
 

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

PINNACLE PHYSICIANS, P.C. 401(K) PROFIT SHARING PLAN 001

01/01/2013

45-5341589
PINNACLE PHYSICIANS, P.C.

215-464-4111

339 EAST STREET ROAD 
TREVOSE, PA 19053

621111

Filed with authorized/valid electronic signature. 10/15/2024 CRAIG GARFIELD
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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

 
 

218

185

173

0

35

208

0

208

0

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

X X

X X

X

X

131

123

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

PINNACLE PHYSICIANS, P.C. 401(K) PROFIT SHARING PLAN 001

PINNACLE PHYSICIANS, P.C. 45-5341589

X
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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

EMPOWER ANNUITY INSURANCE COMPANY O 8515 EAST ORCHARD ROAD 
GREENWOOD VILLAGE, CO 80111

64 RECORDKEEPER 41947
X X

0
X

LPL FINANCIAL PO BOX 502533 
SAN DIEGO, CA 92150-2533

27 INVESTMENT 
ADVISOR

36877
X

THE MANDMARBLESTONE GROUP LLC 1 RAYMOND DRIVE - SUITE 7 
HAVERTOWN, PA 19038

29 THIRD PARTY 
ADMINISTRATO

1275
X X

10000
X
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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

THE MANDMARBLESTONE GROUP LLC 29 10000

GREAT-WEST LIFE & ANNUITY 8515 EAST ORCHARD ROAD 
GREENWOOD VILLAGE, CO 80111

TPA ALLOWANCE PAYMENT
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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  
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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

PINNACLE PHYSICIANS, P.C. 401(K) PROFIT SHARING PLAN 001

PINNACLE PHYSICIANS, P.C. 45-5341589

19564 21455

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

112599 120639

256361 292005

0 0

0 0

0 0

10699919 13421297

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

11088443 13855396

0 0

0 0

0 0

0 0

0 0

11088443 13855396

313917

662907

12649

0

989473

0

0

0

0

5511

0

5511

0

0

236006

236006

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 

  

7180

0

0

0

2778976

0

4017146

1166972

0

0

1166972

0

3272

0

79949

1250193

2766953

0

0

0

0

41947

0

36877

0

0

0

0

0

1125
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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

BARATZ & ASSOCIATES, PA 22-2212404

X

X

X

X 250000

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

PINNACLE PHYSICIANS, P.C. 401(K) PROFIT SHARING PLAN
001

PINNACLE PHYSICIANS, P.C. 45-5341589

0

84-0467907
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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
Q702368A
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AKXKQOWOX^ RK] YL^KSXON MO\^SPSMK^SYX] P\YW K [_KVSPSON SX]^S^_^SYX K] YP 8OMOWLO\ -+' ,*,- KXN ,*,,' KXN PY\ ^RO
cOK\ OXNON 8OMOWLO\ -+' ,*,-' ]^K^SXQ ^RK^ ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' K] NO]M\SLON SX BY^O 2 ^Y ^RO

PSXKXMSKV ]^K^OWOX^]' S] MYWZVO^O KXN KMM_\K^O)

0A<?<@?

>X Y_\ YZSXSYX' LK]ON YX Y_\ K_NS^] KXN YX ^RO Z\YMON_\O] ZO\PY\WON K] NO]M\SLON SX ^RO 5_NS^Y\]f EO]ZYX]SLSVS^SO]

PY\ ^RO 5_NS^ YP ^RO ;SXKXMSKV F^K^OWOX^] ]OM^SYXe

" ^RO KWY_X^] KXN NS]MVY]_\O] SX ^RO PSXKXMSKV ]^K^OWOX^] \OPO\\ON ^Y KLY`O' Y^RO\ ^RKX ^RY]O KQ\OON ^Y Y\
NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' K\O Z\O]OX^ON PKS\Vc' SX KVV WK^O\SKV \O]ZOM^]' SX

KMMY\NKXMO aS^R ^RO WYNSPSON MK]R LK]S] YP KMMY_X^SXQ)

" ^RO SXPY\WK^SYX SX ^RO PSXKXMSKV ]^K^OWOX^] \OPO\\ON ^Y KLY`O \OVK^ON ^Y K]]O^] ROVN Lc KXN MO\^SPSON ^Y Lc K
[_KVSPSON SX]^S^_^SYX KQ\OO] ^Y' Y\ S] NO\S`ON P\YW' SX KVV WK^O\SKV \O]ZOM^]' ^RO SXPY\WK^SYX Z\OZK\ON KXN

MO\^SPSON Lc KX SX]^S^_^SYX ^RK^ WKXKQOWOX^ NO^O\WSXON WOO^] ^RO \O[_S\OWOX^] YP 9E>F5 FOM^SYX

+*-%K&%-&%7&)

)3D<D 8@C 0A<?<@?

IO MYXN_M^ON Y_\ K_NS^] SX KMMY\NKXMO aS^R K_NS^SXQ ]^KXNK\N] QOXO\KVVc KMMOZ^ON SX ^RO HXS^ON F^K^O] YP 5WO\SMK)
C_\ \O]ZYX]SLSVS^SO] _XNO\ ^RY]O ]^KXNK\N] K\O P_\^RO\ NO]M\SLON SX ^RO 5_NS^Y\]f EO]ZYX]SLSVS^SO] PY\ ^RO 5_NS^ YP

^RO ;SXKXMSKV F^K^OWOX^] ]OM^SYX YP Y_\ \OZY\^) IO K\O \O[_S\ON ^Y LO SXNOZOXNOX^ YP DSXXKMVO DRc]SMSKX] <\Y_Z'

@@7 .*+%U& D\YPS^ FRK\SXQ DVKX KXN ^Y WOO^ Y_\ Y^RO\ O^RSMKV \O]ZYX]SLSVS^SO] SX KMMY\NKXMO



,
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aS^R ^RO \OVO`KX^ O^RSMKV \O[_S\OWOX^] \OVK^SXQ ^Y Y_\ K_NS^]) IO LOVSO`O ^RK^ ^RO K_NS^ O`SNOXMO aO RK`O YL^KSXON S]

]_PPSMSOX^ KXN KZZ\YZ\SK^O ^Y Z\Y`SNO K LK]S] PY\ Y_\ 9E>F5 FOM^SYX +*-%K&%-&%7& K_NS^ YZSXSYX)

