Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D 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 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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
RFMELITE PRINTING PROFIT SHARING PLAN PN) D oot
1c Effective date of plan
01/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 22-3522115
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RFM PRINTING INC., D/B/A RFMELITE PRINTING C Sponsor's telephone number

732-938-4400

2d Business code (see instructions)

1715 HIGHWAY 34, P.O. BOX 1430
WALL, NJ 07719 511190

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 29
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, 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 Filed with authorized/valid electronic signature. 07/15/2025 JOSEPH ANGELONE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D 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.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2356513 2737760
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2356513 2737760

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 93425

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 35925

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 269782
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 399132
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 17835
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17885
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 381247
j Transfers to (from) the plan (see instructions) 8j

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:
2E 2F 2G 2J 3D 2A
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 235652
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
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 X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s 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 D Yes D 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:

D 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.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(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.

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 WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ 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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | 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
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




LIEOPE A
($20Z) 48-008¢ Wiog

*4S-00SS UKO ] JO} SUOHONASU| Y3 995 ‘BINON 10V UOHRONPaY Jomiaded 104

Josuods ueg|d Jo J2Ao[dwa Se DUUbIS [enpiaipul JO Sweu Jaju] aleq Josuods uejdjaaAojdw jo w..:«%:m.m —_—
AL A\S\\\\AN NOIS
Jojelisiuiupe uejd se bulubis [enpiAipul JO SWBU JoUT aleq Jojensiuitupe ugld jo ai «u: -
suotebuy ydesop| (F-\ -/ Mmﬂ.% M ﬂ mm NOIS

T

pue aBpsimount Aws JO 1$8q 3} 0) PuE ‘HodalWINIAS SILY JO UOISIOA DIUOLODIS AU} SE jlom s ‘AIEnjoe pajjoius ue Aq paubis pue pajajdwos gin w_:nmzow 10gs
8Npayos e ‘sigesydde ) ,m:_u:_o:_ to%EEBE SIL} pRUILIEXS SARY | JBL{) 812j08p | 'SUOHONIISUI 8UY) Ul YLIO) 19S safijeuad Jayjo pue Ainfiad jo sanjeuad Jopun

"Poysi|EIsa S| 9SNEJ 9|PUOSE0) SSOjUN PoSsasse o] [0 Hodaijuinias siy) jo m:._: 8jo]dwiodu] 10 9)e] aip 10] Ajeusd v :uonnes

5 P R DOJSaR 9,001 UEUl S59] Siom
] Jey} siyouaq peniooe Uum Jeak ueid ay) Buunp Juswhojdws pajeuiuua) oym sjuedioiued jo JsquinN @
m .—” ANVtm ........................................................... ug> :m_n w£ ho ucm wﬁ Uw wwcmamo_ta m>muom %o &QQE:: —mwcl—. ANVU
61 (Lpg | s Jead ueid sy} jo BuluuiBeq sy} je sjuedionsed aagoe Jo Jequinu ejof (1)p
@ N A va ..................... D TR L LI T] Nfraneoanan AEQz w_—\_ﬁ Egg m:muu :o::n_&ﬁcs
2)I8 pauyap Ajuo) Jeak ueid ay) Jo pus 8y} JO Se SeaUejeq JUNODOE UM Sjuedioiied o JsquinN ANvu
m N A ................................................................................................. AE£~ W_£ WMN—QES W=m~n :OQSECS
Com pauyep Ajuo) ek ueyd ayj jo BuuuiBaqg ay) Jo Se s30UEJE] JUNOJ0R Y suedioled Jo JaquInN A L)o
62 Qg | ey JedA uejd 8y} jo pua oy Je sjuedionied Jo JoquUnU [Bjo ) q
Tt eg derdssa SRS SRR SRR AT R VA SR SRR s Jseak ueyd ay} jo BujuuiBaq sy} je sjuedionred joJsquinu {ejo| eg
aweN ueld 9
aweu s Josuodg e
Nd PP “Hodayuingas ise|
ay) woy Jaquinu uejd sy} pue stieu ueid ay) ‘NI3 ‘Sweu s Josuods ueld ay} Jejua ‘ueld Siy) 10} pajy
NI3 qp | Hodeyuwnias ise} ay souls pabueyo sey sweu ueid ay) Jo Josuods ueid 2y JO NI JO/pue SWBU auy) Jf 4

