Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 10/01/2023 and ending  09/30/2024
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
ALLEGRO SCHOOL, INC. WELFARE BENEFITS PLAN number (PN) »
1c Effective date of plan
10/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state oré)rovince, country, and ZIP or foreign postal code (if foreign, see instructions) 22-2964290
ALLEGRO SCHOOL, INC.

125 RIDGEDALE AVENUE
CEDAR KNOLLS, NJ 07927

2C Plan Sponsor’s telephone
number
973-267-8060

2d Business code (see
instructions)
611000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including 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 |Filed with authorized/valid electronic signature. 01/07/2025 STEVEN HANES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 01/07/2025 STEVEN HANES
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
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




Form 5500 (2023) Page 2

3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
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, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 112
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, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 112
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 126
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 126
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
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:
4B 4Q 4H 4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) D R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yyes [X No

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

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D 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 A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit

ALLEGRO SCHOOL, INC. WELFARE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ALLEGRO SCHOOL, INC. 22-2964290

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 G00081Z8 126 10/01/2023 09/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

2081 694

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PROFESSIONAL GROUP PLANS INC 225 WIRELESS BLVD
FL 2
HAUPPAUGE, NY 11788

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

2081 694 | COMPENSATION 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 13871
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit

ALLEGRO SCHOOL, INC. WELFARE BENEFITS PLAN plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ALLEGRO SCHOOL, INC. 22-2964290

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
UNITED OF OMAHA LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
47-0322111 69868 G00081Z8 126 10/01/2023 09/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

2078 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PROFESSIONAL GROUP PLANS INC 225 WIRELESS BLVD
FL 2
HAUPPAUGE, NY 11788

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

2078 0| N/A 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m [X| Other (specify) P AD&D

d |[X| Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 13853
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance 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.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit
ALLEGRO SCHOOL, INC. WELFARE BENEFITS PLAN plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
ALLEGRO SCHOOL, INC.

22-2964290

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
UNITEDHEALTHCARE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
36-2739571 79413 238412 147 10/01/2023 09/30/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

76215

14690

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MEEKER SHARKEY ASSOCIATES LLC

871 MOUNTAIN AVE
SPRINGFIELD, NJ 07081

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

76215

0| N/A

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON ROGERS LLC NJ NY

1787 SENTRY PKWY W VEVA 16

STE 320
BLUE BELL, PA 19422

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

14690 | OVERRIDE

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2023
v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2023 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4) 0
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3) 0
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEENTON ........vee ettt s et s e ee et en e s et en e s e s et et en et e e es et neen 9¢c(1)(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 1453920
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

D Yes

No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




82L00€2 A

(£202) 0056 uuo4 “005G W04 10} SUOIIINIISU| BL) 8as ‘@djjoj }2Y uoljonpeyy yiomiaded 104
340 se bulubis [BnplAIpUl Jo alleu Jajug a1eq 34q jo aureuBls
ELElL
NOIS
1osuods uejd Jo Jafojdwa se BuiuBis [enpialpul Jo elied Jajug ajeq losuods uejdpafojdwsa jo axmeubig
Ju3H
SENYH NIAHLS| SE0Z/L0/TO NDIS
Jojensiuiwpe ueld se Buiubis [enpialpul JO awieu Jaju3 aeq ._Eubm_:_Evm uejd jo
EEE]
SANVE NHAZIS| S20¢/L0/T0 NDIS

‘a19|dwoo pue ‘1981100 ‘and si il 'Ja1eq pue abpamouy Aw Jo 1saq ay) 0} pue ‘Hodal/uinial SiU) JO U0ISIaA 21LOIIDJ2 3L} SE [|am Se J*moﬂﬁ\o\mzm pue sjusialels
‘sa|npayos Buueduwoooe Buipnjoul ‘Modayuinial siUy pauiwexs aaey | Jey} alejaap | ‘suononisul sy} ul yHos jas saneuad Jayjo pue Ainfliad jo sepjeusd Jspupn

‘paysijgelse sl 9sned a|qEUOSEal SSa|UN Passasse aq ||Im Jodadjuinial siy) Jo Buljiy @8 dwoaul Jo aje| ay) Joj Ajjeuad vy (uolned

LZeL0 N STIOW Jepad
000TTS ik 2
(suononnsuy
393) 8poo ssauIsng pz anu=AY 21ep2bpTy ST
0908-L9E-ELE
Jaquunu
auoydsje) sJosuodg ueld 9Z ‘pul ‘Tooyss oabelIvY
06Z2F96C-2C (suoponnsul @as ‘ufiaio) i) apoo |eysod ubisio) Jo 4|7 pue ‘Agunod ‘eaunold 1o S1Bis ‘UumoyJo AN
(NI13) 12qunp (xog '0'd 10 19a41s pUe "ou auns "de ‘wool apnjoul) ssaippe Buljie
uoieounusp| Jakoldws g (ueld Johojdwa-giBuis e Joy )i JeAojdwa) sued sJosuods ueld BZ
ZT0z/10/01
ueld jo sjep eAlloayy I
T0S 4 (Nd) Jequinu ueld €3Tisusg 2IeITaM ‘oul ‘Tooyss oabsIIv
ueld ybip-eaiyl qi uejd jo swenN B|
uojjewloju| pajsenbal e Jelue—uojewloiu] Ueld Jiseq H Il 1ed _
_H_ QU a2y yoayo {10z uones PV 3HND3S Aq penunad ueld pejdope Alpaoeoneie s sy i g
(uonduosap Jajua) uoisusixa |epads m
wesBoid DAL oy E UBISUBIXD DpeLIoIne _H_ 856G W04 E wapun Buly 4 xoq 3984d
D P R RO s LR a8y 08y ,Ew_n_ U@C_mmh@ﬂuh_m;_«umzou e s cm_n_ au | o
(syuow g} uewy ssa|) Lodaduinal Jeed ueld poys e E Jodaljuinial papualle ue D
yodayuinial [euy sy} _H_ Jodaiuimal 1siy ey D ‘s podaufuinel siyL g
{Mipads) g34g e _H_ ue|d safojdwa-g|buls e @
(*suonanAsul WOl 8Uy YiIm 8oueplodoe U uonewdoyu Jsfojdws ) d
Bunedioiued apinoad 1snw xoq siy) Buppayd siaji4) ueid Jefodwe-edyinw e D ueld Jakojdweannw e D A SEHOOIMIMDL L N
+20Z/05/60 Buipua pue £202/10/0T BuiuuBaqg Jjeak ueyd |eosy Jo £zoz eef uejd epus|eo Jo4
uopjewioju] uolnesyiuap] poday [enuuy _ | Hed _
Tonoadsy] . T
21|qnd 93 uadQ s| wio4 siyp _ uojeiodioy AUEIENS JUBUSEH UO/SUSS
"00SS ULI0Z By} 0} SUORONIISU] B} | Apnoes Syeusg sokous
Y}m 2dueplodde ul salus jje ejejdwog 4 | J0GET JO JSWHEGSS
ﬂNQN (apog 8y)) 8poD snuaiay (BuiBlU| 8Ly Jo (B)ggpa pue (q).G09 suonoas | ?ﬂcmamm anusaay _mE.Mc..
pue (YSI3) 261 10 1Y AlLnoes swoou) Juswiaipey 8a40jdWT ou) Jo ¢agy pue | AL SR
01 suonoas Jepun suejd Jyausq aafojdiwa 1o} pajy 8q 0} pasnbed s uuoy siyy |
6800-0LZ1 \
0LL0-0LZ ‘SON BNO ue|d Jjouag sakojdwz jo poday/uinjay jenuuy | 006G wiod




