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 B 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
EXCEED PHYSICAL THERAPY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 82-5523767
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
EXCEED PHYSICAL THERAPY, LLC 2c Sponsor's telephone number

228-265-7185

2d Business code (see instructions)

12261 US 49 #1
GULFPORT, MS 39503 621340

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 35
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 29
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 19
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 29
€ 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. 10/09/2025 TODD SMITH
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 0 182319
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 182319

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) 61335

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 117853

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6050
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 185238
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1768
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1151
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2919
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 182319
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:
2T 23 2K 2F 2G 3D 2U
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........... 10g X
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




Form 5500-SF (2024)
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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_ Q703912A




HIEOHT A
(¥Z0g) 450055 oL

10sU0ds UE(d 10 JoAo|dus $e DUILDIS [ENPIAIPUE SO e Jajug ayeq]

- JS-0056 W20 S0} SUOLONSUY 43 995 ‘SIHON IV LIOJONPY YJamseded 104

Tosuods Ueld/eAc|dwe Jo edmeub
1d/. | ¥ 1l 1S F49H

NDIS
1 \Ill.)‘ir!! .

JOJELSIUIPE LUE]d SE DUIUDIS [ENDIAIPU] JO 2UIBL J2JUS vﬁmwmn“ 2eq

UiTtwg pPpoL

._o«mbm,_ﬁcumdw_a 10 eameudis TE

Vw NOIS

SIS 000 PUE 1951105 "o 51 e g

pue sbpajmouy AL J0 158q U} 0} pue ‘Hodaiuirga) SiL JO UOISIBA JJUOLD3[S SU SE J|3M S ‘Aren)oe pajjoius ue Ag paubls pue pejedios gy 2Inpayos io gs
ainpayog e ‘siqeoidde ‘Buipnjaul ‘Hodal/uInial Sit} PAUILIEXS SABY | 18] 81Bj08D | ‘SUONDNISUI 3L LY Lo} 195 senevad Joyjo pue Ainbad jo sateusd Jspun

PAUSI(EISa 5] OSTIES S|GeL0Seal SSejun Possasse oq [[IM Jedal/uInal siyy 10 Buy 9)8idwioou] 10 93ef o) 10} Ajjeuad v tUORNED

