Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal 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: B 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
SAIED MUSIC COMPANY, INC. PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
05/01/1987
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) 73-0537457
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
SAIED MUSIC COMPANY,INC. 2c Sponsor’s telephone number

918-742-5541

2d Business code (see instructions)

3259 S YALE AVE 3259 S YALE AVE
TULSA, OK 74135-8009 TULSA, OK 74135-8009 451140
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 76
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 66
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 61
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) 40
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 63
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 53
€ 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. 08/04/2025 J ROBERT SAIED

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/04/2025 J ROBERT SAIED

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
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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 4206455 4858166
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4206455 4858166

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) 38268

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 97366

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 29623
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 662389
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 827646
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 175810
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 125
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 175935
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 651711
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:
2A  2E 2F 2G 2J 2K 3D
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 500000
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 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_ Q702574A,
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| D 1f the plan isa eelleetwely-bargamed plan eheek here F[ I

E If this is.a retreactwely adopted plan permltted by SECURE Act sect:en 201 check here .
-Part-li -| Basic Plan Infermatlnn--enter all requested lnfermatlen -

1a Nameefplan Ce
g dAtee MUSIC COMPANY mc F’RC‘JFIT SHARtNG PLAN

" .
1

R

- (PN) D

o 1b Three-dtglt plan number |

. . - ) . "
--". r el -, I'I
s f
Ll - . .
l- o - i) . .. 1 ' '

'1c Eﬁectwedateefplan R
- : 03/01!’1987

2a Plan eponser s EMS (ampleyer if fer a szngle—employer plan)
- Mailing. Address (include room, apt., suite no. and street, or P. Q. Eex) L
L Clty or town, state-or prewnce ceuntry, and ZIF’ er feretgn peetal cede (If feretgn eee metruetiene)
L &JAH:E} MUSIC C@MPANY ENC | | | -

TR

Yl

‘32505 YALEAVE. e ,’ 4250 8 YALE AVE
TULSA, OK 74135- 8009 . . TULSAOK ?’4135—8009

| 2b Empleyer tdentiflcatton Number (EIN)

73 0337457

' -‘20 Speneerstelephene number l
S S 918—742 5541

N 'Zd Buetness cede (see mstruettens)

451140 _*'f“f3ﬁj .

- 3a Plan administrator's name and address X[ Same as Plan Sponsor. 0 /| 3b Administrator's EIN- -
: k_ : | 3¢ Administrator's telephone number .

: 4 it the hame andler EIN ef the plan epeneer or the plan name hae changed since the Iaet return/repert- ! 4b EIN R o :
7 filed for this plan, enter the plan epeneer’e name EIN the plan narne and the plan number frem the L e -
. last return/repert ) : S « , | | 4d pN |
a Sponsor's: name N T | -
€ PlanName: R
Sa Tetal numher ef part:elpants at the begmnlng of the plan year | 5a "T: 1. _ | .' 73 =
b Tetal number ef partlmpants at the end of the plan year exireeens 7\. e 5b - o ) :_"’_6.-6" —
., c(‘l) Number of participants with account balances as of the beglnmng of the plan year (enly def:ned o ’56(1) SUUR IR 1
~  ¢antribution plans cemplete this ttem)......-,.-.......-.;........‘. ....... cireemae- B SRS SESUETRU IO S I _.-. S —
| c(2) Number of participants with account halanr:.ee as of the end of the plan year (enly det" ned U 5::(2) co - e
- centnbutien plane eemplete this ltem)... R A S . - o
d('i) Teta number ef aetwe partlclpants at the: begtnnmg of the plan year..,; ....... AU R S 5d(1) R L 63
d(2) Teta number ef aetwe partlctpante at the end of thie plan year cerposhraarnereansaees rebeersiesannensiannsrsngeiimrdans | 5d(2) _ *3 :
- Number of particlpants who termmated empleyment durlng the plan year wuth accrued benef:ts that RN o 59_‘ | .., o
~were less than 100%.vVested «....ooinicies s erviversiessessnsssstiersiniinninersensenecs: ierereeresosisan: & : S

. | Caution* A penalty for the late or mcem . lete film of th:e retumlre D ert wﬂl be aeeeseed unleee reaeenable eause IS establlshed

. Under.penalties of perjury and: other penalties get forth in the instructions, | declare that'| have examined-this return/report, including, if appl:eahle a Sehedule |
| ef my knewledge and

- 8B or 8Schedule MB. eemeleted and elgned by an enrelled actuary, as well as the eleetreme vermen ef thlS return/repert and te the beet

- helref it is true \oorrect, andicdiiplata, -

l"wwr .
' ' -”-"“"fli?f: plan facl.mtn__l - tra_'tqg-. f

| yyer/plan sponsor L
ST Fer Paperwerk Reductmn Act Netlce, aee the Inetructiene for Ferm 550& SF

o ',
L .