Jaquinu suoydsie) S JOJelSIIWPY OF

Ni3 sJolejsujupy qg

“Josuodg ueld se awesg m S$S2IPPE PUE SWIBY S, IOIRASIULIPE UBld BE

06TTIS

(suogoniisul 98s) 8pod sseuisng P

6TLLO N TTeM

0E®T X0d °*0°'d ‘pe Aemybty GTLI

equiny m%owwm_wmmowm%aw sz ButjuTid o3TTEWIM ¥/€/d ‘°oul BUTIUTId WI¥
{suoponujsul sas ‘ubeioy Ji) 5poo feysod ublalo) Jo diz pue ‘Anunod ‘aouiAcid Jo jels ‘umo) Jo A
GT122%€~2C (xog "0 d 40 ‘1984)s pue ‘ou ayns “1de ‘woos spnpuy) sseippe Buiiep
{N13) Jequinn uoeoyluap) jskoidws qZ {uerd okoidwa-aibuss e Joy 31 ‘jekoldwe) atueu sJosuods ueld BZ
ST0Z2/10/10
uerd Jo sjep aAgOSYT I
100 4 (ND uetd Burxeys 3Tyoxd BUTIUTI SITTIWIY

Jequinu ueid nBip-saiyy g}

ueid jo sweN B}

uorjeurojul pajsenbai | Jejus—UOIJeWIOJU} Ue]d diseg [ Hyed |

weiboid OALG D

.......................... 13y oL |0Z UORDBS PV IUNOIS Aq pepiued Ue|d pajdope AjaAtoecsel & st syl 3
............................................................................... a1y 30940 uerd peuieBieg-Aan1oaYo0 & 1 Ueld o i g
(uonduosep JojuB) UCISUSIXS [BIDBdS E

uotsuepxe opewone [ ] gsssuuod [ uepun Buyy i xoq yosup o

(sypuows z} uey) ssej) podayuinial Jesk uejd poys mD uyodayuinial papuswe ue E

yodaswniel feuy mED yodaywnial 1siy oy D si uodayuinial siyL g

{"suonoNISUI WO) SiLf) LIiM S8OURPIOIDE Uif UOHBULIOJU
Jakoidwe Bunedioiped jo 1si e yoepe 1snw suerd Joul0 "dIW dINPayes yoejle 1snw

X0q siy} Bunjoayo suall ueld UoISUSY) (1akojdweninw jou) ueld Jekojdwa-ajdpinuw e D ueyd Jakojdwia-ajbuis e m 1o} st podayuimai sy
¥202/1€/21 Buipus pue ¥20Z/T0/T0 Buiutibaq jeak ueld [eosy 10 yg0g Jeak uejd Jepusied 104

uoneuuoju] uonesynuap] Joday jenuuy | 1ued _

uonsadsuj oygng

“4S-006¢ ULI04 94} O} SUONOILISUI O] L3|M JDUEPI0IIE Ul SOJUD [jé 839|duios) ¢

uogesodio) AURIENS JyBURG UOISUSY

0} uadQ st wuod Sy “(9poQ ayy) apog anusnay T R S
[ewalu] sy} 4o (B)8509 Pue (0)£609 SuoyIss pue ‘(YSIY3) v261 40 10V Aundes awoouy Jo0e jo usunedsq
1 ZA\YA uswoay askoidw ay} JO G90F PUB FO 1 SUOHDSS Japun pajy aq o} pasinbal S| uwo) sy ). A R
uejd yjsuag Aunseei] e 10 waknedeq

Siloois) sonann aafojdwz jjews jo Hoday uinjey jenuuy uLo4 Hoys 4S-005S wio4




o) [ —— €-101°025 449 62 J8pun payidde sonou ay) Buipinoid o} suofdeoxe
1} O 3UO JO 320U PasiNbas By} PapIr0id JBUNS NOK Ji XOQ BY} %OBUD ,'SBA, PBIOMSUE SEM UL Ji