(uoneuwLou| ueld sweuey seAodwI-s|ldynp) dIAN D (s)

(seinpayog uonoesuel] [eoURUIL) © D {9) payoeny JaquinN — (Uoneuuoju| uejd [enpliAlpul) 924 D (%)

(uonewdo| ued Bunedved/a4a) a D (c)

Atenmpe ueld sy Ag paubis - (uonewou;
|eLIENOY UB|d Jeuag peuyaq Jekodw3-abus) g D (g)

(uopewou| Japincid adlMBS) 2 D (¥) fuemoe
€ Payoeny JequinN — (UOHBULIOJU| 8OUBINSU|) Y E (g) ueid sy} Aq paubis - (uoneLwoju| jeUENIOY Ue|d aseyoind
Asuopy ulepsD) pue ue|d Jjausg pauysd 1aiodwsanin
(LBl [[BWS — UoReLLIOMU jeUeUL) D @) N ulepa) p Id 1jsuag psuysg I N g D ()
(uoneusojuf jepueuld) H [ ] (] (uogeusoju) ueid juewemey) ¥ [] (1)
sa|npayog |edsusg sa|npeayog uojsuad B
{suononuisul 8eg) *payodele Jagunu AU J2US ‘pajesipul aJsym ‘pue ‘payoelle ale s8|Npayas Yolym e1eaipul 0} qo) pue Q| ul sexoq sjqeondde B joaun Q|
Josuods el 1o 18588 [BIBUSD) () Josuods ay) Jo sjesse |elsusn) ¥)
IsniL (g) IsniL (e)
S10BJUOS sourinsy| (g)(8)zZ L uonoas apod (z) sjoeJju0d soueInsul (g)(8)z Ly uonoes epon (z)
souBINSU| (1) anueiInsu| (1)
(fidde 1eyy je yoeyo) JuswabueLe Jjaueq Ueld 0 (Aidde 184y e osypd) Juswebueue Buipunj ueld B
¥¥ HP OF dF
:SUOIONSUL BU} Ul SBPOD) SIISURIOBIBYD UR|d JO 1S ay] Wodj Sapod alnjes) aleyem ajqeoljdde sy Jejus ‘sjysusq aieyjam sepinoid ued sy j g
'SUONONJISUl 8YL Ul SBPOY) SANSHEIoRIEYD UBIH JO 1SIT 84} Wol) Sepod aunesy uoisued ejqeandde ay) Jejua 'sjysuaq uoisuad sapinocid ueid eyl y Bg

suoydsje) s JojeljsiuiLpy 2§

NI3 sJojensiuiupy ﬂ_m_

L = (Wway sy sya|dwos mcmﬁ Jafojdwsinnw Luo) ued ay) 0y singuuoo o} pajebiqo sisfojdws jo Jaquunu [2)o) 8y} Jejug
T e PBISeA 001 UGl 558 G
alam ﬁ..: Bmwcm_n_ _um:._oum 5_3 1eak :m_n_ m£ m_._:sv EmEmD_nEm Umﬁm:_c,tm: oc__s Ecma_u_twn 10 Jaquunp
R e . i e el S QIR ()
mcma uoiNgLIUOD paulsp bcou_ ‘_mmh _.._m_a 8y} Jo pua 8yj Jo se saoue|eq Junodse yum sjuedioiped jo Jaquuinp
H um ........................................................................................... .._I_Z_..-C..I_!{.Z..C._v__._.A:..-.._mw_ mmsu mﬂw_ﬂ_EOU n—.vm
109 sue(d uonnguuoo peuysp Ajuo) Jead ueid ay) jo BuiuuiBaq ay) jo se seouejeq Junoose Yym spuedipiued jo Jequinn
h.m ................................................................................................................. FearuarsamarEIRatnarnERarn 8 Ucm 3@ .W@E; U_Uﬁﬂ ._muon—v *
29 **gjyausq aaladal 0} papnue ale Jo Bulaedal ale salenyauaq asoym sjuedpued paseasaq <
wmnﬂ uw e ....................ru:.:.:.r.y..:.....................‘...........-....-.......-...........'._'..._._-._._'.'...-.......-..oovr—m -no —ﬂNumo w&:__ UU{ ._mﬁcﬂﬂﬂ—m v
971 [ L= R e Jeak ueid auy jo pus ayyje sjuedped sagoe jo sequinu elo] (Z)E
2T ﬁ—avm@ ............................................ e e _-_M_Q ay) Jo UC__._C_mmD aylje w~CMQ_U_tMQ SAIDE 10 JSgUINU (2101 HFVN
"(pg pue ‘o9 ‘a9 ‘(z)ey
{1}eg sauy Auo syejdwoo sued aiejjam) pale)s asivIBYI0 ssajun Jeak uejd ayl Jo pua ayj jo se sjuedioiued Jo Jaguiny
71T _ G Jeaf ued ayy jo BuiuuBaq sy je sjuedpiped Jo Jsquinu Bjo )
aweN ueld 2
Nd Py aweu sJosuods g
‘Modayjuinied Jse| ay) wody Jaqunu ueid ayy pue sweu ueid sy ‘N|F 'eweu s losuods ueld ayj Jajus
N2 qf ‘uejd siyy Joj pajl podayuinial 1se| sy souls pebueys sey aweu ue|d sy Jo Josuods uejd sy} 1o NIT 1o/pUE auleU ey}
Jaquinu

1osuodg Ue|d se alwes _Mﬂ Sseippe pue SwWel s oleliSiuilupe UBld g

Z ®bed (£202) 0SS WO



3D07) UOHBULIUCYD 1dI8osy

{*a1e|dwoou) se uonoalas 0} Bulll 0OSS Wicd 8y} joalgns ||Im epog uopeuLiuoy) Jdisoey
DI|EA B J8)U8 0] 8.njie ) "sjuswalinbal Buly |-j\ Wio4 8y} Jepun paji 8q o} painbel SEm Jeyl -4l WIO - JUsd8l 1SOW 8y} Jo) 8poy) uojeuLiuos) jdigosy
su Jejue ‘podal [enuue |-y uuod £20Z e} el o} pesnbal jou sem uejd sy} J| “podel [BnuUE |-y ULOL £20Z 84} 10} 9o uojeuuyuoD Jdieosy ey Jejud 91|

oN [] sea[] ("z-101°0Z5Z W40 6Z PUE SUORINISUI 835) ¢Sjuatualinbal Bulpy |-y wio4 ay) Yim aoueydwos ui Apuauna ueid su) s qL |

DL | pUE g} | SOul 819|dW0 "PaIBYd SI SBA, Ji

ON seA []- " ('2-104°0252

Y40 6Z pue suohonysul 88g) ieah ued sy Buunp sjuswa.inbas Buly |-y wioH 8uj o} yelqns ueld ey} sem ‘syjaueq aejlem sepinoid ueid syl B |

(sue|d juauaq atejjem Aq pejsjdwos ag o)) uonewIOLU| 8auRldWO |-\ W04 _ 1l ued !

