŐĞƐ�ŝŶ�ƚŚĞ�ŵĞƚŚŽĚŽůŽŐŝĞƐ�ƵƐĞĚ�Ăƚ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�ĂŶĚ�ϮϬϮϮ͘�

�
DƵƚƵĂů�ĨƵŶĚƐ͗��sĂůƵĞĚ�Ăƚ�ƚŚĞ�ĚĂŝůǇ�ĐůŽƐŝŶŐ�ƉƌŝĐĞ�ĂƐ�ƌĞƉŽƌƚĞĚ�ďǇ�ƚŚĞ�ĨƵŶĚ͘�DƵƚƵĂů�ĨƵŶĚƐ�ŚĞůĚ�ďǇ�ƚŚĞ�WůĂŶ�
ĂƌĞ�ƌĞŐŝƐƚĞƌĞĚ�ǁŝƚŚ�ƚŚĞ�^ĞĐƵƌŝƚŝĞƐ�ĂŶĚ��ǆĐŚĂŶŐĞ��ŽŵŵŝƐƐŝŽŶ͘�dŚĞƐĞ�ĨƵŶĚƐ�ĂƌĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ƉƵďůŝƐŚ�ƚŚĞŝƌ�
ĚĂŝůǇ�ŶĞƚ�ĂƐƐĞƚ�ǀĂůƵĞ� ;͞E�s͟Ϳ�ĂŶĚ�ƚŽ� ƚƌĂŶƐĂĐƚ�Ăƚ� ƚŚĂƚ�ƉƌŝĐĞ͘�dŚĞ�ŵƵƚƵĂů� ĨƵŶĚƐ�ŚĞůĚ�ďǇ� ƚŚĞ�WůĂŶ�ĂƌĞ�
ĚĞĞŵĞĚ�ƚŽ�ďĞ�ĂĐƚŝǀĞůǇ�ƚƌĂĚĞĚ͘�

�
dŚĞ�ƉƌĞĐĞĚŝŶŐ�ŵĞƚŚŽĚƐ�ĚĞƐĐƌŝďĞĚ�ŵĂǇ�ƉƌŽĚƵĐĞ�Ă�ĨĂŝƌ�ǀĂůƵĞ�ĐĂůĐƵůĂƟŽŶ�ƚŚĂƚ�ŵĂǇ�ŶŽƚ�ďĞ�ŝŶĚŝĐĂƟǀĞ�
ŽĨ�ŶĞƚ�ƌĞĂůŝǌĂďůĞ�ǀĂůƵĞ�Žƌ�ƌĞŇĞĐƟǀĞ�ŽĨ�ĨƵƚƵƌĞ�ĨĂŝƌ�ǀĂůƵĞƐ͘�&ƵƌƚŚĞƌŵŽƌĞ͕�ĂůƚŚŽƵŐŚ�ƚŚĞ�WůĂŶ�ďĞůŝĞǀĞƐ�ŝƚƐ�
ǀĂůƵĂƟŽŶ� ŵĞƚŚŽĚƐ� ĂƌĞ� ĂƉƉƌŽƉƌŝĂƚĞ� ĂŶĚ� ĐŽŶƐŝƐƚĞŶƚ� ǁŝƚŚ� ŽƚŚĞƌ� ŵĂƌŬĞƚ� ƉĂƌƟĐŝƉĂŶƚƐ͕� ƚŚĞ� ƵƐĞ� ŽĨ�
ĚŝīĞƌĞŶƚ�ŵĞƚŚŽĚŽůŽŐŝĞƐ�Žƌ�ĂƐƐƵŵƉƟŽŶƐ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŽĨ�ĐĞƌƚĂŝŶ�ĮŶĂŶĐŝĂů�ŝŶƐƚƌƵŵĞŶƚƐ�
ĐŽƵůĚ�ƌĞƐƵůƚ�ŝŶ�Ă�ĚŝīĞƌĞŶƚ�ĨĂŝƌ�ǀĂůƵĞ�ŵĞĂƐƵƌĞŵĞŶƚ�Ăƚ�ƚŚĞ�ƌĞƉŽƌƟŶŐ�ĚĂƚĞ͘�

�
dŚĞ�ĨŽůůŽǁŝŶŐ�ƚĂďůĞ�ƐĞƚƐ�ĨŽƌƚŚ�ďǇ�ůĞǀĞů͕�ǁŝƚŚŝŶ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŚŝĞƌĂƌĐŚǇ͕�ƚŚĞ�WůĂŶ͛Ɛ�ĂƐƐĞƚƐ�Ăƚ�ĨĂŝƌ�ǀĂůƵĞ�ĂƐ�
ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ�ĂŶĚ�ϮϬϮϮ͗� �
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ϭϯ�
 

