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
LAKE ARTHRITIS CENTER, P.A. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2009
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) 59-3515993
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LAKE ARTHRITIS CENTER, P.A. C Sponsor's telephone number

352-314-2999

2d Business code (see instructions)

33025 PROFESSIONAL DRIVE
LEESBURG, FL 34788 621111

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ 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. 09/11/2025 MIGUEL GONZALEZ
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 2052553 2356826
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2052553 2356826

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) 61133

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 58328

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 184812
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 304273
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 304273
j Transfers to (from) the plan (see instructions) 8j 0

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 23 2K 2T 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 205256
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_ Q703936A,
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Form:5500-SF Shart Form Aninual Return/Report of Small Employee Dt e f 0
DepaTgReRt b e Traasury. _ Beriefit P}an o = e
e fevenas Ganka | Tiisiform isrendired-in be:fliad-under sections: 104-and 40650t the- Employee Retlrement; | _ 2024
eparmentatianer | -Income-Sacurlty Ackot 1974 (ERISA), ani:seclions BOST(E) and BOSB(a) bfthe Infernal
Employse Bonefis SecutyAdmiistiaton Revenue-Code {the:Code). ngﬁgl?;‘;‘ ‘50&9“ te:
o Gty Cogpors : ublic:inspection’
: sasll * e ¥ Complete all-entlesln accordance with thy ins!ructlnmsffnm Earii: BSDG-SF P

Annual Report Identification Information.

" For calendsr platt vear 2024 of fiscal plan year beginning 01/0172. 824 - T and anding ' 1 2 / It/ 2 024
A Thisteturifieportisfon E ‘asingle-employer plan. D a muElprssemplnyePplan (not mulfemployerf{Pension Pian filers checki ng‘ﬂzls bey:

el gttach Sehedule MEP. Other plens mustetiacH & st of particlpating employer’
-nfermatien In-accordance with the-form Instructions:)

B This retuthvréportis D the fiest returnireperf . D_th'e finalreturnireporf
[ enumended estutrirapor [ & shoitplan year returmbeport {lasefhan 12 manths)
C CheckpoxiMingunder: i Fomssss rsutnmaﬁaemmacﬂ —— T} oRvEsrogram
_ D special Exterision (ariter desorption) :
D 45 thie plan is 8 cOlecHVely:-DARTHTE AN, THEOK BOIS i mmrsesiorsisins onssiasstioesaias et dsaionin, D
E i ihis fs.4 retroastivély.adopted plan permittad by SECURE Acksecfion. 201, checkhere.............. ....... N :E[

; i|_BasicPlan lnformation—anter.all tsquested informatien; i , _ _

42 Name of plan | #b Threediglt plan number |

Lake Arthritis Center, P.A. 401(k) Plan {Pie . &G;—
€. Effective date.of plan:
: ) 01/0L/2009:

2a Plaivgpensors name: (emnloyer IFfor. 2 sigle-atipt oyer pfan} : ) ' 2b Employarideritifization 'Number BNy
Malling address (insluda reom, apt,, sulte né, and street; or P.0. Box) . 59~ 3515993
Gityor town, stale or provinoe, sountiy, abd ZIP-or forelgn postal code: (if forelgn, seé Instuctions Y
Lake Arthritis Center, P.A. 2¢ %fgg“ﬁf:fg?g; fumber

33025 Professional Driwve | 2d Business cods {seeinstrictions)

Leesburey o 34788 671111

Ja Pianadministrators.namz:and address ¥ Same a8 Plan Sponsor. ' T3, AdwiristratorS EIN

| 3¢, Administrators risphone: number ]

4 I thename andior EIN.of the plamsponsoror the, plan neme Bas changed winee the fastretunilreport | 400 B
filed for this pan, enter fhie.planisponsoraname;, EiN;ithe plan nama and the plan.number fromthe

