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Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box 

must attach Schedule MEP. Other plans must attach a list of participating employer 
information in accordance with the form instructions.) 

B This return/report is X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established. 
Under penalties of perjury and other penalties set forth in the instructions, I declare that I have examined this return/report, including, if applicable, a Schedule 
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and 
belief, it is true, correct, and complete. 

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

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024) 

v. 240311 

12/31/2024 07/01/2025

X

X

X

AUSTIN PHARMACY DEFINED BENEFIT PLAN AND TRUST 002

12/31/2003

10757 YORK ROAD 
COCKEYSVILLE, MD 21030

52-1637383

AUSTIN PHARMACY
410-377-5300

446110

X

8

0

7

0

0

Filed with authorized/valid electronic signature. 02/05/2026 JOHN A. WOLK
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X No 
 If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

Part IV   Plan Characteristics 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:   

 

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:  
 

Part V    Compliance Questions 
10 During the plan year: Yes No Amount 

a Was there a failure to transmit to the plan any participant contributions within the time period 
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully 
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance 
carrier, insurance service, or other organization that provides some or all of the benefits under 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  10h     

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the 
exceptions to providing the notice applied under 29 CFR 2520.101-3 ...........................................  10i     

  

X

X

X

577907

2695112 0

2695112 0

21195

21195

2708146

8161

2716307

-2695112

1B 1H 1I 3D

X

X

X 300000

X

X

X

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

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

X Yes X No 

a  Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................  11a  

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

_ Yes. 

_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 
were made by the 30th day after the due date. 

_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 
exceeding the unpaid minimum required contribution by the 30th day after the due date. 

_ No. Other. Provide explanation ___________________________________________________________________________________________ 
 

 

 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

          (If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave 
line 12 blank and complete line 11 above. 

X Yes X No 
 

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling 
granting the waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

e Will the minimum funding amount reported on line 12d be met by the funding deadline? .......................................  X   Yes     X   No     X   N/A 

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

c  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to 
which assets or liabilities were transferred. (See instructions.) 

 13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s) 
 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

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

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

0

X

X

X
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03 30 2018



Form 55{X}-SF
D.?-nEr d nt liry,
*7nl F.*E Sdri,

FaE! Ed{ qr.q Cd!6kr

Annual Hontmcation lorormation
Fs & *\ .# Zrza o. CG<€l .*a.! ffi h{F rito

OI,E H6 12rO4110
t2'toss

2024
Thit Fo.nr ir Opsn ro

Publk kEf!c{bn

202

Slrort Form Annual RetumrRepoil o, Small Emptoyee
Beneftt Plan

T}i3 tutn is r!q,-6d lo b. Gbd t d..s.dirrs lof dd465.a tr Efiploy.. Rditrn rt
lncqrr Se.rrity A.i .{ l97il (ERISA), -d sedirrs 6057(b} and 6058(a) d OE htend

Ra.crrE Co<L (tE Codo).

drtar in Eo.rtEa rlr! tha tu*rdo.r lo dr Fqtrt SS.
P.rt I

A IhB rflhrl*Epqt b k- [f r*Et .# r.rn U.
ir&.fi*rt ir a(nf,rtBr *r tb bm i!*dbE)

I ni: r*erfrpor t I m rectmrtw.r filrrru rrtrvr.eotr

I ar araracO *rr*nforr [N a *rct eht pr 
'ltrnrt 

:por flr€ ,E ! t2 fifir!)
C Cfircr tq lrtt r,r* [ r.ornr ssE [arn* cnnUt I OF\lc rqen

I AaAe r*t*n lcrrr d6('ltsr]
D f Ere pt Bs.#Er*+rF!4.d .n,ddtr'......... I I

)
tb nr..<fgn pa-r lr'r$er

5a

5b

5c{r)

5c(2)

sd(r)
sd{2)

5e

IELE fo*srsa SEAJRE A.r s.criIr m1, dE ttse-.............. -....-. t
Balric Plan lnlgrnation-,,enrer att rnbnnatxxt

la llrEdlEr
Austin PharEacy DefiDed Benefit Plan and Tlust 002

lC E hdiv. d& o, pbo
L2/31/2003

2a Perllat../rnrrr (dr$orr. ab. iEb<doF rarr)ff-E G (idtdc run, Ta, irlts rF. ra.t6et rP.O. Bo()
Cty q hrr re { FwircE. qrty, and ZP o. h.iiIl po.fd cd. ta blagn. !c h-lr.for)
Aust.in Pharmacy

2D enfqw toerce*or l*rnbr GFf)
52-1637383

2C Spqlsor's Hepluc nrr$er
410-377-5300

10757 York Road 2d 8.r6eE co.b (se. i rstr-EliIls)

cockeysville MD 21030 4 4 6110
3l Ar aaninisCraOr's sa.n€ ard aar.hess Sar|e as Plao Spoosor 3b AdnioisFatry's Er,,