EKd����Ͳ� &�/Z�s�>h��D��^hZ�D�Ed^�;�ŽŶƟŶƵĞĚͿ�
�

>ĞǀĞů�ϭ >ĞǀĞů�Ϯ >ĞǀĞů�ϯ dŽƚĂů

�ƐƐĞƚƐ�ŝŶ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŚŝĞƌĂƌĐŚǇ͗
DƵƚƵĂů�ĨƵŶĚƐ ϵ͕Ϭϲϯ͕ϭϱϬΨ����� ͲΨ���� ͲΨ���� ϵ͕Ϭϲϯ͕ϭϱϬΨ�

>ĞǀĞů�ϭ >ĞǀĞů�Ϯ >ĞǀĞů�ϯ dŽƚĂů

�ƐƐĞƚƐ�ŝŶ�ƚŚĞ�ĨĂŝƌ�ǀĂůƵĞ�ŚŝĞƌĂƌĐŚǇ͗
DƵƚƵĂů�ĨƵŶĚƐ ϲ͕ϴϬϱ͕ϭϯϮΨ����� ͲΨ���� ͲΨ���� ϲ͕ϴϬϱ͕ϭϯϮΨ�

�ƐƐĞƚƐ�Ăƚ�&Ăŝƌ�sĂůƵĞ�ĂƐ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϯ

�ƐƐĞƚƐ�Ăƚ�&Ăŝƌ�sĂůƵĞ�ĂƐ�ŽĨ��ĞĐĞŵďĞƌ�ϯϭ͕�ϮϬϮϮ

�
�

EKd����Ͳ�� &h>>z���E�&/dͲZ�^WKE^/s��/Es�^dD�Ed��KEdZ��d�
�

dŚĞ�WůĂŶ�ŚŽůĚƐ�ĂŶ�ŝŶǀĞƐƚŵĞŶƚ�ƚŚĂƚ�ŵĞĞƚƐ�ƚŚĞ�ĨƵůůǇ�ďĞŶĞĨŝƚͲƌĞƐƉŽŶƐŝǀĞ�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚ�ĐƌŝƚĞƌŝĂ�ĂŶĚ�
ƚŚĞƌĞĨŽƌĞ� ŝƐ� ƌĞƉŽƌƚĞĚ� Ăƚ� ĐŽŶƚƌĂĐƚ� ǀĂůƵĞ͘� �ŽŶƚƌĂĐƚ� ǀĂůƵĞ� ŝƐ� ƚŚĞ� ƌĞůĞǀĂŶƚ�ŵĞĂƐƵƌĞ� ĨŽƌ� ĨƵůůǇ� ďĞŶĞĨŝƚͲ
ƌĞƐƉŽŶƐŝǀĞ�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ�ďĞĐĂƵƐĞ�ƚŚŝƐ�ŝƐ�ƚŚĞ�ĂŵŽƵŶƚ�ƌĞĐĞŝǀĞĚ�ďǇ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ŝĨ�ƚŚĞǇ�ǁĞƌĞ�ƚŽ�
ŝŶŝƚŝĂƚĞ�ƉĞƌŵŝƚƚĞĚ�ƚƌĂŶƐĂĐƚŝŽŶƐ�ƵŶĚĞƌ�ƚŚĞ�ƚĞƌŵƐ�ŽĨ�ƚŚĞ�WůĂŶ͘�dŚĞ�ƐŽƵƌĐĞ�ŽĨ�ĐŽŶƚƌĂĐƚ�ǀĂůƵĞ�ŝƐ�ƚŚĞ�ŝŶǀĞƐƚĞĚ�
ƉƌŝŶĐŝƉĂů�ƉůƵƐ�ĂĐĐƌƵĞĚ�ŝŶƚĞƌĞƐƚ�ŽŶ�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ�ĂŶĚ�ďĂůĂŶĐĞƐ�ŝŶǀĞƐƚĞĚ�ŽǀĞƌŶŝŐŚƚ͘�dŚĞ�ĨŽůůŽǁŝŶŐ�
ƌĞƉƌĞƐĞŶƚƐ�ƚŚĞ�ƚƌĂĚŝƚŝŽŶĂů�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚ�ŚĞůĚ�ďǇ�ƚŚĞ�WůĂŶ͗�

�

ϮϬϮϯ ϮϬϮϮ
^ƚĂďůĞ�sĂůƵĞ�&ƵŶĚ ϭ͕ϴϯϮ͕ϵϵϱΨ��������� Ϯ͕ϮϯϬ͕ϳϬϬΨ���������

�ĞĐĞŵďĞƌ�ϯϭ͕

�
�
dŚĞ�ƚƌĂĚŝƚŝŽŶĂů�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚ�ŝƐ�Ă�ƐƚĂďůĞ�ǀĂůƵĞ�ĨƵŶĚ͘��dŚĞ�DŽƌůĞǇ�̂ ƚĂďůĞ�sĂůƵĞ�&ƵŶĚ�ŝƐ�Ă�ĐŽůůĞĐƚŝǀĞ�
ŝŶǀĞƐƚŵĞŶƚ� ĨƵŶĚ� ŽĨ� ŝŶǀĞƐƚŵĞŶƚ� ĐŽŶƚƌĂĐƚƐ� ŝƐƐƵĞĚ� ďǇ� ŝŶƐƵƌĂŶĐĞ� ĐŽŵƉĂŶŝĞƐ͕� Žƌ� ŽƚŚĞƌ� ŝŶƐƚŝƚƵƚŝŽŶƐ�
;ĐŽůůĞĐƚŝǀĞůǇ�ƌĞĨĞƌƌĞĚ�ƚŽ�ĂƐ�^ƚĂďůĞ��ƐƐĞƚƐͿ�ƚŚĂƚ�ĂƌĞ�ĚĞƐŝŐŶĞĚ�ĨŽƌ�ƐƚĂďŝůŝƚǇ�ŽĨ�ƉƌŝŶĐŝƉĂů͘��
�
WƌŝŶĐŝƉĂů�'ůŽďĂů�/ŶǀĞƐƚŽƌƐ�dƌƵƐƚ��ŽŵƉĂŶǇ�ŝƐ�ƚƌƵƐƚĞĞ�ĂŶĚ�ŝŶǀĞƐƚŵĞŶƚ�ŵĂŶĂŐĞƌ�ĨŽƌ�ƚŚĞ�&ƵŶĚ͘�dŚĞƌĞ�ŝƐ�ŶŽ�
ŵŝŶŝŵƵŵ�ŐƵĂƌĂŶƚĞĞĚ�ŝŶƚĞƌĞƐƚ�ƌĂƚĞ͘�WůĂŶ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ŐĞŶĞƌĂůůǇ�ŵĂǇ�ǁŝƚŚĚƌĂǁ�ĂƐƐĞƚƐ�ĨƌŽŵ�ƚŚĞ�ƐƚĂďůĞ�
ǀĂůƵĞ�ĨƵŶĚ�ǁŝƚŚŽƵƚ�ƌĞƐƚƌŝĐƚŝŽŶƐ͘��WƌŝŶĐŝƉĂů�'ůŽďĂů�/ŶǀĞƐƚŽƌƐ�dƌƵƐƚ��ŽŵƉĂŶǇ�ŵĂǇ�ŝŵƉŽƐĞ�Ă�ŚŽůĚ�ƉĞƌŝŽĚ͕�
ƵƉ�ƚŽ�ϭϮ�ŵŽŶƚŚƐ͕�Ăƚ�ƚŚĞ�ĐŽŶƚƌĂĐƚ�ůĞǀĞů�ŝŶ�ƚŚĞ�ĞǀĞŶƚ�ŽĨ�Ă�ĨƵůů�ĐŽŶƚƌĂĐƚ�ĚŝƐĐŽŶƚŝŶƵĂŶĐĞ�Žƌ�ƉĂƌƚŝĂů�ĐŽŶƚƌĂĐƚ�
ĚŝƐĐŽŶƚŝŶƵĂŶĐĞ͘������������������������������������������������������������ �



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
EKd�^�dK�&/E�E�/�>�^d�d�D�Ed^�
����D��Z�ϯϭ͕�ϮϬϮϯ��E��ϮϬϮϮ�

 

ϭϰ�
 

EKd����Ͳ�� &h>>z���E�&/dͲZ�^WKE^/s��/Es�^dD�Ed��KEdZ��d�;�ŽŶƚŝŶƵĞĚͿ�
�

dŚĞƌĞ�ŝƐ�ŶŽƚ�Ă�ƐĞƚ�ŝŶƚĞƌĞƐƚ�ƌĂƚĞ�ĨŽƌ�ƚŚĞ�&ƵŶĚ͕�ƐŝŶĐĞ�ŝƚ�ŽǁŶƐ�ƐĞǀĞƌĂů�ŝŶǀĞƐƚŵĞŶƚ�ĐŽŶƚƌĂĐƚƐ�ǁŝƚŚ�ǀĂƌǇŝŶŐ�
ƌĂƚĞƐ͘�

�
EŽ�ĞǀĞŶƚƐ�ĂƌĞ�ƉƌŽďĂďůĞ�ŽĨ�ŽĐĐƵƌƌŝŶŐ�ƚŚĂƚ�ŵŝŐŚƚ�ůŝŵŝƚ�ƚŚĞ�ĂďŝůŝƚǇ�ŽĨ�ƚŚĞ�WůĂŶ�ƚŽ�ƚƌĂŶƐĂĐƚ�Ăƚ�ĐŽŶƚƌĂĐƚ�ǀĂůƵĞ�
ǁŝƚŚ�ƚŚĞ�ĐŽŶƚƌĂĐƚ�ŝƐƐƵĞƌƐ�ĂŶĚ�ƚŚĂƚ�ĂůƐŽ�ǁŽƵůĚ�ůŝŵŝƚ�ƚŚĞ�ĂďŝůŝƚǇ�ŽĨ�ƚŚĞ�WůĂŶ�ƚŽ�ƚƌĂŶƐĂĐƚ�Ăƚ�ĐŽŶƚƌĂĐƚ�ǀĂůƵĞ�
ǁŝƚŚ�ƚŚĞ�ƉĂƌƚŝĐŝƉĂŶƚƐ͘�

�
EKd��&�Ͳ�� W�ZdzͲ/EͲ/Ed�Z�^d�dZ�E^��d/KE^�
�

dŚĞ�ƚƌƵƐƚĞĞ�ŝƐ�Ă�ƉĂƌƚǇͲŝŶͲŝŶƚĞƌĞƐƚ�ǁŝƚŚ�ƌĞƐƉĞĐƚ�ƚŽ�ƚŚĞ�WůĂŶ͘���ůů�ŝŶǀĞƐƚŵĞŶƚƐ�ĂƌĞ�ŚĞůĚ�ǁŝƚŚ�ƚŚĞ�ƚƌƵƐƚĞĞ͘�
EŽƚĞƐ�ƌĞĐĞŝǀĂďůĞ�ĨƌŽŵ�ƉĂƌƚŝĐŝƉĂŶƚƐ�ŽĨ�ƚŚĞ�WůĂŶ�ĂŶĚ�ƚŚĞ�ƌĞůĂƚĞĚ� ŝŶƚĞƌĞƐƚ� ŝŶĐŽŵĞ�ĂƌĞ�ĂůƐŽ�ĐŽŶƐŝĚĞƌĞĚ�
ƉĂƌƚǇͲŝŶͲŝŶƚĞƌĞƐƚ�ƚƌĂŶƐĂĐƚŝŽŶƐ͘�

�
EKd��'�Ͳ�� d�y�^d�dh^�
�

dŚĞ��ŵƉůŽǇĞƌ�ĂĚŽƉƚĞĚ�Ă�ǀŽůƵŵĞ�ƐƵďŵŝƚƚĞƌ�ĚŽĐƵŵĞŶƚ͕�ǁŚŝĐŚ�ƌĞĐĞŝǀĞĚ�Ă�ĨĂǀŽƌĂďůĞ�ŽƉŝŶŝŽŶ�ůĞƚƚĞƌ�ĨƌŽŵ�
ƚŚĞ�/ŶƚĞƌŶĂů�ZĞǀĞŶƵĞ�^ĞƌǀŝĐĞ�;͞/Z^͟Ϳ�ŽŶ�:ƵŶĞ�ϯϬ͕�ϮϬϮϬ͕�ǁŚŝĐŚ�ƐƚĂƚĞĚ�ƚŚĂƚ�ƚŚĞ�WůĂŶ�ĂŶĚ�ƌĞůĂƚĞĚ�ƚƌƵƐƚ�ĂƌĞ�
ĚĞƐŝŐŶĞĚ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ĂƉƉůŝĐĂďůĞ�ƐĞĐƚŝŽŶƐ�ŽĨ�ƚŚĞ�/ŶƚĞƌŶĂů�ZĞǀĞŶƵĞ��ŽĚĞ�;͞/Z�͟Ϳ͘�KŶĐĞ�ƋƵĂůŝĨŝĞĚ͕�
ƚŚĞ� WůĂŶ� ŝƐ� ƌĞƋƵŝƌĞĚ� ƚŽ� ŽƉĞƌĂƚĞ� ŝŶ� ĐŽŶĨŽƌŵŝƚǇ�ǁŝƚŚ� ƚŚĞ� /Z�� ƚŽ�ŵĂŝŶƚĂŝŶ� ŝƚƐ� ƋƵĂůŝĨŝĐĂƚŝŽŶ͘� dŚĞ� WůĂŶ�
�ĚŵŝŶŝƐƚƌĂƚŽƌ� ĂŶĚ� ƚŚĞ�WůĂŶ͛Ɛ� �ĚǀŝƐŽƌƐ� ďĞůŝĞǀĞ� ƚŚĂƚ� ƚŚĞ� WůĂŶ� ŝƐ� ĐƵƌƌĞŶƚůǇ� ĚĞƐŝŐŶĞĚ� ĂŶĚ�ŽƉĞƌĂƚĞĚ� ŝŶ�
ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ĂƉƉůŝĐĂďůĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ŽĨ�ƚŚĞ�/Z�͘��

�
�ĐĐŽƵŶƚŝŶŐ�ƉƌŝŶĐŝƉůĞƐ�ŐĞŶĞƌĂůůǇ�ĂĐĐĞƉƚĞĚ�ŝŶ�ƚŚĞ�hŶŝƚĞĚ�^ƚĂƚĞƐ�ŽĨ��ŵĞƌŝĐĂ�ƌĞƋƵŝƌĞ�WůĂŶ�DĂŶĂŐĞŵĞŶƚ�ƚŽ�
ĞǀĂůƵĂƚĞ�ƚĂǆ�ƉŽƐŝƚŝŽŶƐ�ƚĂŬĞŶ�ďǇ�ƚŚĞ�WůĂŶ�ĂŶĚ�ƌĞĐŽŐŶŝǌĞ�Ă�ƚĂǆ�ůŝĂďŝůŝƚǇ�;Žƌ�ĂƐƐĞƚͿ�ŝĨ�ƚŚĞ�WůĂŶ�ŚĂƐ�ƚĂŬĞŶ�ĂŶ�
ƵŶĐĞƌƚĂŝŶ�ƉŽƐŝƚŝŽŶ�ƚŚĂƚ�ŵŽƌĞ�ůŝŬĞůǇ�ƚŚĂŶ�ŶŽƚ�ǁŽƵůĚ�ŶŽƚ�ďĞ�ƐƵƐƚĂŝŶĞĚ�ƵƉŽŶ�ĞǆĂŵŝŶĂƚŝŽŶ�ďǇ�ƚŚĞ�/Z^͘�dŚĞ�
WůĂŶ�ŝƐ�ƐƵďũĞĐƚ�ƚŽ�ƌŽƵƚŝŶĞ�ĂƵĚŝƚƐ�ďǇ�ƚĂǆŝŶŐ�ũƵƌŝƐĚŝĐƚŝŽŶƐ͖�ŚŽǁĞǀĞƌ͕�ƚŚĞƌĞ�ĂƌĞ�ĐƵƌƌĞŶƚůǇ�ŶŽ�ĂƵĚŝƚƐ�ĨŽƌ�ĂŶǇ�
ƚĂǆ�ƉĞƌŝŽĚƐ�ŝŶ�ƉƌŽŐƌĞƐƐ͘���
�

EKd��,�Ͳ�� ^h�^�Yh�Ed��s�Ed^�
�
WůĂŶ� DĂŶĂŐĞŵĞŶƚ� ŚĂƐ� ĞǀĂůƵĂƚĞĚ� ƐƵďƐĞƋƵĞŶƚ� ĞǀĞŶƚƐ� ƚŚƌŽƵŐŚ� KĐƚŽďĞƌ� ϭϭ͕� ϮϬϮϰ͕� ƚŚĞ� ĚĂƚĞ� ƚŚĞ�
ĨŝŶĂŶĐŝĂů�ƐƚĂƚĞŵĞŶƚƐ�ǁĞƌĞ�ĂǀĂŝůĂďůĞ�ƚŽ�ďĞ�ŝƐƐƵĞĚ͘�
�
�ĨĨĞĐƚŝǀĞ�:ĂŶƵĂƌǇ�ϭ͕�ϮϬϮϰ�ƚŚĞ�WůĂŶ�ǁĂƐ�ĂŵĞŶĚĞĚ�ƚŽ�ŵĂŬĞ�ĞŵƉůŽǇĞƌ�ŵĂƚĐŚ�ŽŶ�ƉĂǇƌŽůů�ďĂƐŝƐ�ŝŶƐƚĞĂĚ�
ŽĨ�ĂŶŶƵĂůůǇ�ĂŶĚ�ƚŽ�ŝŶĐůƵĚĞ�ĐŽŵŵŝƐƐŝŽŶƐ�ŝŶ�ŵĂƚĐŚ�ĐĂůĐƵůĂƚŝŽŶ͘�

�
�

�



 

�
 

^hWW>�D�Ed�>�^�,��h>�^�&hZE/^,���
WhZ^h�Ed�dK��K>�Z�'h>�d/KE^�hE��Z��Z/^��

����D��Z�ϯϭ͕�ϮϬϮϯ�



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
W>�E�EhD��Z͗�ϬϬϭ������/E͗�ϵϱͲϮϭϬϱϴϬϰ�

^�,��h>��,͕�>/E��ϰŝ�ʹ�^�,��h>��K&��^^�d^�;,�>���d��E��K&�z��ZͿ�
����D��Z�ϯϭ͕�ϮϬϮϯ�

 
 