" o B e e S e TETor v

Y40 62 pue suoonisul 898) ;pouad JNOYOB|] B aiey} Sem ‘Ue|d JUNOIDE [BNPIAPUI LE SIS Y |
X BOL [ s (‘pua-1894 JO SB JUNOWE 1BJUS ,'SBA, }) ¢ SuBO| Jurdinpied Aue eaey veid suipig B
x oL | T ¢ueid auy Jopun anp usym jyeuaq Aue epinoid o pajie; ueid oyl SeH  }
X %01 ~*('SuoRONASU! 605) SUED oW

Japun S1yaUBq 84} JO Jje JO Bwos SepiAosd Jey) uoneziueBio JBYJ0 10 ‘B0IAI9S SOURINSY) ‘JaLIeD
aouBSU; ue Ag suosiad JoYlo 10 ‘sjudbe ‘s1a301q AUE O} pied SUOISSIULLOD JO $99) AuB IS\ ©

N vgr ................................................................................................................... ﬂ.uamms:m_u ho n:g >n
pasned sem Jeu) ‘puoq Aapy s.ueid sy AQ pasnguial Jou Jo JaYIBYM ‘ssoj B aney ueid oyl pid P

zs9‘gee x | 20+ " ¢puoqg Alliepy & Ag paiancd ueid sy} Sepy 9
s qoL | R e s proveen e (01 aull Uo patiodal

suonoesuEs apnfout Jou o) glsaseu-ui-Aued Aue yim suonsesues Jdwaxauou Aue alsy) SISAA q
X BOE | e (wesbol ucioaLoD Aseronpi4 AJBJUNOA S, 7O PUB SUOIONISUI 828) “PaJIaLID

Ajiny mmun saunjig) seek Joud Aue Joj S A, JOMSUR 0} aNURUOD (204-$'016Z ¥4D 62 Ui paquosep
pouad auny syl LIYIM SuogNqLIuco Juedioiued Aue ued ay) 0] JUSURI] O} BINjE) B 8J0Y) SEAMy B

junowy OoN | ser JdesAueld sy Buung g
suoisanp asuendwon ~ AMed __

"SUOHONJISUY 8L} Ut SBPOD JNSUBIIRIEYD UELd JO 1S BU) WO SIpod 2injed; aiejom ajqesydde oy Jejus ‘slysuaq aigjom sapmoid ueyd ayy| g

¥Z df [fZ D¢ 4T dT
“SUORONASUI BY) U} SBPOY) DHSUBIORIEYD UBId JO ISIT 8y} WO S8pod ainjes) uoisued ajqedidde ay) Jajus ‘siyausaq uoisuad sapinoid ued ays 3| BE

safsueldeleyd ueid | Al Med |

L — (suononnsui ass) ueld ay} (woy) 0} s19jsuel) [
vz’ 18¢€ , [ (0g auij Woy yg sul Joe1qNS) (SSO]) BWIoOUI ION |
6887L1 yg | e (bg pue g ‘o8 'pg soul| ppe) sasuadxa ejol Y

ww .............................................................................. Sosuadxa ‘.050 m.l.l

0S 18 " (SUOISSIWILIOD ‘'SB9) ‘saliejes) siapinold 8IISS SABSIUIWPY  §
og *(SUonONASUI 998) SUOKNGUISIP SANDB1I00 JO/PUB PaLLBap UlELS) @
ces 'Ll T GTETESET G
swiniwaid aduRINSUl pue SI19A0J|0J Joauip Buipnjoul) pied sjyauag p
Z€1'66€ ag | e (ag pue ‘(g)eg ‘(2)eg ‘(1)eg sauy ppe) swodu; [eJo] 9
Z8L"'69¢ q8 (ss0]) awodu B0 q
g | T G TR ()
mNm 2 mm Avaw ............................................................................. W~CNQ—DP_NH— ANV
Mstmm A—.vmw ............................................................................... w._®>O_QEW A:
WIoJ} SIGBAIS08] JO PAAISSI SUOHNGUILOD B
1ejot (q) junotuy (e) Jea) ueld S} 10} SI18jSUBI] pue ‘sasuadx3 ‘ewodu] g
09.7.€L'7 €16796¢ 77 L e (e Buy woy g suy yoenqns) siesse uejd 19N 9