'Form 5500-5F (2024) .
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. Form5500-SF(2024) -~ . ... .. Page2 .7

Ba Were aII Gf the plan 3 assets clunng the plan year tnvested in ellgzbte assets'? (See mstructlons A ..... oo X Yes || Na-

b Are you: claiming a wawer of the' annual exammatinn and repert of an independent qualtf ied publlc accountant (IQPA) o

. under 29 CFR 2520.104-467 (See instructions on waiver eligibllity and conditions.)............ s oesiaeoersesains e, E Yes ‘No o |

i you answered “No" to elther Ime 6a of Ime 6b, the plan cannot use Fnrm 5500-SF and must mstead use Form 5500. Lo e ~
If the plan iS a deﬁned be.nef[t plan Is it covered under the F’BGC msurance program (see ERISA sectn:m 4021 )’7l ...... | Yes I___ Nle; Nat determmed o
If r‘*:"@s," is. checked enter the My PAA conf rmatmn number fmm the PEGC prem:um ﬁllng fur this plan year - R R (See mstructnons ) |

Fmancaal Infarma‘t:on R D S R _
7. Plan Assets and Llabﬂl’ﬂes R "“_ ) s L . {a Be mnm' of Year S b End af Year
@ _Total'plan assets ..o ." AN S - S BRI 4206455 L 4@81@6
_b_Totat plan Ilablilties ........ ____ b L B D
c Net plgn assets subtract Ime 713 from ltne ?a 4858156
LB Incc}me. Expenses and Transfars for this Plan Year TR " y b Tctal
a Contributions recewed or recewable fmrn o
{1 Emlm ers: ' o | ~
> .. ; "2'- Parhci' ants i | :
_____ (3) Others mcludm rollcwers a(3) | . . | .
b .'Dther income: Ioss PRI il 80

S sty g

-Beneﬁts pafd (mcludlng d:rect mliwars and msurance premlums L BT
tor PP OO T PP T P OTYPTL LI PYPIPISAPIS [V RIISEY . 1B810 TS
e ‘Certaln deemed and/ar cc:srrectwa dlstnbutlms (see mstructlons) ' B :
f Admtmstratsve service prowdars (salanes fees CGmH‘IISSanS) 1
- ;-,7- Dther expensas........;.;-..,-;..-_;.-;...l.;.-.'.-....--' L T PP P re . 8g | |
n 'Total expenses addlmes Bd 88, Bf and Bg) ........... e in m e T AT0YES -
i Netincome (loss) subtract life 8h from line Bc) ....... 'f TRV R . 551711
j? -"Transfers ta (frem) the plan (see 1nstruct|nns)............_.;-.;.;-.'...;...'._._..... “ | 1 "_'; | i T
| PartIV-| Plan Characteristics .~~~ e T T | L
U Qa If the: plan prawdes pansmn baneﬁts enter the apphcable pansson feature cades frnm the Lrst of F’Ian Charactenstic Cedes in the mstructmns L
2R ZE 2F 2G 2 ZK 3D | | B U | |
, b If the plan pmvrdes welfare benefita enter the apphcable welfare feature cades from tha Last of Plan Charactenstlcn(:ades in the mstruc:tmns |
PartV | Comphance Questlons
L -_'.'10 During the plan.year: =~ . 3 | , | _ __Amount -
o a: - Was there a fallure {o transrrnt to the plan any parttmpant cnntnbutlans wnthin the time penod . L
| descr:bed in 29 CFR 2510. 3-1027? LContinue to answer “Yes” for any prior year failures untll fuily
| ¢cotrected. (See instructions and DOL's Voluntary Fiduciary chrrectuon Pregram) verivraeeransrinaed _.._,':’ S
.. . b Were there any nonexempt transactions with any party-m-mteres’t‘? (Do hot 1nciude transaotlans e} ; A
R | 'Tﬁ[ﬂf)ﬂﬁﬁd Bn lmﬁ 108 | S ...'..m...-..._.';.._.........l...,_......,._...,., .......... feanereees _.1.-...'_.,.._.-._,.‘_.... ....... "'L......." - - | S |
c "Was the plan cwered byaﬂdehty bond'? - et sersiaien n s arase s sien gt cns e egens | : 500000 .
N d Dii‘-‘l' the plan have a Iqss Whether or n@t re;mbursed by the plan s fidallty bcmd ‘that waa caused | B
. by fraud or dlshanes T N S Ty e T T L I S Lo ~
R - Were any fees. or mmmsss:ens pald to any brokers agents or other parsons by an lnsurance .
- " carrier, Insufante service, ot other carganizatien that provudes some or al| of the beneﬁts under -
,.‘.the plan‘? (See mstructians ) ..... 0 -
f Has the plan fa:led to pruwde any beneﬂt when due under the plan’?
g D;d the plan have any particlpant loans‘? (If "Yes enter amount as. af year*-end ) ' L
-, B Jfthisis an mdmduat accuunt plan was ’there a blackout penod‘? (See mstructtcns and 29 CFR P
252010153 s RSN e N OO SO PUIL SESUUPO OO T AR e SUUC S i
i 110k was answered "Yes check the box if you eﬂher pmwded the reqmred notice er one. of the o )
- ‘exseptmns to prawdlng the natlce applled under 29 CFR 2520 101-3 itenrers i
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 Form 5500—SF(2024) e . g Page3" T | T

