
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

RON LAWRENCE AND SON TRANSPORT, INC. 401(K) PLAN 001

04/01/2021

532 BEARD AVENUE 
MODESTO, CA 95354

77-0379409

RON LAWRENCE AND SON TRANSPORT, INC.
209-521-0395

484110

X

26

28

6

8

24

27

0

Filed with authorized/valid electronic signature. 04/16/2025 KELLY SNYDER

Filed with authorized/valid electronic signature. 04/16/2025 KELLY SNYDER
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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

18135 36418

18135 36418

17796

2883

20679

2396

2396

18283

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

X

X

X 150000

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

Q703912A
06 30 2020



Form 5500-5F O[,18 Nos. 1210-0110

12T 0 0089

2024
D6OadhsnlolLabor

Employoe 86do,irs S6cu[y Adm nistGr on This Form is Open to
Public lnspection

Annual ldentification lnformation
For calendar plan year 2024 or f scal p an year beg nning

A This return/report is for:

B This relurn/report is:

C Check box if filing under:

! a singie-employer plan

! the first retLrrn/report

! an amended return/repon

! a multiple-employer plan (nol multiemployer) (pension ptan flers checking this box
must allach Schedule l\rEP. Other plans m!st attach a list of participating emptoyer
informalion in accordance with the form inskuctions.)

! the final relurn/report

I a short plan year return/report (less than 12 months)

! Form 5558 [-l automatic extension

! speciat extension lenter descripiln)
! oFVC p.ogr",

D

E

lf the plan is a colleclively bargained p an check here r!
'!

Short Form Annual Return/Report of Small Employee
Benef it Plan

Th s form is required to be fi ed under secl ons 104 and 4065 of the Emp ovee Reiiremenl
Income Secur tV Act of 1974 (ERtSA) andseclion605T(b)and6058(a)oflhetnternat

Reven!e Code (the Codel

> Complete all entries in accordance with the instructions to the Form 5500-SF.

lfths s a relroactively adopted plan by SECURE Act secllon 201 check here

1a Name of plan

Ron Lawlence and Son Transport, fllc. 401 (k) plan 001

1c

2b

2c

2d

2a

Effective date of plan

Plan sponsor's name (employer. if for a single-employer plan)
Vailing Address (include rooir, apt., suite n-o. ano'str6et,'or i.O. Boxl
City or lown, state or province, co!niry, and Zlp or foreign poslal cod; (ifforeign, see inslruclions)
Ron Lawrence and Son Tra[sport, Inc.

532 Beard Avenue

us Moare€to ca 95354

3a Plan administrator's name and address Same as P an Sponsor

li lhe nare dno-or E N of lhe plan spo-<o. or .he pla- na1 e ha< ( hanqed s n( e t-e last rctrrn/reoon ftieo

;3i,,i":,8fJI."r. 
ine p an sponso's nare EIN l"e p an dne ano th-c o dn -uroer fro I r"c tair

a Sponsors name

C Plan Name

Employer ldentification Number
(ErN) 77 0379409

o4 / 07 /202L

Sponsors ielephone number
(209) s21-039s

Business code (see instructions)
4I4110

Adm nistrator s E N

3c Admin strator's telephone number

4b ErN

4d PN

5a Total nurnber of part cipants at the beginntng of the plan year
b Total number of parlicipants at ihe end of the plan year
C(1) lumber of particlpants with account batances as of the beg nn ng of the ptan year (on y dettned

contribution plans complete th s item)

C(2) Number of participants with accouni ba ances as of the end of the plan year (onty det ned
conhibution p ans compleie thls tem)

d(1) Totat number of acl ve particrpanis at the begtnning ol the plan year

d(2) totat number oi act ve participants at the end of the p an year 27
a Number of participants !^rho term nated employment dur ng lhe plan year with accrued benef is that" uere loss lha- .t00oo vestoo

caution: A penalty for the late or incomplete filing of this return/repo( will be assessed unless reasonable cause is established.
under pena ties ol periury and olher pena I es set forth n ihe nstruct ons dectare rhar I have examined rh s reiurn/reporl, nc uding rf app icabte, a schedute
SB or Schedule tu18 conp eted and signe.i by an enrolle.lactuary, as we las the etackonic vers on of this reurn/report and to rhe best of my knov/edge and
be ef lt s truo, correct and comp ete.

Form 5500-SF (2024)
v.244311

26

2A

24

'lb Three digil plan number
(PN) >

SIGN

HERE
^ VrJ-Lr- S- -l , q- td-51 ^ R-llv Snu).r
Signature of pfan aaminffitor Date enter name o/inaiviaii sisr{ni as p an aom n strator

SIGN
HERE

14 tt - =, -l- ,Ll-la.E< , l(. llv <^,1,r-
Sisnature of er(ptoye ,tplu"fiJ.* Dale rnter nanle o/mdtviduat 

"ig(iniu" "rptoy", 
o, ptan sponsor

For Paperwork Reductioh Act Notice, see the instructions for Form 5500-SF.



Form 5500-SF 2024 paoe 2

6a
b

Were a I of the plan's assels dur ng thc plan year invested in el g ble asscts? (See inskucl ons ) fives []t'to

fives lNo
Are you clainring a waiver of ihe annua exam nation and report of an independent quaiified pub ic accountant ( QPA)
under 29 CFR 2520.104-46? (See instructions on waiver ellg bi ily and conditions.)
lf you answered "No" to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

c lf theplan isadefined benefitplan, is it covered underthe PBGC nslrance program (see ERtsA section 4021)? ! ves Ero E Not determined

lf 'Yes" is checked, enter the lvly PM confirmation number frorn the pBGC premium f ing for this year (See instrucllons.)