3C AafrrrstaLa3 taLtttdE .rrnber

a fr tr 1,-D zdrd EEt d fb lazl .0o.Er q lrr pbr rEtr h8 dE€d liE th. E rEt rJrqql
dod b tI6 parl 4arE fi pkr spo.rsoac nrr!, Elr{ !l!o Cai ,Eme aatd tt6 pl nllibar tult IE
lasl r.€t,n/h.Odt

a SFd! rEE
C PEr ia E

ab EN

ild PN

5a loaea ,rt r o, Flti,arfs d ,r b6g,traE .* fE fii l@ -..

b Tcre u$er cl patcials d tE ..n oa tE Cdr F-
{f) tlUrter ol gttparts rAr @rrt drE - oa ltE bcgirirg dtr pb }r (.rt d.fiEd

cufrliiktt pla,ts cdnFlds ttiE iE l)........--...-.-.-..-
(2) *rtcr Apa.tcirrrr *r E i bolr.c.. a d $. crl(, d lho Fart !s {ody d.frrd

.[ifr,tqt plms cqt'd* tiB a!n) ,,-,,-,,- ,,,-

{l} fA n*aer d aa* pf,lti-e, OE begirning of trE pler Fe .,... .. .-..

d(2) Td r*!*c. d dSye FdiciEras * UE €'ld ol t E la8n !s
e Mnbe. d rticiErs tlp Etrir*d €ndoyos{ d{ring the Can F{ rth

wra6 l€s6 t Er 100q6 vl6Ed
acdued berEfrts tlal

0

C .rlisEAEs.ltrb$rblsirc.c*fl-ltdllltrlt tltnst*LE {a.d refaca,Eo.-brEa b ddftfaaf
Und6{ Fsr*!.e d 96ir.y -rd .d* F-r"Ii.E .d t ft in ai i*ldirE I d.d*b dtr I }r'- 34ad t* !.frn/r.gdr fi.tu&lg if egga.ilf. . lLJr*L
Sa or Sdredxl.. t€ .oil#ulsd .nd Elfrled srk an !6rraIsd .EE - ,: .r rdl 3. tr. #.i:i. lrcrri(Er .;' fui 

'tblrlr'.Epirt -ra tr IE hEt r, n:'i ticx*.r:S= =';:

8

0

1

0

zlslz^ JOHN A. VIOLKsicx
HERE s{6rcorarc,a. Oate Efiter aE rE o{ rxhndrd a3d*radrftffir
slcal
H€RE

lii.ErattEB d rtxtEar Date Efiter mrn€ o{ Fl*virLd si:ni.lo as ea$olo\6 o( Dian sooarsor

rtl.!

'ii,:, iiill
F(PT-Eiffi.t/lA !- alr h3tsrEli6 t6

v. 2.IrJ'l I



Form 550&SF (202a) Page I

6a Were a{ d t!9 dan's assrb du.trg tre glan year i.N6# in elqlible as66,ls? (See instuctions.)---..-.......... . .................. .

b &= y.i, at*rilg a rrail4r o, rE ri.rrd Grr.r*rcit r am,,.po.l or an id.F.od.*rl qudind prlr&:.c.anI,t nt (IOPA)
.;EF It gEE SE l*4-lt? i9€€ E:*,rj*nnr 4n l,reilEr qhg6d*, ard q-r-ditqls )

It yoal aa'r,st 'taor lo alls lba 6a d Eta abr lta tEt c..Doa raa FaD 36O-3F za Eld bS rE FsE 5100.

c l, br6 F.Bl b a d*!Ed bsl8e Pa.t, is ir c6.a|rd r.cna. *te PBC{ irrsirrr Fogr.n (s.. ER}SA s.rli(,r 1@1P ., .., I Vcs I xo I ma a*r"*u
f 'Yer- ii d€*ad, ;EG !l-€ lii PAA sgi-.tmefr.;r ii;rntcr ftDnr tB PR= F6rlnra f,tua ,r Ei6 Flfi ir.r 5"7 7901 to65 rl*s.g.r.:

I """
@ vru

No

ilo

Pan Bl

{a) Boqinninq ol Y6a.