17DA@?D<4<=<E<7D @8 .3?397>7?E 8@C E;7 ,<?3?5<3= 2E3E7>7?ED

AKXKQOWOX^ S] \O]ZYX]SLVO PY\ ^RO Z\OZK\K^SYX KXN PKS\ Z\O]OX^K^SYX YP ^RO PSXKXMSKV ]^K^OWOX^] SX KMMY\NKXMO aS^R

^RO WYNSPSON MK]R LK]S] YP KMMY_X^SXQ' KXN PY\ ^RO NO]SQX' SWZVOWOX^K^SYX' KXN WKSX^OXKXMO YP SX^O\XKV MYX^\YV
\OVO`KX^ ^Y ^RO Z\OZK\K^SYX KXN PKS\ Z\O]OX^K^SYX YP PSXKXMSKV ]^K^OWOX^] ^RK^ K\O P\OO P\YW WK^O\SKV WS]]^K^OWOX^'

aRO^RO\ N_O ^Y P\K_N Y\ O\\Y\) AKXKQOWOX^f] OVOM^SYX YP ^RO 9E>F5 FOM^SYX +*-%K&%-&%7& K_NS^ NYO] XY^ KPPOM^

WKXKQOWOX^$] \O]ZYX]SLSVS^c PY\ ^RO PSXKXMSKV ]^K^OWOX^])

>X Z\OZK\SXQ ^RO PSXKXMSKV ]^K^OWOX^]' WKXKQOWOX^ S] \O[_S\ON ^Y O`KV_K^O aRO^RO\ ^RO\O K\O MYXNS^SYX] Y\ O`OX^]'

MYX]SNO\ON SX ^RO KQQ\OQK^O' ^RK^ \KS]O ]_L]^KX^SKV NY_L^ KLY_^ DSXXKMVO DRc]SMSKX] <\Y_Z' @@7 .*+%U& D\YPS^
FRK\SXQ DVKXf] KLSVS^c ^Y MYX^SX_O K] K QYSXQ MYXMO\X PY\ YXO cOK\ KP^O\ ^RO NK^O ^RO PSXKXMSKV ]^K^OWOX^] K\O K`KSVKLVO

^Y LO S]]_ON)

AKXKQOWOX^ S] KV]Y \O]ZYX]SLVO PY\ WKSX^KSXSXQ K M_\\OX^ ZVKX SX]^\_WOX^' SXMV_NSXQ KVV ZVKX KWOXNWOX^]4
KNWSXS]^O\SXQ ^RO ZVKX4 KXN NO^O\WSXSXQ ^RK^ ^RO ZVKXf] ^\KX]KM^SYX] ^RK^ K\O Z\O]OX^ON KXN NS]MVY]ON SX ^RO PSXKXMSKV

]^K^OWOX^] K\O SX MYXPY\WS^c aS^R ^RO ZVKX$] Z\Y`S]SYX]' SXMV_NSXQ WKSX^KSXSXQ ]_PPSMSOX^ \OMY\N] aS^R \O]ZOM^ ^Y

OKMR YP ^RO ZK\^SMSZKX^]' ^Y NO^O\WSXO ^RO LOXOPS^] N_O Y\ aRSMR WKc LOMYWO N_O ^Y ]_MR ZK\^SMSZKX^])

(F6<E@CDH 17DA@?D<4<=<E<7D 8@C E;7 (F6<E @8 E;7 ,<?3?5<3= 2E3E7>7?ED

9bMOZ^ K] NO]M\SLON SX ^RO FMYZO KXN BK^_\O YP ^RO 9E>F5 FOM^SYX +*-%K&%-&%7& 5_NS^ ]OM^SYX YP Y_\ \OZY\^' Y_\

YLTOM^S`O] K\O ^Y YL^KSX \OK]YXKLVO K]]_\KXMO KLY_^ aRO^RO\ ^RO PSXKXMSKV ]^K^OWOX^] K] K aRYVO K\O P\OO P\YW
WK^O\SKV WS]]^K^OWOX^' aRO^RO\ N_O ^Y P\K_N Y\ O\\Y\' KXN ^Y S]]_O KX K_NS^Y\]f \OZY\^ ^RK^ SXMV_NO] Y_\ YZSXSYX)
EOK]YXKLVO K]]_\KXMO S] K RSQR VO`OV YP K]]_\KXMO L_^ S] XY^ KL]YV_^O K]]_\KXMO KXN ^RO\OPY\O S] XY^ K Q_K\KX^OO ^RK^

KX K_NS^ MYXN_M^ON SX KMMY\NKXMO aS^R QOXO\KVVc KMMOZ^ON K_NS^SXQ ]^KXNK\N] aSVV KVaKc] NO^OM^ K WK^O\SKV
WS]]^K^OWOX^ aROX S^ ObS]^]) GRO \S]U YP XY^ NO^OM^SXQ K WK^O\SKV WS]]^K^OWOX^ \O]_V^SXQ P\YW P\K_N S] RSQRO\ ^RKX

PY\ YXO \O]_V^SXQ P\YW O\\Y\' K] P\K_N WKc SX`YV`O MYVV_]SYX' PY\QO\c' SX^OX^SYXKV YWS]]SYX]' WS]\OZ\O]OX^K^SYX]' Y\
^RO Y`O\\SNO YP SX^O\XKV MYX^\YV) AS]]^K^OWOX^] K\O MYX]SNO\ON WK^O\SKV SP ^RO\O S] K ]_L]^KX^SKV VSUOVSRYYN ^RK^'
SXNS`SN_KVVc Y\ SX ^RO KQQ\OQK^O' ^ROc aY_VN SXPV_OXMO ^RO T_NQWOX^ WKNO Lc K \OK]YXKLVO _]O\ LK]ON YX ^RO PSXKXMSKV

]^K^OWOX^])

>X ZO\PY\WSXQ KX K_NS^ SX KMMY\NKXMO aS^R QOXO\KVVc KMMOZ^ON K_NS^SXQ ]^KXNK\N]' aO3

" 9bO\MS]O Z\YPO]]SYXKV T_NQWOX^ KXN WKSX^KSX Z\YPO]]SYXKV ]UOZ^SMS]W ^R\Y_QRY_^ ^RO K_NS^)

" >NOX^SPc KXN K]]O]] ^RO \S]U] YP WK^O\SKV WS]]^K^OWOX^ YP ^RO PSXKXMSKV ]^K^OWOX^]' aRO^RO\ N_O ^Y P\K_N Y\
O\\Y\' KXN NO]SQX KXN ZO\PY\W K_NS^ Z\YMON_\O] \O]ZYX]S`O ^Y ^RY]O \S]U]) F_MR Z\YMON_\O] SXMV_NO

