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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

MARTIN EYE ASSOCIATES 401(K) PLAN 001

01/01/2021

2805 S. HORNER BLVD 
SANFORD, NC 27332

20-0913998

VISION ONE EYE CENTER DBA MARTIN EYE ASSOCIATES, OD PA
919-776-1012

621111

X

11

9

7

6

11

8

0

Filed with authorized/valid electronic signature. 07/01/2025 ALEX MARTIN
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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

228686 339546

228686 339546

12545

68371

39959

120875

9145

870

10015

110860

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

X

X

X 40000

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

Q702895A
06 30 2020



Fom 5500€F
O€D.rtm.rd ot$. Tr*.ny
Inurrl&vr.|.r!$qyb

b.pw!nr{otllbq
Er|Fhry!. SqrS Sortr Affi idl

Pcrelon Ee||S Guaaty Coryodort

Annual &ntification ffirmation

zg24J

Thb Fom b Op.n !o
PuUklilp3cdon

[l a multiple'emplo]'er phn (not rulterpb]rer) tP€rubn Plan fiHs ctrcht€ tib box
mrst atldr Scnedul€ MEP. Odnr pbns nust attacfi a liet of pe@atirg enpbyer
infurnatlrn In accordenca wih trs brm IneFucdons.)

[nenna retunVreport

I a ehort plan year rcturtrepo{t (less Oran 1? ry}onths)

flaubmatic erdsnsron ! orvcpogram

r"l
U

OMB tloc. 1210{l{0
'121o{ofxt

A ttrie ree$rrrcpqrt isfot:

B Thisrctur/Fportb

G Cfrecl Uoxif ffry under:

fi a sirqfe-employsplan

I ne*streunrvreport

I an annnaeo r€srrdr€port

I rormsSSA

fl speCar enrensbn (€ntard€ccrlpdon)

D f fre ilen l* a dlec.sre*y-bargslned ptar, Ancf nere ...."...........-.............. )

thori Form Annual ReturnlReport of Small Employee
Beneftt Plan

This brm is reqlked to be fld under s€rdoris 1O4 and 4065 of 0ra Emfloyee Rotir€{nanl
IncomB S€ct'lity Arl ot 1974 (ERISA), snd s€ctione 0057(b) and 668(a) of tn Intemd

) Comtlt{b rll er{rlos ln sccordrnce w|At Sre

1a

b

E rmr*ar*oi SECURE Act saction 201. cfiecfi here
Baric P|irn lnfonnrfion--s*ar al ifilornalion

l,lartc dpbn
Martin Eye Associates 401 (k) Plan

P|en oponrds nsll6 (orndo:/ar, tf hra SrEileenployorplan)
ilfta[ffrg Ed|t€6e {hd|.de rwn, apl, sjne no. ffd stset, or p.O. Box)
Gny or town, ctab or prwircq cqunty, sd aP a br€ign postal code (r bsign soe instuctoru)
Vision One Eye Center DBA Martin Eye Associates, OD pA

2805 S. Horner Blvd

Sanford 21 332

3g ptan aOmtnbffifg neme snd adrlrsss $snesRan$msor.

t Fths rnrm andlor E0{ of 0ro plgn spor}sor qr&e plan neme has $angod sln€s ths hs l€tsrtrryort
filed fur {rie plan, ont€r tF flan sponco/s narm, EIN; Uje plan nflio gnd tho Fn numbsr fiorrr ths
ldr*mbEpdt.

I gp€(r8ods rwne
g Fhrlilarb

1c
001

Eftc{ive dS of phn
01./0L/2021

& ErndoyerHer|fiea&n NunlnrlEllt)
20-0913998

2g Wl8o/stslopf|or|enieser
919-"77 6-L012

2d audno€sceda(rc lrctrdlm)

62177r
tb Adr*r{r$abfsEtN

3c nan*ntcranrsbhphqts nurts

{b en

4d PN

NC

5a ToialttrfiE3rcf lH{coipg|satftebogilmhgof the p'hnycar

b fotA nUmber d peltcipd|tt at th6 eM cf $€ pkt !@r.-.......
C{f } Xsmler U psrEdpgttB udh accq{S bdqnges eo of trg kinniog of he pt*l yqr (ooly d,efirxd

€orfibu$on pbrr rynpbb trb lbn)..,...,---...
C{2} }ft{Mdpsthbarrtsurittr - er* bdspes x of theerxi ottreptsrfar (snly de'nsd-srer&optsmasrdeOt{eltm).....-.....,....."-... .i,,.},..i!..r,;i....ri.

