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
AMERICAN HAVAL MOTOR TECHNOLOGY, LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2017
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) 37-1837091
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AMERICAN HAVAL MOTOR TECHNOLOGY, LLC C Sponsor's telephone number

424-488-4731

2d Business code (see instructions)

3401 DEL AMO BOULEVARD
TORRANCE, CA 90503 541330

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 23
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) 21
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ 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. 08/12/2025 JILL MESHEKOW
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



Form 5500-SF (2024) Page 2

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 2190817 2688638
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2190817 2688638

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) 110855

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 175611

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 6277
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 312285
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 605028
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 97598
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9609
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 107207
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 497821
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 3D 2G 2J 2K 2F 2T 2S
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 193000
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




Form 5500-SF (2024)

Page 3-| 1

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_ Q702884A,




Form 5500-SF Short Form Annual Return/Report of Small Employee ObBihlos, 12100410

. 1210-0088
Department of the Treasury Beneﬁt P[an
listesienh Bevenag; sevice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Securily 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 Corporatien Public Inspection

} Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part! | 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: E] 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: E Farm 5558 Dautomatic extension D DFVC program

[[] speciah extension {enter description)
D Ifthe plan is a collectively-bargained plan, ChECK DB ...ttt eiseeisaes ¥ D

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........cocvoveveenn... » D
[ Part I | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
American Haval Motor Technology, LLC 401 (k) Plan (PN) » 001
1¢ Effeclive date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 37-1837091
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
American Haval Motor' 2c Sponsor's telephone number
Technology, LLC (424)488-4731
2d Business code (see instructions)
3401 Del Amoc Boulevard
541330
Torrance Ca 90503
3a Plan adminisirator's name ant atddress @Sam 25 Plan Sponsor. I Admiisraiors BN

3c Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsar 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........ccccieeiien e 5a 23
b Total number of participants at the end of the PIan YEar.........cccoeurrurriirreeesre s s areaascanenees 5b 22
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢c(1
c(1) 23
contribution plans complete this item) .....cooeciicinns
c(2) Number of participants with account balances as of the end of the plan year (only deﬁned
5¢(2) 21
contribution plans complete this item) ... ; -
d(1) Total number of active participants at the beginning of the plan year. . 5d(1) 11
d(2) Total number of active participants at the end of the PIan YEar............orereereeerermeinscereececeseceees 5d(2) 12
€ Number of participants who lerminated employment during the plan year with accrued benefits that 5e
were less than 100% vested... 0

Caution: A penalty for the late or Incomplete ﬁ!mg of thls retumlreport 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 retum/report, and to the best of my knowledge and

belief, it is true, correct, and complete. N
SIGN ‘W}L M—V\_f- CKI [ 7 /erill Meshekow
L4 L | = '
KBSk Sigg\a%re of plan administrator Date Enter name of individual signing as plan administrator
SIGN
fiEsk Sianature of emgloxerlglan sponsor Date Enter name of individual signing as emeloxer or Elan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF (2024)

V. 240311



101 S e 10262 W40 62 Japun paiidde aanou ay; mc__uso.a 0} w:c:amux&
3y} JO BUO 10 adRoU ?EB_UE au umuSQa Jayya NoA 1 Xoq BL ¥28UD ,'SBA, PAISMSUE SEM Q| J|

Mﬂ :o—t e — - [ tereresestereseanabdaTese s Tt . ﬂm PQr ONmN

Y49 62 pue suojonsul mmmv n..uo.:ma INoMoe|q B asey) sem ‘uejd JUNODOE [eNPIAIDUL UE SI SILLY Y
X Boj ** ("pus-Jeak JO SE JUNCWE JBJus ,'SaA,, JI) ¢sueo] juedionied Aue asey ueid ey pia B
X 0L " gueld sy Japun anp uaym Jyeusq Aue epirold o pejiel ueid 8y} sey  J
X B0L | e oo eul 88) ZUEd U