ObKWSXSXQ' YX K ^O]^ LK]S]' O`SNOXMO \OQK\NSXQ ^RO KWY_X^] KXN NS]MVY]_\O] SX ^RO PSXKXMSKV ]^K^OWOX^])

" CL^KSX KX _XNO\]^KXNSXQ YP SX^O\XKV MYX^\YV \OVO`KX^ ^Y ^RO K_NS^ SX Y\NO\ ^Y NO]SQX K_NS^ Z\YMON_\O] ^RK^ K\O
KZZ\YZ\SK^O SX ^RO MS\M_W]^KXMO]' L_^ XY^ PY\ ^RO Z_\ZY]O YP ObZ\O]]SXQ KX YZSXSYX YX ^RO OPPOM^S`OXO]] YP

DSXXKMVO DRc]SMSKX] <\Y_Z' @@7 .*+%U& D\YPS^ FRK\SXQ DVKXf] SX^O\XKV MYX^\YV) 5MMY\NSXQVc' XY ]_MR

YZSXSYX S] ObZ\O]]ON)

" 9`KV_K^O ^RO KZZ\YZ\SK^OXO]] YP KMMY_X^SXQ ZYVSMSO] _]ON KXN ^RO \OK]YXKLVOXO]] YP ]SQXSPSMKX^ KMMY_X^SXQ

O]^SWK^O] WKNO Lc WKXKQOWOX^' K] aOVV K] O`KV_K^O ^RO Y`O\KVV Z\O]OX^K^SYX YP ^RO PSXKXMSKV ]^K^OWOX^])

" 7YXMV_NO aRO^RO\' SX Y_\ T_NQWOX^' ^RO\O K\O MYXNS^SYX] Y\ O`OX^]' MYX]SNO\ON SX ^RO KQQ\OQK^O' ^RK^ \KS]O
]_L]^KX^SKV NY_L^ KLY_^ DSXXKMVO DRc]SMSKX] <\Y_Z' @@7 .*+%U& D\YPS^ FRK\SXQ DVKXf] KLSVS^c ^Y MYX^SX_O K]

K QYSXQ MYXMO\X PY\ K \OK]YXKLVO ZO\SYN YP ^SWO)



-
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C_\ K_NS^] NSN XY^ Ob^OXN ^Y ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' ObMOZ^ PY\ YL^KSXSXQ KXN \OKNSXQ ^RO MO\^SPSMK^SYX'

MYWZK\SXQ ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX aS^R ^RO \OVK^ON SXPY\WK^SYX Z\O]OX^ON KXN NS]MVY]ON SX ^RO PSXKXMSKV
]^K^OWOX^]' KXN \OKNSXQ ^RO NS]MVY]_\O] \OVK^SXQ ^Y ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX ^Y K]]O]] aRO^RO\ ^ROc K\O

SX KMMY\NKXMO aS^R ^RO Z\O]OX^K^SYX KXN NS]MVY]_\O \O[_S\OWOX^] YP ^RO WYNSPSON MK]R LK]S] YP KMMY_X^SXQ)

5MMY\NSXQVc' ^RO YLTOM^S`O YP KX 9E>F5 FOM^SYX +*-%K&%-&%7& K_NS^ S] XY^ ^Y ObZ\O]] KX YZSXSYX KLY_^ aRO^RO\ ^RO
PSXKXMSKV ]^K^OWOX^] K] K aRYVO K\O Z\O]OX^ON PKS\Vc' SX KVV WK^O\SKV \O]ZOM^]' SX KMMY\NKXMO aS^R ^RO WYNSPSON MK]R

LK]S] YP KMMY_X^SXQ)

IO K\O \O[_S\ON ^Y MYWW_XSMK^O aS^R ^RY]O MRK\QON aS^R QY`O\XKXMO \OQK\NSXQ' KWYXQ Y^RO\ WK^^O\]' ^RO ZVKXXON
]MYZO KXN ^SWSXQ YP ^RO K_NS^' ]SQXSPSMKX^ K_NS^ PSXNSXQ]' KXN MO\^KSX SX^O\XKV MYX^\YV(\OVK^ON WK^^O\] ^RK^ aO

SNOX^SPSON N_\SXQ ^RO K_NS^)

2FAA=7>7?E3= 25;76F=7D 17BF<C76 4G +1-2(

GRO ]_ZZVOWOX^KV FMRON_VO YP 8OVSX[_OX^ DK\^SMSZKX^ 7YX^\SL_^SYX] KXN FMRON_VO YP 5]]O^] %=OVN K^ 9XN YP JOK\&
K\O Z\O]OX^ON PY\ Z_\ZY]O] YP KNNS^SYXKV KXKVc]S] KXN K\O XY^ K \O[_S\ON ZK\^ YP ^RO PSXKXMSKV ]^K^OWOX^] L_^ K\O
]_ZZVOWOX^K\c SXPY\WK^SYX \O[_S\ON Lc ^RO 8OZK\^WOX^ YP @KLY\$] E_VO] KXN EOQ_VK^SYX] PY\ EOZY\^SXQ KXN

8S]MVY]_\O _XNO\ 9E>F5) F_MR SXPY\WK^SYX S] ^RO \O]ZYX]SLSVS^c YP WKXKQOWOX^ KXN aK] NO\S`ON P\YW KXN \OVK^O]
NS\OM^Vc ^Y ^RO _XNO\VcSXQ KMMY_X^SXQ KXN Y^RO\ \OMY\N] _]ON ^Y Z\OZK\O ^RO PSXKXMSKV ]^K^OWOX^]) GRO SXPY\WK^SYX

SXMV_NON SX ^RO ]_ZZVOWOX^KV ]MRON_VO]' Y^RO\ ^RKX ^RK^ KQ\OON ^Y Y\ NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^
SXPY\WK^SYX' RK] LOOX ]_LTOM^ON ^Y K_NS^SXQ Z\YMON_\O] KZZVSON SX ^RO K_NS^] YP ^RO PSXKXMSKV ]^K^OWOX^] KXN MO\^KSX