0 as | T T R ESOA 0,00 | UBUE SS9 adam
G 1BU) SlyBUSq paniooe Lpm Jeah ueld aul Suunp JuswAoldws pajeuLLE] oM siuedionied jo Jsquny @
57 (Z)ps ettt e s Uptd U] JO PUS O 1B SIUEdoiied aARoE jo Jaquiny [e1o0] {Z)p
ce Q&um .................................................. 1eaf ugid s jo BuuuBaqg sy} JB suediogred Ao JO JaquInu [e30] (L}p
m ..ﬁ A vu e NNaseens mmme e Ak EETm AT arama ke Ee Al ere s a kAL EIE R EEEddAaad e Rl mhd AR AEm..ﬂ w_m._# mﬁmeEg mcm_g EO_H:QEFMOO
(AR psuyap Auo) Jeak ueid sy} JO pus iy} JO SB SOOUB[E] JUNDIVE LIM suedionied jo sequiny (Z)o
0 ) {way s1u aeidwos suefd uonngauos
(L)og paunsp Ajuo) Jeak ueid ey jo Buiuuibag sy jo sE seoue|eq JUNOJDE M suedopied (o JaquinN :.uo
57 qs TesmmTessnenIenomeasessnessnees ot - 1esk ueld s o pus oyl e sjuedioued jo lequinu Bjol g
cg BG St o € neid B 40 BuiuuBag a1 1e sjuedionied o equIinu |g10] BG
alieN usid 2
Suleu sJosuodg B
Nd Bf vodalumns: ise|
U} Wiod) Jaquunu ue|d au} pue aweu ueid ay) ‘N|3 ‘awWeu sosucds ueyd ayy Jetue ‘ued sijy Jo) paly
NiZ qp | uodeyuwnal st 8y souts pebueys sey aweu ueid sy Jo Josuods ueld ayi 0 N|F Jo/pUE SWBU ALY P
Jaquinu suoydals] s I0lEASILILDY D¢
NIT sJoleRsiupy qe “108U0dS UB[d SB SWEeS m SS8.pPE PUE SUEBU S I0jRAS|UIWUDE Ueld BS
0Fe1es £0G6E SH 3z0dzT0D
(suonongsu| 8as) spos ssauisng pPE T# 67 S0 T9zeT
G8TL-G9C-82Z
1Squinu auoyds|? sjosuodg 2Z 0717 ‘Adexoul TEOTSAUL PIPOXH
{suononnsu; sas ‘ublelo; 31} apoa isod ubialo] 1o 47 pug ‘Ajunco ‘souia0id Jo S1elS ‘UMmo} 1o AlID
LSLEZSE-C8 {xog "0 d 10 19eNs pue “ou ajins “jde ‘wool apnpui} ssaippe Bulen
{N[3) Jequiny uoneayiusp] JeAodws qZ {ued Jofojdwa-a|Buls e Jo} j ‘iefoldws) swieu s tosucds ueld BZ
¥202/10/10
ueld jo 91ep 2AROSNT D
100 { (N ueTa (¥) 1oy Adexsyl TeotTsdyd pesSOXE
Jaqunu ueid phip-saiyl q| ued Jjo sweN B
UONEULIOJU] palsanbal e 1eie—UOREBLLIoJU| Ue|d d1seg | Il Med i
_I_ e S I )oaUD (102 UORDSS 1oy UNJSS Aq papiuiad ueld pajdope AjlpAgoeoa B SIS 3
TSI s alay yoayo ‘ueid psulebleg-Apanoeloc e st ueld 3 i
(uonduossp Jejus) UoIsSUSIXS [EIadS D
wesbosd A4 [ | uoisusixe aEwane | | gosswuod [l wopun Buiy jxoq 08D 9
(stquou Z|. ueys ssay) podalunial ;esh ueld oys e D yodalwinial papusue ue _H_
Hodaiwnias jguy mﬁD wodsyyuinial 151y a4 @ 51 Wodaywinisi siyl g
(SUORINLSUE UUID] S1 LM SOUEPICO0E U LOTBULIOU
Jafodwa Bugediopied Jo 3si & yoene 1sn sugid U0 "dIW SINPaUds YIene 1snw
x0q sii Bupjoayo sIs|y ue|d UoIsusd) (Jekojdwaiinus 0u) ueid isAodws-sdnnw ND yed Jakodws-abuis E o) st Yodaiunial siyl
270¢/15/21 Buipua pue vZ0Z/T0/10 BuuBaq eak ueid (easy Jo $Z0Z sead ugld Jepused lo4
uonetoyu] uonesynuap) poday jenuuy | | Hed _
wogoedsuj sland “S-0055 WO 8] 03 SUOIIINIISLH Y] YIM 3IJUBPIOIDE LI SBLUS |2 ajejdiion 4 voperodion AUEIEnS 5aUsg UOSUa]
01 :m.n_o s1 _.Emn_ sy “(apog ayy) 9po) snusney UoRESUIWPY Alunoeg sjgeuag aafaidury
[EuIel] 2L Jo (E)g509 Pue (4) /509 Suonoas pue (vEI43) v26| [0 10y Alinoag swodu 40487 J0 WanmiEdag
.VNQN uswainey ssfodurg ays Jo G90¥ PUE Q) SUORDSS Japun pajl g 01 painbal S| ulcy S SOMIBG SNUAASY (BB
:W-& u._m.m_h@m funseal)] sy o ueunedag
6800-CiZL
S l0012] “SON SND asafojdwiz [jewg Jo poday/uin}ay [enuuy uLod Uoys 4S-006S wWio4




oL | e £-101°0252 M40 6Z Jepun pajjdde soiou 24 Bupinord o} sucpdsoxs
Bl 40 BUD I0 830U paanbal 3y umu_..,oa JOUNS NOA Ji XOg 3L} 98D ,'SSA, DSISMSUR SEM UDL I

