
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed 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-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to 
Public Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A This return/report is for: X  a single-employer plan 

 
X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is 
 

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  Check box if filing under: 
 

X  Form 5558     
 

X automatic extension   
 

X  DFVC program  
 X  special extension (enter description)           

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

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) 
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 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH  

2b Employer Identification Number (EIN) 
 012345678 

2c Sponsor’s telephone number
 1234567890 

2d Business code (see instructions)   
123456 

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 012345678901I A 

3b Administrator’s EIN 
 012345678 

3c Administrator’s telephone number  
1234567890 

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.   

a  Sponsor’s name 
c  Plan Name   D 
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI  

4b EIN012345678 

4d PN                                     012 

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(1)  

c(2) Number of participants with account balances as of the end of the plan year (only defined 
contribution plans complete this item) ............................................................................................... 5c(2)  

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1)  

d(2) Total number of active participants at the end of the plan year ..........................................................  5d(2)  

  e   Number of participants who terminated employment during the plan year with accrued benefits that 
were less than 100% vested ............................................................................................................... 5e  

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, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

SIGN 
HERE 

   

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

SIGN 
HERE 

   

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)  

 v. 240311  

01/01/2024 12/31/2024

X

GRANITE PHARMACY 401(K) PLAN 001

01/01/2022

2230 27TH AVE 
MISSOULA, MT 59804

26-1097367

G&E VENTURES INC. DBA GRANITE PHARMACY
406-926-2941

446110

X

30

25

23

20

26

23

0

Filed with authorized/valid electronic signature. 01/17/2025 ROBERT ERIC BEYER

Filed with authorized/valid electronic signature. 01/17/2025 ROBERT ERIC BEYER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

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

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

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

  

X

X

1311169 1455831

1311169 1455831

57136

111627

243802

412565

267903

267903

144662

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

X

X

X 146000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC 
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

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

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

X

Q703887A
06 30 2020



Part I

Form 5500-SF
oer.nmenl ol th. I,esury
lnlenal Rov6n@ s.(.e

Penskr &n.nr Gusr.nly Cdpo6uon

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required lo be liled under seclions 104 and 4065 of the Employee Reti.emenl
lncome Security Acl ol 1974 (ERISA), and seclions 6057(b) and 6058(a)of lhe lnlernal

Revenu6 Code (lhe Code)

) com allonlrlos ln accordance urlth the inslructlons to ths Forln 5500-SF.
Annual R rt ldontillcation lntormatlon

OMB Nos. 1210.0110
1210{089

2024
Thls Form ls Opon to

Publlc lnspoctlon

For calendar plan year 2024 or liscal plan yeEr beqinninq 01 01/ 24 and endinq
A This r€turrrreporl is toa E a single-employer plan

B This return/repod is

a mulliple-€mployer plan (nol mulliemployer) (Pension Plan file6 checking lhis box
musl allach Schedule MEP. Other plans musl attach 6 lisl o, participating employe.
informalion in accordance Mth the form lnstruclions.)

lh6 linal return/reporl

a shon plan year rolurn/report (less lhan 12 months)

automallc oxtonsion fl orvc progr".

the first return/report

an amonded rotum/reporl

C Check box if filing under; Form 5558

I special extension (enter dBscription)

D lf Ih6 plen is s collectively-bargained plan, chock her6

Part ll

PN) )

5a

5b

5c(1)

5c(2)

5d(1)

5e

5d(2)

E lf this is a retroacti rmitted SECURE Acl section 201, check here

Basic Plan lnformation-enter att re uesled information

1a Namo ol plan

Granile Pharmacy 401{k) Plan

2a Plan sponsor's name (employ€r, if lor a single-€mployer plen)
Mailing address (include room. apt., suite no. and street, or P.O. Bor)
City or lown. slale or provioce, oountry, and ZIP o. torelgn poslal cod6 (lf forelgn, see instructions)
G&E Ventures :nc. DBA Granrle Phaamacy

001

1C Effeciive dat6 of plan

01 / 01/ ?_a22

2b Employer ldenlific€tion Numbe. (ElN)
26-i4,41361

2c sponsor's lolephone number
446-926-?.941

2d Eusiness code (see inslruclions)2230 2't Lh Ave

Missoula :l i' 59804

3a Phn admaoiskalor's name and address Same as Plan Sponsor

446'tlA

4

3b Administralo.'s EIN

3C Administralors lelephone number

4b ErN

4d PN

lf the name and/o. EIN ol Ihe plan sponsor or lh6 plan name has changgd sinc6 lhe last relum/report
liled lor this plan, enter lhe plan sponsor's nam€, ElN, lh6 ptan nam€ and the plan number from the
lasl relurn/repon.

a Sponsoas name

C Plan NEm6

5a Tobl number of participants al the begjnning of th€ plan yea....

b Totalnumber of perticipants at the end ol the ptan year........._._....._

C(1) t'tumUor ot particapants with account balsnc6s as of the beginning of the plan year (only deflned
conlrlbulion plans complete lhis itsm)...... .. ..

