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  09/01/2024 and ending  08/31/2025

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: D 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
USM, INC. 401(K) & PROFIT SHARING PLAN PN) D 002
1c Effective date of plan
09/01/1984
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) 76-0455540
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
USM INC 2c Sponsor’s telephone number

281-619-0144

2d Business code (see instructions)

12303 FUQUA ST
HOUSTON, TX 77034 541330

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 23
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 22
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 18
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) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 17
€ 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. 12/09/2025 JOHN H. CONSTANTINE JR.

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

SIGN Filed with authorized/valid electronic signature. 12/08/2025 CHRISTOPHER F JOHNSON

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 4664592 5174115
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4664592 5174115

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 111617

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 489035
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 600652
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 90999
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 130
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 91129
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 509523
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 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 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 3429
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 54349
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,




LLEOVT A

(p202) 4S-0086 w04 *4S-0056 W04 10} SUOHINJISU] BY) 23S ‘@d1ON 10y uonanpay yiomiaded 104
I Josuods ued ue|d 1o 1aAojdwa se bulubis {enpiAiput JO Sweu 13)ug aeq iosuogls uejdahojdwa jo amw_Es TN
7t e ; anlk
Jojejjsiuiwpe ueid se bulubis |enplAipul ;o alWeu Jayug aleqg Uo pe uejd Jb aJr -

b LA z 17§ - ELE
T TSI F 7oL wz-/go/ﬁ g NOIS
"S19|0I03 pue 1981100 ‘ani} S 1 Ja1eq

pue oBpamouy AW 40 1S3q 8y} O] PUE ‘Hoday/uInal SIY} JO UOISISA J1U0I193|9 SY) S |[om Se ‘Alenjoe pajjous ue Ag paubis pue paja|dwod giN 9inpayds o as
anpayos e ‘sjgeadde Ji ‘Buipnjoul ‘Lodaijuinias Sy} paUILIEXS SABY | 1BY) 34 |98p | ‘SUOIOMASUI 8U) Ul Yuoj Jas saljjeuad Jayjo pue Ainiad jo sapjeuad sapupn

"paljsI|qe}Sa S| 9SNED 9|qeUOSEal SSIJUN Passasse aq || podel/uinial siyy jo buljy aja|dwooul Jo aje| ayj 404 Ajjeuad y :uolned

e i B I S PoISaA %001 UL} S59] alom
9G ey sjauaq peniooe yim Jeak ueld ay) Buunp juswAojdws pajeulws) oym sjuedioived Jo joquinN - 3
L“[ (z)pg ........................................................... JEG/( UE]d eq‘ }0 pua eql le S]UEd!OI]JBd SA!],OE }0 JQquJnU Ielo_L (z)p
T (l-)PS """"""""""""""""""""""""""" Jeak ue|d sy jo Bujuuibaq ay) 1B sjuedioiied aAijoe Jo Jjaquuinu |elo ] (L)p
“*(way sy} a1e|dwoo sue|d uonngLIuod
LT (z)o
(AR pauuap A|uo) 1eah ue|d em ;o pua em ;o se saoumeq Junoooe yym sjuedioied Jo Jaquinn (Z)°
8T 2 . s = (way sy} e19)dwoo sueyd uoNQUIUOD
(L)OQ peugap A|uo) Jeak ue|d ay} jo BU|uu|ﬁeq ay) JO se saoue(eq Junoooe yym sjuedpied Jo JagquuinN (L)o
77 qs se iR osvesessannnentacmnassnnesnenes I AR R nsstsnnnastasnanesaneiy 1eaf ueid ayy jo pus ay) je syuedioiled Jo Jequinu [ej0] q
£7 BG | s 1eah ueld sy Jo Bujuuibaq ay) je suedoiued Jo Jsquinu |eJO}  BG
awep ueld 9
saweu sJosuods B
Nd PV ‘Hodayjuinial ise|
ay) wouJ) Jaquinu ueld ay) pue sweu ueld ay} ‘N|J ‘Sweu s osuods ue|d ayj Jejue ‘ueld siy) 40} pa|y
NI3 qf | Hodaiuiniel ise| ay} souls pabueyp sey sweu ued ay) Jo Josuods ue|d ay} Jo N(F Jo/pue sweu ayy|

Jaquinu auoydsja) s JOJBASIUILPY

o€

NI S JojensIuIpY

qg

‘Josuodg ue|d se awes E SS3IPPE PUE SWEU S JOJElSIUIUPE UEld BE

0EETFS

PEOLL XL UOJ1SNOY

1s enbngd £0€£Z1

(suononysul 98s) 9poo ssauisng Pz
PFT10-6T19(182)
Jaquinu auoydasjs) s Josuod ou
3 e b S 9% (suononunsul 8as 'ubja1o} 1) 8pod [e}sod ublaio) 10 d)Z pue ‘Anunod ‘eouirold 10 S]e]S 'UMO} JO %!OI/\ISD
07GSG8Sv0-9L (xog "O'd 10 193J)s pue "ou ajins *1de ‘wool apnjoul) sseippe Buljiey
(NI13) JaquinN uoneoynuap| Jafojdws qg (ue|d Jehojduwie-a|buls e Joy y) ‘1ehojdwa) sweu s osuods ue|d Bg
v861/10/60
ue(d Jo s1ep 2ARORHT I
z00 ¢ (Ng) ueTd BuTIeYS 1TIOId 3 (M) T0F "OUI ‘WSN
Jaquinu ueid yBip-saly)l q| ue|d jo sweN B},
uofewlojul peisanbal e Jsjus—uoljewloju] ue|d siseg I Il Yed I

weisboid DA4Q D

(syjuow z| uey ssa|) Hodayuinal Jeak ueid poys e D

218y %020 'Oz UORI9s 1oy I4NDIS Ag paniwiad ued pajdope Ajpaoeonal B SLSIYl Y 3
SRS ** a8y ¥oayo ‘ueld pauiebieq-Ajsanoe|joo e st ueid syl
(uonduosap 1ajua) uoisua)xs |ejads []

UoISUS)X8 J)jewolne D 8GGG WO D

:Jopun Buipy 41 xoq Y08y 9
uodayuinial pepusiue ue D
si yodayuinjas siyt g

uodaljuinial [euly 8y} poday/uinia! isily 8y}
/

("suonoNIISUl WLIOY SU} YliMm 92UBPIOIIE Ul UojeLIojul
18hojdwsa Bupedoiped jo 1s)| e yoeype 1snw sued Jaylo ‘dIIN 2INPeyos Yoene jsnul

x0q sy} Bupjoayo siajy ueld uoisuad) (JaAojdwaninw jou) ue|d 1ehojdwas-s|diynw e D

ue|d yshojdwae-9)Buls e lg 1o} st poday/unisl siyl

GZ0Z/TE/8B0

bulpua pue

FZ0Z/10/60 Buluuibaq teal ueyd |easy Jo Z0Z Je=A uejd Jepuajed 104

uonewojul uoeoyuap| Joday jenuuy | | ued |

uonoadsuj] 21ignd
0} uadQ sI wio4 sy

vyeoc

6800-0L¢}
0L40-0121 'SON GNO

“4S-00SG WJ04 8y} 0] SUOIIONIISUl 3y} Yjim 29UBPIOIJL Ul Sallua |e a3ajdwo) ¢

[euss)u| 8y Jo (B)8S09 PUE (q)/509 SUONOas pue ‘(YSIM3) ¥.261 40 10V Alunodag awoou
Jawalay 8akojdw3 ay) 40 GO PUB Q| SUONISS Jepun paly aq o) paiinbal s| wioy siy |

29/ojdw3 |jews jo J0day/uin}ay |enuuy wio4 Uoys

uonjesodio) Auelens jjauag uoisuag

'(apoo 9L|1) 3P0 aNUBASY uonensuwpy Aundag syysusg askojdwg

Joqge jo juaunedaq

20JAI8S BNUBABY [BUIA)U|
Ainsea1] sy jo Juawyedaq

4S-0066 w.o4

uejd Jysuag




101 e oL 01 °026Z WD 62 Japun psl|ddE 201j0U 9y} BU!p!ﬂO]d 0} suoudanxa
By} JO BUO 1O 20110U palinbal By} PAPIACI JaYa NOA JI XOg 8Y) ¥98YD , ‘SO A, palomsue Sem yol )| |

Y40 6z PuUB suononiisul 8ag) ;pouad INOXOE|q B 813y} Sem ‘ued JUNODDE [BNPIAIPUI Ue ST Siuj il |
6v¥€ ‘%S X | BOL | e (pua- ROA JO SE JUNOWE JSJUD ,'SBA, JI) ¢ SUEO| Juedidiped Aue arey ueid sy1 pia B
X JOL | e ypid BY) JOPUN 8NP UBYM JBUaq Aue spiaoid o) pajie) ueid 8yl seH

62% ] 'S X T e s """'(SUOIIDNISLH aas) (;u2|d =
1apun sjausq ay} Jo ||e 10 awos sapiaoid jey) uoneziuebio Jayjo Jo ‘8o1Ass 8ouBINSU| USLIED

aoueInsul ue Aq suosiad Jayjo 10 ‘syuabe ‘siaxoiq Aue o) pied suolssiwwod 10 sea) Aue aiep, 9

X poL P T e L L L e R y....é"(lsauous|p JO pneJJ Aq
pasneo sem Jey) ‘puoq Aljepy s,uejd ay) A pasinguuial Jou 1o Jayleym 'sso| e aaey ueld syy piq  p

000 ‘005G X DL | e 0UOQ A)IOPY B Aq paionoo ueld ay} SeAN 9

X qOI, "'“"".'.”‘"“"‘““““""""""""".".”"‘““““.“"““.'“.”“"""n"".""“’“H“““-"(IEOL 6UI| uo pBuOdaJ
SUONJOBSURI] SpNjoUl JoU 0Q) ¢isaialui-u-Aued Aue yym suoyoesuel) Jdwexsuou Aue aiay) 1oy, g

X eoL | o (wesbolg uonoslio) Asennpid AIBIUNIOA $,10Q PUB SUORONASUI 83S) ‘PaJoaLI0d
Aliny 1nun sainjiey 1eaA Joud Aue 10 ,SBA, JOMSUE O} aNUNUOD ¢ZOL-E'0152 ¥4D BT Ul PeqUIsap
pouad awi 8y ulyym suonnguuoo juediomued Aue ueld ayj ) JWSUEBI 0 8IN|ig) B 818y} SE\\ B

junowy oN | seA Jeaf ued sy Buung gl
suonsanp aosuendwon ] A Med J

‘SUOIONAISUI BY] Ul SSPOD) NSLBIOBIBYD UB|d JO ISIT 8Y) WO SBp0d ainjes) alejjem a|qealidde sy Jejus ‘sjyausaq aieyem sapinoid ueid aurj|| q

ag IL¢ ¥¢ 0 9¢ 42 4Uc
:SUOION)SUI 9} Ul SBPOD) OIISLSIOBIEYD UB|d 4O 1SI 8y} Woly s8pod ainjesy uoisuad sjqeoljdde auyj sejus 'syyauaq uoisuad sapiaoid ueid oy il B6

saljsiiajoeieys) ue|d| Al ¥ed ]

] (suononuisul 8as) ueld ayj (WoJy) 0] Siajsuel] [
£€25°606G I || mussmmiass (o8 aul| woyy yg sul| 1oRIIGNS) ($SO]) BLOdUl I8N |
= T {68 puE 'Jg '99 'Pg SoUl| Ppe) S95USGX3 [E10L Y

Bg | Sesusdxe 1940 B

0¢T 8 | (suoIssILWOD 's93) ‘Saue|es) siapineid 90IA18S BAIBISIUIWPY  §

og - (SuDIjonJsSUl 33S) SUONNGUISIP BAI}031I00 JO/PUE PaWaap UlRUd) 3

=56 /06 e T (5108 UG SPIAGId 0]
swniwaid souBINSUI pUB SJaA0J|0J J02uip Buipnjoul) pied sjyeuag p
759009 ag | (ag pue ‘(€)eg ‘(z)eg ‘(1)eg saul| ppe) swodul [€l0L 3
S0 /680 a8 T (6561 SUIGoU] 100 Q]
(€)es ““(s18n0(01 Buipnpu) si8ulo (€)
LT9 TTT (z)es wrsiuedionied  (g)
eg | SECEIER M)
:WOJ) B|qBAIS0S] JO PAAIBOAL SUOIINqUIUCD B
1eyo] (q) junouwy (e) JBaA ue|d SIY) Joj SIajsuel| pue ‘sasuadxy ‘awoou| @
GTT'BLT’S Z6C /799 ‘F S (| = R (e sul woyy q/ auy| 1welqns) sjesse ueid 19N 2
aL | Sennqel ueid el q
TR 65555 g o7 T T AT
1ea o pu3 (q) 183, 40 bujuuibag (e) sel|iqel] pue sjessy ueld  /
uonjew.oju| [efoueuly | fjj Hed |
("suononsisul 89g) * Jeah ued siy) 1oy Buy wniwaid D9HFgd 841 WOy JaquINU UOBULIJUOD Y d AN 8Y] J21Us ‘paxoayd s ,SBA, 4|

pauuLL)ap JON D ON D SaA D """ (120 uonoas ys 3 99s) weiboid aoueinsuy DOHGd 8y} Jopun paianod Y si ‘ued Jysuaq paulep e siued ay1 | 9
‘00SS WI04 2SN peajsSul }sSnw pue 4S-00SS WJo4 asn jouued uejd ay} 'qg aul| Jo eg aui| JaY}Id 0} ,ON,, PaIamsue nok J|

OoN D SaA [x| 00 T “("suonipuoo pue Ayjiqibij@ Janlem uo suoRoNASUI 88S) (901 0252 Y4 62 49pun
(vdD1) 1ejunosoe ojjgnd payjienb juspuadspul ue jo Lodas pue UoHBUILEXS [BNUUE 9Y] JO JeAlem e Buiwiep noA aly
oN D sap [ig] = ettt (*suononuisul 99g) ¢ sjesse a|qibijs ui pajsaaul Jeah ueld ay) Buunp sjesse s,ueld ayj Jo e 319\ BQ

Z 9bed (¥20z) 45-005G w04



©(0 192070 Jequnu [euds so§a7 uolido auy) pue (AAAA/QQ/WN)
0202/0£/90 4omed uoluidQ By JO a1ep ayy Jajus 'Jaya uoluidO Sy 8|qeloAe) B paniedal jey) ueid panoidde-aid e jo sejdope ue siJosuods ueid syl il G

viN []

189) JQV . Je9A JusLny, EI
159} daV Jeak Jolid, D
poyiaLL Jogey ajes paseq-ubisag

“(2)(w) 01 pue (£)(x)L0F suonoss epos Japun (s|qedljdde se) suonnquiuoo Buiyolew Jakojdwa pue sjeusjap aakojdwa
Joj s)uswalinbas uoleUILKOSIPUOU U} Ajsijes o) papuaiul s ued sy} moy ajeodipul 0} Ajdde ey} sexoq ||e %9342 ‘ueid ()L 0y uonoas spoQ e si sy qy L

oN k] seA [Jesa uonebaibbe aassiwiad ay)
Jopun sueld Jayio Aue yum ueld siyy Buiuiquioo Aq (y)(8) L0 Pue ()01 SUOHOSS BP0 JO SIS8] LONBUILLLIOSIpUOU pue abelanoo ay) Ajsnes ued syl ssoq ep|

suonsanp aouelduio) Sul | A Hed |

(sINd (£)o€1 (sINI3 (2)ogL (s)ueyd jo awen (L)ag1

("suononiisul @ag) ‘paliajsuel) alam Sani|Iqel| JO S1I9sse Yolym
0] (s)ueyd ayy Aipuap (s)ueld Jeyjoue o} ueld siy} WO} PaLiajSUBL) a1am sanjiqe| Jo sjesse Aue Jead ueid siyy Buunp 'y 9

1¢098d @ui Jo |0Auod

ON EI SOA D sy Japun 1ybnouq 10 ‘ueld JayjouR 0} PalaiSUR) ‘saleloYBUaq J0 sluedioipied 0) painquysIp sjesse ueld ayj |B 318M  q
A 123k siy) Jafodwa ay) 0} papanal jey) sjasse uejd Aue Jo Junowe ay) Jejua 'saA, )l B
oN sap l:] ........................................................................... UES/{ UE|d Aue ul pQ‘dOpE usaq ue]d ay} ajeuiuLa) o} uonn|osal B SeH es L
S)OSSY JO SI9jsuel] pue suoljeuiwia] ueid | [IA Hed ]