KNNS^SYXKV Z\YMON_\O]' SXMV_NSXQ MYWZK\SXQ KXN \OMYXMSVSXQ ]_MR SXPY\WK^SYX NS\OM^Vc ^Y ^RO _XNO\VcSXQ KMMY_X^SXQ
KXN Y^RO\ \OMY\N] _]ON ^Y Z\OZK\O ^RO PSXKXMSKV ]^K^OWOX^] Y\ ^Y ^RO PSXKXMSKV ]^K^OWOX^] ^ROW]OV`O]' KXN Y^RO\
KNNS^SYXKV Z\YMON_\O] SX KMMY\NKXMO aS^R QOXO\KVVc KMMOZ^ON K_NS^SXQ ]^KXNK\N]) ;Y\ SXPY\WK^SYX SXMV_NON SX ^RO

]_ZZVOWOX^KV ]MRON_VO] ^RK^ KQ\OON ^Y Y\ S] NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' aO MYWZK\ON ]_MR

SXPY\WK^SYX ^Y ^RO \OVK^ON MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX)

>X PY\WSXQ Y_\ YZSXSYX YX ^RO ]_ZZVOWOX^KV ]MRON_VO]' aO O`KV_K^ON aRO^RO\ ^RO ]_ZZVOWOX^KV ]MRON_VO]' Y^RO\
^RKX ^RO SXPY\WK^SYX KQ\OON ^Y Y\ NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' SXMV_NSXQ ^ROS\ PY\W KXN
MYX^OX^' K\O Z\O]OX^ON SX MYXPY\WS^c aS^R ^RO 8OZK\^WOX^ YP @KLY\f] E_VO] KXN EOQ_VK^SYX] PY\ EOZY\^SXQ KXN

8S]MVY]_\O _XNO\ 9E>F5)

>X Y_\ YZSXSYXe

" ^RO PY\W KXN MYX^OX^ YP ^RO ]_ZZVOWOX^KV ]MRON_VO' Y^RO\ ^RKX ^RO SXPY\WK^SYX SX ^RO ]_ZZVOWOX^KV ]MRON_VO
^RK^ KQ\OON ^Y Y\ S] NO\S`ON P\YW ^RO MO\^SPSON SX`O]^WOX^ SXPY\WK^SYX' K\O Z\O]OX^ON' SX KVV WK^O\SKV \O]ZOM^]'
SX MYXPY\WS^c aS^R ^RO 8OZK\^WOX^ YP @KLY\f] E_VO] KXN EOQ_VK^SYX] PY\ EOZY\^SXQ KXN 8S]MVY]_\O _XNO\

9E>F5)

" ^RO SXPY\WK^SYX SX ^RO ]_ZZVOWOX^KV ]MRON_VO \OVK^ON ^Y K]]O^] ROVN Lc KXN MO\^SPSON ^Y Lc K [_KVSPSON
SX]^S^_^SYX KQ\OO] ^Y' Y\ S] NO\S`ON P\YW' SX KVV WK^O\SKV \O]ZOM^]' ^RO SXPY\WK^SYX Z\OZK\ON KXN MO\^SPSON Lc

KX SX]^S^_^SYX ^RK^ WKXKQOWOX^ NO^O\WSXON WOO^] ^RO \O[_S\OWOX^] YP 9E>F5 FOM^SYX +*-%K&%-&%7&)

'*0*23 # &11/+.*2-1$ )%&%
6K\K^d # 5]]YMSK^O]' D)5)
AK\V^YX' B?

CM^YLO\ ++' ,*,.



3134 3133

Cuugvu

Kpxguvogpvu % !24-824-413 % !21-;67-391

Rctvkekrcpvu(!Nqcpu!Tgegkxcdng !!!!!!234-;22 !!!!!!223-6;;

Ecuj !!!!!!!!32-566 !!!!!!!!2;-675

Vqvcn!Cuugvu !24-969-779 !22-199-554

Nkcdknkvkgu !. !.

Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu!!!!!! % !24-969-779 % !22-199-554

Rkppceng!Rj{ukekcpu!Itqwr!512)M*!Rtqhkv!Ujctkpi!Rncp

Uvcvgogpvu!qh!Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu

Oqfkhkgf!Ecuj!Dcuku

Fgegodgt!42-!3134!cpf!3133

Vjg!ceeqorcp{kpi!pqvgu!ctg!cp!kpvgitcn!rctv!qh!vjgug!hkpcpekcn!uvcvgogpvu !5



Cffkvkqpu!vq!Pgv!Cuugvu!Cvvtkdwvgf!Vq<

Kpxguvogpv!Kpeqog<

Kpxguvogpv!Ickpu % !!!3-897-267

Fkxkfgpfu !!!!!!347-117

Vqvcn!Kpxguvogpv!Kpeqog !!!4-133-273

Kpvgtguv!qp!rctvkekrcpvu(!nqcpu !!!!!!!!!!6-622

Eqpvtkdwvkqpu<

Gornq{gt(u !!!!!!424-;28

Rctvkekrcpvu( !!!!!!773-;18

Tqnnqxgt !!!!!!!!23-75;

Vqvcn!Eqpvtkdwvkqpu !!!!!!;9;-584

Vqvcn!Cffkvkqpu !!!5-128-257

Fgfwevkqpu!Htqo!Pgv!Cuugvu!Cvvtkdwvgf!Vq<

Cfokpkuvtcvkxg!Hggu !!!!!!!!8;-;5;

Dgpghkvu!Rckf!vq!Rctvkekrcpvu !!!2-277-;83

!!!2-357-;32Vqvcn!Fgfwevkqpu

Pgv!"&$'%#(%!kp!Pgv!Cuugvu !!!3-881-336

Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu-!Dgikppkpi!qh![gct!!!!!!!!!!!!! !22-199-554

Pgv!Cuugvu!Cxckncdng!hqt!Dgpghkvu-!Gpf!qh![gct!!!!!!!!! % !24-969-779

Oqfkhkgf!Ecuj!Dcuku

Rkppceng!Rj{ukekcpu!Itqwr!512)M*!Rtqhkv!Ujctkpi!Rncp

Uvcvgogpv!qh!Ejcpigu!kp!Pgv!Cuugvu!Cxckncdng!Hqt!Dgpghkvu

[gct!Gpfgf!Fgegodgt!42-!3134

Vjg!ceeqorcp{kpi!pqvgu!ctg!cp!kpvgitcn!rctv!qh!vjgug!hkpcpekcn!uvcvgogpvu !6



>MQQEGOI >L[VMGMEQV 7URXS% ;;3 +'(#9$ >URJMW @LEUMQK >OEQ
=RWIV WR 6MQEQGMEO @WEWIPIQWV

DIEUV 5QHIH 4IGIPFIU *(% )')* EQH )'))