¢ abed (£202) 005G wioy



82.0€C A
£20Z (005§ Wiod) ¥ 8|npaysg

‘0055 WO 104 SUOIONIISU| By} 985 ‘90130 19V UoHINPaY yiomiaded 104

8poo uoneziuebuQ (e}

pied SUOISSILILWIOD
aseq pue sa|es Jo Junowy (q)

asodind (p) unouwny (2)

pied SUDISSILILLIOD J8uj0 pue sea4

pied oM 588) 10 SUOISS|LILLOD LIOLW 0} U0SIad JaLjo 10 '1exoiq Juabe ay) JO SSalppe puUE awep (e)

£ F69 T80’'e
NOTIILWSNEdWOD
apod ucpeziueblp (a) asodingd (p) unouwny (2) pled SUOISS|LIWGD
pied SUOISSILIWIOD 1810 pue 884 @seq pue se(es Jo junowy (q)
BELTT AN HONVddOVYH
¢ 14

aATd SSHTHMIM S22
ONT SNYTd dOO¥D TYNOISSHJA0dd

pled ejem s@8y 10 SUOISS|LILLOD Wwoym o} uosied 18Lpo 1o iexolq ‘Juebe ey) Jo sseippe pue swep (e)

(suosuad ||e podal 0} papaau se saljus Auew se a1e|dwoy) "$8s} pue suo|ssiWoD Buiniedsl suosied ¢

69 80’2
pied saa} Jo JunoLue [ejo] {q) pled SUOISSILILWLOD JO Junowe |ejo] ()
‘Pled Junowe ey} Jo JepJo bujpusdsep
uy suossed Jayjo pue ‘siaolq ‘sjusbe ay; ¢ auy ul IS “pled SUOISSILULIOD [B)0) PUE 583) |10} 8Y] J8jUT "UOHEBULOJU| UDISSILIWICD PUE 88) 8UBINSU| Z
¥zoz/0€/60 €Z0Z/T0/01 9zt 8Z2T8000D 89869 _ TITEZE0-L¥
o] (B) woa4 {3) 1ead yoau00 Jo Aogod Jaquinu uoneaunuap apoo w
JO pus je paisnoo suosiad s 59300. HE_ y N {0) N3 (g)
Jeak 1penuoS 1o foljod 1o Jaquunu sjewxoiddy (3)

ANVAWOO HONVHNSNI HAIT YHYWO A0 THELINO

Jauied soueinsul jo swep (e)

:uoneuwuou| ebeiancy |,

W enpayag e(buis e uo pepiodal 84 UBD (|| pUe || SHE4 Ul JIUN B Se padnoJb S10BJLOD [BNPIAIPU| Y e[npaydg ejeledes e uo
JOB.IUOO YOES 1O} UOHEBWLIOJUI SPINCId SUOISSILIWIOS pue ‘s8a4 ‘ebelanos 19B1U0) 8aueinsu] Buluiesuon uonewoju]

| Wed

(N13) sequuiny uonesynusp| sekoldw

‘oul ‘Toouns OxbsSII1V

062¥962-2¢

00SS U0 Jo BZ ®UI| UO UMOYS Se alueu s dosuods ueld 9

(Nd) Jaguinu ued

105 4 ueTd S3TJSuUsg DIBITSM ‘DUl 'Tooudns oxbalTw
ubip-eaiyl g ue|d Jo sWEN
vZ0Z/0€/60 Buipus pue €20Z/T0/0T Bujuuibag Jead ueyd [eosyy 10 £Z07 Jeah uejd Jepusied 104
uonoadsul ‘(z)(e)eol uonoas ysy3 o1 1uensind I

a11and 0} uedQ S| wuog siy |

uopewsoul ay3 epinesd o} paainbay ale seluedwoo souelnsyl 4 uopeioding AMETEnD Joed UoRYag

€20¢

UDITEASIUILLRY ANoes siusuag 2afcidws
JogeT jo uawuedas

DUHAIOS BNUBASY [BLIBIU]
Aungead| ay) jo juawuedag

*00GG Wiod 0} Juawiyseye ue se ajl4 4

(WSI43) v261 10 19 Ajunoag awoou) ualwainay aafojdwg
U} JO 0} UORO8s Japun pajly aq o) paunbal s ginpayas siy)

0LLO-0LZL "ON anNo

(00g5 wio4)

uoljeuwliojuj edueinsuj vV 3ATNAIHOS




Bpao asodin Junowy (9 pled SUOISSILULWIOD
uoneziuebio d(P) v} 85Bq pPUE SB|ES JO Junowy {q)
{(8) pied SUOISSILUWIOD 1aljo pue sag4
pred aiom S29) 10 SUOISSILILOD WOoUM 0} uos.ad Jayjo 1o '183j0lq Jusbe ay) Jo ssalppe pue alep (e)
BACY asoding (p) unoLLY (9) pied SUoISSILIWoa
uoneziuebin aseq PUE S$8|Ees Jo Junowy (q)
() pied SUOISSIWWIOD J8Ul0 pue saa4
pled ajem S98) J0 SUOISS|WILIOD Woym 0} uosied Jayjo 1o 1eyolq Jusbe ay) 10 ssaippe pue swepy (&)
8poo esoding (p) Junowny (2) pred SuoISSILILIOD
uoneziuebin aseq pue sajes Jo junowy {g)
{a) pled SUOISSILIWOD Jayjo pue sas
pred aiem s88) 10 SUCISS|LULIOD WOYM O} uosiad JaLpo 10 “1exoiq ‘Jusbe ay) Jo ssaippe pue swey (e)
8pod esoding (p) Junowy (o) pied SuoISSILULWIOD
uoneziuebioy aseq pue sajes jo junouny {q)
(a) pled SUGISSILUILLIOD Jayjo pue saa
DlEd alem S88) JO SUOISS|LILIOD Woum O} uosiad 1sylo 10 axolq 'Juabe ayj Jo ssalppe pue alep (g)
5pod ssoding (p) unowy (9) pied SUCISSILULIOD
uopeziuebig 8seq pue se|es Jo Junowy {(q)
i9) pled SUOISSILLLIOD JSUJ0 pue saa g

pled aiem 89} JO SUOISSILILIOD WOYUM O} uosiad Jayjo 1o 1ex0lq Juabe ey) JO SSeIPPE pue allugN (&)

