
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

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

X

SANAD PHYSICAL THERAPY LLC RETIREMENT PLAN 001

01/01/2024

120 E. OGDEN AVE. #16 
HINSDALE, IL 60521

87-2906538

SANAD PHYSICAL THERAPY LLC
630-593-3002

621340

X

3

5

0

3

3

4

0

Filed with authorized/valid electronic signature. 09/24/2025 MOHAMED SANAD
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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 2583

0 2583

0

2572

26

2598

15

15

2583

2E 2F 2J 2K 2G 3D

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

X

X

X

Q703912A
06 30 2020



Form 5500€F
O€p.(tMt .l tm lriair',
lnt rmlRev€.lc S.dt

PGnsI,r BeEfi Gt]aaty cdpo.arih

Annual ldentifi cation lnformation
all entries in accordanca with the inslructions to the Form 5500-SF

Part I

2024
This Form is Open to

Public lnspsction

For calendar Dlan year 2024 or fiscal plan year beqinninq 1 01 2 24 and endinq 1 1 4

A fhis retufiy'repod is for: fi a sirgls,emptoyer flar

B This retum/report is I tru nr* rarov,+*t

I an amended retunr/renort

C Ctrect uox if fting under: E fo* SSSa

I spe&l exteo-sim (enter description]

D I the phn is a collodively-bargain€d plan, ctreck her?,--.................................

f]a multiple.omployr plan (not multiemployer) (Pension Plan file.s checking this box
must attach Sc*redule MEP. Other plans must attach a list ol padicipating employer
inlo.rnatoo in accordance with lhe form instuclions- )

llrc final retun report

a short dan year rsbnvrepod (less than 12 .Ip.lths]

aulomatic extension ! orvc prog,..

E

Part ll

)
I b Three{igil plan numbe.

5a

5b

5c(1)

sc(2)

sd(1)
5d(2)

5e

E t, thts is a SECURE Ac,l sectoo 20'l. check here ....

Basic Plan lnformation---€nter att information

la urne ot gan

Sanad Piysical Therapy LLC Retirement Pl-an

2a Pbn sponsor's narE (ernp{oyer, if fo. a single-emplqrer plan)
Mailing address (indude roorn, apt, suite no. and street o. P,O. Box)
City or towo, stale or province, counlry, and ZIP or loreign postal co<re (if fdeign, see instrrctbns)
Sanad P::ysica-l T:rerapy LLC

tC Effective dab of plan
0L/0t/2024

2b Employer ldentificatioo Number (ElN)
87-2906s38

2d Business code (see inslructions)120 E. Ogder Ave. *16

Hinsdale IL 60521 62-13 40

3a PlaD administ!'ator's name and address Same as Plan Sponsor

4 [ fp narne and/or EIN of the dan sponsor or the dan mrre ha6 cfiangcd since the lasr tetun repoat

fbd for this plar, enter Up dan sponso/s name, ElN, lhe dan rEme and the plan number frorn li9
last retur repo(

a Spoosods narE
C Phn Narne

5a Tobl number of participants at the beginni,lg of the plan year....

b Tc{al numbe. ql paiticipants at UE erd o, the pldl yeat,-.,...,......

C(l ) ruum*r of partrcipants with accoont balaic€s as of itte begin.irg ol the Plan year (only defined
co.rbhjtbo dans cofiplete this itam)...........

c(2) Numbe. ot parthipants with account balances as of the eod of the plan year (otty defined
contrihjtim plans comdete this item)....-......

d(l ) Total nutnb€I of active participants at tho b€ginning of the p{an yeat........... ---......... -.

d(2) Total number of aciive particjpants at lhe end of the plan year

e Number ol padhipants wtlo te.mimtqd cmploymenr duting the plan year with accrued be.Eft!9 that
were less than 100% vested...-..-......-,...........

3b Administrator's EIN

3c Administrator's telephone number

4b ErN

4d PN

J

5

0

4

0

C.utlon: A Denalty for lats or incomDlete filing of this roturn/rgoo.t will bo assgssgd unle3s aoasonablg cauao is establishsd.
Under penatties of perrury and othe. penalties set forth in the inslructions, I d€dare that I have examined this retuny'reporl, including, il applicsble, a Schedule

as the electroflic vorsion o, A{s relun tBport, aM to the best ot my krpwledge andSB or Schedule MB sEfted by an acfirary. as irsll

Mohamed Sanad

Oate Er{er name of individual signing as dan administrator

SIGN
HERE

Siqnttu.s ot plan admlnistr.to.

Enter oqme of lndivadual shnina as emplover or plan sponsorDateSiqnaturo ot omDlovorrDlan sponsor

SIGT
HERE

glEEIEs

I
Fo. P!per*o* R.ductl,on t{odc.. r.o Sl. ln tructions lor Fo.tr| 5500€F- Form 5500-SF (2024)

v. 240311

OMg Nos. 1210{110
121o{ag

l!

Short Form Annual Return/Report of Small Employee
Benefit Plan

Thas form is required to be filed under sections 104 snd 4065 of the Employee Retirement
lncome SeGJrity Ad of 1974 (ERISA), and seclions 6O57(b) ard 6058(a) ot the lntemal

Revenue Code (the Code).

001

2c SporEor's tehptrone rumber
630-593-3002

3

3
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6a
b

c

Wefs aX of E dan's assets dring tho plan year inwsted in elilit e asseis? (S€s insbuclbos.)...
Are you dsimirE a weiver o{ lhe anoual sxamination and report of an indep€odent quslifsd public accountant (IQPA)
under 29 CFR 2520.'10{-,16? (Se indn clixrs on yaiver didbility and cqxiins.)................
Ittlou.tEr..d 't5'to al0lar I 6a o.llll Gb,Ir pl.t! c$not s.a F6ttr 55&,SF and nxrtt lnti.ad ule Foon !1600.

tf the plan is a d*rd bdtefit pa.n, b it coyerrd.nder the PBGC insllraoce Fogr.m (s€3 ERISA selisr lmf P ...... ! Ves I f,fo

lrYea' is ched(ed, er{r. the W PAA coofirmat ql nnbcr lrcm OE PB@ Fsnium filing h. this plan y6er_

fivoIN"
IvoIno
Not determined

(See mstruct,ons.)

Financial lnformation
7 Plan Assats and Liatilities End ol Yqar

a Total assets

b Totat liabilites

c Nel assets subtracl line 7b lrorn line 7a

8 tnconre. and TransteE 60r tiis Plan Yeat Total
a Contibutioos received oa teceivable trom

b Otpr inconre

C Totalincome lines ,| 3 and 8b

lo benefits

O Cettain deemed and/or co.reclie distnbutions see insbuclions

f laminsratve sewte fees commisstoos

Other

h rotat add lines 8d 8f and

I ttet lncorne li re th from tine 8c

J franslers to lfun) the plan (s€e i.r3E!.d,qrs)

Plan Charactoristics
9a f t1o PLtt Fovir€s pGnsb.r bcnafit, enfter th€ appLizbb p6o8kxl b8t ! co&s nur ths Usl qf Pbn Characbrislic Cod6 in [|c i Etlrctixt3

2E 2F 2J 2K 2E 3D
b f thg plBn p.ovile6 woffarB be.|ofits. enter the appli:eble welrarB fe.ture cod€s ftorn lhe Ljst of Plan Characteristic Codes in the instn ctions:

nce Ouestions
10 Amount

a Was ther€ a tailure to transoit to the plan any participant contibutions within the time period
described in 29 CFR 25'10.!102? Continue to answor Yes' for any prbr year railures until fully
conected. (See insbudjoIls and DOL'S Vd Coarection ram

b Wera trlere any nonexempa ba.lsadixls with aty p.,ty+ nt6rBst? (Do not indude hansactirts
on line loa

d DO fie Car trave a loss, stElhe. o. not reinb.xssd by tE plan's fi.ld y bond. that fas ca.rs€d
haud oa

O Were any fu6 o( commissiqts pak, b any bfokors, agents, or oth€r persdls by an insurance
cade., insuranca service, o. other o,ganizalbn that provires so.ne or all of fle be.Efits under
the insuu{iiorls.

t Has tle plan I'diled to p.orire any b3rEft when dlte un rer fie dai? -

h It this is an indivirual account dan, was there a blacfiout period? (See instructions and 29 CFR
2520.101-3.)

I lf 'loh was answ€rGd 'Y€q,' dloct the bo( if )rou oltlEtr ptwidod the r6q,tirad ndics or onG of the

2, 5A3

2. s98

15

2,583

Part lll
(a) Beglnninq ol Year

7a 0

7b

7c 0

(a) Amount

6a(11 o

8a(2)

8a{3}

8b 26

Ec

8d

8s

8t 15

6g

8h

8i

a

Part V
Yes No

't 0a x

t0b x

l0c x

10d x

l0€

1fi x

rog x

t0h x

I

I

EM

IIIIIIIIrto the notice apdied under 29 CFR 2520.101-3...

d Berefits pai, (irduding direct rollor,ers and insurance paemiums

the

C Was ths plan co\rotEd by a fidolity bord?

g Did the plsn have any !'artjcipait loans? (tt'Yes,'enter arnount as of year-erd.)..-......--..............

x

t0i
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@

E
11

Ponsion Fundin Com
ls thB a dofined b€rEfit pl€ll sl&iod to minimum tunding requlqnenb? (f aes,' s€€ insfi.rdions
(Fom 5500) and lines 1 la and b bolo*.) lf thts is a d€fin€d cont ibutiyr porlsio.l plan. have line 1

b€lorr....-....................

8nd complete Schodule SB

l'::::::.,'lll'T_l:
a Enter the qltributioos fo{ all ho.n Scfledub SB 5500 Iine 40

b PSGC mbt d coltlbudoo tt9o.&!g ti$rffi. It Ole plan is corcrsd by F8@ atld tno 8lrlqfit reoo.bd oo lioe 1 'l a i3 gre.ter than $0, has PSGC
bean rptifed a3 rcquied by ERISA r€ctkns 4O4qcX5) and/or anqkx4P CH( 0le apptirabto box:

n "o.
I x", neporting *as triwd undet 29 CFR {Ni1.25(cX2) becauso conbtb.ni]os €qud to q exc4ding the uopak, minimum requircd contributirr

were mde by th. 30th day aflsr ttlg duo date.

I f,fo. ffre eO.o"y pertO tEtuBnced in 29 CFR a{X3-25(aX2) has nor yet E rdod, sld Ulg 8po.rsq intarldr to make a co.ruibution squat b or
exceGdng the uop.ij minirum

I No. Cxhor Proviro e)gtanation
,"quncd co.rbibutim by the 3)th day affer tlE due date

12 ls tis a dcftEd c(Ilffiutixl pl | €ri.d b tE nfti rn frrxlng requiE rE ts d soclron /tl2 cath3 Codo d se.tixl 302 of
ERISA?........._........._.
(f Y6,' co.npbt liE 1 2a c [,Es l2b. 12c, 12d, and i2e belotr, as eg{cabte.) ftrlb b a de{LEd borEfit perE*m pl€n, bave

liro 11 &ve.
Iv"sfiNo

line 12 bla.* and

a f a tr€i\,ef, o{ rE rtninitn ftndrrE standad ,o, a p.ix ye{ b boing ar'lorfi26d in lhis plan y6., se irEtuctirts. ard enter tE dale of lhe lelbr ruling
Yearthe waiver .--Month Day

tf linc I linos and l0 ot Schedulr ilB
b Enter tlre nirimum rcquiled cdruibdixr br this plan ys6r ...--

C Enlcr the arnomt coitribuled the to the tur this plan

d

and to lins 13.

Subbact tho arEur{ h lirE l2c frun tE arrpuat in lirE .l2b- En!a[ the .esdt (efller a minus s€n ro the bn of a
atnount

e W[ ttte minimum lrrding a.nq,mt rGgort€d on linc l2d be met by ths frJnding d€adine?

Plan Terminations and Transfers of Ass€ts
l3a fh a ledrioo b ffi OE pbr bqt adopaed il ty pbt !Es?

a f "Y6s.' enter tle a.rnmt ot as-sets that reverted to ttE lhis
b Were all the plan Nels disffirjbd to pa.tk panb o. beocliciades. EarEierod b arEti€. Cat, s b.ought under tE

conlrol of the PBGC?

C It dudng Bis plan trar, ariy assets o. liatifiits were tr.nskred ,ro.n Uis plao b arp$E plan{s ). ilentily the plao(s) to

!"* [xo [Nrn

No

!v."[|xo

t2b

12d

t3a

whi:i 4sets o.liaulitjies r|e.e transffi. instuctirts-
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