T R Soniae] Ued EIoL G

O®F~\.MN~N Mﬁm~wmm~N v B | e Sjosse ueld [0 B
1edA jo puz (q) 180, Jo Bujuujbag (E) SOMIIEr] PUE S1P55y UBid 1

UOREULIo}u] [eoueul] | fij Wed |

("suononijsul 99g) Jeak uejd sy sop Buiiy winiwaid DOH Syl WO JSGUINU UOHBULYUCD Yy d AW au) Jojus ‘Payosyd s1 SaA, Ji

paujuLLIS}ap JON D ON D SO D ...... £(120¥ UONDBs YSINT 99s) weibosd soueinsul DOgd BU3 Japun pasanod it s ‘ueid Jyeuaq paugep esiued oyl 9
"005S W0 8Sh peasul 18N pue JS-005S W03 a8n jJouued uejd oyj ‘q9 aul} JO BY aulj JAYNS 0] ON,, PIIaMSUE NOA 3

oz E wm\r @ ............................................................................ A.W—.—ozmvcs v:m 3_—_£u_—® hg_m; Co W:O_UEW:_ gmv N\@YSP.ONWN W—“U mN .—”n:a
(VD) weunonoe oignd peylenb Juapuadapul Ue J0 HOdaJ PUB LUCHBUILIEXS [ENUUR 8L JO JOAEM & Buluieo nok any q
ON E SO0 _M ........................................................ ('suooruisu; 993) /s1esse ajqibie ul peysaaul JeaA ueid ay) Buunp sjasse s,uejd oy JO |8 a1spA eg9

Z 9bed {¥202) 48-00885 Wwio



T ez 6€0.L0 PqWnu euas JaYa uoiuidO Byl pue (AAAA/GC/NIN)
0Z0Z/0€ /90 19n2] uoiuidQ a4y Jo 8lep By} JBJUB "8RS UCIIAC SY| SlqeIon’) B Panadai Jeyl ueid paaoidde-oid e jo sedope ue si sosuods ueld sy i St

v []

159} Qv Jeek eund, [
1591 dQV Jeak soud, [ ]

poyisw Jogley ajes peseq-ubisaq @
“(2)(w)Lop pue ()10 suoldes apo) Jepun (sjgesydde se) suonnquuco Buyojew sakoidwa pue sjeuaep saAojdws
404 sjuswialnbe; UORBUILLLISIPUOU Bu) Ajsies 0} papusjul st ueid auy) moy ajedipul o) Aidde ey saxoq e %o8uo ‘ueld (§)10y uoNIas 8poo e st Sl J qp

ON [X] sex [ ] ¢s8In1 uonebaibbe snissiiiied su)
Jopun sueid Jayo Aue yjim uerd siyj Buiuigwoo Aq (y)(8)10v pue (Q)0 L SUORDSS 9P02) JO SISS) UORBUNLLDSIPUCU PUE SBBISA0D BU} Aysnes veyd sy} seoq eyl

suopsenp aoueljdwog sHi | 1lIA Med |

(SINd (g)og GINIZ (2221 ‘(s)ueid jo aureN {1)ogiL

{‘suononAsul 98G) PalIBjSuB)} S19M SBljiGe]] 10 SJESSE UaIuMm
o} (s)ueid ey} Aguap! ‘(s)ued Jsgoue 0} ued SH) WY POLIBISURS SI9M SaNIlIGe) JO sjesse Aue ‘Jesh uejd sug Buunp’y 9

ON [i] se *¢0Dgd 94} JO joNuod
N E A E 8y} Japun Jybnouq Jo ‘ueid Jayjoue o} paLBISURS ‘SaLRIOYEURY 10 Sjuedionsed o) pajnquisip sjesse uejd ayljeasp q