3

(& 4IVGUMSWMRQ RJ >OEQ

MYV W`]]`hZ_X UVdTcZaeZ`_ `W eYV IZ__RT]V IYjdZTZR_d @c`fa) EE< 1-.'\( Ic`WZe LYRcZ_X I]R_ 'eYV I]R_(
ac`gZUVd `_]j XV_VcR] Z_W`c^ReZ`_+ IRceZTZaR_ed dY`f]U cVWVc e` eYV I]R_ RXcVV^V_e W`c R ^`cV T`^a]VeV
UVdTcZaeZ`_ `W eYV I]R_od ac`gZdZ`_d+

)6=6@2;

MYV I]R_ Zd R UVWZ_VU T`_ecZSfeZ`_ a]R_ T`gVcZ_X R]] V^a]`jVVd `W IZ__RT]V IYjdZTZR_d @c`fa 'eYV <`^aR_j(
eYRe YRgV T`^a]VeVU Re ]VRde `_V jVRc `W dVcgZTV hZeY R ^Z_Z^f^ `W .)--- Y`fcd+ MYV I]R_ ViT]fUVd ]VRdVU
V^a]`jVVd) V^a]`jVVd X`gVc_VU Sj R T`]]VTeZgV SRcXRZ_Z_X RXcVV^V_e R_U _`_*cVdZUV_e R]ZV_d hY` cVTVZgV
_` Z_T`^V Wc`^ d`fcTVd hZeYZ_ eYV N_ZeVU LeReVd+ MYV I]R_ hRd RU`aeVU `_ CR_fRcj .) /-.0+ Be Zd dfS[VTe e`
eYV ac`gZdZ`_d `W eYV >^a]`jVV KVeZcV^V_e B_T`^V LVTfcZej 9Te `W .641 '>KBL9(+

MYV a]R_ Zd RU^Z_ZdeVcVU Sj eYV 1-.\ I]R_ T`^^ZeeVV hYZTY Zd Raa`Z_eVU Sj eYV dYRcVY`]UVcd `W eYV T`^aR_j+
>^a`hVc Mcfde <`^aR_j) EE< Zd eYV Tfde`UZR_ R_U ecfdeVV `W eYV I]R_) ac`TVddVd R_U ^RZ_eRZ_d eYV cVT`cUd
R_U Y`]Ud eYV I]R_ RddVed+

%>=B@93CB9>=A

>RTY jVRc) aRceZTZaR_ed ^Rj T`_ecZSfeV R_ R__fR] ]Z^Ze `W eYV ]VddVc `W .--$ `W eYVZc V]ZXZS]V T`^aV_dReZ`_
`c #//)2-- R_U #/-)2-- a]fd TReTY*fa V]VTeZgV UVWVccR] Z_ eYV R^`f_e `W #4)2-- R_U #3)2-- W`c /-/0 R_U /-//)
cVdaVTeZgV]j) W`c V^a]`jVVd eYRe cVRTY RXV 2- 'Z_ TR]V_URc jVRc /-/0() Rd UVWZ_VU Z_ eYV I]R_+ IRceZTZaR_ed ^Rj
R]d` T`_ecZSfeV R^`f_ed cVacVdV_eZ_X UZdecZSfeZ`_d Wc`^ `eYVc bfR]ZWZVU UVWZ_VU SV_VWZe `c T`_ecZSfeZ`_ a]R_d+
=fcZ_X eYV jVRc V_UVU =VTV^SVc 0.) /-/0) eYV I]R_ T`_ecZSfeVU .--$ `W aRceZTZaR_e UVWVccR]d fa e` 0$ `W
T`^aV_dReZ`_ UVWVccVU Sj aRceZTZaR_e R_U 2-$ `W eYV _Vie /$ `W T`^aV_dReZ`_ UVWVccVU Sj aRceZTZaR_ed+ MYV
V^a]`jVcod ^ReTYZ_X T`_ecZSfeZ`_ hZ]] _`e ViTVVU 1$ `W eYV V^a]`jVVod T`^aV_dReZ`_+ B_ RUUZeZ`_) eYV >^a]`jVc
^Rj ^R\V R UZdTcVeZ`_Rcj ac`WZe*dYRcZ_X T`_ecZSfeZ`_ Re eYV `aeZ`_ `W eYV <`^aR_jod S`RcU `W UZcVTe`cd R_U RcV
Z_gVdeVU Re eYV V_U `W eYV I]R_ jVRc+ H_]j RTeZgV aRceZTZaR_ed hZ]] SV V]ZXZS]V e` cVTVZgV R_ R]]`TReZ`_+ G`
=ZdTcVeZ`_Rcj T`_ecZSfeZ`_d hVcV ^RUV Z_ /-/0+ <`_ecZSfeZ`_d RcV dfS[VTe e` TVceRZ_ ]Z^ZeReZ`_d+

=fcZ_X eYV I]R_ jVRc V_UVU =VTV^SVc 0.) /-/0) Ze hRd UZdT`gVcVU eYRe aRceZTZaR_e V]VTeZ`_d `_ >^a`hVc
hVcV _`e Raac`acZReV]j faUReVU Z_ eYV aRjc`]] djdeV^+ MYV <`^aR_j Zd Z_ eYV ac`TVdd `W cVd`]gZ_X eYZd ZddfV+
9d `W =VTV^SVc 0.) /-/0) eYV VdeZ^ReVU R^`f_e `W aRceZTZaR_e T`_ecZSfeZ`_d cVTVZgRS]V UfV e` eYZd ZddfV Zd
#../)3-3+

(C=59=8 />;94G

MYV <`^aR_jod Wf_UZ_X a`]ZTj Zd e` ^R\V R__fR] V^a]`jVc T`_ecZSfeZ`_d Sj eYV UfV UReV `W eYV I]R_
La`_d`cod eRi cVefc_+