" uor | - Trreaisivieeereemeereeoeeiiaen - e el G PG

40 62 PUE Sucnonisul sag) cpoted INOHOBI] B 2194} SBM ‘UBid JUNOIDE [enpiAlpul UB SISIEY |
X T (-pus-1eaf 0 SE JUNOWE Jajus 'S4, 4I) ¢sueo| juedpiied Aue aaey uerd sy pia B
X JOL | e ypd G JSPUR SNP UBYUM JiRuaq Aue apiroud o) papey ueid sy sed
% QL | T e Tarmesessnsmeesnones e {~suogonisul sag) sueid ayl

1apuUn S)BUSq ok JO [fB 10 sos sapiaoid eyl uopeziuebio J9L0 IO "30IAIaS SDURINSU] JSLLED
souEnsU ue Aq suosiad Jeue Jo ‘sjusbe ‘siexoiq Aue o) pied SUOISSILIWCT JO $93) AUE 819M D

poy | ¥ v eaceaaamm e AREAEEEAARoammetssiiusEsesessessumemirebiLERIInREEE el e Nt onnnn N\ammr_nu_x_m_mu 10 pneJl) >D

X pasned sem el ‘pucqy \ﬁ_mw_uw w.Cme ayj hﬂ PesINgUIIa] 10U JO Ialjaym .wmo_ £ ARy cm_nm ayl pIg u
X 201 R e et 1 ¢ 10 [0 | b__mﬂ._h e >Q paIan0d EN_Q UL SEAL 9
N ﬂo—- ||||||||||||||||||||||||||||||||||||||||| thOF mcm— —.ho UmtOQmL

sucRoEsuRl} sphioul jou o) gissusiu-u-Aied Aue yum suogoesues yduwsxauou Aue sJsU) 233p0

% el | o (weaboid uopoalios Alepnplid AIBJUNIOA $,JOQ PUE SUSRONESUl 985) "pajoaLon
Ajny fpun saunge) Jeah Joud Aue Joy SBA, JOMSUE 0f BNURLOY (Z0L-C 0LSZ H-4D 62 W paquosap
ponad swin Ly UREIM suonnaiuod Jedpnied Aue ue|d au o} JUsuEl] O] 20N} B 819U SBAR B

unowy ON | S9A uesd ueid sy Buung gL
suolsanp aoueldwo) | A Hed ~

‘SUOQOMSUI SU) U] S3P0L) DNSLSIORIBYD UB|d JO 1ST] SU) WO SSP0D 2INjES) SIESM sigeondde a1 18jUd ‘SJUBUDY Aueyem sappmold ueid sy | q

Ng Jg 9¢ 4¢ ¥ LT LZ
‘SUOIONASU] BY Ul $9PO7) DNISLISIDBIEYD) Ul 0 J8IT B4} Wol S9poo a1mes) uolsuad e|qeolidde ay) Jojus ‘sjysusq voisusd sepinosd ued sy | BG

Sonsu9lBIEY) :m_n__ A Hed _

I8 | {suogonnsi aas) ue|d o (woy) oy siggsueat. |
6T€ 29T B 18 (38 auif woy Ug sujj 10BRGNS) (SSO[} BWICIU[ BN 1
6167 ’ O I (B3 pue ‘I ‘og 'pg Seul| ppe) $9suadxs [BloL
- — mw ..... pm—————— ........8@2@&*0 ._mﬁo m
16T°T | | (SUCISSILLOO '533) ‘SSLIZ[ES) SI9PIACIG S2IMSS aAeTSIUILPY  §
ag -{SUoHINSUI 998) SUOHNGUISIP SARALI0D JO/pUE DALLISDP UBLS] 3

59l 7T T B {S105U5q opinoid 01
swnpuaid 95UBINSUl PUE S18A010 1034[p Buipnjour) pred sjyeusg p
8cz ‘68T _ og | T (ag pue (gieg (z)es (1)eg seui ppe) swooul g0l 9
. : 05079 a3 {ss0p) aWodtl U0 q

Ammmw T s (e lan0]|0 buipnioul) seUyi0 ()