_ | -z ebed

£202 (0085 Wlod) v ajnpayeg



0 Iy _ T x d . :.:. .w:__ Eo.c E__oh au| smﬁzmw leai Juslind 8y Jo pus sy} 1e sJueeg |}
5 [ A = i S e suononpep [e104 ()
4
s (oian A08ds) 18W0 (4)
.............................................................. Junoooe ejesedes o} pesejsuel ()
1allies Aq spew abieys uonensiuiwpy ()
[(EN 1eaf Buunp sennuue aseyoind Jo sjyeusq Aed oy puny woy pasingsic (1)
‘suoponpeg @
o PL _ ...................................................................................... "((9)oZ pue qZ seuy ppe) suopippe pue soueleq jo [eJoL P
0 suonippe (2101 (9)
4
[ FY T e TR (moyaq Aiads) Jouio ()
) Ly T R Junoooe sjeledas Woll paligjsuel) (§)
AMVON . iy : s eak ayy Bunp paupads 1sasaiu) (g)
(VDL | vt D DUR SPUBPINIG (2)
e Jeg gy Bulnp paysodap suopnguiuog (1) suonippy 9
B QL | e e 163k SNOIAGIA 6} JO PUB 8U] JE B3UEIET G
4 Jayio _Hw {¥) juaLusaaUl pasiuerent E (e}
oojuesent uonedioled aepawuw D (2) uoness|ujwpe jsodap S (1) penuoo o edh] B
(sjunoooe ejesedas ul paUBIUIEW SIDBJUOD BSBLY JO SUOJOd BPNjaUL o O() SpUNY PaJeojieun YA SIoBHUGD 1
E 4 atay yoayod ‘ued Buneuws) B wody siysusq sxnquisip o} ‘Hed ul jo ejoym Ul ‘paseyaind j0e4ju09 §| }
(  (Ayoeds)seyo [] (e)
Aynuue pawusjep dnolb E (z) saioljod [enpiaipul _u (1) Joenuoojoadhy &
4 Sis00 o ainjeu Ayoedg
e NOU R 13U AoN0d 0 JOBLIUOD 8U) JO UOQUS)S)
P9 io co:_m_zco_m Yyl UpMm uoioauu0d Ul S]Sod oc_umn_m Aue paunoul uoneziuebio Jayjo 1o ‘eoiAlas Jalled auy) J| P
39 s oo UL 10 PUS BU} J€ pledun g enp SWniweld D
ﬂw & e e e e A e eSS RN IR FERSeRa R R R n e Japien o} ﬂ_ma sLiniwealg n_
4 sejeswniweud jo siseq oy} slBlS B
Spun4 pajesojly Ui sioeuon g
G * * e pus Jeak e sjuncode ejededes Ul JOBIUOD SIY) J8pUN 1S8ISIUl S,Ueld Jo anjen jusLnD g
¥ s pug Jeed e Juncooe (e1sush ey Ul 10eU09 SIY) Jepun jsalsiul sueld Jo anjea Jusind ¢

Jo sesoclind Joj Jun & se pejeal aq ABLU JSUIED YIBS UM SIBIUOD [enplalpul Yans 1o dnoib aaue ay] ‘papiacid 81e S10BUGO [ENDIAIPUL SJ8LA

“podau siu}

uonjewou| JoesUOD Ainuuy pue juswiseauj | |f Med

¢ ebed £202 (0056 wlod) v 9jnpayag




{ 'Pepinoid Jou uoneuLo BU) Ayoeds ,'SBA, SI L BUll O} JaMSUE 8§ Z |

oN @ soA D ............. 2 8|npayog 2jejdwoo 0y Alessansu uonelojul Aue apiaold o} |1ef Auedwod soueinsul eyl pid ||

uoijewioju] Jo UoisiAoldg _ Al Med _

"8]1809 Jo auneu Ajoads

T GO e unoLIE LOUBS CBADHE g 8UY| '| HEd Ul pepodel UBL) JBL0 £o1j0d J0 JOELU0D BL} JO Uojueles
10 uoisinboe sy) UM UONIBULI0D Ui $1500 oywads Aue palinaul uoleziuebio Jeyjo Jo "adjaies Jalled syl )l g
1.8 F c1 €0l L s ) B0 Oa._u_mn_ mmm._ﬁso :O_uQ_._umﬂ_._m.“.DmE:_Empﬂ ol B
'S}0BUCD pojel-soUsladXsUuCN ()
26 T (g e ey Ul paleius JUNOLUE SpN[oUl JoU 0Q) 'enp spunjel sjel aAll0B018. 0 SpUspiAld 8
AR e R s SO 1SS LRI (Z)
(L)pe ceseeengalIBIN8] J8)E SJBUR] eplAcid 0 pley Junowy (1) iesA o pue le sealesed Jepjoudolod jo sniels
(z)os “('paypan D Jo ‘yseo v pled D alam siunowe asey |} "spunial ajel aapeonal 1o spuspiMd (2)
Y1) _ s 696 BUO UORUSISI JOUIO) (D)
Eae | s UEBURLOO JOUI0 10 SHSI 10j SaBIeyD (d)
@09s | - e gy | ()
TEHII8 | e et s sasuadxe 100 ()
BY0s | DRSSO RO TSSO PRI 51500 UOISINbOE Dloeds JoLO (D)
@ | - e BB1 U0 40 BOIAISS BAJEASILILLIPY (g)
(vX1)o6 * SUISSIWIWOD (V)
usiey (1) ;wniweJd jo Jepuleway 2
)96 T TOUOUPPNPI 1z 1 L o e e e e A R e pebieyo swigld (y)
0 (€)as SRS SR IS MR ~((z) pue (1) ppe) swiej paunou (g)
Aﬂugm ................. R e R LN - Y [ =¥ | E_N_U r__ Aaﬂmmhﬂ-wvu mmmmLD_.__ ANV
H—‘Hnm ............... besressrraarainsnanainas TYTTIT N TR U_WQ ME_N_O ﬁ—._u mmm.—m_.—u .ﬁmwm_.._mm n
0 w)ee _ .......................... (e} - (z) + (1)) pawies (p)
(gheg | o aalasal wniwaid paulesun Ul (eseslosp) asealou| (g}
(zZ)es s e fuadun Ng 8NP JUNOWE Ul (8sesiosp) asealou| (Z)
(1)es vt paAlgosd Junowy (1) iswinjwalg e
‘gjoeNUOD pajel-sousledxsd G
{ (Aoeds) seyio [ w
1DBIUCD AJULBpY| _H__ PRI Odd Dx 10B1UCY OWH E [ (aiqronpep ebie)) sso| doig D I
Brup uonduosaid D: wawhojdweun [eluswejddng E 6 fyngesip wusy-Buo @ }  (ssauwyois pue juspiooe) Ayjigesip Aejodwa | _H_ 9
aoueInsu| ay _H_ p UoISIA _H_ ) |ejueq D V] {uoIsiA Jo [eluep UBLY JBUJO) Y)EaH m e

(sexoq ajqeandde ||e yoayo) adi) Jor)UOD pue Jyaueg §

yodal siyy Jo sesodind Joy yun e se pajeal) 8q ABLW JaLLED Yoea Yiim SI9BHUGD [BNPIAIPUL YINS JO dnosb saue sy} ‘seskojdwa

|[ENPIAIPUL 18A00 SIOBJILOD BIBUAL 'JlUN B SB pajel-adusliadxe sJe SJOBJUOD Yons i sasodind BuiLiodal Joy pauiquiod eq Aew uojeuoul S}
‘(s)suoneziueblo eafojdwe swes s} Jo s1aqusl 10 (s)ehoidwe ewles sy} Jo saskojdwa Jo dnoib sLWes 8y} SJBACD JDBJUOD BUG UEL) 8I0W J|
uolewLIOjU] JoRJUOD Jjauag aselep | Il Hed

w

i

 ebed £20Z (005G wiod) v 8[npayog



8TLOEZ "A

£z0z (0085 Wiod) ¥ 8|npeysg ‘006 WI04 J0) SUONONIISU] Y] 8as ‘891j0N 19V UoNoNpay Jiomaded Jo4
8pod uojezjuedlQ (8) asoding (p) Junoury (2) pied SUOISSILULLIOD
pIed SUOISSIWUIOD J9Uj0 puE s884 eseq pue sa|es Jo junowy (q)

pled 2ioMm S89) J0 SUOISSIILILIOD LWOYM 0] uosiad 18L10 10 '1eyoiq ‘JUsbe a8l JO SSelppe pue aleN (e)