/2@B949?2=B #44>C=BA

>RTY aRceZTZaR_eod RTT`f_e Zd TcVUZeVU hZeY eYV aRceZTZaR_eod T`_ecZSfeZ`_ R_U R]]`TReZ`_d `W 'R( eYV <`^aR_jod
T`_ecZSfeZ`_ R_U) 'S( I]R_ VRc_Z_Xd+ 9]]`TReZ`_d RcV SRdVU `_ aRceZTZaR_e T`^aV_dReZ`_ `c RTT`f_e SR]R_TVd)
Rd UVWZ_VU+ IRceZTZaR_e RTT`f_ed RcV TYRcXVU hZeY R_ R]]`TReZ`_ `W RU^Z_ZdecReZgV ViaV_dVd eYRe RcV aRZU Sj eYV
a]R_+ 9]]`TReZ`_d `W I]R_ ViaV_dVd RcV aRceZTZaR_e RTT`f_e SR]R_TVd) `c daVTZWZT ecR_dRTeZ`_d UZcVTeVU Sj eYV
aRceZTZaR_e Rd UVWZ_VU Sj eYV I]R_ =`Tf^V_e+ MYV SV_VWZe e` hYZTY R aRceZTZaR_e Zd V_eZe]VU Zd eYV SV_VWZe eYRe
TR_ SV ac`gZUVU Wc`^ eYV aRceZTZaR_eod gVdeVU RTT`f_e SR]R_TV+
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(& 4IVGUMSWMRQ RJ >OEQ% GRQWMQXIH

16AB9=8

IRceZTZaR_ed RcV Z^^VUZReV]j gVdeVU Z_ eYVZc T`_ecZSfeZ`_d a]fd RTefR] VRc_Z_Xd eYVcV`_+ OVdeZ_X Z_ eYV
<`^aR_jod ^ReTYZ_X R_U UZdTcVeZ`_Rcj T`_ecZSfeZ`_ a`ceZ`_ `W eYVZc RTT`f_ed a]fd RTefR] VRc_Z_Xd eYVcV`_ Zd
SRdVU `_ jVRcd `W T`_eZ_f`fd dVcgZTV+ 9 aRceZTZaR_e Zd /-$ gVdeVU RWeVc eh` jVRcd `W dVcgZTV R_U R_ RUUZeZ`_R]
/-$ VRTY jVRc eYVcVRWeVc8 aRceZTZaR_ed RcV Wf]]j gVdeVU RWeVc dZi jVRcd `W dVcgZTV+ 9 aRceZTZaR_e Rfe`^ReZTR]]j
SVT`^Vd .--$ gVdeVU fa`_ ReeRZ_Z_X RXV 32+

/2@B949?2=B +>2=A

IRceZTZaR_ed ^Rj S`cc`h Wc`^ eYVZc Wf_U RTT`f_ed R ^Z_Z^f^ `W #.)--- fa e` R ^RiZ^f^ VbfR] e` eYV ]VddVc `W
#2-)--- `c 2- aVcTV_e `W eYVZc gVdeVU RTT`f_e SR]R_TV+ MYV ]`R_d RcV dVTfcVU Sj eYV SR]R_TV Z_ eYV aRceZTZaR_e&d
RTT`f_e+ MYV ]`R_ Z_eVcVde cReV) UVeVc^Z_VU bfRceVc]j) Zd dVe Re / aVcTV_e RS`gV eYV acZ^V cReV) Rd UVWZ_VU+ IcZ_TZaR]
R_U Z_eVcVde Zd aRZU cReRS]j eYc`fXY ^`_eY]j aRjc`]] UVUfTeZ`_d+

/2G<6=B >7 $6=679BA

H_ eVc^Z_ReZ`_ `W dVcgZTV UfV e` UVReY) UZdRSZ]Zej `c cVeZcV^V_e) R aRceZTZaR_e ^Rj V]VTe e` cVTVZgV VZeYVc R
]f^a*df^ R^`f_e VbfR] e` eYV gR]fV `W eYV aRceZTZaR_eod gVdeVU Z_eVcVde Z_ YZd `c YVc RTT`f_e) `c R__fR]
Z_deR]]^V_ed+ @V_VcR]]j) TVceRZ_ ^Z_Z^f^ UZdecZSfeZ`_d RcV cVbfZcVU W`c aRceZTZaR_ed hY` YRgV dVaRcReVU Wc`^
dVcgZTV R_U YRgV cVRTYVU RXV 4/+ ?`c eVc^Z_ReZ`_ `W dVcgZTV UfV e` `eYVc cVRd`_d) R aRceZTZaR_e ^Rj cVTVZgV
eYV gR]fV `W eYV gVdeVU Z_eVcVde Z_ YZd `c YVc RTT`f_e Rd R ]f^a*df^ UZdecZSfeZ`_+ Na`_ eVc^Z_ReZ`_) R_
Rfe`^ReZT UZdecZSfeZ`_ Zd cVbfZcVU W`c aRceZTZaR_ed hZeY SR]R_TVd f_UVc #2)---+ 9fe`^ReZT UZdecZSfeZ`_d XcVReVc
eYR_ #.)--- hZ]] SV c`]]VU Z_e` R_ Z_UZgZUfR] cVeZcV^V_e RTT`f_e UVdZX_ReVU Sj eYV ecfdeVV+ MYV V^a]`jVc ^Rj
RfeY`cZkV hZeYUcRhR]d Wc`^ aRceZTZaR_ed RTT`f_e Z_ eYV VgV_e `W mdVgVcV WZ_R_TZR] YRcUdYZa+n ARcUdYZa
hZeYUcRhR]d RcV dfS[VTe e` daVTZWZT deRefe`cj R_U cVXf]Re`cj cVbfZcV^V_ed+

(>@769B65 #44>C=BA

9e =VTV^SVc 0.) /-/0 R_U /-// W`cWVZeVU _`_*gVdeVU RTT`f_ed hVcV #/.)122 R_U #.6)231 cVdaVTeZgV]j+
?`cWVZefcVd RcV cVeRZ_VU Z_ eYV I]R_ R_U hZ]] SV WZcde fdVU e` aRj RU^Z_ZdecReZgV ViaV_dVd+ 9_j cV^RZ_Z_X
R^`f_ed hZ]] SV fdVU e` cVUfTV WfefcV V^a]`jVc T`_ecZSfeZ`_d aRjRS]V f_UVc eYV I]R_+

*=D6AB<6=B .?B9>=A

IRceZTZaR_ed UZcVTe eYV Z_gVde^V_e `W eYVZc V^a]`jVc T`_ecZSfeZ`_d Z_e` gRcZ`fd Z_gVde^V_e `aeZ`_d `WWVcVU Sj
eYV I]R_+ MYV I]R_ TfccV_e]j `WWVcd R gRcZVej `W cVXZdeVcVU Z_gVde^V_e T`^aR_ZVd R_U R T`]]VTeZgV Z_gVde^V_e
ecfde e` aRceZTZaR_ed+