-7 N 1294 siy} JoA0jdwIa BU) O} papIdAal jeuy) sjesse uejd Aue JO JUnowe aL) JBJUd , SA, J| B
oN @ saA D

- ¢heak ueyd Aue u pajdope usaq ued ai SjEULLS) O) UOHN|OSAS © SeH T
VIN B ON D SBA D ......................... e £ouiipeap Buipuny syl Aq Jaw 3g Pz auy uo pepodal Junowe Buipun) WNWUIW 34} I @

$}aSSY JO SI9jsuel ] pue suoneulud] ueld | [IA Hed
............................................................................................................................ T RO BAREBST

pzi € JO 4] 5y} 0} UBIS SNUU € 19JuB) JINSB) BU JSIUT "G | BUIf Uf JUNOWE BU) WO OZL SUI) Uf JUNOWE By} PBAANS P

EY * Jeah ueyd sup Loy ueyd sy} 0} sekojdws ay) Aq paINgUIUOD Junowe sy} JauT 9

nN—- ....................................................................................... hg> :N—Q W_—.: hcw r_o_ﬂ:ntwr_g g‘.m:g.— EDE_C_E ms .._mw:m n

"1 oUl| 63 d{NS PUE ‘(0SS ULi0J) GIN SINPaYDS JO OF PUE '6 '¢ Souj| o1B1dWOD "€z} oul| Peje|duios nok Jj

TEPY Teq T e e T T
Burini seyey sy jo sjep ay) Jojud pue ‘SuaRONASUl 99s ‘seak ueld sy i pezilowe Buteq si Jeak Joud e Joj piepue)s BuIpUN WNUILUKL S} JO JOMEM E | ©

s

“BA0qe || oul] ojojdiod PuUB YUe g1 aull
anes| ‘ueld uoisuad Jyauaq pauyep & 5t SiYL 4 (-9iqeondde se ‘mojaq azZi pue ‘pZL *0Z1 ‘gz] S8ul| JO BZ| oy o1oidwon ‘SO A, )
ON @ SOA D st o tole oo bt sl st b et ATEREL
J0 Z0E UORDAS JO BPOD BU} JO ZLp LONDBS JO SjuBIBINbSI Buipury WNWwiLIW AY) 0} 1valgns uejd uoHNGLILOD pPauYap B Siy S} Zi

uoneuedxa spIAold "IBUI0 ‘ON D
"8ep anp sy} 1eye Aep HOE oY) Ag uolNqUILoD pannbas wnwiuiw predun ay) Buipeeoxs
Jo 0} jenbs uoliNgUILID © SxewW O} Spusju) J0suods Ul pue ‘pepus 194 Jou sey (Z)(0)SZ S0P HAD 62 Ut psouaiajes pouad Aep-o¢ o) "ON E
‘@]ep anp sy} Joe Aep YI0E BUl Ag apew aam
UoANQUILOO painbal winwiuiw predun aiy Buipasoxs 1o 0} lenba suoRNqUILED esnessq (Z)(0)SZ'Er0b ¥4D 62 Jopun panem sem Buioday ‘oN D
‘Sap D
xoq ajqeydde syj %09uD ¢(K)NE0E Jo/pue (S))Erop suondes vSiNT Aq pauinbal se pagnou ussq
008d sey ‘0$ uey} 1eyeald sy g} suj uo pauedas Junowe sy} pue DDA Aq pauanod st ueld sy §| “sjusuiasnbaes Buspiodss UoNQIU0I passiu D98 d

£

T T e Y e T e T T rs s e —— T
ON D S8A D Z1 aul ajedwiod pue yuelq |1 dul dABe] ‘ueld uorsued UORNYLIUCD POULDP B SI SI) 3| ('MOISY g puE BL L saul pue (00SS uup4)
83 3INpayog 19jdWod pue SUOHONISU 308 ‘SO, Ji) ¢Siuswannbas Buipury wnwiww o) 198{gns ued Jouaq pauyep e siy S| L

aouendwo) Buipund uoisuad | IA tan

[ ]-gobed , (¥202) 45-00G5 W04



