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Department of Labor 
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Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
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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

X

CRESTLINE CONSTRUCTION CAFETERIA PLAN 501

01/01/2011

3600 CRATES WAY, SUITE 100 
THE DALLES, OR 97058-3556

93-1149897

CRESTLINE CONSTRUCTION LLC
541-506-4000

237310

X

16

20

0

0

16

20

0

Filed with authorized/valid electronic signature. 07/22/2025 ERIK KERR
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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

0 0

34656

34656

32195

2461

34656

0

4A

X

X

X

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
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Reveiue Cods (tho code).
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I:H?TT

Form 5500-SF
D.p..tEnt ol lll. To..ury
lnterEl R.6m Sdvi..

Annual ldentification lnfo]mation
For calendar m24 or fiscal

A This retrrvreport iB tor: I a single€rnployer plan I a multiple€mploy€i plao (not multiemplo],er] (Pension Plan flers chekitE thb box

must attach Schedule MEP. Othor plans must attach a list of participating emdoyer
iniormation i6 accordaice with th6 form instruclions.)

I orvc ptogr".

.,.rI

OMB No3. 121O-{}r10
12r&(!E)

2024

2024

B This return/reporl is

C ched( box if fling 6der [l rorm sss8 flauto.natic Exr€nsion

fl "p""i"t 
erten"i* tente, description)

D lf tho da is a collsctivdy-bargained dan, .hed( he{s .......................,....

th6 fir3t retrr/report flfie final .et nvr€po.t

a anprided rehrrdroport I a *rcrt plan year retu.n/report (l6ss th 1 2 rDnths)

PN )
1b !+reetigit plao number

5a

5b

sc(2)

sd(1)
sd(2)

5e

ElEtII

E

E fisftisa SECURE Ad saction 20'l, chsck heie

Basic Plan I nformation----€nter atl infofmalion

,e NanE ot drl
CrestLine ConstrucEion Cafeteria Plan

2a Ptan spomor's name (6.npbys, it f( 8 sirtgle-enBoye. Can)
MaalarE addlss (lnctJ& rodn. ad., suil€ rE. ard stro€|, or P.O. Bor)
City or tffrn, rtBte q p.ovinc., counry, aald AP or brrbn postal codo (if fo.sign. se instrudbrt3)
Crestline ConBtruction LLC

501

1c Efiectivs date of plan
or/ oL/2otr

2b E rpbF ld€.tt'ficalim Numb€r (ElN)
93-1149897

2c Sponsods tdephone nunSer
541-506-4000

2d ausiness coae lsee insfuciiorE)

3b A&ninistrator's EIN

3C Adrninislralor'stelephonenumber

4b ErN

4d PN

bc assassed unlesa rrasonabl. cause 13 ostablished.

3600 Cratses Way, Suite 100

The Da1le8 OR 97058-3556

3a Plan adrninistrator's name and addrsss Same as Plan Sponsor

4 lf tE narno ardror EIN ot ihe plan sgonsor o. the plan namo has .hatEGd sinco he last tehfn/regoat
fil€d for thb plan, enter the plan lponso/s nanE, ElN, the d{l narE and tho dan nuEber from ttro
last ret r/reporl.

a Spql8oCs namo

C Plan Ndne

5a Tot,al rumb6 o, padiclrants d tfio beginnlrE of tho dan yea.

b Total rumbe, ot pa.ticipanb at tho ond of the plan year....................,.....

c(1) Numbq ol pe.tkipents wfi acco$t balarEes as ol tho b€{riming of he plan }€8r (only d€frpd
co.rtihltbn Ca8 comdeto this itdn).............

c(2) xomoer ot pertaper*s with accorrt balarEes a! of tho dd o, the pltn yea, (ooly defi,led
cofitihiirn dans comC€t6 0rb itqn).............

d(i, Total nr,nb6r of dive pantiEnt! at tho beliming o, the d'l year..

d(2) T.*d run66r o, activo perlicipenb at the €rid of lho d y64,....