€68 ‘LTI (zeg | “rsuedioned (2)
cee 1o e | e e B G (7
‘W10l B|qRAIS3S] IO PAAISO3I SUCANGUILGD B
=L (q) unoury (2) IB9A UE[d SIU} 0} Sedjsuel] pue "sasuadxgy ‘swoou @
61c‘zaT 0 LY ST sl gUI| WO Q/ BU)| 10BRGNS) Sjesse ueld 1aN D
Y Dt semiqel veid 2101 ¢
61c‘Z8T 0 el eSS srreneneneearn elesse ueld Bl0] B
1eaj Jo pug (d) 1edA 3o buiuLibag (€) senljiqer pue sjessy ueld [/
uoneuwuojuj [eueuLy | 1) Hed |
(-suogongsu| 935} Jeak ugid siy Joy Bury wnwaid DOHd Byl Wl JSqUINU UORBULILUCY Y d AW S JSjUs ‘Padoaund sI ,S8A, Jl

POUILLISISP 10N _H_ ON m_ SOA D -~ (| Z0% UON0as YSIMS oos) weiboid sourinsul DOHEJ U} Jepun passaco 31 81 ‘ueld Jyauaq paulsp e si ueidawygy 9
*00SS ULIO4 9SN PEAISUT ISNW PUB J4S-00SS W0 asn Jouued ueid ay} “qy aull Jo B9 SUI| JSLHS 01 0N, PaJemsue NoA J|

oN D soA E e (g onUoD pUE AYIGIBIR JSAIEM UO SUOIPONSESUl 88S) £ 0%-F01L 025E W40 62 Jopun
{¥dDi1) Wweyunosoe ongnd payitenb juapuadepul UB j0 Hoda) PUB UONRUILIEXS [ENULE 8] JO JSAEM B Bunurep noA ary g

--(-gUQRONysul 3ag) jsiesse o|qifiye ul parsaaul Jeak ueid sy Buunp siesse sueld aU} Jo (e 219A B9

Z obed (yz0Z) 43-0056 oS



TeETaC0 /D IPqWNU [BUSS SRS uoidey syl pue (AAAA/CT/NND
0Z0Z/0E/90 1981 uouidQ Sut JO S1Ep Bl JaWws Uana uomdo) S S|geloAs] B pasesal jeyl ueld paacidde-aid e Jo usydope ue st Josuods ueid sy g

SI

wN [ ]

1591 4V JBSA JuaLnn, E
153} dav Jesk soug, | |
poylaus Jogiel ajes paseq-ubisaq E
(Z w)Lov pue ()04} Loy suoyces spoD sopun {(s(qesndde se) suopnguiued Stikopew 1sholduwia pue s[EUaep aafodwa

0§ SuBWAIINba UOTBUILILOSIpUCU B4} AJSTES Of pIpusiW S] Ueld a1 moy sjeajpul o} Aldde Jey) saxoq e Yoayo "ued {3) L0 uogoss spoD e stsINL N Qi)

ON _M_ saA | |iseiu uonebaibbe anssiwad ay)

Iopun sueid euyo Aue yum ueld siyy Suluiquios Aq (F)(e)10v pue ()01 SUoNOSs 3poD JO SIS UOJBUILLIOSIpUoU pue abesanod auj Ajsges ueid 8y} s300 B

stiofsenp souelidwo) Sul | 1A Hed |

(s)Nd (g)og) (s)Niz ()ogl {syued jo swey (1)9¢1

{'SUCRONLSU] 995) "pallsisies} slom Saliige] Jo SI9SSE Yolum
o1 (s)uerd ay) Aguap! ‘(s)uerd Jayjoue o) ueid syl WO paLIsisueRL] 2I5M SIN[IGR) IO $j9SSE Aue “yeaA ueyd sig Buunp

2

................................................... - T S50 ] O 10 [ORU05
°N @ SeA _H_ s Jepun WBneuq Jo ‘ueid soL0UE 0} peLssUes ‘ssUEoysuaq Jo sjuedomied o} pINGLYSIp sjesse ueld auy [[B siap

q

e

el seeemnenremerara -~ 1eak s Jako|dwa sy} 0] paliasal JBY} S19ssE ue|d AUB JO JUNOLUE SU} JBIUD ['S3A, J
ON @ SBA D