)& @XPPEU[ RJ @MKQMJMGEQW 2GGRXQWMQK >ROMGMIV

$2A9A >7 #44>C=B9=8

MYV WZ_R_TZR] deReV^V_ed `W eYV I]R_ RcV acVaRcVU f_UVc eYV ^`UZWZVU TRdY SRdZd `W RTT`f_eZ_X+ N_UVc eYV ^`UZWZVU
TRdY SRdZd `W RTT`f_eZ_X) `eYVc eYR_ cVT`X_ZkZ_X f_cVR]ZkVU XRZ_d R_U ]`ddVd `_ Z_gVde^V_ed) cVgV_fV Zd
cVT`X_ZkVU hYV_ cVTVZgVU cReYVc eYR_ hYV_ VRc_VU R_U ViaV_dVd hYV_ aRZU cReYVc eYR_ hYV_ Z_TfccVU+
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)& @XPPEU[ RJ @MKQMJMGEQW 2GGRXQWMQK >ROMGMIV% GRQWMQXIH

'AB9<2B6A

MYV acVaRcReZ`_ `W WZ_R_TZR] deReV^V_ed Z_ T`_W`c^Zej hZeY eYV ^`UZWZVU TRdY SRdZd `W RTT`f_eZ_X ^Rj cVbfZcV
eYV I]R_ RU^Z_ZdecRe`c e` ^R\V VdeZ^ReVd R_U Rddf^aeZ`_d eYRe RWWVTe TVceRZ_ cVa`ceVU R^`f_ed R_U
UZdT]`dfcVd+ 9TT`cUZ_X]j) RTefR] cVdf]ed ^Rj UZWWVc Wc`^ eY`dV VdeZ^ReVd+

->B6A 06469D23;6 7@>< /2@B949?2=BA

G`eVd cVTVZgRS]V Wc`^ aRceZTZaR_ed RcV ^VRdfcVU Re eYVZc f_aRZU acZ_TZaR] SR]R_TV a]fd R_j RTTcfVU Sfe f_aRZU
Z_eVcVde+ KV]ReVU WVVd RcV cVT`cUVU Rd RU^Z_ZdecReZgV ViaV_dVd R_U RcV ViaV_dVU hYV_ eYVj RcV Z_TfccVU+ G`
R]]`hR_TV W`c TcVUZe ]`ddVd YRd SVV_ cVT`cUVU Rd `W Re =VTV^SVc 0.) /-/0 R_U /-//+

(29@ 12;C6 #44>C=B9=8

OR]fReZ`_ eVTY_ZbfVd fdVU Z_ WRZc gR]fV ^VRdfcV^V_ed ^RiZ^ZkV eYV fdV `W `SdVcgRS]V Z_afed R_U ^Z_Z^ZkV eYV
fdV `W f_`SdVcgRS]V Z_afed+ 9 gR]fReZ`_ ^VeY`U ^Rj ac`UfTV R WRZc gR]fV ^VRdfcV^V_e eYRe ^Rj _`e SV Z_UZTReZgV
`W _Ve cVR]ZkRS]V gR]fV `c cVW]VTeZgV `W WfefcV WRZc gR]fVd+ ?fceYVc^`cV) R]eY`fXY eYV I]R_ SV]ZVgVd Zed gR]fReZ`_
^VeY`Ud RcV Raac`acZReV R_U T`_dZdeV_e hZeY eY`dV fdVU Sj `eYVc ^Rc\Ve aRceZTZaR_ed) eYV fdV `W UZWWVcV_e
^VeY`U`]`XZVd `c Rddf^aeZ`_d T`f]U cVdf]e Z_ UZWWVcV_e WRZc gR]fV ^VRdfcV^V_ed Re eYV cVa`ceZ_X UReV+ 9ddVed R_U
]ZRSZ]ZeZVd ^VRdfcVU Re WRZc gR]fV RcV TReVX`cZkVU Z_e` `_V `W eYcVV UZWWVcV_e ]VgV]d UVaV_UZ_X `_ eYV `SdVcgRSZ]Zej
`W eYV Z_afed V^a]`jVU Z_ eYVZc ^VRdfcV^V_e+ EVgV] . Z_afed RcV bf`eVU acZTVd Z_ RTeZgV ^Rc\Ved W`c ZUV_eZTR]
RddVed `c ]ZRSZ]ZeZVd+ EVgV] / Z_afed RcV `SdVcgRS]V Z_afed `eYVc eYR_ bf`eVU acZTVd Z_T]fUVU hZeYZ_ EVgV] . W`c eYV
RddVe `c ]ZRSZ]Zej) VZeYVc UZcVTe]j `c Z_UZcVTe]j eYc`fXY ^Rc\Ve*T`cc`S`cReVU Z_afed+ EVgV] 0 Z_afed RcV f_`SdVcgRS]V
Z_afed W`c eYV RddVe `c ]ZRSZ]Zej) Z_T]fUZ_X eYV I]R_od `h_ Rddf^aeZ`_d Z_ UVeVc^Z_Z_X eYV WRZc gR]fV `W eYV RddVed
`c ]ZRSZ]ZeZVd+

*=4><6 064>8=9B9>=

IfcTYRdVd R_U dR]Vd `W dVTfcZeZVd RcV cVT`cUVU `_ R ecRUV*UReV SRdZd+ B_eVcVde Z_T`^V Zd cVT`cUVU `_ R_ RTTcfR]
SRdZd+ =ZgZUV_Ud RcV cVT`cUVU `_ eYV Vi*UZgZUV_U UReV+ GVe RaacVTZReZ`_ Z_T]fUVd eYV a]R_od XRZ_d R_U ]`ddVd
`_ Z_gVde^V_ed S`fXYe R_U d`]U UfcZ_X eYV jVRc+