o Number of particip.nls wtlo terminat€d emdoyrnent dudng thg plan yea. with acc,uod b€i€fit! flat
were less than 1000/6 vested

t5

0

0

16

20

0

Crution: A ponalty for lat€ or incomplote filinq ol lhis rotum/report
U,lder peoalties of petiury and othet penallias sot forth in the inslruclions, I deda.e that I have examin€d this r€{urdrepct, includrB. it applicable. a SctEduh
SB or Sl€dule MB completed aM sig.Ed by an etrolled etJa.y, 6 wefl a6 ttro 6leclroaric velsiofl of this efunr/report. ad lo tho besl of my km*ledge and

l.3tsuction3 for Form
v.240311

5 Erik Kerr7
otn I Enler name of individual signing as dan administratorSiqnaturo ot plan administ.ator

Enter namg ot ihdividual sroniog as employ€r o. plan spoosorDate

SIGN
HERE

Signatu,e of employorrplan sponsot

Stag&l

lzo2al

o?rtrsr ol L".ba

_@E: 8.,16 s.a,-rt 
^d'h&t"'_F.nidt &Eti Gtrriv Cc!o.&.r

Thi3 Form l. Op.n !o
Public ln3pocdon

2373L0

20

5c(1)

SIGN
HERE
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6a WerB allolthe dgl's asssts du.ing the dan yea. invested in €l(rible assets? (See instruc,tiorE.)..............................

b A16 you daiming a waiver of th6 amual oGmination aod rsport of an indep€ndent qualifi€d public accountant (IQPA)

lf you !nrw9|rd 'llo' b oliar llm 6. or lino 6b, tho plan crnrot u.. Form 55dr-SF lnd mu.t ln.load u3. Form 5500.

C lf tis plsn i6 a defned bsn€fit plan, is il covered wlder the PBGC in6uraoce pog.am (see ERISA sodbn 4oiln ......flVes Im
lf'Yes' is .tEd€d, enle. the My PAA confumation number from the PB@ p{efi*um fling fd this plan

Sve"!Ho
$v"r!uo

D Not detemined

(See inslructims.)

(al Boqinninq of Year

7a

7b

7c 0

(a) Amounl

8a(1)

Aa/zl 34, 555

8a(3)

8b

8c

8d 32 ,L9s
8o

8f

8q 2,46!
8h

8i

8i

Pa rt lV

Part V
No

l0a x

10b x

l0c x

10d x

l0e x

101 x

't0s x

't 0h x

10i

EE?IIII

IIIIIIIII

Financial lnformation
7 Plan Ass€{s and Liabilites

a Tolal assets

b Totat liabilities

c Net assets subtrEct lin€ 7b ftom line 7a

8 lncorne. and Transfers for lhis Plan Year b Total

Em

3 Others includi aollovels

b oher inconre

c Tolalincome lines and 8b

d Benefits paid (includim di.ecl rollovers and insurance premiums
lo benefits

g Certain deerned andoa conective distribuliois instrlrctions

f Adninistraliv6 service commissions

h Totat add lirEs 8d. 8€, 8l and

i Net inconE loss lane 8h from line 8c

I TransfeB to (tom) lhs plan (ss€ inslructions) ...

Plan Characteristlcs
9a f lhe Ca.t p.ovirB pe.uio.l ben€fts, 6nter lhe apdicablo pension foaturB codes frqn th6 List ot Plan Charact€risth CodE3 in tho in8truclions:

b tf the C p.ovir6 ugtfa,s barEfit!,6nts tlE apfr{catle wrf.r8 f€rturB cod6 fiom tho Ust o, Plan Charadedsfic Codes in th6 in8tudirls
4A

Com iance Questions
10 During lhe plan year: Amount

a Was there a failure to t ansrnit to lhs dan any participant contribolions within flo lime pedod

desc.ibed i. 29 CFR 25'10.3-102? Co.{ioue to answer "Yet' to( any prior year failures unlil tully
corGcted. See insttuctions ard OOL'S Coreclion m

b Were therc any nonexempt traNaclios with any pdty-ininte,6t? (Oo rEt indude bansadions
reported on lirE 10a.)