ϭϲ�
�

;ĂͿ ;ĚͿ ;ĞͿ

/ŶǀĞƐƚŵĞŶƚƐ�Ͳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �&��KE��&���D�Z�Zϲ ΎΎ ϭϭϱ͕ϱϳϰΨ���
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ ���^h^d�/E�'ZKtd, ΎΎ Ϯϲϯ͕ϰϴϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �Θ^�/E^d�Z��>dz�^,^ ΎΎ ϲϬ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �&��D�Z�Dhdh�>�Zϲ ΎΎ ϭϱϴ͕ϳϱϯ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ W'/D�,/',�z/�>��Zϲ ΎΎ ϮϮϭ͕ϴϮϮ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �D���Ed��D'�D<d^�Zϲ ΎΎ ϭϭ͕ϵϳϯ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ >����d�^,��dE�/E��Zϲ ΎΎ ϰϮϳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��h^��KE��/E��y ΎΎ ϴϱ͕ϵϰϱ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��/E&>�WZ��Z�/E��y ΎΎ ϳ͕ϭϳϵ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/���DZ'�D<d^�/E��y ΎΎ Ϯϭ͕ϱϴϲ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��ϱϬϬ�/E��y ΎΎ ϭ͕ϬϮϲ͕ϴϵϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��D/����W�/�y ΎΎ ϳϲ͕ϰϲϬ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��/Ed>�/E��y ΎΎ ϯϳϬ͕ϳϬϲ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϮϬ�/WZ ΎΎ ϴϭϬ͕ϯϰϴ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϮϱ�/WZ ΎΎ ϱϵϰ͕ϰϬϲ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϯϬ�/WZ ΎΎ ϭ͕ϰϳϬ͕ϭϭϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϯϱ�/WZ ΎΎ ϭ͕ϲϰϱ͕ϭϳϳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϰϬ�/WZ ΎΎ ϰϴϯ͕ϭϲϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϰϱ�/WZ ΎΎ ϰϱϲ͕ϴϯϯ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϱϬ�/WZ ΎΎ ϯϳϳ͕ϰϰϰ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϱϱ�/WZ ΎΎ ϰϳ͕ϰϭϰ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϲϬ�/WZ ΎΎ ϯϵ͕ϲϳϱ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��>'���W�'Z�/�y ΎΎ ϳϬϱ͕ϱϵϮ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��>'���W�s�>�/�y ΎΎ Ϯϵ͕ϭϮϬ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &��^d<�^�>�^D���W�� ΎΎ ϯϳ͕ϭϭϳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϲϱ�/WZ ΎΎ ϱ͕ϴϵϱ

ϵ͕Ϭϲϯ͕ϭϱϬ
^ƚĂďůĞ�sĂůƵĞ�&ƵŶĚ
Ύ DŽƌůĞǇ�^ƚĂďůĞ�sĂůƵĞ ΎΎ ϭ͕ϴϯϮ͕ϵϵϱ

ϭϬ͕ϴϵϲ͕ϭϰϱ
Ύ ͲϬͲ ϭϬϯ͕ϱϲϳ

Ψ ϭϬ͕ϵϵϵ͕ϳϭϮ

Ύ ��ƉĂƌƚǇͲŝŶͲŝŶƚĞƌĞƐƚ�ĂƐ�ĚĞĨŝŶĞĚ�ďǇ��Z/^�
ΎΎ �ŽƐƚ�ŽŵŝƚƚĞĚ�ĨŽƌ�ƉĂƌƚŝĐŝƉĂŶƚ�ĚŝƌĞĐƚĞĚ�ŝŶǀĞƐƚŵĞŶƚƐ

&ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘

dŽƚĂů
ϰ͘Ϯϱй�Ͳϴ͘ϬϬй

dŽƚĂů�/ŶǀĞƐƚŵĞŶƚƐ
WĂƌƚŝĐŝƉĂŶƚ�>ŽĂŶƐ

�ĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĐůƵĚŝŶŐ�
ŵĂƚƵƌŝƚǇ�ĚĂƚĞ͕�ƌĂƚĞ�ŽĨ�ŝŶƚĞƌĞƐƚ͕�
ĐŽůůĂƚĞƌĂů͕�ƉĂƌ�Žƌ�ŵĂƚƵƌŝƚǇ�ǀĂůƵĞ

�ƵƌƌĞŶƚ�
ǀĂůƵĞ

;ĐͿ

�/ĚĞŶƚŝƚǇ�ŽĨ�ŝƐƐƵĞ͕�ďŽƌƌŽǁĞƌ͕�
ůĞƐƐŽƌ͕�Žƌ�ƐŝŵŝůĂƌ�ƉĂƌƚǇ �ŽƐƚ

;ďͿ



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
W>�E�EhD��Z͗�ϬϬϭ������/E͗�ϵϱͲϮϭϬϱϴϬϰ�

^�,��h>��,͕�>/E��ϰŝ�ʹ�^�,��h>��K&���>/EYh�Ed�W�Zd/�/W�Ed��KEdZ/�hd/KE^�
z��Z��E��������D��Z�ϯϭ͕�ϮϬϮϯ�

 
 

ϭϳ�
�

dŽƚĂů�ƚŚĂƚ��ŽŶƐƚŝƚƵƚĞ�EŽŶĞǆĞŵƉƚ�WƌŽŚŝďŝƚĞĚ�dƌĂŶƐĂĐƚŝŽŶƐ
WĂƌƚŝĐŝƉĂŶƚ�

�ŽŶƚƌŝďƵƚŝŽŶƐ�
ĂŶĚ�>ŽĂŶ�

ZĞƉĂǇŵĞŶƚƐ�
dƌĂŶƐĨĞƌƌĞĚ�
>ĂƚĞ�ƚŽ�WůĂŶ

�ŽŶƚƌŝďƵƚŝŽŶƐ�
EŽƚ��ŽƌƌĞĐƚĞĚ

�ŽŶƚƌŝďƵƚŝŽŶƐ�
�ŽƌƌĞĐƚĞĚ�

KƵƚƐŝĚĞ�s&�WΎ

�ŽŶƚƌŝďƵƚŝŽŶƐ�
WĞŶĚŝŶŐ�

�ŽƌƌĞĐƚŝŽŶ�ŝŶ�
s&�WΎ

&ƵůůǇ�
�ŽƌƌĞĐƚĞĚ�

hŶĚĞƌ�s&�WΎ�
ĂŶĚ�Wd�ΎΎ
ϮϬϬϮͲϱϭ

;ϭͿ Ψ Ϯϳ͕ϴϲϵ������������ Ψ Ͳ������������������� Ψ Ϯϳ͕ϴϲϵ������������ Ψ Ͳ������������������� Ψ Ͳ�������������������

Ύ sŽůƵŶƚĂƌǇ�&ŝĚƵĐŝĂƌǇ��ŽƌƌĞĐƚŝŽŶ�WƌŽŐƌĂŵ
ΎΎ WƌŽŚŝďŝƚĞĚ�dƌĂŶƐĂĐƚŝŽŶ��ǆĞŵƉƚŝŽŶ

;ϭͿ �ŽŶƚƌŝďƵƚŝŽŶƐ�ƚƌĂŶƐĨĞƌƌĞĚ�ůĂƚĞ�ĚƵƌŝŶŐ�ƚŚĞ�ϮϬϮϯ�WůĂŶ�ǇĞĂƌ͖�ĐŽƌƌĞĐƚŝŽŶƐ�ŽƵƚƐŝĚĞ�s&�W�ŵĂĚĞ�
ĚƵƌŝŶŐ�ϮϬϮϰ�WůĂŶ�ǇĞĂƌ͘

�



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
W>�E�EhD��Z͗�ϬϬϭ������/E͗�ϵϱͲϮϭϬϱϴϬϰ�

^�,��h>��,͕�>/E��ϰŝ�ʹ�^�,��h>��K&��^^�d^�;,�>���d��E��K&�z��ZͿ�
����D��Z�ϯϭ͕�ϮϬϮϯ�

 
 

ϭϲ�
�

;ĂͿ ;ĚͿ ;ĞͿ

/ŶǀĞƐƚŵĞŶƚƐ�Ͳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �&��KE��&���D�Z�Zϲ ΎΎ ϭϭϱ͕ϱϳϰΨ���
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ ���^h^d�/E�'ZKtd, ΎΎ Ϯϲϯ͕ϰϴϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �Θ^�/E^d�Z��>dz�^,^ ΎΎ ϲϬ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �&��D�Z�Dhdh�>�Zϲ ΎΎ ϭϱϴ͕ϳϱϯ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ W'/D�,/',�z/�>��Zϲ ΎΎ ϮϮϭ͕ϴϮϮ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ �D���Ed��D'�D<d^�Zϲ ΎΎ ϭϭ͕ϵϳϯ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ >����d�^,��dE�/E��Zϲ ΎΎ ϰϮϳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��h^��KE��/E��y ΎΎ ϴϱ͕ϵϰϱ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��/E&>�WZ��Z�/E��y ΎΎ ϳ͕ϭϳϵ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/���DZ'�D<d^�/E��y ΎΎ Ϯϭ͕ϱϴϲ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��ϱϬϬ�/E��y ΎΎ ϭ͕ϬϮϲ͕ϴϵϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��D/����W�/�y ΎΎ ϳϲ͕ϰϲϬ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��/Ed>�/E��y ΎΎ ϯϳϬ͕ϳϬϲ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϮϬ�/WZ ΎΎ ϴϭϬ͕ϯϰϴ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϮϱ�/WZ ΎΎ ϱϵϰ͕ϰϬϲ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϯϬ�/WZ ΎΎ ϭ͕ϰϳϬ͕ϭϭϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϯϱ�/WZ ΎΎ ϭ͕ϲϰϱ͕ϭϳϳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϰϬ�/WZ ΎΎ ϰϴϯ͕ϭϲϭ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϰϱ�/WZ ΎΎ ϰϱϲ͕ϴϯϯ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϱϬ�/WZ ΎΎ ϯϳϳ͕ϰϰϰ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϱϱ�/WZ ΎΎ ϰϳ͕ϰϭϰ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϲϬ�/WZ ΎΎ ϯϵ͕ϲϳϱ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��>'���W�'Z�/�y ΎΎ ϳϬϱ͕ϱϵϮ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��>'���W�s�>�/�y ΎΎ Ϯϵ͕ϭϮϬ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &��^d<�^�>�^D���W�� ΎΎ ϯϳ͕ϭϭϳ
Ύ &ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘ &/��&�D�/�y�ϮϬϲϱ�/WZ ΎΎ ϱ͕ϴϵϱ

