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
K-MAR INDUSTRIES, INC. RETIREMENT SAVINGS PLAN (PN) » 002
1c Effective date of plan
11/01/1998
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) 51-0319001
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
K-MAR INDUSTRIES, INC. 2c Sponsor’s telephone number

228-234-5528

2d Business code (see instructions)

4381 JACK TREADWELL LANE
MOBILE, AL 36619 236200

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 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 31
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/07/2025 DARLENE WILLIAMS
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 501333 536929
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 501333 536929

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 45227
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 45227
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 9631
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 9631
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 35596
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:
2E 2F 2G 2J 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? ... 10¢ X
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.ccccccvueuene 10g X 75338
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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_ Q702814A




LLEOVT A

(¥202) 48-008G w04 *4S-005S WO 10} SUOHONASU] 8Y} 38S ‘921J0N 10V UonoNpay yiomiaded 104
10su0ds Ueyd 10 JeAo|dWa Se BUIUBIS [enpIApUl JO sweu Jsjug aleq 1osuods ue|d/1aA0[aLWD JO ainjeublg 93N
NDIS

Jojensiuiuipe uejd se bujubis [enpiAipul jo sweu Jejug ayeq Jojeljsiujpe uejd jo ainjeubig - =
SWeTTTTM SudTIEd| 5Z0Z/L0/01 | (YA WT/W//Y/W i NoIS

"5Jo[dWI0 PuUE JoR1J8d o) S 11 Jaleq

pue afpsjmouy Aw Jo 1seq oy} 0} pue ‘Hodal/uINial SIY} JO UOISISA JIUOIOSIS BU) SE [|oMm SE ‘Alenjoe psjjoius ue Aq paubis pue pas|dwod gy 8|npayos Jo gs
8|npayos e ‘sjgeoljdde Ji ‘Buipnjoul ‘podal/uinial Siy) pauLIEXa SABY | Jey) SIejosp | ‘SUORONIISUl U} Ul Yo} Jes saijjeuad Jsyjo pue Ainliad jo seyjeuad Japun
"P3Ysijge)sa SI aSneo s|qeUOSeal SS8jun PoSSISSE o [[IM Joda./uin}al SIYj JO Bul|l o}o[dWIooUl 10 8}e] oY 10} Ajjeuad y :uonneg

3 PP R PaISBA %00 UBU} SS9 a1om
S ey} siauag paniooe yim teed ueid sy; Buunp juswAojdwa pajeuiuiss) oum sjuedpiuied o JequinN 9
........................................................... JEGA UEld 9”1 JO pug eul le SIUEd!O!UEd SAHQQ ;o Jeqlunu l210l
2ips cp
(Lpg | e 1eah ueld sy} Jo BuiuuiBaq sy} je sjuedpiyed aAloe Jo Jaquinu [ejo | (L)p
Og ( )o ................................................................................................. (Luel! S”.au 916|dUJ00 SUB|d UOI}anlUOD
(AR paulep Ajuo) Jeak ueid ayj jo pus 8y jo Se seauejeq Junosoe Yum sjuedioipied Jo Jequiny 2
4
g D e (way siy; a10|dwod suejd uoRNgLIUOD
(L)OS pauyap Ajuo) 1eeh ueid ay; jo Buiuuibag ay) jo se seoueleq Junodoe Yim sjuedidiied Jo Jequiny (l,)o
_[ g qg ......................................................................... JBB/( ue[d el.ll ;O pua ":?Lll le SIUBd!OIlJEd JO JeqlunU IEIO_L q
"""""""""""""""""""""""""""""""""" 1eak ueid sy Jo Buuuibeq sy 1e sjuedioued jo Jaquinu [gjo] B
1€ eg S

sweN ue|d 2
sweu s Josuodg e
Nd P¥y ‘Hodaljuinial jse|

ay woy tequinu uejd sy} pue swieu uejd sy} ‘Nj3 ‘sweu s Josuods ueld sy Jejue ‘ue|d siy} 10} pajl
NI Qj | Hodayuinalise] ay} souls pabueyd sey sweu ueid sy Jo Josuods uejd ay} jo N|J Jo/pue sWeU sy} j| ¥

Jaquinu suoydsa} s olensiuwpy 3¢

NIF sJojensiuiwpy g "Josuodg Ueld se sweg x| SSeippe pue SWeU §J0JelsIUWpE Ueld BE

00Z9€7 6T99¢€ TY ITIGOR

e o SRR ANYT TTAMAVENI MOVL T8€h

8¢GG-¥EZ-82¢

Jequinu suoydsal s Josuods 9z "ONI “SHIMLSAANI ¥IVH-M
(suoponuisul @es ‘ubialo) Ji) 8poo [ejsod ublelo) 1o dj7 pue ‘Aljunod ‘esulnoid 1o 81e)s ‘UMo) 1o AD
T006TE0-1T9 (xog "Od 10 ‘}j9axs pue "ou sjins “1de ‘Wool apnjoul) ssaippe Buijiep
(NI3) JaquinN uoneoynusp| Jekojdws Qg (ueyd sekojdws-ajbuss e 1o} Ji Joojdws) swweu s josuods ueld BZ
866T/T0/TT
ue|d jo ajep aAROSYT LY}
Z00 4 (Nd) NVTd SHNIAVS INAWIYILAY “ONI ‘SHIMISAANT ¥VW-M
Jaquinu ueid yBip-saiyl ¢} ued jo sweN e}
uoleusiojul pajsenbal jje slus—uUOoIIeULIOU] Ukl diseq | Il ed I
D q e alay o3y ‘L0z uonoss oy JYNOIS Ag peniwied ueid pejdope AjaAnoeonal e si siy; § 3
D Pt s L e e e e 18y 3282 ‘ueld psurebieq-AjeAnos|joo e st ueid syl i g
(uonduosap Jsjue) uoisusixe |eloads D
weiBoid OALA D uojsusjxe opewone D 85GS wuo4 E(] siepun Buyy Ji Xoq o8y o
(syuow g} uey) ssej) podayuinial Jesk ueld poys e D podai/uinias pspuswe ue D
Hodai/uInial [euly sy} D podai/uinal isiy ayy D sl yodeyuiniei siyl g

(*suononuIsul WLIO) 8Y) YIIM 95UBPIOIDE Ul UOHBWLIOMU}
tafojdwa Bunedionied jo 1si e yoeye jsnw sued Jayi0 "dIN SINPAYDS YoENE 1snw
Xoq siy} Bupjosyo sis|y ueld uoisuad) (Jafojdwaninw jou) ueid sakojdwe-sidpnw D ueyd jafojdwa-ajbuis e fgl 110} si Jodayuinial siyp A

Y Z0Z/TE/ET Buipus pue ¥20Z2/T0/T0 Bujuuibaq 1eak ueld [eosy 10 120z Jeek ueld 1epusjes 104

uoljjeuriojuj uonesynuapj Hoday [enuuy | 1 Hed J

ST — *4S$-0065 W04 8Y] 0} SUOHONIISUI 8Y] YIM 99UBPIOIIR Ul S8LIUS (e a)ajdwios ¢ R

03 uadQ SI WO SIyL (8poD ayy) apo) snusnay UORENSIUWPY Anoag Siausg seAoldwis
feussiu eyy jo (8)8509 pue (a)/509 suonosas pue (YSiyd) 7261 10 10V Anoss awoou| JogeT jo juswpedsq
VZOZ Jusweley 99koldwy 8y} Jo G901 PUE (| SUOKIeS Japun pajl 8q 0} painbai s| wioj sy whn e SHb RIS

uejd jjsusg Ainseal] auj jo Juswpedeg
it . eoefojdw3 [jews Jo Moday/uin}ay [enuuy w4 JoYS 4S-006S w.io4




o) | £-101°025Z Y40 62 4opun paijdde sonou ay} Bulpiroid o} suondsoxe
8y} JO 9UO 10 301U paiinbal oy} papiaoid Jaylie NoA JI Xog 8y} 3oayo ‘SO A, paiomsue sem Ugl j| |
X qol’ .............................................................. T (S'LOLOZQZ
Y40 67 pue suononisul 89g) ¢ pouad Jnosjoe|q e a1sy) sem ‘uejd JUNodSIe [BNPIAIPUL LB SISIt i
Qee‘gL X BOL | e (‘pua-1eak JO SB JUNOWE JBJUB ‘SBA, §I) ¢ sueo| uedoiued Aue saey ueid sy pid B
X L sueyd ay} Japun anp uaym jysuaq Aue apiroid o} pajiej ueid oy seH
X aD[. ............................................................................................................ (SUOI}OHJ}SU! eas) ('_,UE]d Blﬂ
Jepun sjyoueq 8y} Jo || Jo swos sapiroid jeyy uoneziueblo 1ayjo 1o ‘9oIAISS aouRInsUi ‘1811Bd
souelInsul ue Aq suoslad Jeyjo Jo ‘sjusbe ‘siayolq Aue o} pied suolssILLWOD 10 $89) Aue d1I8py D
X pol ................................................................................................................... C',IﬁSSUOL‘S!p Jo anJJ. Aq
pasneo sem Jey; ‘puoq Ajlepy s,uejd oy} Ag pasinquiial Jou o IsLjeym ‘sso| B aAey ueid sy pia p
0 ) L e e e e ¢puoq Ajijepy e Aq paienod ueld sy} sepy O
X qot ....................................................................................................................... (.BOL GU!I uo pguOng
SuonveSUEL apN|oUl Jou od) ¢isaisiul-ui-Aued Aue yim suonoesuel) Jdwsxauou Aue alsyl slopy ¢
e egy | o (welboid uopoauo Aieionpl4 AlelunjoA s, 7J0J PUE SUOHONISUL 895) "Pejoallod
Ayny un saunjie} JesA Joud Aue 10j S8\, 1BMSUE 0} BNURUOD (Z0L-€ 015 ¥4D 6¢ Ul p8quossp
pouad s 8y} UIYIIM suoiRNgUIuod Juedioiued Aue ueid sy) 0} Jiwsuel} 0} ainjie) € a18y} sep\ B
junowy ON | SeA aesf ued ayy Bunng g}
suoijsanp aaueljdwon i A led ]
:SUOIONIISUI BY} Ul SBPOD) JNISLISIORIBYD UBJd JO I1SIT 8y} Wolj s8pod ainjes) alejjem ajgeoijdde ay) 1ajus ‘syjsuaq aiejfom sapinoid ueid syl 4| ¢
ag Lc¢ A¢ L D¢ d¢ d¢
:SUOIONASUI BU} Ul SBPO) JISLBIOBIBUD U JO ISIT 8yl WOl sepoo ainjes) uolsued ajqeolidde sy} Jejus ‘sjjousq uoisuad sepiroid ueid auyy ji| €6
soljsuejoeIiey) Uueld | Al Led ]
0 18 i (suononnsul 8ss) uejd au} (woy) o} sigysuel) |
e 18 (og 2ul| woyy yg aul| oengns) (ssoj) swodul 1N |
_[ €9 1 6 ug ................................ (69 pue ‘}Q ;38 :pg Sgu” ppe) SSSUQdXB 1210-[‘ u
0 AT sasuadxa Jay10 B
16916 18 | (suoissiwiwod ‘sa9) ‘sale|es) siopiroid 82IA18S SABASIUILPY |
0 EL) -(suononiisul 88s) SUOHNQLISIP SAI}08.110D I0/pUE PaWISsp uleus) 9
O ps ......................................................................... (SlyGUSq gpleJd 01
swiniwaid 9oUBINSUl PUE SI2A0[0L J10241p Buipnjoul) pied sjjeusg P
LZZ el ag | e (ag pue (c)eg (z)eg (1)eg saul| ppe) swooul [ejo] I
L Z Z i g b qg ------------------------------------------------------------------------ (SSO]) awoou! Jel.ﬂo q
O (s)es ...................................................... (SJSAO"OJ au'pn‘au!) SJQL}],O (9)
5 G | SuedpiEd (@)
O (L)ES ............................................................................... SJSKOldLU':‘I (L)
WOl S|gBAIS0aL 10 POAISOaL suolinquiuo) B
jelol (q) junowy (e) JBSA Ue|d SIY} 1O} SI18jsuel| pue ‘sasuadxy ‘dwoduj g
676 gge ceciTne TR T (e auij woyy q7 auy Joengns) sjesse uejd 1oN 2
O O ql_ ......................................................................... SQ!H[[QB“ Ueld 12101— q
626 ‘9€S cEE L0 =7 sjesse ueid [ejo] €
Jea jo puz (q) 183 Jo bujuuibag (e) seniliqer] pue sjessy ueld [

uorjeusioju] [efoueuld | il led |

(‘suononysul ©9g) -

1eak ueld siuy 1oy Buly wniwaid 9P 9y} WOl ISGUWNnU UOBULIZUOD Y d AN 8y} Jajus ‘paxosyo si SaA, H

pauiwialap JON D ON D SSA D """ +(1Z0Y uonoas ysIy g eas) weiboid esueinsul DOHGd dui Japun paisnod ) st ‘ueid Jysuaq pauysp e st ueld aui )l 3
005G WIO 9SN peajsul }SNW pue 4S-006S Wiiod4 asn jouued uejd ay) ‘qg aulj 10 eg dul| 18YJIS 0} ON,, PaIamsue nok §

on [] seA
ON D SOA

"""""""""""""""""""""""""""""""""""""""""" (‘SUOﬂ!pUOO pue Ajiqibije JaAleM U0 SUooNJIsul 998) ¢9¥-101°025¢ Y40 6¢ 19pun

(VdO1) uejunoooe olignd payijenb juspusdepul Ug JO Hode) PUE UOHEUIWEXS [ENUUE 8U} JO Jeniem & Bulwield nod aly ¢

""""""""""""""""""""""""""""""" (-suononnsul sag) is1esse ajqibije ui paisaul seak ued ay) Buunp sjesse suejd au) Jo jje alop Bg

Z obed (¥202) 45-0055 Wiod




Tep 1870 L0 fequnu [euss Jopa] uoiuidQ a2y pue (AAAA/QT/NIN)
0202/0€/90 *°ne1 uoiuidQ 8y Jo ajep ay) Jejus ‘Jeye uoiuidO Sy 8|qeloAR) B paaleoal jeu; ueld panoidde-aid e jo ssydope ue st tosuods ueid sy J

Sl

VN

159} dQV Jeak uaung, | |

158} da Jeak joud, | |
poyauwl Jogiey ajes paseqg-ubisag D
(2)(w) Loy pue (£)(3) Loy suonoes apo?) Jepun (sjgeondde se) suonnguiuoo Buiyojew safojdwe pue sjelajep eakoidws

1o} sjuswainbal UOKBUILIDSIPUCU BU} Ajsies o} papusiul si uejd sy moy ajesipul o} Ajdde Jey saxoq jje 3oauo ‘ueid (3)10f uooss spoDd e si sl il gy

ON @ SBA D ¢,s9jn1 uonebaibbe saissiwiad sy

Japun sueld Jayjo Aue yym uejd siuj Buluiquios Aq (7)(8)1L0v pue ()01 suoijoes apog Jo s}se} uoneulwLOSIpuou pue abeienoco sy Aysiies ueid sy} seoq By

suopsanp adueldwod Sy | 1A Hed |

(SINd (g)ag1L (s)N13 (2)ag1 ‘(s)ueyd jo swen (1)ogt

("suononiisul 98G) ‘palisjsuel) a1am soljiger| 10 S}osse YoIym
0] (s)ueid ay; Amuspi ‘(s)uejd Jayoue o} uejd SIU} WO} Paliajsuel] a1am safljiqel| Jo sjesse Aue ‘Jeah ueid siy) Buunp

23

oy lg‘ won D ............................................................................................................................................................... 73584 50110 [01uoo
sy Jopun jybnouq Jo ‘ueld Jeyjoue o} pausjsuel ‘seuedyaUaq Jo sjuedpiied o} panguisip sjasse ueld ayj jje alapm

q

BoL | e 1eaA siy) JeAojdws ay) 0} pausaal ey} sjesse ue|d Aue Jo Junowe ay] Jajue ,'seA,, i

e

OoN SO D """"""""""""""""""""""""""""""""""""""""" ¢1eah ueid Aue ul peydope usaq ueld ey sjeulLLS) O} Uognjosal e seH BE |,

S]OSSY JO Siajsukl] pue suoneulwsa] ueid | [IA Med

/N |:| oN Ij soA D ......................................... ;auijpesp ﬁugpun; sy Kq 18W 8q pZ| 8ulj uo pGlJOdSJ wnowe BU!DUT\) WNWIUIW 8y} M 8
...................................................................................................................................................... (Iunowe e/\lleﬁau
per e Jo yo| ay) 0} UBis snuIW & J8jus) }NSal Sy} JaJUT "qZ| SUulj Ul JUNOWE Sy} WoJj 0Z| 8ull Ul Junouwle ayy joengns p
OZL ............................................................ Jee‘& Ueld S"-u JOJ, Ueld eq‘ 01 JS/(O]dLUS qu Aq pSlnqulLIOO 1unowe 9”1 JQ1U3 o
QZ[. ....................................................................................... JBQ/( UE[d Sll.ﬂ JOJ UOI)anJlUOO pGmeaJ wnu"u‘w gl.u ngug q
"€l eulj 0] dDjS pue (g0sS Wiod) SN 8INPaYdS JO O} pue ‘6 ‘g saul| a18|dwiod ‘ezl aull pajajduiod noA j
JEQA ABG H)UOW ................................................................................................................................. JSI\IQM 9”1 SUHUEJS
Buint Jena| 8y} Jo sjep ay) Jajus pue ‘suopnonasul 9os ‘Jeah ueld sy ul peziyowe Buieg si Jeak Joud e Joj piepuels Buipuny wnwiuiw sy} Jo JoAlBM B || B
"2A0Qe || aul| 818]dwod pue juejq g} aui|
oN [ seA [] | Ueil WOiSRG ius pRVRR'S B SINLA L siqendds e vaieg ent PE RE). ek ol Soi o Bk SN SISl 03 ¢ o= it
LVSId3
JO ZOE UONO3S JO 8p0Y 3y} JO gl Uoioss jo sjuswalinbal Bulpuni wnwiuiw 8y} 03 1osfgns ueld uopnguiuod pauyep e siyls| g
uoneue|dxa apircld “18UI0 ON D
"sjep @np ay} Jeye Aep yi0g @yl Ag uonnguiuod palinbal wnwiuiw predun ay) Buipseoxs
10 0 [enba uo)NQLUOD B 9)ew 0] Spuslul Josuods sy} pue ‘papus 184 jou sey (Z)(9)SZ €¥0F M40 6¢ ul psousiajal pouad Aep-0¢ ayl "ON D
"8)ep anp oy} Joye Aep Yiog oyl Aq epew aiem
uonNquUIUoD palinbas wnuwiuiw predun syj Buipeaoxe 10 0} jenba suolNgUIUod asnesaq (Z)(9)GZ €F0Y ¥4D 62 1epun pasiem sem Buipodey "oN D
'SOA D
:xoq ajqeaydde sy 308UD (¥)(M)E0E Jo/pue (G)(9)ey0r suonoas ySIM3 Ag paiinbas se pelnou usag
99gd sey ‘0 uey) 1e)eaib s el | aul uo papodal Junowe ayj pue Hogd Aq palenod si ueld sy} jj “sjuswaiinbal Buniodal uonNQUIUOD PBsSIW 99Ed
l eLL ' """""""""" O @ul] (0OSS WI04) gS ojNPayoS Wol) SIeaA ||e 1o} SUORNGLIUOCD palinbal wnwiuiw piedun ay) 19U B
.................................................................................................................................................................................................... MOI3q
ON D S8A D Z1 auij a191dwod pue yuelq |} aul] aAes| ‘ueld uoisusd UoORNGLIUOD PauUYSpP B SI SiY} Ji ('Mojaq g pue B | sauij pue (00SS Wlo)
ag sjnpaysg a1ejdwos pue suononisul 88s ,'saA. Jl) isjuawalinbal Buipun) WU 0] 109lqns ueyd Jysuaq paulep e siu) S| L

soueijdwoy Bulpung uoisued | IA Hed l

-g obed (¥202) 45-006G w0