£ 0 BLO'E
/N
apoo uoneziueblp (a) asodindg (p) unoLy {9) pied sUQISSILLILIOD
pied euoieSIULLIOD JOYIO puR S99 8seq pue sa|es JO Junoy Anv
88LTT AN HONOVdANVYH

g "4

JATd SSHTIEIM S¢2¢
ONI SNVTd dNodad "TYNOISSHA0Ud

pIEd a1amM S99} JO SUOISS|IILIOD LWOUM O} uosiad J8(jo 10 18%j0iq 'Jusbe ayj JO SSaippe pue alieN ()

‘(sucsiad |2 uodal o) papaau se selue Auel se 8je|dLo)) "$88y pue SUOISS|LILLCD Buineoel suosied ¢

0 8L0'C

pied saaj Jo junowe [eo] (g} pred suoissiLILWIOD JO Junowe |ejo] (e)

‘pred junolue aiy Jo Japio bulpuassap
ul suossad Jayjo pue ‘siexoiq ‘sjuebe sy ¢ aull U} IsI "pled SUCISSILLLIOD |10} PUE S88) [BJO} 8Y) JS1UT "UCIIBLWIO)U| UOISSILULICD PUE 88) 80UBINSU| 7

Fz0Z/0€/60 €Z0Z/T0/0T 92T BZT8000D B9869 _ TTTZZEO0-LY
JDBRIROUEEHID Aot Jlaquinu uopesynuspl apoa
oL () woud @) JO pua Je pasenoo suosiad nho e cw ou.ﬁ-_& P! o_qﬂ_ ) NERCH
1eak 10eJ1u0D 10 A2)j0d 1o Jaquinu sjewxolddy (@)

ANVAWOD HONWANSNI HAIT VYHYWO 40 dHELINO

lalues soueinsul jo sweN (e)

:uoneulioj) ebeiarod |,

v einpayag abuis e uo payodel ag ued ||| pue || shed Ul Jiun e se padnold SI0BAU0D [ENPIAIPU| Y 8[Npayog ajeiedas e uo
JOBJUGO OB 0} UONBULIOJUI 8PIAGI] SUDISSIWIWOD PUe ‘saad ‘elelanod joenuog asueinsu] Bululasuo) uonewlou| | ¥ed

06Zv962-2¢ "oul 'TOOURS OILSTTY
(N13) Jequiny uoneoynuapl Jefojdwz 00GS LU0 JO BZ 8| U0 UMOYS Se allieu s osuods ueld 9

105 4 (Nd) Jequinu ued ueld S3TIoUSg SIRITEM DUl ’Toouds oabsTlv
1Bp-saiyl g ueid jo aweN
PZ0Z/0E/60 Buipus pue £Z0Z/T0/0T Buuuibeq Jesah ueld |easy Jo gz0z Jeah ued Jepus|ea 104

uonoadsu| (z)(2)eol uonoes ygIy3 o) uensind
a1jgnd o) uadQ si wiod siy L uojeLLIojU] By} apinold o) pauinbel ale sajuedwod saURINSU| 4 UoneIDAIOG AjUBIENE) WeUSE UOISUSd
*005S W04 O} JUSWYSENE UE Se 914 { S_Ea_c_ehmmﬁﬁmmhwwww oohopiu3
MNON (wSIH3) #261 40 10V Ajunoas swodu| Juswalley aakodw3 0BG BNLBATY (BB
8U} JO {( | UONO8S Japun pajy aq o} paiinbal s 8NPayYos sIy L funseal] 8u) jo Juawpedag

(00sS wuo4)
uonewioju) adueinsuj v 3TNA3HDS

0L10-0LZ1L "ON gnC




pled SUOISSILILLIGD

apoo asoding (p) Junowny (2
uoneziuebio v (9) ase( pue sa|es Jo junowy (g)
(e} pied SUOISSILULLICO J8Yjo pue sea-
pied alem S88] J0 SUOISSIWIWOD Wwoym o) uosiad 1aujo 1o “1ayoiq Juabe ay) Jo ssaippe pue awep (e)
8poa ssodind (p) Junowy (9 pied SUDISSILLIOD
uopeziueBio v () as2q pue s8|es 10 Junowy (g)
(a) pled SUOISSILIWIOD J2Ujo pue sea
pied 91am S38] 10 SUOISS|LILLOD Woym 0} uosiad 1aLpo Jo Jexjoiq ‘Juabe ey) Jo sseippe pue awep (e)
8pod ssoding (p) Junouwy () pied SUOJSS|LIWoS
uaneziuebio B8SB(q PUE $3|ES JO Junowyy (g)
{a) plEd SUOISSIWILLOD JaYjo pue sea4
pled aJaM 588 10 SUCISSILILIG) Woym 0} uosiad Jauo Jo 1exoiq Juabe oyl jo ssaippe pue awep (e)
8poo asodind (p} unowy (9) pled SUO|SSILULLIOD
uonezjuebio asieq pue sajes Jo junowny (q)
{8) pled SUOISSILIWLIOD J8U}0 PUB 5884
pled alam 588) 10 SUOISSILILLIOO WouMm o} uosiad JaLjo 1o Uexoiq sbe ayj jo ssaippe pue allep (e)
M |
i i
._ m
8p02 asodin wnouwy (2 pied suolssiLIWod
uoneziuediQ < (p) v () asSEq pUE SBJeS JO Unowy (q)
{a) Pied SUOISSILULIGD Jaylo pue sea4

pIEd @1/ $28) J0 SUDISSIIWIOD WWoyM 0} uosiad Jaujo 1o “Jayolq ‘juabe ay) Jo ssaippe pue swen (e}