Pension Funding Compliance B R s T
| 1 '-I. "Ie thls a deﬁned benef‘ t plan subject fo mimmum funclmg requrremente'? (If “Yes "see. mstruettene and eemplete Sehedule SB

- _,(Ferm 5500) anc:l lmes 11a and b belew JH thle ls a defmed eentnbutlen pehelen plan Ieave llne 11 blank and complete ltne 12 N | [Yes}( -Ng .' '
DOIOW. st | - s SR

I'|-'l-I_il;li_‘i_l_lli.l._l‘HI_.I._ii‘.l -'_-_rlnl'-i-_i-ll_:-i_'l'-'!-.:--_-i'-'r.:i lr-i!iI"lI l---i-_-rl-d-l'--l----l-- RN Y,

eEw l.l"-l-.i'-l"_ll".'l-'-l_":l'q_q_lll.F'l-'l"-l- ko -q_--'a--';--'-.l-l-f-'p‘ii (N R

g Enter the unpald mmtmum re Lured eentrtbutlene for all yeere frem Scheduie SB: (Ferm 5500 line 40...... .';-';.1-:- |

h PBGC mia.eed centrlbut:en repertlng requlremente 0 the plan is eevered by PBGG and. the ameunt reperted en Ilne 11a IS greater than ${J has PBGC
I . been netlfled as reaulred by ERISA aeetlena 4043(0)(5) ahdler 303(k)(4)? Check the applteable bex ¥

" Yee.

Ne Reperhng was wawed under 29 CFR 4043 25(e)(2) because eentrlbutlens equal te er exceeellng the unpatd mlntmum requ:red eentrlbutlen .

" _l N“J The 30 dﬂ}’ peaed referenced in 29 CFR 4043 25(0)(2] hae net yet ended ancl the spenser mtenda te make a eentrtbutien equal te er
" exceeding the unpaid minimum requlred eentnbutlen by the 30th day after the due date RO
R I Ne Other Pretnde e:(planatien | | o

. .

' '
sinnimnleiak

.J . - . . - . a ’ L] - .- e - 1 Tl :.. ) : |‘ - K . - )
L - - ! L] . L N - r - . = . R . . i . . 1 . i . - - '.| i e
. ¥ d ' ’ . ! P o . : . ! - . : : CRL P r [ ’ )
! . o . 1 .o ! e . ) . . 1 o B
' [
' !
- [

. 12 is: thle a deflned t:entnbutien plan aubjet:t o'the mlmmum fundmg requlrernents ef eeetten 412 ef the Cede o aectlen 302 ef
T ERIBA? e g

“'-'%(lt' ”Yee ) cemplete lme”‘l 2a or lmes 12b -12c 12&';5& '“l'2e be!ew as applleable ) lf this |e a deﬂnedbeneﬁtpenelenplanIeave Yee [ NO |

ot a ::lf a wawer ef the mlmmum fundlng standard fer a prior year ts belng amerttzecl n thle plan year see mstructlene and enter the date ef the letter rultng
RO rantm the wawer poares ST L T L, Month e Day .. Year

LY N . . - i
”.!E. '--lltvill! ALLE AN Ny -

g 5 Enter the amount centrlbuted by the empleyer te the 'plan fer this plan year P
d ,'f'Subtraet the ameunt ln I;ne 12:: frern the ameunt m lane 12b Enter the reeult (enter a mtnua azgn te the Ief‘t ef a |

| " e Wlll the mm:mum fundmg arneunt reperted en lme '12d be met by the fundlng cleadlsne'?...,...'-._f;.;-.".';....,' { oy YES - | ND’ EN/A - |

Part Vii . | Plan Terminations and Transfers of Assets - '_ R R R R R
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