ϵ͕Ϭϲϯ͕ϭϱϬ
^ƚĂďůĞ�sĂůƵĞ�&ƵŶĚ
Ύ DŽƌůĞǇ�^ƚĂďůĞ�sĂůƵĞ ΎΎ ϭ͕ϴϯϮ͕ϵϵϱ

ϭϬ͕ϴϵϲ͕ϭϰϱ
Ύ ͲϬͲ ϭϬϯ͕ϱϲϳ

Ψ ϭϬ͕ϵϵϵ͕ϳϭϮ

Ύ ��ƉĂƌƚǇͲŝŶͲŝŶƚĞƌĞƐƚ�ĂƐ�ĚĞĨŝŶĞĚ�ďǇ��Z/^�
ΎΎ �ŽƐƚ�ŽŵŝƚƚĞĚ�ĨŽƌ�ƉĂƌƚŝĐŝƉĂŶƚ�ĚŝƌĞĐƚĞĚ�ŝŶǀĞƐƚŵĞŶƚƐ

&ŝĚĞůŝƚǇ�DĂŶĂŐĞŵĞŶƚ�dƌƵƐƚ��Ž͘

dŽƚĂů
ϰ͘Ϯϱй�Ͳϴ͘ϬϬй

dŽƚĂů�/ŶǀĞƐƚŵĞŶƚƐ
WĂƌƚŝĐŝƉĂŶƚ�>ŽĂŶƐ

�ĞƐĐƌŝƉƚŝŽŶ�ŽĨ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶĐůƵĚŝŶŐ�
ŵĂƚƵƌŝƚǇ�ĚĂƚĞ͕�ƌĂƚĞ�ŽĨ�ŝŶƚĞƌĞƐƚ͕�
ĐŽůůĂƚĞƌĂů͕�ƉĂƌ�Žƌ�ŵĂƚƵƌŝƚǇ�ǀĂůƵĞ

�ƵƌƌĞŶƚ�
ǀĂůƵĞ

;ĐͿ

�/ĚĞŶƚŝƚǇ�ŽĨ�ŝƐƐƵĞ͕�ďŽƌƌŽǁĞƌ͕�
ůĞƐƐŽƌ͕�Žƌ�ƐŝŵŝůĂƌ�ƉĂƌƚǇ �ŽƐƚ

;ďͿ



DK��WZK�h�d^��KDW�Ez͕�/E�͘�ϰϬϭ;ŬͿ�WZK&/d�^,�Z/E'�W>�E��
W>�E�EhD��Z͗�ϬϬϭ������/E͗�ϵϱͲϮϭϬϱϴϬϰ�

^�,��h>��,͕�>/E��ϰŝ�ʹ�^�,��h>��K&���>/EYh�Ed�W�Zd/�/W�Ed��KEdZ/�hd/KE^�
z��Z��E��������D��Z�ϯϭ͕�ϮϬϮϯ�

 
 

ϭϳ�
�

dŽƚĂů�ƚŚĂƚ��ŽŶƐƚŝƚƵƚĞ�EŽŶĞǆĞŵƉƚ�WƌŽŚŝďŝƚĞĚ�dƌĂŶƐĂĐƚŝŽŶƐ
WĂƌƚŝĐŝƉĂŶƚ�

�ŽŶƚƌŝďƵƚŝŽŶƐ�
ĂŶĚ�>ŽĂŶ�

ZĞƉĂǇŵĞŶƚƐ�
dƌĂŶƐĨĞƌƌĞĚ�
>ĂƚĞ�ƚŽ�WůĂŶ

�ŽŶƚƌŝďƵƚŝŽŶƐ�
EŽƚ��ŽƌƌĞĐƚĞĚ

�ŽŶƚƌŝďƵƚŝŽŶƐ�
�ŽƌƌĞĐƚĞĚ�

KƵƚƐŝĚĞ�s&�WΎ

�ŽŶƚƌŝďƵƚŝŽŶƐ�
WĞŶĚŝŶŐ�

�ŽƌƌĞĐƚŝŽŶ�ŝŶ�
s&�WΎ

&ƵůůǇ�
�ŽƌƌĞĐƚĞĚ�

hŶĚĞƌ�s&�WΎ�
ĂŶĚ�Wd�ΎΎ
ϮϬϬϮͲϱϭ

;ϭͿ Ψ Ϯϳ͕ϴϲϵ������������ Ψ Ͳ������������������� Ψ Ϯϳ͕ϴϲϵ������������ Ψ Ͳ������������������� Ψ Ͳ�������������������

Ύ sŽůƵŶƚĂƌǇ�&ŝĚƵĐŝĂƌǇ��ŽƌƌĞĐƚŝŽŶ�WƌŽŐƌĂŵ
ΎΎ WƌŽŚŝďŝƚĞĚ�dƌĂŶƐĂĐƚŝŽŶ��ǆĞŵƉƚŝŽŶ

;ϭͿ �ŽŶƚƌŝďƵƚŝŽŶƐ�ƚƌĂŶƐĨĞƌƌĞĚ�ůĂƚĞ�ĚƵƌŝŶŐ�ƚŚĞ�ϮϬϮϯ�WůĂŶ�ǇĞĂƌ͖�ĐŽƌƌĞĐƚŝŽŶƐ�ŽƵƚƐŝĚĞ�s&�W�ŵĂĚĞ�
ĚƵƌŝŶŐ�ϮϬϮϰ�WůĂŶ�ǇĞĂƌ͘

�


