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  12/01/2024 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 B 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
W.H. REAVES ASSET MANAGEMENT PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
12/01/1962
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) 22-2169066
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
W.H. REAVES & CO., INC. C Sponsor’s telephone number

201-332-4596

2d Business code (see instructions)

10 EXCHANGE PLACE
JERSEY CITY, NJ 07302-3918 523900

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 37
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 37
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
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) 35
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 20
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 21
€ 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. 10/14/2025 VINCENT CELAURO

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/14/2025 VINCENT CELAURO

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



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 53410304 49505132
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 53410304 49505132

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) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 32175

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b -3786344
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -3754169
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 151003
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 151003
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -3905172
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 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 500000
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 121360
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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_ Q703221A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R
Benefit Plan

Department of the Treasury

e e e This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal E :
Department of Labor
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Public Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

[Part]l | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 12/01/2024 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 @ a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC program
|_—_| special extension (enter description)
D If the plan is a collectively-bargained plan, check here > D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here coeceseesecensens » D
I Part Il l Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan number
W.H. Reaves Asset Management Profit Sharing Plan (PN) > a0l
1c Effective date of plan
12/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 22-2169066
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
W.H. Reaves & Co., Inc. 2c Sponsor's telephone number
(201) 332-4596
2d Business code (see instructions)
10 Exchange Place 523900

US Jersey City NJ 07302-3918

3a Plan administrator's name and address  [X] Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the {.)Ian name has changed since the last return/report filed 4b EIN
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 4d PN

€ Plan Name

5a Total number of participants at the beginning of the plan year 5a 37
b Total number of participants at the end of the plan year 5b 37
c¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this item) 36
c(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this item) 35
d(1) Total number of active participants at the beginning of the plan year 5d(1) 20
d(2) Total number of active participants at the end of the plan year 5d(2) 21
Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested Se 0
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 “E) )JV\Q&-NJ( C\&%}M@ 10 l | \j” » VINCENT CELAURO
HERE | Signature of plan administraor Date Enter name of individual signing as plan administrator
SIGN U AN LM (—M 1‘3]_ 1\{\")—3 >y
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



101 €-101°025Z ¥40 6 Jopun payjdde sojou sy Buipiroid o} suondaoxe
8y} Jo 8Uo Jo 8oK0U palinbal ay) papircid Jayya NOK JI Xoq BY) 398U ,'SOA, POISMSUE SEM UQL J |

X yol ('e-101°0252
4D 6¢ pue suoponisul 99g) ¢pouad Jnoxoe|q e aiey) sem ‘ueld JUNOJS. [BNPIAIPUI UB ST SIULY Y

09€'12T : X |1BOL | cecnrsssssseassassassace (‘pua Je9A JO Sk Junowe Jajud ,‘SaA, Jl) ¢sueo| Juedionied Aue eaey ueid sy pia B
J01 ¢ueld ayy Jsepun anp usym jyausq Aue apirold o} pajie) ueid syy seH  }
X EL (*suononnsul 88g) ¢ueld ay)

JIapun sjyauaq ayj Jo ||e Jo awos sapiroid Jey) uoneziuebio Joylo Jo ‘90IAISS SoUBINSUl ‘1aLIeD
9ouBINSUl UB AQ suosiad Jaylo Jo ‘sjusbe ‘siayoiq Aue o} pied SUOISSILIWOD JO S98) Aue alop, @

X POl ¢Asauoysip 1o pnely Agq

pesneo sem ey} ‘puoq Ayepy s,ueld ayy Aq pasinquiies Jou Jo Jayleym ‘ssoj e eAey ueid syi pia  p

000’008 X | 201 épuoq Ayjepy e Aq pasenco ueld ayi sepy o
X qol ("eQl 8uj uo pauodal

suofjoesuel 8pnjoul Jou oQ) ¢isesejui-ui-Aped Aue yum suonoesuel; Jdwexsuou Aue esey) 8iep\
X B [errrrae (weiboid uonaauo) Alepnpi4 AlejunjoA S, 70 PUB SUOIONJISU| 89G) "Pajoailod

Ajiny |pun saunjie) 1eak Joud Aue Joj SO A, JOMSUE 0] SNURUOYD ¢Z0L-S701LSZ M4 62 Ul paquossp
pouad awi} 8y} ulyym suoinquiuod juedoiped Aue ueld ayj 0} JWSURI] O} BINjiE) B 818y} SeA\A B
unowy ON [ seA desh ueld sy buung Q|

suolsanp asueljdwon [ A Hed

1SUOIONISUL BU} Ui SOPOD DNISUSIOBIBYD UB|d 10 1517 S} W) Sepod ainjes) alejjam s|qedijdde oy Jsjus ‘sjieuaq alejjam sapiroid ueid aui i | q

ag r£c¢ oSz 4d¢ d¢
“SUOIONUISUI BY} Ul SSPOD DSUBIOBIBYD UB| JO JSIT SU) Wol) S9pod ainjes) uoisuad sjqeandde sy Jajus ‘sjyausq uoisusd sapiroid ueld ays Jj |eg

sopsuejoRIEyD Ueld | AI¥Ed |

[g [ (Suononysui ees) uejd oy} (LUOJ)) O} SI9JSUBI r
(ZLT'S06°€E) 19 | rretscessisesisioniitenass (o8 auyj wou yg sul| 1oeIgNS) (SSO|) BWOdUI 18N |
s00 4 .[g.[ qg -------------------------- esese (Bg pue ‘}8 (eg ‘pQ SQU” ppe) SBSUSdXS |910.L q
bg sesuadxa 1syl0 b
38 [ (suoissiwwiod ‘ses) ‘seleles) siapiaoid 80IAI8S BAlBSIUIWPY )
ag | (suononisuj @8s) SUOKNQUISIP SAJOS1I09 JO/PUE PAWSSP UIEYDD @
€00'TIST P8 (sieusq spinoid o}
swinjwaid adueInsul pue s1aAojjol joauip Buipnpoul) pied syysusg P
(69T ¥SLE) 9gl - ||prsianne (ag pue (g)eg ‘(2)eg ‘(1)eg soull ppe) swooul [el01 9
(pFE‘98L E) qs (ssoy) ewoout JoIO @
(g)eg (s1enojj01 Butpnoul) sietpo (g)
SLT'ZE (2)es siuedpmpey (2)
0 (1)eg siakojlduig ()
:WOJ) B|qeAI90al JO PAAISISI sUojnquUIue) B
1ejol (q) junouwy (e) 1ea\ ue|d Sy} Jo} Sigjsuel| pue ‘sesusdxd ‘swoouj @
ZET'G0S ‘67 70E'0TV ‘€S - VI Eo e = (e/ 8Ul| WOoY q/ dUI| oBAGNS) Sjosse ueld JoN D
qL seniiqel| ueid [ejol
ZET'S0G 6V 70E 0TV ‘€S e, sjesse ue|d [B]0] B
Jea jo pu3 (q) Ieay jo Buuuibag (e) Sseniiger] pue sjessy ueld  J

uoneuLIoju| [eoueuld [ i 3ed |

("suononiisut 98g) * 1eaA siy; 1oy Buy wniweid DOHgd Sy} Wol) Jaquinu UOIBLLILUOD WY d AN 8} Jejus ‘paydayo si SO, JI
pauIwISIap JON |:] ON D SOA |___] &(1.20¥ uonoes gy 99s) weiboid soueinsul DOGd U} J8pun paisaod 1 si ‘ueld Jysusq pauysp e st ueid syl 2

*00SS WJO4 asn peajsul Jsnwi pue 4S-00SS W04 asn jouued uejd ayj ‘qg auij 1o Bg auij J3y}ie 03 0N, Paiamsue nok y

oN[] seA[X] (*suonipuoo pue AyjiqiBie JoAIEM UO SUORONIISUI 898) 97701 0252 YD 62 Jepun

(vdOI) luejuncooe oljgnd payijenb juspuadapul ue Jo podal pue UoeUIWIEXS [eNUUE 8y} JO JoAlem e Bujwie|o nok aiy g
oN[] sa)\r_)'(] (‘suononuisul 99g) ¢ s}esse 9|qibile ul pajsaaul JeaAk ueld sy} Buunp sjesse s,ue|d 8y} Jo [le 219N BQ




T BTZCe0LD  Jequnu [euss JapeT uoluldo aul pue (AAAA/QQ/WIN) 0202 /0E /90
ey uoluido 8y} Jo ajep sy} Jajus ey uoluldo SHI 8|qeloAe) e paAlsdal Jey) ueld peacidde-aid e o Jejdope ue s Josuods ueld syl G

VIN []
188} dav .Jeek waung, []
159} daV .JeeA Joud, []
poyjew Jogiey ajes paseq-ubiseq @
‘(2)(w) Lot pue (€)() L 0¥ suondss apo Jepun (sjgeaiidde se) suonnquiuod Buiyojew tekojdwe pue sjeusyep esojdws 10}
sjuswaJnbal uopeulwLIdSIpUOU By} AJsiies 0} papuajul si uejd ayy moy sjeaipul 03 Ajdde jey; sexoq (e xoayo ‘ueld (3) L0y uoioss apog e st siuy il gyl

ON @ soA[_]  ¢seln uopebaibbe snssiued ayj Jopun
sueid Joyio Aue yum ueid sy Buiuiquios Aq (#)(e) L0t Pue (g)QL i SUoi0es apoY JO SIS8) UoHBUILILIDSIPUOU pue S6eI9A0d au) Ajsiies ueld sy} seod B

suopssnp soueldwod Syl | [IIA Hed

(SINd (€)agL (s)NI (2)ogL (s)ueld yo swen (})ogl

("suononuisul 9ag) "pallejsuel) a1am sall|IGe]] JO S}eSSe YoIym
o1 (s)ued ayy Ayusp ‘(s)ueid teyjoue o} ueld siy} woly pausjsuel} a1am sanljiqel) 1o sjesse Aue ‘Jeah ueid siyy Buunp ‘) 2

£094d 94} JO |01u0D 3uy}
oN [X] seA [ Jepun yBnoiq Jo ‘ueld JaLjoue 0} palivjsuel) ‘SeleRyauUSq Jo sjuedpiied o} painqguisip sjesse ueld sy} [le alop
egl Jeak sy Jehkojdwa sy 0} papanal jey) sjesse ueld Aue Jo Junowe sy} Jejus ,‘Se A, il
oN [X] seA [] ¢leak ueld Aue ul pejdope ussq ueld s} SjeullLIs) 0} uopnjosal e seH B¢E|
S)aSSY JO SlIajsuel] pue suoijeujwta| ueld | [IA Hed
V/N |:| ON D SO D saulpeap Buipuny ayy Ag 18w 8qg pg| dull uo papodas junowe Bulpuny wnwiuw syl [IMA - &
(unowe oAiebau e Jo
peL 19| 8y} 0} uBis SnuIW B 19JUs) JNSaJ BU} JSJUT "gZ ) dUI| Ul JUNOWE Sy} WOJ) 9| Sul| Ul Junouwle sy} joenqns  p
EY4) 1eak ueid ayy Joj ueld ay} o} Jokojdwa ay} Aq PaINGLIUOD JUNOWE SY} J1BJUg] 9
qzL “1eaA ug|d sy} Joj uopNgUIuod palinbas wnwiuiw 8yl Jejug g

"g} aul| 0} diys pue (00gS Wiod) GiN 2INPaYDS JO 0} PUE ‘6 '€ Saul| 939]dwiod ez}, aui| pajejdwiod nok

u—

IEEN Aeq LIUON JaAiem ey} bunuelb buiny
JoJ19] 8} JO S1EP SY} 81U PUE ‘suononsul 99s “Jeak ueld siyy ul peziowe Bulsq si seak Joud e 1oy piepuels Buipun) wnwiujw SY} JO JSAlBM B )] B

‘aAQge | | dul| 819]dwod pue yue|q | oul| 9Aes|
‘ueyd uojsuad Jysuaq paulsp e si iyl J| (*s|geodde se ‘mojeq 8z pue ‘Pzl ‘9zl ‘gzl Seull Jo Bzl sulj 8}o|dwod ,'SBA, 4)

ON soA [] A ISE

O ZOE UONO8S J0 9p0D U} JO ZL UOROSS Jo sjuswalinbas Buipun) wnwiuiw a3y} 0} 399lqns uejd uonNguUIUod pauyep e sy S| L

uopneuejdxa apiACId 19410 “‘ON D
‘ajep anp ay} Jale Aep yiog aui Aq uopnguiuod palinbas wnwiuiw predun sy Buipasoxs

10 0} [enba uonnquIUED B 8)ew 0} Spusdjul Josuods ay) pue ‘papusa 1a4 Jou sey (Z)(9)SZ €0y ¥4D 62 ul peouaisiel pousd Aep-0¢ 8yl "ON D
"812p anp a8y} Jaye Aep yiog aul Aq apew airem

uolNquUIUod pasinbal wnuwiuiw predun sy} Buipesoxs 1o 0} [enba suolnNquUuod asneaaq (Z)(9)5Z er0r M40 62 Jepun paniem sem Buiioday "ON |___|

SOA [:]

:xoq 9|qeaidde sy} 398yD &(¥)(M)E0E 10/pue (G)(2)e+0t Suondes vSiyT Aq paunbai se payijou usaq 99dd sey
‘0¢ ueys Jojealb si el | aull uo papodss Junowe ay} pue D9HGd Aq pe1enoo si ueld aul ‘sjuswalinbal Buipodas uonnguiuod passiw 9949d q

I eLL l ------- 0t aull (00SS Wio4) gS o|npayds wolj Ssiedk (e Joj suonnguiuod palinbal wnwiuiw piedun sy} Jojug e
Moleq g1 auj|
ON |z| SOA |:| a1o|dwos pue yue|q || aul eAes| ‘uejd uoisuad uoNgLIUCD pauyap e si iU} Jf (‘mojeq q pue el | ssulj pue (0SS Wiod) 98

a|npayag a19|dwod pue SUoRINLSUl 88S ,‘'SAA, H) ¢Siuawalnbai Buipun} wnwiuiw 0} 108(qns ueid Jyeusq pauyep e SIY¥ S| ||

soueljduwion Buipung uoisuad IA Hed