........ sieak uerd Aue ur pajdope useq ueid sU) SJBUILLS] 0 UCTNOSaI B SEH BE ]

S}OSSY JO SIajsSuel] pue suoneulua] ueld |- A Hed

VN D ON E SAA D ......................................... zauipeap Buipun; auUl Ag 13\ aq pzl au)| uo psyodsl junouwre Buipun) wnuiiuiw a4 AR @
= - e e - O e mimeeeeesifuessmeesbeerEatesernt em T mme e AH.C_,_DE.W mzu.wmm—._
Pz} B 10 18] 211 0] uBlS Shlw B 185US) JNSal SUE JBIUT "qZ) 2N UL JUNOLLE aY} WOl 57| Ul Ul JUNOLUE 82U} JOBIGNS P
LY I =+ Jeahk ueld sng oy ueyd s o] sA0dwe eyl AQ PAINGLIUCD JUNOWE SUL JBjUg D
qzL Tremstrasmassase o - - JeaA ueid sy} Joj UORNQUILOD pasnbal WINUILEW 3y} 1Bug
"£3 ouj| o} A4S pue [p0sS 1o ) GW SNpayds 10 0} pue ‘¢ ‘¢ Soul| sje1dwiod "Bz} auij pajajdwod nioA J|
IEEYY Aeq UoW ™ R I "IONBM S bupueid
Buyru Jona| suy [0 S1ER Su} JSjUS PUE ‘SUORONUSUL 995 “tesd ueld siy) vl pazipowe Buiaq s1 Teah Joud e Joj piepuels Buipun) winwiuiu sy Jo IsnemM B ] B
‘GACQE | | SUl &19|dWI0D pUR JUR|G 2| aul}
anes| ‘ueld uoisuad Wauaq paugep B s8I sl §| (eiqeoidde se ‘mojeq ) pue 'pZL ‘oZL "qglL Soul Jo Bz} aull ae[dwod 'SaA, i)
oN ] oA [ | i AT T vy
10 Z0OE UORABS 10 BP0 SU3 JO Z1H UOND3S Jo sluawalnbal Buipuny wnwiu sy of palgns ueld uognqujuos psugap e s S| gL
ucneuedxs apinoid 19yl ON _.I._
-ajep snp 2y} Jeye AP YI0E aUl Aq uonnguiuoo pasnbal wnwiuik predun syt Buipssoxs
10 0 [enba UCHNQUIUGD B ayEW 0] Spusiul Josuads ay) pue ‘papus 194 jou sey (Z)(2)5z e¥0r W40 62 Ul pasuslajal pousd Aep-0¢ eyl ON D
“s1ep onp oyl 1aue Aep UI0E Sy Ag SpEW 21aMm
uonnquIuoS paiinbal wnwiuw piedun sy Bupaaaxa Jo o} {enba suoNNGUILOD asnessq (ZHo)SZ Er0y M40 62 Jepun paaem sem Buiodsy ‘oN D
saA _H_
xoq 9jqeoidde eup yoeyd ¢{P)GE0E Jo/pue (G)(O)Er0T SUOROaS YSINT Aq pannbal se paunou ussqg
9¢d SeY ‘0% uel: Jeealb $1 2| | sul} UO papodal JUnowWe ay) pue D9g9d AQ passaca st ueld ayl jj -sjuswinbal Buidodad ucINQLIRLEd passiw 399d
_ eLl _ ................... OF 2ul] {00SS WIcH) S SINPAYDS WOl SIBSA [ 10 SUORNGLIUCD pSinbS] wntjuil piedun oy 1ejug »
..................... - : ; T T
ON D SIA D Z1 aul} aedwios pue yueiq 11 eulf aAes] “UBld ugisuad LOgNALILOS Paulsp B Si SIUl Y ("moleq q pue Bl | Ssuij pue (0SS Wio4)
95 2INPayoS 839 dwoo pus SUCRINUISU] 938 ,'S3A, JI) {Siuswainbal Buipuny wnwuus 0] 198lgns ued Jususdg paullep e s sl L1

aoueidwion Buipung uoisusd | |A MBd

-¢ 9bed {¥Z02) 45-005S uLo-