d({ } foU nurber d @e FartHp€nts ar Ste bsgiru$ry d ttn plan yoar....."...

d{2} f*a nun** of fili-w prygcbtrrb st:the erd df}o dm yesr.....-.---...
e NumbfidpstlidpsnbufiogmhsbdemptcrymentOstgthsdmys€rwihgecrue.tbamfuhar

11

9

6

1L

8

w...-...............

dnt& h$fx€iloru, I ftal fis drryfspod, t
ald onto{hd ffirary, ar udl p lhs decfonb vorebn of thls r€urnr/ropt erd to tte bst U ErV frprdqAsc,and



Form 560&SF t2024) PaSe 2

6E
b

Wre,al of Sre:platrsaseetadurirE the phny€erhBted inellgibba*sets? {See in**rudiona}......................,
Ar€you dailnfirE a waiverof the annual examinalipn and rBpoitof an indeperdenl qualifted public accountant {IQPA)
urder S GFR 2520JOl*16? (8ee insktrcdorg gt unirler etighility ard cordt&rg.)."....
Ityo$ rttmrad "l$oo b sltrr llrp t o. H* qr, $r phn cennat $?e Fgrm 6UOO-SF eqd mgrt llrsLad wo For,rr 6000,

tfUre.Bhnhadoffrredberefilphn,bitcovg|3dunder&ePtsGCinssr€nppprogramFo€ERISAroclion402t)?....."IVee !No
lf 'YeS ls dtocltod, enter the'My PAA qdmstim numher tom lhs FBGC prenrium fflirg ior thb plan year

fi veo fJ Ho

fives[ruo

I ncoaeminec

{8ss hetrods{r$.}

Flnrndal
7 Plan Ass.tsg|d Usilitice

Tdd
b Tcfal liabilti€g

339,546

339 ,546

1"20 ,8'7 5

10 , 015

l_ 10, 8 50

40,000

g Net alscil8 llne 7b from lina

I and Trartsffsrs forlhb Ptan Ye*
I Cpnttrr&tpr@ved or rsdvablstonr

Cfrhsrlne*rg

d
c To*sl irponp(ddHnc*

gon66e paH (irrdtdlfig dlr€d rdlov€rs arrd L${rfwrce,F amiurm

deerrdmdhr dlr$ibrsons

AdmhbfatvB*nfc6
O0Fr

9s

I

h
T

Tffi

Tffi|a b {f6frt} ed Sn {S€eiirrafrc$on8},....

ilat:iiliror|rs

Srffi 8f

Hns th frryn

f tte$an Btovideep$dofibs|l6fi6,eetortreapplldF per$$o{r b4ffqodesfro$tho Li*EtPkl Cfiaf#s,risdECodae tnlhotrsEdonr:
2A 2E 2E 2G 2,J 2K 23 2T 3D

b I tf ure phn provHee wdf*rre b€|te6te" !ffir fl6 4plcatda rle&rra f$trle codsstrg|lt St€ tFt d Ptm e{isa@irdo Q# h Ss lh*frffin*

(}l**Ssrs
lg tdro|rfr

3 W*8'tlrfgslb{t$ub,'U$t$iltbtrE p&frJ BrVpaftrpstcont&U$orer$hlntfts pslc*t:
dFrolsd ltl.:?g' Cf;F S1tu,'104? Mrue b sm|syoe*.&r ay prier ys{rh'llg€s uFu t$y
oonced. {$ce -FqfiSbmard DOL'g furdirr

b Wt,'o n*e wry mne)sntr t'd$atffon$ u,lilt *ry p6frty-h-h6b6#? {no rS kdrrdo tmma*ons
on lr|e

d Oin ure phr lHF a hqs, lrtr$- r qr lst tl@lrcsA bJ hs gryr:s fiddiry bord, &at w cetE€d
frard or

& !l& syfuqorcg.rrybi{4tc pgts to any @qrq ggstilt, q q&sr pqsqrrs by sn []$nana6
canl-sri h}gtttffi s9r!dpc, sofftar$g€nhdm fltt prqrr{d6s sqmc or all ottF berFffiF;Nmdsr
tilf

f tbs ilte phn ffi b pstlid**ny benefit ndren dua rndcr ihs sn? ---.......-,-.,......

g $aUe Fh lsrs sny pstdpqilw? (|f ygq'drrrytaH^Ettaeqfyqar,sr.dJ,.i..,rir......r,r,irr...

f t$8, b en ls|C'h,ktual m&* phnr ur5g:tlst€ e Ud(o|,d psiliod? {Sea hstn cffens end g CFR
2S2Am1-O.).,,

lf 10fr tla8erFmmod'fc,'r*rgcf, t'n bor f pr olrrw'pruvlded tle rsqsbsd nadcsorpnp dtha
to pw{drry Etc rdics appffcd rds tS CFR 25X8"101-S--......,...,..