VIN D ON D SaA D s gnegp Buipuny ayy Aq 1ew 8q pz| aul uo pauodal junowe Buipuny wnuiuiw ay) I D
TSP A ANt " " (Junowe aAnebau

pzi e Jo Ya| 8y} 0} ubls snujw e J8jud) JNSaJ 8y} JBJuT "qZ | SUI| Ul JUNOWE 3y} WOJ) OZ | 3ul| Ul jJunowe ay} 1oengns p

3z | s Jeak Ueid sy 10} Ue[d o) O} 19A0|AWa o} AQ PaINGLILGD JUNOWE oy} JB1U3 D

T P T e ok Ueid S} 10} UONNGIIUCD pelinba) WNWuiW 841 Jajug g

€l au|| 0) d|)|s pue (oogg uuuﬂ) gw a|npaqos JO 0} pue ‘g ‘g saul| a]e|dmoo az; aul| pajajdwoa noA j|
IEEJN Aeq YIuop “JaAlem oy bunueid

Buijni 1119 8] JO 8}Ep @Y} J8JUS PUE 'SUO}ONIISu) 9as ‘1eak ue|d Siy} Ul paziyowe Bugaq sl Jeak JO!Jd e 10} pJepuejs Bu!pun; WNWiUiW 9y} JO JIoAlBM B §| B
*aA0qe | | oul| a18jdwod pue yuelq g} auy
- 5 a/\ea| u2|d u0|suad uaueq peuuap B s| sm ;| ( a|qe:>||dde se M0|aq az|, pue pz; DZL QZL seuu 10 EZL euu ele|dwo:> JSOA M)
N X sea [] | - b b
10 Z0E uonoas 1o 8po) 8y} JO Z| uoNa8es Jo s1uaLuaJ!nbaJ Bulpun} wnwiuiw ayy o} 10algns ue|d uolNQUIUD pauap e sIY sl Z|

uojjeue|dxa apIAdld "JaYI0 'ON
‘91ep 8Np 8y} Jaye Aep Yl0g oyl Aq uonnquiuod pasnbas wnwiuiw piedun ay) Buipesoxs

10 0] [enba UOINGIIUOD B 8YBW O} Spudjul Josuods ay} pue 'papus 194 jou sey (Z)(9)5zZ Er0y H¥4D 62 Ul paouaiajal pouad Aep-0g 8yl "ON
'a]ep anp 8y} Joye Aep Yi0g sy} Aq apew ajom

uonnNguIuod palinbas wnwiuiw piedun oy} Buipasoxa 1o 0} [enbs suolNquIU0d 8snedaq (Z)(2)SZ €r0y Y40 62 Jopun paaem sem Buioday ‘oN

[ | I [

"SBA

:xoq ajqesydde ay1 30849 (F)(M)E0E 10/pue (G)(2)e 0 Suonoss yYsIy3 Aq paunbai se paynou usaq
09gd sey '0$ ueyy 1e1ealb sj || aul| uo pauodal Junowe ay) pue D9gd Aq paIanod si ueld ay Jf ‘sjudwialinbal Buipodal uoynquuod passiw 9994 g

| ell | ---------------- 0F aull (006G Wio4) g3 9NPayos Wolj SI2aA (|B J0) SUONGUIUOD pasnbas wnwiuiw piedun sy; Jajugy B
................................................................................................................................................................................................... TCTER
ON D S9A D Z1 aul| 818dwoo pue yue|q || aul @Aea| ‘ueid uoisuad UONGLIUOD pauyap e I SIU} 4| (‘Mojaq q pue ey | saul| pue (00GS W.o4)
€S 9|npayos 219]dwod pue SUOONSUl 88S ,'SBA, JI) ¢Siusawalinbas Buipun; wnwiuiw o) 10s(qns ueld Jyauag psulep e SIYI S| L]

aoueljdwo? Buipung uoisuad I IA uedi

-¢ obed (¥202) 48-0055 wiod