— 7 8beg

£20z (006G Wwiod) V 8iNpsyos



WN- _ .............................................................. ﬂhwh m_..___ _..CD.E ﬁmvw.h m_..__— ﬁoms:ﬂ_l_.wu hmmh H_Lm.t_l-u w_t_u ho U:m mrz. .—.m mu_l_m_mm *
Amwmh reane AEaiEsEsaEaEE EATET RamATEALAERIRA LRSI R R raane e P R PP w_l-ozoux_ku _mﬁon_l nmu
4
Aqvoh ...........................-.......r..-............‘..‘-....-..-....-.-.‘......Ago—mﬂ _)W_any LGCMO Hﬁuw
Amvmh .._:.::.:.:.::....._.:.:.,:I:.._....._._:_:...:Hr_jgum wum._gwm OH UQLL@%MCW.C! AMV
(Z)asz | - 1 giea Ag epew afieyn uonensiuwpy (z)
:vﬂ Vi Jeaf Buunp sepinuue aseyoind 1o sjyauaq Aed o puny wouy pasingsic (1)
suoponpeq @
Pz _ ...................................................................................... "((9)2£ pue gz sauy ppe) suonippe pue souefeq jo [2j0] |
(9)aL SuopIppe 2101 (9)
4
HWWUﬁ .............................................................................. ﬁ_z.—O_mn_ ).—_UQQWU 1BUYI0 Amv
(Fhag | oo e InOQ0R BjeRdES WOY paL@jsuel] ()
Hﬂvuh s iesh ay) Buunp pajpal 1saisiu| ()
nNuuh .............................................................................. s)paIn pue spuspIng ANV
LT s Jeaf auy Buunp paysodep suonngjued (1) suolippy 2
qs | “Jeah snolagad 8y} Jo pue ey) Je sdueleg G
4 18uyo _H_ () Juawnsanul pasjuerenb _H_ (g)
aojuelent uonedpoied sjeipaluu) D () uonensiuiwpe yisodap _H_ (1) penguoo o adh] B
(sunoooe ejeledas Ul paulg)UIBLL SIDRIUOD 88U} JO SUOjUod apn|oul jJou o) SpUN4 pejesojjeun Yl sioequol /
D 4 aley yoayo ‘ued Buljeuiwle) e woly siyeusq singuisip o} ‘wed ug Jo ejoym ul ‘peseyoind joeauoo §|
¢ (Aoeds)seno [ (e)
Aynuue pauajep dnoib _H_ (2) sajolod |[enpiaipul _u (1) aoenguoojoadi] @
4 S1s092 Jo aimeu fjoeds
- Junowe Jajus “Aaljod 10 10RO BU} JO LUORUSE
P8 10 uaysinboe 8y} yIm UO2BUUOI Ul SIS0 umamaw Aue um_.c:oc_ uopeziueblo Jeyo Jo ‘sojaies elued 8L Y P
29 aeah w:Eo u:mm_._:m pledun jng snp swniwald 9
ﬁw T - PRI aaen san - SrieEer s emsrRtr e a e hw_tmu o _uzwn_ mEj_EGLn_ Q
{ seleiwnjwaid josiseq ay} ejelg B
ISpun4 psjeoo|iy UIA Sloenuod g
g e g Jeek 18 $Junoode sjeiedes Ul JOBJUOD SIU) Jepun jsalail] s,ued Jo anjea Juslind &
v E s g Jeak Je JUNoode [elaush ay) ul1oeuod SIy) Japun 1salalyl s,uejd Jo 8njeA Juslng ¢

10 sesod.nd Joj Jun B Se pejeal) aq ABW JeLUED YOBS LjiM SIPEIUOD [BNPIAIDUI Yons jo dnolf ajus aif ‘papinold el S1oBjuod [enpiaipul a1au

‘Hodad S|y}

uonewlou| JoesuoD Anuuy pue Juswyssau] | [l Med

¢ abed €202 (006G Wiod) v 8inpayss




4 ‘Pepiroid jou uolelwiop] sy} Ajioeds 'sBA, SI || Bul| 0) JemMsue BUl | Z |

oN @ SaA E v gnpalog ejediod 0} Alessaoceu uoneuuoul Aue apiaoid o ey Auedwiod asueInsul ayy pig L

UOIjewIou| JO UoISIACd ﬁ Al Med _

'S1500 J0 aunleu Ayoadg

aol srreseeses s N NOLWUE OB SBAOGE E BUN | HEd Ul penodal uey) Jeylo ‘Aoljod Jo JoBHUOD 84} JO uonusiad
JO UoISINbo. 8y} LM UOIISUU0D Ul §)1500 dY1vads Aue painoul uoneziueblo 18yo 1o 'solass Usllueds syl ¢
B £l BOL | ot s an a ant Jalues o pred wmmcmru cc__”_n_town_.._m Joswniwesd gYo] B
'sj0e1jU00 pajel-souBLBdxeUON Q]
Bf || CUmmmssmmmmiishis i ﬁwvom au ul n.o..ch unoLue mv:_o:_ jou on: a:v Spunjel ajel aAljoB0Nal 10 SPUBpIA] 8
ﬁmvg P T T T TR T T TE T T TP PP PR R teennias . . . R - T T [=0=T=Y] hm_._wo. Amwv
(z)re * saniesal WieD ()
(L)ps seeruaWalnal Jeye sjyeuaq apiaoid o) pley junoly (1) tieed jo pus je saalasal Japjoyfolod jo smels P
(2)o6 *(paypato E._o ‘ysea u pred _H_ alam sjunoule asay]) "spunje. ajel aAnoeodal Jo spuaping (z)
0 :l::.vﬁm ...................................................................................................................................... uonue)el (B0 AIV
TONEIE | s GBS UOUEIS JOUO) (D)
(AD)oes | e gy InUBBURUOD JBUYIO Jo $ys 1o sebieyn ()
@0e | R g | ()
AQVAFVUm N E N R R R R R RS RS EEREEEERRTIRTER R I RR I r R r T R R R m.n.—w_l_wﬂxm Lm_r_wo nﬁ:
(0)1)o8 e $1800 uosinboe sypads Jaylo (D)
(0=} L - wmmu Lmnub 1o aajnies mém‘__m_:_c_u( (g)
ﬁd_xwvn.m T * SUOISSIWWOD) ()
- _Mm_mmg "mEuom ue uo) sableyn uonualsy (}) :wniwald Jo lepuieway 9
%)ds -pebiewo swiep (y)
O Aﬂvﬂum ............................... T T T T L L LT T T e TR T T ﬁﬁm_ U—.._N ﬁru Uﬂmv wE_m_.U Uan__u_ﬂ:rn_ hmh
Hanm AR EsEa NS EEsEdNEsEELEEEATEIIEIEAEE KRR TIEET RET Y wmamawmh E_N—U _L_ ﬂmmmmLUmUU mwmwhﬂz(__ ﬁNV
(Lde “pied swie) (1) sebieyo weueg ¢
o w)ee _r ,,,,,,,,,,,,,,,,,,,,,, T A G L A S AR e ((e) - (2) + (1)) powses (v)
(gyeg | e ansesal wniwaid pautesaun u) (sseasoep) asealou) (g)
(Zyeg | o piedun 1ng enp junowe u| (eseslosp) aseasou) (z)
Avvmm ........................................................ A.I,._._D®>_8®LMCJOEqﬁWU _AG:ED_Ew-_& m
; 'S]0BHUOD pBjel-BoUBUadXT 6
azavq (Areds)seuo X w
J0BIJUOO AjULUBpU| G I JOBIUOD Odd _H_ A 19E1U0D OWH _H_ [ (s|quonpap abie)) sso| doig D
Bnup uonduosaly _H_ y uswhojdwsun |ejuewsddng D B Ayt (ssauyais pue juspiooe) Ajjiqesip Alelodwa | D 9

20UBINSUI 81 mw._ p UoISIA, _H_ ] [ewag _H_Q (uoisiA Jo [BluUap UEL) JAYID) UleaH D e
(sexoq a|gedndde ||e 3oeyd) adA] jJ0ENUOD pUE Jeueg @