8

a
b
c ine 7b from line 7a)

lnformatio n
P an Assets and

olalplan assets

T liab lit es

Net asscts

lncome, and Transfers for lhis P an Year
or receivable from'

Others

Other income

Totalincome (add lines Ba(3), afd 8b

to provide beneftts

e Certain deemed correctlve dislr but ons instructrons

End of Year

(b)Total

Amount

418

4L8

2,396
18,283

150,000

I

Total

Net income

add lnes 8f. and

line th from line 8c

9a
Plan

If the plan provides pension benefits, enter lhe applicable pension feature codes from lhe List of Plan Characteristic Codes in the inskuctions:
2E 2? 2c 2J 21 3D

b I lf tne p an prov des welfare beneftts, enler the applicable we fare feat!re codes from the Lisi of P an Characlerist c Codes n the instructions

lo

g Were any fees or cornmissions paid to any brokers, agents, or olher persons by an nsutance
carrieT nsurance service orotherorgantzationthatprovdessorneoralloflhebeneftsunder

lhe

a Was lhere a failure lo transmil to the p an any participant contributions within the t me period

described in 29 CFR 2510.3 102?Coniinuetoanswer,Yes,foranyprioryearfa uresuntilfuly
and DOL s Voluntary F duciary Correct on

b Were there any nonexempl transactions with any pafly-in nterest? (Do not inc ude transaclions
on lne 10a

Was the plan covered by a

D d the p an have a loss, whether or nol retmbursed by the p an's f de iiy bond. that was caused
fraLrd or

bond?

the plan? (See instructions.

f Has the plan fa led to provide any benefit when due under the plan?

Did the plan have loans? (lf 'Yes,' enter amount as of year end.

lf this is an ndividual account plan, was there a b ackout period? (See instruclions and 2g CFR
2520 141 3.

i lf 10h was answered 'Yes,' check the box f you e iher provtded the required nol ce or one of ihe
exceptions lo lhe notice applied under 29 CFR 2520.101-3



Forn 5500-SF 2024 p,"" 3 - f-__-l

Pension F Com
1 I ls this a defined benefit plan subjeci io min mum fund ng requirements? ( f'Yes see instructions and complete Schedule

SB(Form5500)and inesllaandbbeow)lfthisisadefinedconhibutionpensonpan, leave nellblankandcomplete

a. Enter lhe mrnimum required contributions for al ycars from Schedu e SB 5500) line 40

! ves I t'to

b PBGC mlssed contribution roporting requirements. lf the plan is covered by PBGC and the amount reported on line 1 1a is greater lhan gO,

has PBGC been notified as required by ERTSA sections 4043(cX5) and/or 303(k)(4)? Check the appticabte box:

I ve".

f] No. Reporting was waived under 29 CFR 4043.25(cX2) because contributions equal 10 or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

I ttto tne aO-day period referenced in 29 CFR 4043.25(c)(2) has nol yet ended, and the sponsor intends to make a conkibution equatto or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

f] No. other. Provide exptanation

12 s this a defined contr bution p an subiect lo the min mum fLrnding requirements of secl on 412 of the Code or section 302 of
ERISA? ! vcs I tto

a lfawaiveloftheminmumfundingslandardforaprioryear s being anrodized n th s p an year, see instruclions and enter the date of the etter

l0 of Schedule MB

Plan Terminations and Transfers of Assets

to line 13.

b Enter lhe m nirnurn requ red contr but on for this plan year

C Enter the amount contributed by the employer to the plan for the

d Sublracl the amount in line 120 from the amount ln lne 12b. Enter the result (enter a minus sign to the eft

e W ll the min mum funding amount reported on ine 12d be mei by ihe fund ng dead ine? E yesE No E N/A

13a Has a reso Lrt on to terminate the plan been adopted n any plan year?

ll 'Yes " enter the ar.ount ol any p an assets thai reverted to the employer thrs year

were all the plan assets dislribuled to participants or beneflciar es, transferred to another p an, or brought under ! ves I tloPBGC?

f, during th s p an year, any assets or I ab lit es were transferred from this plan to anolher plan(s) identify lhe p an(s) to
which assels or labillties weTe lransferred instructions.

13c{l) Name of plan(s) 13c(3) PN(s)

N/A

vlll I rRS Questions
14a Does lhe p an satrsfy the coverage and nondiscriminat on lesls of Code sect ons 410(b) and 401(a)(4) by comb ning tl,i" p 

"n 
*th uny oli 

", 
p[rn,

unoer the permissive aqqreqalion rules? fl Ves l-- l tr.o

1 4b if this is a Code seclion 40 1 (k) plan, check all boxes that apply lo ind icate how the pla n is intended to satisfy the nondiscrim ination req u irements
for enployee deferrals and employer matching contrib!tions (as applicable) under Code sections 401(kX3) and aO1(mX2).

E Design-based safe harbor melhod
E "Prior year'ADP test

E "Current yeaa'ADP test

15 tt the plan sponsor is an adopter of a pre-approved p an lhal received a favorab c RS Op nion Lelter, enler the dafe of the Opiron tetter-

13c(2) EIN(s)

99 39 2020 {VlV/DDyYv",a-o,heOprnionLetier )cfla nL.rDe. 0703912a

(f'Yes," line 12a or lnes 12b, 12c,12d, ard l2ebeow,asapplicable)flhisisadefinedbenefitpensionplan