Jastreturniraport: : 4d PN
& Sphonsor's.name. ’ <
C PlanName.
5a Total humber of paﬁis!pznfs -at the beg]nmng of lhs plan- year ......... A 'vsa ) : s 13
b Totalhurber o parficipants: atths end of the: plan YOBE it et e | sb . 12
-Cf1) Numberof paticipantswith accountbalances asGfthe’ begmmng of the pian,yaar (only deﬁned Be(1) B :
‘confribution planks eornpletEHRISHIE . ..o ovsmrereiesiemrrrii soecer s s reSrbs st s e e amareceom i b _ 12
6(2_) Numberof partigipants with account batancew as ofihe enc{ fof the p?an year {aniy deﬁned 5e(2) _ " 19
cantribution plans.completethisfam) ... ittt : PSR S S S s 2 -
-d{t) Total nuamber of active participants:at 1habag!nnhg OENE PRI VBT oot e s f5ld(-ﬂ ki L E
d(2) Totalnumber of-active participants af e end Of G PIAN YO .uur.rmcsmeriissrismumgrrsions criennensiire | OGCR) A [
& Number of parfiiparits who tenmiasted enzpiayment durlng BULH pfan yaarwxm accmed baneﬁis thaf ‘ Ba 0
- were lossthan 100% vested.. : 5

Cautfonr A peralty Torthe lat late or. |m:ofnéiete fiilng of this retumfreport WHIE ba Smsessad nnlass Teasoriabje ‘cause lsastablishad,

Under penaltios of perfury. i olfer penalties sef forthdln the Instractions, L deckarethat Thave examined ihls tetlirireport,’ mc[uding fappicable,4:8chedule
SB -OF Sbhedula MB cnmpleted'snd signed by an snroliad aciuary;as Weil us the:gledironic versionof this retUrnfraport and to‘m estef mi knowiedge and
. £2 t : o - -

!. ﬁ“?’"f! D8 1f TMiguel Gonzalesz
'Dageiﬁ’??i/— s %r-ﬁamem}ndlwduai sldnt

OG- 205CT
1}323;

"Formy’ EEDEI-SF (:2024)
. 248343
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Farm 5800-SF (2024) ‘ _ Page Z_
Ba were al dﬂhe p%an»s ,assets durlng tha-plan year invested n-aligible: eissels?{Bee Instructions;} svrgosannhant 2y e eenand @ o5 B No
b A your ¢igiring - walver ot the.annual examination and:réport: -of ail.Indepandent qualiffed: public -Accotnitant (IQPAJ = = s
wndar 28 CFR 9590, 404-457 {Sae instrustions on walver ligiiify and congliens.) ...t enrmressasthssnmmennap s SR B R T . - Yes D No

ffyau answared “No* to-eitherline'8a-or iina:6b, the:pan cannot uselorm 5E00:GF ahd: rist “inafeact ues Foﬂ-rr-ssan. :
& [Ftheplanisa deﬂned banatit plan, is Jtrovered widertha PEGC Insufants program (ses: ERISAsaction 40217 ... D Yes, DND D ‘Nﬂfﬂatemﬁheﬁ
F s Iy che,cked enfer the- My PRA confirmation nufhber from’ g PBGG;;mequmﬁ'i‘ng forthis) pizm year, ISere instructionsy

'Eiinanmal-:lmcmaﬁgn;__ sk e i S
_T__PlanAssots and Liabilifies b . 4§;e'a-egmnmgbf-;vm f . ib._End ofVear_

a Tolalplan ASSES .. e T N 052,583 - 2,358, azsf
b Total plan flabilites, ... : | | - 0] : o
€ Net plan assels: (subtracwneazhfmmuna?aj s isrmee |78k . 2,082,553} - - 2,356.826
8 incoms, Expenses,and Transfersfor”thisl?lan\’ear :' . B ﬁ _. © (@) Ammount o
@ Contributions:reelved orrecelvabiefram : .

e Emplay_ R . gafty | 61,133

{2} Paticibarts. ... 5 I sa(a) 1 58, 328

(3} Others (Including:roliovers). : Baf3) . 0
b _Otherincome (o88) oo — e . sk | 184,812
¢ Totafincome (add linesBa(1}; 8a(2), 8afl), and Bb} ............ - e
d Henafits paid (i including direct: mllavers and insurance:preriums _
{0 Bravide BenBits). i i it IR B - |
e Cernaln.deemed andler corrective distﬂbut:ons {seeinstructions) . B
, - - Adinintsirativesenyics: provid_er.s {zaloiins, fees, commissionsy.....
O Other eXpenSeS. ... i S
h fotal expenses.faddlinés 8d, 8s; B, smd Ba).. | s
I M&tincome flesz) (Sublract line 8f fram ﬂn&’acj !
i Transfeﬁfo {fromj ihe:plan (e 1nstmgﬁona}

“Pam\. | Plan Characteristics : .
Ga |ifthe planprovides pensiin benelits; &ntﬁxf‘me‘app{mabletpensian featire: codes fromi tﬁe‘L&iﬁf Plary maaracteﬁshc Cotes’ irrtha lnstmcttens‘
2A 2ZE ZF 26 2J 2R 2T 3D _

Iftha-planprovidas wWelfare bensfits; enier the applicahl&wa!fare fealys-codes: srorn thaListof Rian: Cﬁaractarisﬁo Godes-in s ipstmdians'

part | -Compliance Quesﬁens

10 Dufng the plan year Yos:| No ' Amount.
& Was thers a fallure to transmit tothiesplan any participant contributions withinhetime psrlod ' : - e
described In 2 EFR 2510:3-1027 Conibueto answer “Yes® for any priot year fallures.tntit fuilly ‘ )
corrected. (See instructions. and DOLs Volantary Fiduciary Corraction Programy ... v “qga | X
B Wars thiere any-nonexempt fransactions with any: party-in-lnterest? (ﬂo nof Inciudq transactions: | B
reporied oftfirie 108:). oo i ; I deivineiveranapses § 0D | X _
¢ ‘Was thie plar covered by-a Adefity boAd2 ... R andinges o ST worremeserimees | 06 | X 205,256
d Didihe plan have.s Toss, whether'c or rot.relmbursed *hytfm plan’s ﬁderﬁy bond- thiat was causied. | _ - ¥
tay fraud o CSHETIBEUYD 1evmvevememsrrasrmrmsmismmniiesn s ot s e st g e e e 1 10d | Ly =
e Were anyfees or: comrmissions paid fo.any brokers;; ﬁgents o otl'lat PﬁrSOﬁS hy ap theurance
carder, Ipsurance satvice,-or aiher siganizationhal provides some:or all- o?’the beneiits under _ ¥
the plan? {See instuctions: ... s SRS o I |
¥ Has the p1an.fai}ed o proyideany: bens!" twhian: dushupdet: thepian? e 5 10 X
g Bid !he plan have. anypariidpant foans? (I:'"’Ye&“'entar,amounras goi T 1 P 10;9 X
h ifthlsisan tndividual zecount plan, was ‘thete n blackout period? (Sea lnstrust%nns and 29 SFR- ; _ i
2520,709-31) strrrasrsinriiras o e R R R R L) =
i 1f 10nwas answersd*Yes!" check the box if: yaq either provided the: qul:ed; neﬁce or mne:of e |
excaptions to providing the riotice applied: under 29 GFRZ&ZO.!M-S . oy | HOE
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Form 5500-SF {2024y _ Page3- |