“uodal 1) Jo sesodind oy Jun & se pejeal; aq few Jalueda yoea yum S108u00 [enpiapul Yons Jo dnolb aius suy 'sesfojdws |
[ENPIAIPU JBAOD SI9BUDD BIBYAL JIUN B SE pa)ei-80usadxa ale sJoenuoa yans Ji sesodind Buyiodal Joj paliquioa aq AeLu UoReuLou] By} _”
‘{sjsuoneziuebio safoldws swes su) Jo SIaqBLL 10 (s)okojdwa awes ayy Jo saakojdwa 1o dnolb swes sy SI9A0D J9BUCD BUO UBY) 810U §| |

uonewJIoU| JoR1UOY) Jysuag aJeylapy | Il Med

p abed £z0z (00SS wiod) v 8npayss



8CLOET A

£Z02 Aocmm E._On_u ¥ e|npaysg 0066 W04 10 suooNIIsUl ayl aas ‘8doN 19y uonanpasy v_._OEQQML 104
t 069 'FT 0
HOTHHEEAC
apoo uojeziuebiQ (9) asading (p) junowy (2) pled suoissiwWwoo
pIed SUOISSILULUIOD JeUl0 pue see 8seq pue sajes Jo junowy (q)
ceFel Vd TIHE d071d
0ge 4dLS

9T WAHA M AMMd AMINHS LBLT

AN ON DT SUHDOY NOSHHWH
pled olom S99} J0 SUOISSILULIOD WOUM 0] Uosiad JaLjo Jo 18y0Iq Jusbe au) Jo SSalppe pue awey (e}

£ 0 STZ ' 9L
Y/N
apoo uoneziuebig (a) asoding (p) unouwny (9) pled SUOISS|LLILOD
pied sUDISSILILIOGS 1810 pue 8884 aseq pue sejes Jo junowy (g}
T80LO I'N ATATADNINEAS

HAY NIVLNAOW TL8
2T SHIVIDOSSY AHMUVHS HHEMHANW
pled aiam S8} 10 SUCISS|LILIOD Woym O] uosiad JaLpo Jo Jaxaig ‘Juabe ey} Jo ssaippe pue alep (e)

"(suosued |[e Hodel 0} papadU Se SeLjUS Auew e 9)|dWo)) 'S8} PUE SUOISSILUWOD BuiAe0dl SU0SIad €

069 %1 STZ 9L
pied sa8; o JunouIe 8301 (4) pled SUOISSIWLIOD JO Junowe [ejc] (e)

"pled junolue a (o Japio Buipuaosap
ur suostad J8ulo pue ‘siexolq ‘sjusbe syi £ sull Ul1sI] pled SUCISSILULIOD [2]0} PUE S88) [B]0} 8y} 18U "UCIEULIOJU UOISSILULIGD PUE 88) 80UBINSU| ¢

¥Z0Z/0E/60 €20Z/T0/0T LTI ZIP8EC ETPEL TLS6€ELT-9€
oy (B) woa4 (1) ; OLNMM wwmm_w_.._.wwo_m.wmwmmwn JB0UINU UOIEDLIUSRI apoo NIZ (@)
185k JOBIUGS 10 ADljod 4o Jaquinu ajewixoiddy (3) 10 pesuod (p) OIvN (2)

ANVAWOD HONVANSNI HEVOHILTVAHOALIND

IaleDd soueInsul Jo awep ()

:uoljewloju) sbesancd |,

"7 einpayog e[buis e uo pajodal 8q Ued ||| PUB |] SUed Ul Jun e se padnolb SIDejuod [ENPIAIPU] 'y 8jnpayog sjeledes B uo
10B4)UCD YOES 10} LUOIIBUWIIOJUI 8PIA0Id SUOISSILLWOY puk ‘sea4 ‘ebelano 19Bau0g) aaueinsu| Buiuiasuo) uonewlou| | Med

06ZH967-27 *DUI ‘TO0URS OIbaTTV
(N13) Jequiny uopeoynuap| Jefoldws q 00SG W04 JO BZ 8UI| UO UMOYS Se LB s Josuods uejd o)

T0S 4 (Nd) Jequnu ued ueld s3TIsusag aIeI[sM 'OUT ‘Toouns oxbaTTV
ubip-eenyy g ueld jo sweN
vZ02/0€/60 Buipue pue £Z0Z/T0/01T BuuuBaq Jeak uejd |easy Jo £Z0z Jead ueld Jepuajeo Jo4

uonasdsug ‘(Z)(e)gn| uonoes ygIM3 o) uensind !
olland o) usdQ s1 wiog siy | uoRELLIoU] BUY] Bpirold o) peJinbes ele selUBdWOD BoUBINSU| 4

uofielodion AUBIENS) JBUSE UOISlas

UolERSILILPY AUNIsS sijausy ssiojiuiz

*006S W04 0 JUSWIYSENE Uk Se 8[1d ¢ prt bl

]

i

i

AN A (WSI¥3) 761 10 PY Munoeg swoou| Juswailey safojdwsg i QOIS BNUBABY EUIBH;
8} JO 0 | UOI98S Japun pajy aq ) pasinbal s1 9NpPayas siy L | Ainseal] sl jo uswyedsd

(0o0gs wuo)
VvV 3TNA3IHOE

0LLO-0LZE "ON BWO uoljeuwlioju] asueinsuj




8poo asoding (p) unowy () pled suoISSIUILWOD
uoneziueblo aseq pue s9|es Jo junowy (q)
{a) pied SUOISSIWILUDD JaL10 pue S92
pied aiem 88} 10 SUOISSILLILLICD LWoUM 0} uosiad 1ayio 10 "ieyoiq Juabe ay) Jo ssaippe pue swep (e)
Bpod asoding (p) unowy (o) pred SUOISSILULLOD
uopeziuebiy aseq pue sajes Jo junoly (q)
(a) pled SUBISSILULLOD JBU)0 pUe sa84
pIEd 9JeM S88) JO SUDISS|WLWOD WoyMm 0} uosiad JaLfo 10 “1ayeiq ‘Juabe ay) Jo ssaippe pue awep (e)
apod asodin UNoLWn (o pied SUQISSILILIOD
uoneziuebio d (P) i 4 aseq pue $a|es 1o junouy (q)
(a) pied SUOISSIWWOD Jalflo pue sea-
pled alom S8a) 10 SUCISSILULLICD Woum o} uosiad JaLjo 1o 1ayolq Jusbe ay) Jo sseippe pue awep (ej
apod asodin Junowy (o pled SUOISSILILWOD
uoneziuebig d (P) 3 aseq pue sa[es |0 Wnolly {q)
{9) pled SUOISS|LLILIOD Jaljjo pue sea4
pied a1em S83) 10 SUCISSILULLIOD WOUm 0} uosiad Jayjo Jo ‘1ex0iq “jusbe ay) Jo ssauppe pue swep (e)
w
|
m
5p02 | asoding (p) junowy (9) pred SUO|SSILLIWOD
uoneziuebiQ 7 8SBq pue s8|es Jo unowy (gq)
i9) — pled SUOISSILLLLOD JBY10 pUe s884

pled ejem S0 J0 SUOISSILLILIOD WoLMm 0} uosiad Jayo Jo "ieyolq Juabe ay) Jo ssalppe pue swep (e}

_|# — Z efieg

£20z (005 wiod) v enpaydsg



3L

((EN

E O S R ih mc__ Eo‘_:m_mh ET] “um:n:wﬁmm» s mE jo pus eyjje adueleg  §
. . . ammasarany ‘e ' maem marmasaane mr—o—ﬁosumv _NMOL_T Amw

4

(molaq Ayoeds) ;a0 (3

SR e s OO mﬂm‘_mﬂ@m 0} paLiajsuel | ﬂmu

“*l1a1ues £g spew ableyo uopensiuwpy (z)