C(2) Numb€r of parlicipanls wilh account balanc€s as of the end of the plan year lonty deuned
contribution plans comptols lhis item)...... .....

d(1) lotat numUer of active participants at the beginning of lhe ptan year............._.........._................._..

d(2) Totat number of active participank at the ond of the ptan year....
g Numb€r of pa iciprnls who terminatod €mptoyment durlng th6 plan year wilh accrued beneUts thal

ss lhan 1000/6 v€sled...

25

23

2, l

0
Ca the late or I oto fi,ln lbe as is establlsh
Under penalties ol p€4 ury and olher penallios set fonh in the instruclions I doclare Ihat I have examinod lhis returnreport. lncluding. if applicable. a ScheduleSB or Schedule MB compleled and signsd by an onrolled ecluary. as wellas ths eleclronic v€rsion ofthi

I
SIGN
HERE

ure ot an adrninistrator Dale

SIGN
HERE

naturs ot sorsl Dale

s .€turn/r€porl, and to lhe best of my knowledqe and

Robert Eric Beyer
Enler hame of lndividuat

SIGN
& DATE

SIGNRobert Eric Beyer

n!lructlons tor Form 5500-SF.
Ent€r name ol indlvdual si

v. 240311

I

1b Th.ee-digit plan number



Fom 5500-SF (2024) Page2

6a W€ro atl ot ths plan'B 9ss9t9 during lhe plan ygar lnvested In ellglbls ass€ta? (Seo instruotlonB.).

b A16 you clalmlng a walwr ot ths annual sxamlnatofl and .sport of 8n lndopendent qualifred publlc sccounlant (IQPA)
under 29 CFR 2520,10/H6? (See hslluc,tlong on walvsr ellglblllty and condltons.)-.-.........................
lf you answerod "No" to .llhor llm Ga or llno 6b, tho pl8n cannot sro Form 5500€F ard must lnsteld uso Form 5500.

C ItOlq Can is E defn€d bonsfit plan, b it oorrq€d undsr the PBGC lnsuranc6 program (s€€ ERISA ss. on 402fF...... E Ves Im
lf Yes' l8 ch€sked, entsr lhe My PAA confinnalon numbar from the PBGC premium filing for this plan

Y€s No

[|ve"IHo

fl Not d€t6rmin6d

(See lnskucUons.)

Part lll
(E) Boglnnlno of Yo.r

7a 1,311,169
7b

?c 1,311.169
(al Amount

8a(ll 57,136
8a(21 tr! , 62't

Ea(31

8b 243,802
8c

8d 261 , 903

80

It
8s

8h

EI

8t

Part lV

Part V
Yss No

l0a x

l0b x

l0c x

10d x

t0o x

10t x

log x

l0h x

t0t

II
IIIrIr

Flnanclal lnformation
7 Pleh Ass€b and Llablllties End o, Yoar

a Total assets.................

b Totat |iabi1ities........................

C Net lln€ 7b trom line 7a

8 lncome, and Translors tor this Plan Ysar Total
a Contrlbutions received or recoivab,s trcm:

nts.

Olhers

b Ofier lncomo

C Total incorn€ llnes and 8b

d Bgnetlts pald (includlng dlr€ci rollovers and lnsuranoo prgmlums
to ben€fts

e Csrlaln desm€d and,/or corsctlve dbiibullo{E lnstruclions

f Admlnlslrattus s€.vic6

Olher

h Totat lin6s and

I Net inoome llne 8h ,rom llne 8c

J T]anEfers to (fiom) $e plsn (see lnsftucdons).........,................-...

Plan Characterlstlcs
9a f fls dan providos Pott8hfl ben€fib, entsr lh6 appllcsbls p€tBlon fe8turs codes fiom lh6 List of Plsn Chara€{€riEtc Codes h ths lnEtudlons

2A 2E 2E 2G 2J 2K 2T 3D
b ll the dan provites wolhrq b€nsfits, €nter li6 appllcable relfare t€ature codes lrom the Llst of Plan Charactertstic Codes in th6 instruc{ons:

Com Ouestlons
th6 Amount

a Wa8 th6.e a fallure b ransmlt b ths dan any padldpant contrlhJtons wlthln tlE m6 poriod
doscrlb€d ln 29 CFR 2510.3-102? Contnuo b ans.rr,er ryes. tor any pdor ysar tallureg unfl tully
corectsd. inst uc{lons and OOUS Con6cllon

b W6.e lhs.s any non€xempt transaclons wllh any party-in-lntorosn (Do nol lncludo transac,tions
on lins 'loa.