Japun sjyausy ay} Jo ||B 10 awos sapiaold jey; uoneziuebio 1ayio 10 '801AIas SoURINSU| UBLUEBD
soueInsul ue Aq suossed Jayjo Jo ‘sjuebe ‘suayolq Aue o) pied SUOISSILILWIOD 10 S83) AUE 8IBp, 3

x uow. AN REERAS A NSAS AR Aasaadamad sl s R b a R inbs aes ....-.-..-............:............:.gmmco_(—w_ﬁu 10 Ujm‘; >D
pasnen sem jey) ‘puoq Alepy s ued eyl Aq pasunquuial Jou Jo Jaylaym 'sso| e aaey ueid syl pia p

000 / €61 b'e a0 | S O S R Y Zpuog \E_mtr—m hn_ paJaroa :m_a By SEM D
b L[]8

............ {eQ} aui| uo papodal
SUOpOESUERY apNjoul Jou o) ¢1sassiuru-Aued Aue yim sucnoesues) idwaxsuou Aue aiay) 13p

: -~ {weiboid uondauo) Aeonpl4 AIEIUNOA S, 7O PUE SUCIDNASUI 885) "PajIaL0d

AlIny nun sesnpiey Jeed Joud Aue o} S8A, JBMSUE O} BNUNUOD £Z01-8'0L5Z H4D B2 Ul paquasap
pouad aw ay} ulyym suopnquiuod juedoiped Aue ued auy) o] JWSUEJ) O] 2JNjiE} B Uy} Sepy B

X egL

junouny oN | sap ueaf ueld sy 6unng g}
suonsanp aaueldwon _ A Hed _

1SUOHOTUISUL 3Y) Ul $3POT JISUSIORIBY UBId JO 1517 Y] W01y $3p02 ames) asejjem ajqeoydde ay) 1ajus ‘siyeuaq aseyjam sapirosd ugd sy i | g

s¢ Lg dg Mg e 9¢ 4t e
ISUORONIISUI B8Y) Ul SBPOY JHSUBIOBIEYD UB|d JO 1S/ 8y} Woy) sepod einjes) uoisuad ajgeandde ey) Jojue 'sjjeueq uoisued sepiaosd ueid auy Ji| B

sopsuajeley) ueld [ Al Hed |

fg e (g g0RUSW 88s) ueld syl (Wwoly) o} siejsued| ﬁ
Sy TR (og BUI] WOJ] Ug BUl| 10B11qNS) (SS0]) GWOoU 18N |
LOZ'LOT yg - (Bg pue 'jg ‘ag 'pg saul| ppe) sasuadxa 2101 Y
m& T P Ty aiasda 8 wiis R s a WA S wmw:wnxm 1BYI0 m
609'6 I8  (SUOISSILILIOD 'S38) ‘SBUBes) s1opiA0id a0IDS BARISIUILLDY )
ag * (suoionusu) 2as) SUOINQUISIP 9AI}DAL0D JO/PUB PIWAAp UIBUSD 3
865716 pg [ = (8)jauUaq apIAeid O]
swniwaid soueInsUl pue s1sAo|jod 1oalip Buipnjour) pled sjyauag p
8207509 2 T e (gg pue Hmvmw (2)eg *(1)eg seul ppe) awooul [eloL 9
cgz'zic a8 = T (550]) GWOAU BUO G
Lz xm Hﬂumm ................. Sieartitesessinnsssatarssessennasenes Am._m>0__0h mEUEu:_v sIBUI0 Amv
119 7.1 Zies T g B0 PIIE] (Z)
cco 7] 0Tt ﬁ—.wmm eeRmasataeiateratertestereeeatetetatartetetarratieetetietetatananntianatasen whmumo_.a—tm. :.g
W0y} B|qeAI903al IO PAAIDa) suofnNguuo) B
12304 (q) wnowy (e} 1B3 A UB|d SIU} 1O} SI3JSUBI] PUB ‘S3suadx3 ‘swodu] g
89889 ‘7 L18°'061°2 EY) *(e/ auy Woyy q/ aul| Joeigns) sjasse ueld jeN 2
QL | T Sonngel ueld [B10L g
8€9 /889 'Z 118°061'z o] S e o PP e TP S/osse uBld 10 B
Jeap jo pug (q) Jeaj 3o bujuuBag (e) Salyliger pue sjessy ueld /.

uopeuLoju| [eloueuld | Il Hed |

('suogonijsut 8ag) - 1eah ueid siy) 104 Buiy wnwaid DOgd 84l WO JBGLUNU LUONEULILOD Yy d AW 8y} J8jua 'paxoays st SaA, H
pauILLIBIBP 10N _H_ OoN _H_ S3A D ...... &(1Z0t uonaas ys 43 8es) wesboud aoueinsu DOHJ 943 JApUN pasaAod § S| ‘ueld yyeuaq pauysp e sjuedayiyl o
‘0055 W04 ash peajsul JSnul pue 4S-00SS ULio4 asn jouues ueyd ayj ‘qg aulf Jo eg aujf Jauyla o} ,ON,, paiamsue nok y|

ON D sap @ .......................................................................... A.w:c_«_—ucou pue __G___D_m__m I3AIBM UO SUORINISU] mmmv L9t-¥01°025Z ¥4D 62 18pun
(wdO)) weunoosoe oygnd payijenb juapuadapus ue jo Yodas pue UOIEUILLEXS |ENUUE BU) JO JaAlem & Buiwiep nod aly ¢
ON _H_ SBA @ ...................................................... (*suononuisu| 88g) ¢siesse 8)qiba ul pajsanul seak uejd ay) Buunp sjasse s,ueld ay) Jo |2 a8\ BY

Z afied (+202) 45-0055 wiod



"By 8820 L0 tequinu [euas JayaT uoiuido au pue (AAAA/QQ/ANN)
0Z0Z/0E/90 4anat uoludo eyl jo sjep ay) Jajus ‘Jejia uoluldo S| alqeloae) e paniaoal jey ueld paacidde-aud e jo ejdope ue s| Josuods ueid ay) 4|

Sl

viN []

188) dav JE8A JuaLng, E
159] 4aV .JesA Joud, E
poylaw Jogiey ajes paseg-ubisaq W_
(Z)(w)ror pue (£)(3}LoF SUopaas apog Japun (ajgeoidde se) suopnguiues Guyoyew Jefojdwe pue sielisjsp safojdws

loj sjuswasinbal uoleuULIDSIPUOU B8y} AJsiES 0) papusiul st ueld ayi moy e1eaipul 0} Aldde 1eus sexeq (e 3oayd ‘ueld (%) Lo uonoss apoD e SISiUL Y )

OoN E SOA _H_ ¢sajru uonebalbbe anissiwad aup

Japun sueid Jayjo Aue yim ueld siy) Buiuiquioo Ag (F)(e) L0t pue (9)oL Sucloss apog Jo $1s8) uoleuluLosipuou pue afeianod sy Asnes ueld sy seoq ey