#5<9=9AB@2B9D6 'F?6=A6A

<VceRZ_ ViaV_dVd Z_TfccVU Z_ T`__VTeZ`_ hZeY eYV XV_VcR] RU^Z_ZdecReZ`_ `W eYV I]R_ RcV aRZU Sj eYV I]R_ R_U
RcV cVT`cUVU Z_ eYV RTT`^aR_jZ_X deReV^V_e `W TYR_XVd Z_ _Ve RddVed RgRZ]RS]V W`c SV_VWZed Rd RU^Z_ZdecReZgV
ViaV_dVd+ MYV V^a]`jVc RSd`cSd cVT`cU\VVaZ_X) RTT`f_eZ_X) ]VXR]) R_U ecfdeVV dVcgZTV WVVd+ McR_dRTeZ`_*SRdVU
WVVd RcV Rdd`TZReVU hZeY `aeZ`_R] dVcgZTVd `WWVcVU f_UVc eYV I]R_) R_U RcV TYRcXVU UZcVTe]j e` aRceZTZaR_e
RTT`f_ed W`c aRceZTf]Rc I]R_ WVRefcVd eYRe ^Rj SV RgRZ]RS]V+ 9 I]R_ ViaV_dV RTT`f_e 'eYV m>KBL9 RTT`f_en(
Zd ^RZ_eRZ_VU e` Y`]U cVgV_fV dYRcZ_X Wf_Ud eYV I]R_ cVTVZgVd Wc`^ >^a`hVc afcdfR_e e` R_ RXcVV^V_e
SVehVV_ >^a`hVc R_U eYV I]R_+ MYVdV cVgV_fV dYRcZ_X Wf_Ud RcV RgRZ]RS]V e` aRj bfR]ZWZVU I]R_
RU^Z_ZdecReZgV ViaV_dVd+ 9e =VTV^SVc 0.) /-/0 R_U /-//) eYVcV hRd _` SR]R_TV Z_ eYV >KBL9 RTT`f_e+ ?`c
eYV jVRcd V_UZ_X =VTV^SVc 0.) /-/0 R_U /-//) #03)544 R_U #01)63- hRd fdVU e` aRj I]R_ ViaV_dVd)
cVdaVTeZgV]j+

FfefR] ?f_U ^R_RXV^V_e WVVd R_U `aVcReZ_X ViaV_dVd TYRcXVU e` eYV I]R_ W`c Z_gVde^V_ed RcV UVUfTeVU Wc`^
Z_T`^V VRc_VU `_ R URZ]j SRdZd R_U RcV _`e dVaRcReV]j cVW]VTeVU+ <`_dVbfV_e]j) Z_gVde^V_e ^R_RXV^V_e WVVd
R_U `aVcReZ_X ViaV_dVd RcV cVW]VTeVU Rd R cVUfTeZ`_ `W Z_gVde^V_e cVefc_ W`c dfTY Z_gVde^V_ed+
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/2G<6=B >7 $6=679BA

;V_VWZe aRj^V_ed e` aRceZTZaR_ed RcV cVT`cUVU fa`_ UZdecZSfeZ`_+

%>=46=B@2B9>=A

MYV Z_gVde^V_ed `W eYV I]R_ RcV YV]U Z_ afS]ZT]j ecRUVU ^fefR] Wf_Ud) T`]]VTeZgV Z_gVde^V_e Wf_Ud R_U RcV
RU^Z_ZdeVcVU Sj >^a`hVc Mcfde <`^aR_j) EE<+ B_gVde^V_ed eYRe cVacVdV_e .-$ `c ^`cV `W e`eR] a]R_ RddVed
RcV dVaRcReV]j ZUV_eZWZVU+

)')* )'))

BdYRcVd L%I 2-- B_UVi D # .)023)/1. # .).--).0-
OR_XfRcU @c`heY B_UVi 9U^ .)041)/36 *
OR_XfRcU B_W`c^ReZ`_ MVTY_`]`Xj B_UVi 9U^ 1)523)340 0)-/-)02-

064;2AA97942B9>=A

<VceRZ_ cVT]RddZWZTReZ`_d YRgV SVV_ ^RUV e` acZ`c jVRcod SR]R_TVd Z_ `cUVc e` T`_W`c^ e` TfccV_e jVRc
acVdV_eReZ`_+

&2B6 >7 ,2=286<6=BHA 06D96E

LfSdVbfV_e VgV_ed YRgV SVV_ VgR]fReVU eYc`fXY HTe`SVc ..) /-/1 hYZTY Zd eYV UReV eYV WZ_R_TZR] deReV^V_ed
hVcV RgRZ]RS]V e` SV ZddfVU+

*& 6EMU CEOXI <IEVXUIPIQWV

MYV WcR^Vh`c\ W`c ^VRdfcZ_X WRZc gR]fV ac`gZUVd R WRZc gR]fV YZVcRcTYj eYRe acZ`cZeZkVd eYV Z_afed e` gR]fReZ`_
eVTY_ZbfVd fdVU e` ^VRdfcV WRZc gR]fV+ MYV YZVcRcTYj XZgVd eYV YZXYVde acZ`cZej e` f_RU[fdeVU bf`eVU acZTVd
Z_ RTeZgV ^Rc\Ved W`c ZUV_eZTR] RddVed `c ]ZRSZ]ZeZVd 'EVgV] .( R_U eYV ]`hVde acZ`cZej e` f_`SdVcgRS]V Z_afed
'EVgV] 0(+ OR]fReZ`_ eVTY_ZbfVd ^RiZ^ZkV eYV fdV `W cV]VgR_e `SdVcgRS]V Z_afed R_U ^Z_Z^ZkV eYV fdV `W
f_`SdVcgRS]V Z_afed+ MYV eYcVV ]VgV]d `W eYV WRZc gR]fV YZVcRcTYj f_UVc M`aZT 5/- RcV UVdTcZSVU Rd W`]]`hd7

EVgV] . B_afed e` eYV gR]fReZ`_ ^VeY`U`]`Xj RcV bf`eVU acZTVd 'f_RU[fdeVU( Z_ RTeZgV ^Rc\Ved W`c

ZUV_eZTR] RddVed `c ]ZRSZ]ZeZVd eYRe eYV I]R_ TR_ RTTVdd Re eYV ^VRdfcV^V_e UReV+

EVgV] / B_afed `eYVc eYR_ bf`eVU acZTVd Z_T]fUVU hZeYZ_ EVgV] . eYRe RcV `SdVcgRS]V W`c eYV RddVe

`c ]ZRSZ]Zej) VZeYVc UZcVTe]j `c Z_UZcVTe]j) dfTY Rd7

R+ Jf`eVU acZTVd W`c dZ^Z]Rc RddVed `c ]ZRSZ]ZeZVd Z_ RTeZgV ^Rc\Ved

S+ Jf`eVU acZTVd W`c ZUV_eZTR] `c dZ^Z]Rc RddVed `c ]ZRSZ]ZeZVd Z_ Z_RTeZgV ^Rc\Ved

T+ B_afed `eYVc eYR_ bf`eVU acZTVd eYRe RcV `SdVcgRS]V W`c eYV RddVe `c ]ZRSZ]Zej

U+ B_afed eYRe RcV UVcZgVU acZ_TZaR]]j Wc`^ `c T`cc`S`cReVU Sj `SdVcgRS]V ^Rc\Ve
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