C Was the plan coverod by 6 frd€lty bond?

d Dld the ptan have a loss, wtr€tiel or not r.lmbulsed by thg plsn's fidsllty bond, that was caused
fraud or

O Wsl€ any fses or commbdons pald to any brokors,
cari6a, lnaur6nc6 Eeryic€, ot olher o8anlzauon lhat

aggnta, or olh6r p9r8on8 by an lnsuranca
prgvldes 6omo or all ol lhs booefts undor

tha lnstructlons,

f Has ths phn faited to provlde any bonofit wh€fl due undar the plan? ......,.,

g Oid the plan haw any p.rtldpant loaB? (lf Yo6,. ent€r amount Es of ysarcnd.)
h lf [is ls an lndlvHuat Bccounl dan, waS th6ro a blactoul perlod? (Sge lngtructoss and 29 CFR

2520.r01.3.

tyas answ€r€d ./ss,' ched( th. box lf you olther provHed the loqulr€d no0cs or one ot the

1,455,831

1,455,831

412 , 565

267 ,903
L44,662

146,000

I rf toh
to lhg notica undor 29 CFR 2520-101-3

10



Fqm 5500sF (2024) Pago &

Penslon llanco
11 18 thls a d€fn€d benslit plsn subloct to mlnlmum fundlng raqulrsnontB? (lf'Yec,' E€o lnibucilonr and complot€ Schedul€ SB

(Fo.m 5500) and llnss t 18 srd b below.) lr lhis ls . dcfin d oonEibullon penslon plan, lo.vo lln6 11 bl.nk end completo llne 12 Ivo$m
a Ent€r tho minlmum ullod contdbutlons tor all f,om Schodulo SB llne 40

b PBGC mllsod contrlbs{,on repordng Equlrsmants. It lho plsn ls cover?d by PBGC and lhs amount rBportod oo lin6 l ls h graater ihan $0, has PBGC
b€sn notlfiEd es requlred by ERISA soclbns 4(Xil(cxs) 8nd/or 30qkx4)? Chsck lho .ppllcablo box:

[ "o.
I Ho. neportng nos wsived undet 29 CFR 40a3.25(cx2) bo€auso contibston8 oqual to or sxco€dlng lh6 unpald mlnlmum roqulrod oontlbution

xrsrs m9de by he 3qh day aier the dus dsts.

I No, fne SOLy p.riod Bbr.ncsd ln 29 CFR,O4:1.25(cX2) ha! not y6l ondod, 8nd the spoisor lntsnds to make a contihruon oqualto or
excoeding ho unpaid minlmum r€quir€d contributlon by lhs 30lh dsy sfler lhe dus dste.! No. Olh6r. Provide oxpla'lation

E

12 ls 0 3 a denn€d contrlbuUon plan gubloct to hB mlnlmum fuMlng requlroments of s€cllon 412 ot tho C,od. or s6c on 302 ol
ERISA?
(lt '1s6,' complete lln6 'l2a or llnes 12b. 12c, 12d. and l2e belc v, ae sppllcable.) lf tlls l3 I dofined b€nsnt psnslon plsn, loaw fl ves $ ro
lln€ 12 bl6nk alld com line rl Bbove,

a I a waiver of thg minlmum fundlng Btandard for a prlor ysar 18 b€lng smortlz€d ln lhl8 plan yaar, s€. lnllrucdong, end ant€r th€ dato ol ths ls[sl rullng
arendna ths walver. ..... Day Yoar

It llnea 8nd lo ot Schodulo B and lo llno 13.

b Enl6r the minlmum contributlon tor lhls

C Enl.r th6 emount contribubd the to lho lor thls

d Subtrad th6 amqmt in lino 'l2c trom the amount ln llne 12b. Enter th6 rosult (ontor . minus Blgn to th6 l6t of a
amou

g Wll the minimum fundlng arlount reported on llne l2d bo met by he fundlng d66dlino? ["* [No !N/A
Plan Tormlnatlons and Transror3 of Assets

13a H* a rB6dulion tr I€ir mte he plan b€€n adopt€d ln any dan yeaa No

a lfYes,' anlor lh6 amount ot asgots that rsvertgd to lhe this

b Wero all lhe plan ass€t6 dlslribul6d to pardclpants or boneflclarios, traBtonod to anolhEr phn, or brought undgr the !veafinocontrol ol th6 PBGC?........,....
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