{1
Psrirlon

I vee f] r.ro

a
b

Enbrlhe minirrum contrfudions furall yera *om Sn*redde $B {Fo*m

PBGC mllsod aontr&rtlon reportng ruqultgDetss. lf t|o plsn b covered by PBGC end the arnq$* roported on line 11a is gr€sbr ttlan $0, fEs PBGC
been rdinod as ]€SJksd by ERISA 6oofions 4O43(CXS) sd/or 383(kx4p Gheck the appticabb bor

[ "*'
I No. nepo*r*g $m u,eiv€d under 29 CFR #X3,25{cX?} because consbutione eq;al b or e(sfdir$ the unpkl minhnum rqulmd ocnfibuton

$roro mads bythe SOer day afieriieduedab.

I ft", ffte fOday period refreneed in 29 CFR 4043"25{cf,2} has mt yrut,anded, and the sporsor hbnds to meke a oafiibudon €qusl b or

_ excee<llng the unpaid minimum reqdrsd contibution by fre 30fi day a{br the due date.

ll No. Ctther. Provide €xptanatioi|

lc his*ffincd |gtefitplgr subls{tb tnkrkrsrn furrduq reguiremsntr? flf Yw,'see in€trucfions end sm#ete $$edula SB
tFum 5500] and linee 1 la ffd b bolgw.) tf hls ls a defned con*ihdm p€n€too plan, leave line 11 bla* aixd csmph[e line 12

12 le this a ddfinod 6o8it{!tm ptan t{lbrect to & m,itrinnrm tunding requi of s€dion.412 d the Coda or s&n 3t}2 d
Ivos[|xo{f Y€t," coffipk*p lire 12e orlin€s 12b, lEc, 1?d, end t2o behw, c appll#.} f this,is.a ffinsd bn6ftp6ndon p|an, harr

fitrB 12 Har* eftd snobb line 1t sborb.

t f s wei €f t|e n$niilun fundiqg stat&.d br e prbr y€ar ia amctizett in this phn year, eoe indnrc{boe, did anbr t€ de of $rt l€iltr rrjliry

ltune L*xdi0 and rhto Snc
b Enter &e mtrirun rssutud corrbituton !tr{*g
c Entar t$ filountcdrtibqbd by{r6 bfr.pbltut|k
d $tffi fr* a$ount in llnc lzc frorn tre a.I}ulrf lr| llns 1,2b. Enbr he rEcr$t {s$tF| a mir*ts sign b tra H of s

e $/illther$*kumturdhgEfsrrdEportsd,situ6 l2dbenFtbf&Efrndngd€a$ns?"...........,_._,...., [no flao ilwo
Ftan T,wrMoert,and Trrrfu sf,Asrote

lSt f'l* arud&n b tsr{{*!dq {F Cil! boerr #d h q.Fkr y€ar?

a lf Ya*," s*ltrrtlp arnrs of essrfu{hd rerr€r.ngd to t rc t$s
b Wera a[$tepSass&dlF&ihtt?d to @panb orbsnoftrtarig;aamdcrradtoamfrer@n or hptgfd underSre Ivaafixc

ltbm6 of

{,k go* c'".ry 88f5ty ry st Tqqe3q thryFrrlmhet tesb of frds s.erys 4l0&) ardtol{ax4tby-"rn*,tr*g tlt- p6gl ffi
_ __ fpperrnffi{ewssdgt ruB?l I yp []4 ruq

l 4b tr ue P a eods ffi.{ion a0rl(k-}.plgn, drgpk aa bor[s6 tttar sBprv ts lq&*b rsr rt" 6m x ir,r*raoo o ery w gr
dden& st$ F r&rer In#ihry m*ih@ {ar npdficqbb} {Fldar Gqds gee€enr 4ot (kX3} ard {o1{mfiz}.

Dedgtrtcsd tata habs rnsemd

"Bior!,6er ADF tsdt

[ .Cu""ttf ye"f ADF t€st

f] *o

{iJtlrr,Dp/yYW} anttlp Osttdon t-der rorH !$rmrir Q7 0 2 8 9 5a