[(EN teaf Buunp saynuue aseyoind Jo syyeusq Aed o) puny wouy pesingsig (1)

'suononpeq @

" "{{9)aL pue qz seul| ppe) suolippe pue soueleq Jo [ejo] B

................................................................. e SUORDPE 1210 (9)
4
[QIDZ | e (moj0q A1o80S) JOYO (G)
YD | e e e Jinoo0R B)esed8S WOW PALBSUBI] (1)
(€)oL “1eaf sy} Buunp pajipauo Jsasalul (€)
FARNE E_nmb puE spuspg (z)
LEJOL, | e gah mE mc_._sv pensodap suonnguiuod (1) suojippy 9D
4 Byie _H_ (%) jusLsaul pasyueient E (€)
aejuesent uonedionied sjeipawuwl _H_ (z) uoneysiuwpe ysodap D (1) Joenuoo jo adf) B
(sjunoooe ejeledes Ul peuleUIBW SIORJU0D BSBY) JO SuQHod apnjoul Jou o) SPUNS pelenso|Bun YA SioeueD l
_H_ 4 a8y yoay2 ‘ueid Bupeuiwis) e woly sjysuaq sinquisip o) ‘Wed uj Jo sjoym up ‘peseyoind 1oenUOd |
(  (Ryoads)sauo [ (g)
Ainuue pauagap dnoib D (2) sajaljod [enpiaipul _H_ (1) pengucojoadh] @
4 S1s00 Jjo sunjeu Anoedg
o i A R U SRR e SRR s noUe 18)UB *A01j0d 40 19BAUOY U} JO LORUSIR
P9 Jio co_u_m:.&om o£ 5:___, UON9BULOD Ul S}S00 uc_umn_m Aue _um._._soc_ uoneziuebio Jeyjo 1o ‘eoinies JBlLUED BUYL Y P
29 e e - e “*leak ay] Jo pus ay) je pledun jng enp swiniwald 9
g e S R Sk caa AR 101160 0) pied swiniweld ¢
4 Sejeswniweid Jo siseq oY) 8jE1S B
iSpung pejesolly Yl SI9BHUOD g
G | pua Jeak e sjunocooe ajeledas Ul JOBIUOD SIU) J8pun jsaiajul s,ue|d Jo enjea Jusung g
i _ s Ug Jeek 18 Junoooe |ejaush au) Ul 19U SIUL J8pUN 1S8l8)Ul §,UB|d JO SN|BA JUBLING &
“wodal siy} i
Jo sesodind Joj Jun e se pejeal) ag ABwW JaLIED YOBS UIM SIOBIUCD [BNpIAPUI Yyons Jo dnolb aujus auy) ‘papiaold sie S)0eRU0D [BNRIAIDUL 18U/ !
uonewIoU| JoRIJUOS AINuuy pue Jusunseaul | |l Hed |

¢ ebed £207 (00SG Wiod) v 8inpayog



‘papinodd Jou uonewuioiul Byl Ajoads saa, Si || aul 0] Jamsue ayj J|
| cl

oN @ SBA D

_____________ &Y 8|npayos eje|dwoo 0} Alessadteu uoljeuniojul Aue apiaold o} |1e} Auedwiod eoueinsul 8y pig ||

uonjew.oyu| Jo uoisiAcld | Al Hed |

‘51800 J0 aineu Ajoedg

QoL | oo JuUnowe poded ‘enoge g eul ‘| Med ul pepodes uey) aeypo ‘Aojod 1o J0BIUOD By} JO uojualad
Jo uolsinboe ay UM UOIJ98ULI0D Ul $1500 olads Aue pauinoul uolieziuebio IsLo Jo ‘e01AIas IBlLED aul | q
076 cSp T T e J8lues 0y pred mm—.u.._wr_u :O:n_tuwn_:w 10 mE:_EEn_ elo] e
'SJ0BIUOD pajEI-8ousLIadXauUoN ob
ag [ (*(2)26 2u)| Ul paseua JunoLLE apnjoUl JOL OC]) '2np Spunjal ael SANDBONaI IO SPUSPIAI] @
©)p6 sonsasal 18y ()
Z)rs " samasal wep) (z)
(LI | ey Jusalyal Jaye sjyeuaq aplaold o] play junowy (1) weak jo pua je saaesed Jepjoylonod jo smelg p
(z)o6 _H palpat _H_ 10 ‘yseo uj pied D 3J8aM Sjunowe mmmr_ ._._v "Spunyal ejel anpoeoiel Jo spuaping (z)
0 T e e e e Uonustal €10 (H)
(DRI | bt seBleup uonualel Jeui0 (9)
(4)(1)o6 ~ sapuabunuoo EEO 10 sysp a0y sebieyq (4)
@)1)% T it i g | (3)
Q)G | o s sasuadye 10410 (@)
(Y INE *g1800 uonisinboe aynads 1aui0 (D)
C D e 508} JALI0 10 S0IAISS SANEASIUILIPY ()
T T SUOISSILILLOA (i)
- Am_mmn _m.:._oum ue cou mmm._m_co co_Eme _“: ‘wnwald Jo Jepuieuay 9
5 )96 e e semesnnenn((7) pUE (1) PPE) SWIE vm._.soc_ (€)
Z)a6 s e S aSa1 WIBD Ul (98B8100p) ase8iU| (Z)
(L)us pred swiel (1} sefieyo yeueg
(e)es s g g geg) NS pauleaun Ul (aseasoap) asealou| (¢)
(z)es - predun yng enp junowe ui (eseaioep) esealou) ()
ﬁwvwm ................................................................. ﬂw__;_muwg HC_‘._O_..C{ ﬁ—._v ,_mE_:—_Em‘_ﬁ_ m
‘s]oRJUOD pejel-eousliadxy g

1DBIUD AUWSpU| D 1 19BIUGD Odd D Y
Brup uonduosaid D Yy juswlojdwsun [gjuswsiddng _H_ 6

@oueInsul 8y D p UaISIA, _u )

Aynqesip wuer-Buo [ ] 4

4 (foads) soy0 [ |w
(e1qnanpap abie)) ssoj doig | ]
{ssawyois pue jueprooe) Ayigesip fetodws | _H_ =]
(uoisin 1o |2jusp UBY) JBUJ0) UljeaH @ e
(sexog ejgesdde ||g yoayo) adA) joe1juco pue Jyeusy g

10B1U0D OH D

rewea [ | g

‘podad siy) Jo sesodind 1o JUn & sk peyesl) aq ABLU 1911120 UYOBS UIIM SIDBIUOD [BRPIAIPUL Yons Jo dnolb aipus ay) 'seakoldwa
|ENPIAIPUI JBA0D SIOBIUOD BJBUAL "IN B SE pajel-soualiadxe aJle sjoelju0 yons ) sesodind Buiuodal Jo) paulquios ag ABwW UoREWLIOIU 8l
‘(s)suoneziuebio sskojdwe awes ay) Jo siaguiall Jo (s)akojdwa awes ay) jo saakojdws Jo dnoib swes sy} SISA00 JOBIUOD BUC UBY] 810U §|

uoljewioju| Joenuo) Jjauag aleyapn | i Hed

 abed

£20Z (006G Wiod) v 8inpayag