- Pension Fuhr}mg Eamp[iance
11 ishis a defined beiielil plan sutject to il furiding: requirements" (i Yes " see xmfmctions erd complete Schedule oB
{Form 550!3} and !!nes ﬁa and bbalaw} Ef fhis'is:a- deﬁn‘ed oonhibuﬂan pénsian«;;ﬂan I&ave line’ij “biank and eqmplefe Iine 12 U Yas D Ne-
Betow. ... : \
8 Entertheunpald mjnimumrequifed gontribuffons. forall ears fromSahedufe S8 (F'omLSSDﬂ} ]lne 40 s 1ia l
b PBGCmissed contripotionfeporting mqulmmesa’ts. ifthe plair s covered by PBEE and theramount ?sported«m lig 4 Tavia greater: Ihan.%, has FBGT
beei notifisd ds-requitatiby BRISA secions. 49213@.}(5) andk;r 893(}(:(43? Chreck the applucabla‘bax :
D Yas,
Mo, Répioringwas walved under 28: CFR‘J#MB.ZE{::}&} becausgsconiibutions equaitororexcseding the: t.mpaTd mmimum raguired: ‘eaniribulion
"were-made hyrthe 30t day afierthe diigdate.
E]r No, The 30-daypeériod referenced’ inzs CFRAD4S, 25(@){2} has nefyet endedand the sparsoritehds: to make | mntrlbuﬂoﬂ aquaiioor
exceeding'the-tnpald minimum required cortritiifior by the, 30thiday after the- :iuaf date. et )
D Ne. Other: Provids axpianation . . o

12 15 this a defined contnbunon plan sub}ectto the minintim funding requirements ot section 412 of the-Code er.section 302.of

TERISAD o fmiobomonmonioiiiiratmrmmneniven il st e Svansd D Yes @ No
{IFrYes,” camplets | Iir{e '12a or: llnas 128, 120 12d,-and 128 below, as-applicable.¥If th!s ER-E deﬁned -henaf'é gaﬂslon plan eave | 4

irie ;12 blank atd compiete Jine 1 abiove.
& Wawalver:of the minfrmdm: funding staifdard forg prjﬁryear Is ﬁefng amnrtized ifithig plan year see mswcﬁuns. and emer mfa date ofiths lottef ruling,
graming thewalver. ..., . ...Mobil Bay - Year :

! _ ¢ you ;':ompletsdnﬁns 422, comgfate Ilnas 3 3, "and 10 ofﬁchsﬁuls MB (Fr.)ﬂm 5500 , and ski ) ‘[’ Iaaﬂ
b Enler the:minimum’ Tequtred CONHIBLONFOT TS BIATEFTRAL vvvv..ovosssiessssereemssersssesasmbecsmssnsisbsnsing oasaceses i S 4Zh

¢ _Enter the.amount-contibuted by the employar to the plan-for fHils Bl YO8t oneri 12¢
o Hubtractthe sSrmount i ing 426 frim: tha zn;;mnt 28 lfgga« 424 Entey the !'asl:ltt (anfer B slgn lthekitofa ‘ .1,26'
BealiveramIOUNE . st copisn o i e S ey il sl fimdiial  © 0

& “Will the milsiimum fundlng smountrepontad an fine12dibe metyi‘h'a.‘fl:.n‘gﬂiﬂg.d‘Badffn'B?:...-;.....a.-..............4.\...,.,%....,-_ Hoves [ no [JawA

e by (. s Ak A »uunuuyuuuu pu ek

4 .| Plan Terminations and Transfers of Assets _ - _ ) ) -
13a ‘Hay s rsofutivh toformihats ey plan beenHE0pled L arty PIaN Yea? «...c.......co W T T
a_[t*Yes," snter the amount of any plan assetsithat: ravertad to thevamplover this year....._...,,,.;.;'......{. ................ e 124 L
b ‘Wera all the:plan assetsdrsfnbu!ad oy parhmpan!s or’heneﬂclanes transferredrto anather plan, or, hrought urrder Iha [] Yes @ No:
cantrobofthe PBGCT .ot s, o v - A e b
G If, during this plaityear, ay asselxorliabiites wefe'trﬂnsfen:ed'from thls plan teearidther plan(g), 1denﬁfy the, plzn(.s}io
-which:assefs er liab;i:ﬁasweraﬂans?anei {Bee instricions:}: _
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