C Wa3 the plao cover€d by a nddity bond?

d Did O|o dan hav€ a loss, whofiq o. not rdmbursed by thg plan'3 fidelity bolld, that was caus€d
faud or

6 WerE any &es or commissbn3 p€U to any b.okers, agslts, or oth€l persons by al insuranca
carder, in3urance service, o. olher orgdrization that provide! sorle or all of the benefits unds
th€ ? See inst uclions.)..

f HaB th6 plan failed to prol/ide any beiefit wfien duo undd the dan?

g Dd tha plan havo any panicipanl loans? (lf Yes.' enter anount as ot yed-eod. )

h lf this is an indivitual account plan, l9as there a Hackout period? (S€e insrudions and 29 CFR
2520.10r-3.)

i lf'loh was ansrcred 'Yes,' check the box it you eilher p.ovided th€ rcqdred notice or one of the

Othet

34 ,656

34 ,656
0

to the notico applied under 29 CFR 2520. 1 Ol -3

a Contribu{ons eceived oa aeceivable faom:

0



Fom 55 rSF (2024)

Pension Fund Com rance
11 ls fis a defined be.Ellt plan $bjec{ to minimurn funding requirements? (lf 'Yes.' 8€e instrudions and conDlete Sdl€dub SA

(Form 55@) ard lin€s 1 la ad b below.) lf this is a defined contribution ponsion dan. l6aw line 11 blank ard comdete lino 12 []va!m
a Enler the minimum uired contributions for all fro.n Schedule SB 5500 line 40

b P8GC mb*d conHbu0on r"porfng ,rquirorne .. I fl6 da b covercd by PBGC and the amo[rl .€ported on line 1la is g.eater lhan $0, hG PBGC
be€n nolii€d ae rcquirod by ERISA sec{ions,t(x3(cxs) andor 303(kx4f Ch6d( the applicable bot

[ 
""".I Ho. nepoaing w€s waived under 29 CFR ,{043.25(c)(2) b@use confibotio,ls equal to or oxceodrE the unpdd minimum ,€quir6d contdbulion
rvers mad6 by the 30th day alt6r th6 du6 datg.

I Ho. m" aOlry p"riod referonced in 29 CFR 4{X3.25(cX2) has nol yet end€d, ard lh6 sponsor intends to nEke a contibuton equal b or
6x@ding th6 unpaid minimum requircd conbibution by ths 30th day afior lhe due date.

I Ho. otrer. eroviae €xplanatbn

Tilt|il

E

12 ls thb a dofrn€d contrihnion d4l subied to the miimum tundr€ reqJi.enlent3 of !6dbn 412 dtrle Cods or s€dion 302 of

(1, Yas,'cdnploto li E 12a q 1ilr€612b.12c.12d, ard 12s belorr, as apdicabL.) It lhB k a datrEd bqrofit pe.lsidl plan. l6avo
lins 12 tlad( I|d conplglo lino 1t above.

Iv'"firo
a lf a waiver ot ttle mi,irxjm fundirig stand d fq a p.ix y€ar is bdng arno.tized in thh plan y€a,, 6€e hstudions. ad eds, ttls dat€ of ths lettq n{irE

qrantinq the waiver. Month Dav Yeaa

tf u llno I lines 3 and 10 of Schodule MB and 3 to lin€ l3
b Enter the minimum uired contributim for this

C Enter tt€ amount cootibuted the to the for lhis

d Subtracl the amount in line 12c from the amounl in line 12b. Enter lhe resull (enter a minus sbn to the lefl of a

s Wll fie minimum funding amount reported on line 12d be met by tho funding doadlin6? [r* [No [vr
Plan Termlnatlons and Transrers of Assets

13a Has a le€olutixr b t€rmimle he d'l beei adoded in -y dan f€a? No

a lf Y€s,'snt€. ths amount ot assets that reverted to lhe this

b Wse dl the plan assots distributod lo po.licipar*s or beflefciaries, fa.rsrEn€d to anoh6r dan, q b.oughl trder Ola IvoIxoof

12d

Yes

13a

IilTEI

which assds or liabilities were fansfuned. See instructions

1 Namo of P

IRS iance Questions
14a Ooes tre ptan satjsfy Ol€ core'ag€ and oorKfscrimination tesls of Code secli,rs 41qb) and 401(aX4) by comudrE this ptdr wflh any oth€. phrE under

l3c(2) EIN(s)

Part Vlll

the oo rules? Yes No

14b lf fis ls a Cod. !€dql 40l(k) !hn, d|€d( d lom [El.pply b tndceb lDti tne Ca b hb,xrcd to ldilty ftg oo.dlcrirlfrrlbo tlquts,nqit br
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