suopsanp ssuelidwo) sHl | 1A Yed |

(sINd (g)agL (sINIT (2)aEL {(s)ueyd jo aweN (L)ogl

{*suciPNIISUl 89G) 'pallejSUEL] 91aM Sali||Iqe]| J0 SI9SSE (DIyM

0] E:m_a ay bu:mu_ .Amv:m_a Jayjoue 0} ued Sy} WO} pallajsuBI) a1am SallIqe) Jo sjasse Aue ‘aead ued sy Buunp ‘) 9
on WF o __H__ e - TN IITS)
Yy SSpun Em:oﬁ 10 ‘ueyd JaYjoUR T} pRLBISURY) ‘SBLBIOYBURY IO mucwa,.u__t.ma ©) PONISIP S1BSE weyd ) IR 2
egl ST gk T hm.}O_QEm ay] O] papianal By S)asse :m_ﬁ_ fue 10 JUNOWE By} Jojua , m@}: e
02 E mm> D e WA S B ER b N o S W A S A o -k i P A A B R S 7 oh e tmm% Cm_ﬂ _)CN C_ U@HQOHUN CU@Q CN_Q 05 mzmc__.,r_-_m._ Q Eo_u:_omw-_ B m.WI mm —.
S}oSSY JO siajsuel] pue suoljeujulia] uejd IIA Hed
YIN _H_ oN D S9A D s guineap Bulpung ayy Aq Jew eq pz L sull uo pepodel unowe Buipuny wnwiuw eyl (M
eememmmemmmmsmimbamendnordadssddaddadasiaaneaiisantandttandinnEs AHF_H—DEW w.:z,.mmmc
Pzl B 0 13| 8u) 0} ubls snujw B Jejus) Jnsal 8y} JBJUT "qg | Bull U JUNCWE 8Y) WOl 9Z| 8ui| Ul JUNowWe ay} oelgng p
2ZL seaf uejd siyy 105 ued ayj o] 1afojdwa ays AG paINgLIUCD JUNOWE Suj Jajug 2
qzlL : s 1pgf ueld sIY) 10 UCHNQUIUOD paiinbas wnwiulw By) JBug
g1 aui] 0} dnjs pue (ppss wio4) g 2jNpayas Jo gl pue ‘g ‘s sau)] ajajdwos ‘ez auj| paiajdwod NoA J
IETN >mﬁ_ Y e o R T = Y 1T} m_._:.r_m._m
Buiinu Jape| ey jo elep ay) Jejue pue ‘suooniisul aas ‘JeaAk ued sip Ul pezipowe Buleq si Jesh ._o_._a B 10} plepue)s Buipunj WNWIUL 8y} JO JBAIBM E )| B
"8ADGE | | 8Ul| 8]9|dWaD puE YUuelq Z | aul|
anes| 'ueyd uojsuad Jysusq pauyaep e si siy) 4 (‘8)qeoidde se '‘mojaq 3| puUe ‘Pzl ‘0| 'qzl Seull o ez} aul 919jdwod 'SaA, JI)
8B ] S0h [] | oo iommimmomsuseciartSheomi temebeeimsst ARG ot N XL N
40 20 UOVBS 10 BP0 BY} O gL DRSS jo Suawalinbal Buipuny wnwiujw sy} o} Joalgns ued uopnqUIuod pauyap e siY S| Z|L
uoneue|dxa apinold 18w "ON D
"8)Jep anp ay} Jaye Aep ylgg ay} Aq uoinquuod pasnbal wnwiuiw piedun auy} buipaaoxe
10 0] |[enbe uoINguUOD B ayewW o) spualul Josuods ay) pue ‘papua 1A 1ou sey (2)(2)5Z £+0r M40 62 Ul peoussalel polad Aep-0g 8yl ON D
‘gJep anp 3y} Jeye Aep YOt au) Ag apew aiem
ugpnquiued palinbal wnwiup piedun ay) Buipasoxa 1o 0} [enba suopnquIuog asneoaq (2)(2)52 SH0r 4D 62 Jepun paalem sem Guipoday on _H_
"SBA D
:xoq ajqeaydde au) ¥oeyd &(F)(4)e0E Jo/pue (G)(2)er0r Suoyaes Sy Aq paiinbal se payijou usaq
094d sey '0$ uey) sa1easl st ep | suff uo papodal unoule sy pue 3984 Aq pasanoa st ueld ay) ji "spuswannbas Buyiadar voynquiuoa passiwt 3984
_ eLlL _ ................... 0OF au| (00GS WuUo) §S 9INpaysS WoJ) SIedA ||e Jo) Suonnquiuos pasnbal wnwiuiw pledun ay) ou3 B
“mo|aq
ON _u SaA _H_ Z1 aul| ajaidwod pue yueyq | | aul| aaea| ‘ueid uoisuad uonquILOd Pauyap B si Si i ('Mo[aq g pue e}, saul pue (PGS wuo4)
gS 8|npayog aje|dwod pue suoRongsul 8as ,'sa A, i) ésjuswadnbas Buipuny wnwiuiw o} 109lqns ue(d Jyauaqg pauysp B SIYIS| ||

aoueldwos Buipund uoisuad _ IA Hed _

| -g eBed (¥202) 45-0055 Wio4