7a 2 , 695,112
7b

7c 2, 695, t12
(a) ArE ltr

8a(2)

8e{3)

8b 21,195

Ed 2 ,'108 , L46

8a

BI 8, 161

6o

8h

8i

8i

PaIt IV

P?rt V
o

l0a x

t0b X

t(,c x

x

10€ x

x

'109 X

10h x

t0i

I

II
IIIIII

Financial lntormation
7 Pl.o As.s6ts and Listilires

a Told ass€ls-...,.....,-

b f.,'€i liabililies

C Net agsets lrfle 7b trorn lirE 7a

and Trflr! rrs Io. trar Ptar Yea
a Corfibutio.E received or reE i\r-able frtrn

Ghe{s rollovers

b O*rer incsDe

C Taad srEarrE bles and 8b

d 8ei€fits Fid (lrddarg direct adove(s and inerancc prerniuns
to

g Certain deem€d aDdor csrective disldbutbns see instructixs

f A*mnist-ative seruce commissrons

otie?

h Tokd add lin€s 8d, 8e, &, ard

lB ts 11 3D

End ot Yorr

Tolal

0

8

2t,195

2,'716 t 301

! tlet nrcorie liDe 8h 6o.n lirie 8c

i Trd.*rs b ffErn) ti€ paan (s€e iEfrEoqu)

Plafl Characteristics
9a tf the pkr Fovt es pensian bendE, efier fie Bppf,cable pensn n f€ture codes froan the LEt oI Ptan Charaderrstrc Cod6 rn the instnEtiros:

-2, 695, t12

300,000

b tt tll€ ptan Fovides E hre bgn€fu, enLr t o apdiadlo r dtare teitro codes iorn tlE Lisl ot Ptan Characl€rist c Codos in tlp irrstirclirrs:

ConrFlisnce Chrestons
10 the Anrount

a VY6 ttE e a ArE to ffi b the ,aan ary Faticipsd condrJt ofE tY hlr fre ftle perbd
dcs.r{r€d 

'! 
29 CFR 2510.}rO2? CdnirB.E to alEcr'Ycs" ft. dty prir Far bfr.es trd ftry

correcld irlsfu€ndrs arld DOL s Fiduciary Corroctioo

b Were trele any nonaxernpf Bensacfirrs ,rith any party+ninfarort? (Do rbl i'ldrrdo traaEaaaio.rs
repo{H Gl lirE 1Oa

C lq* FEF| carered 6y aM'f ffi?
d Did &€ d*l tl5/e a loss, ,.r*t€ltr€, d no{ rcinliorsed by $e pl6,t s fdelty bond, tflal tNas car6€d

fralrd or

e lvere arry fees 6 co.rrrlk6ixr6 F*, b ry brol(€rs. ag€nts, d 0{}16r persffls by ar ;Erra.e
caader, irsrrraoce se{vice, oa dher dgaa{zatirn tihat Forrires soare oa a[ of t]le bcoefils urder
tt€ instudi{rrs.

f [i;as fE paa, frlbd b Fori.re dry beceft vtE ] due (rlde. er€ d*r?
g fld ttle pf.o have a.ly Frtlipant loans? ([ 'Yes.' enter arnoont as of ]ea.-end.)

h lf thb b a$ i.xhrituaa accclIs plao. *a6 ttl€ e a blac*o{n p.riod? (Sce ir|sl4rdi6E ad 29 CFR
2520.1413

i f f Otr *as glB,€ed Yes," chec* the bor it to., either paovided dle required rElice oa dE of the
b provrdi € *E nolbe apdied soder 29 CFR 2520.101-3

0

flrd

I *..,

Lrc

1,,



Effi <4aflet f''.lalr Pag= $

EEM

E

Pe.sio{l
I I b fhis a de6tled berE& dan subiect lo minimtrn iftti€ re+*rsuents? (tf 'Y6,' see i.Eiir.riois and conFle* S{,ledre SA

(Fo{m 5500) ad $ties 118 ad b bda.r.) fi E*s b a d€*€d cofi&dixr FEion pteo, bsle lile 11 t{ad( ar* con#etE lire 12 Ive.[r'l"below

a Elner lhe ffin$$Jfi coit*Jtiorts for a$ frdYr Sdt€duie SB k€ i.{).,-...-,.-.....,--

b PaGC maacd cxegqr r.ro.fDg rqi.EG. f rh. an b w€d b, PgGc.rld tE -ru'tt r3Fsbd q! lirE l1a b grEatta{l SO, ha PBGC
bcen oot'fied as req,lrEd by ERJSA sectixrs 4043{cX5} a!6ra[ 3O3(kX4P Ch€ck tte app$cabE box:

[ "*.
I frfc- *ptlrq r* sainad tnder 29 CFR 4'{Srt(qxzi lffiEe €dfrEhrlr*E 6eF* re (r.E E6ditlg *i6 rEF*t iriiEnr-E-6 FaS*Ed €Er&rirt

E s m.de by lfle 3)& day afler tle due date.

I lU- fft" aOAf ne.ioO tdetqroed h 29 CfR,${a-A(cX2) t6 rbt lBt e.ld€d, ard tte +qtso( ineftr! b nl.L6 r oorfibd*Il €qj'l to or
craadfiq &B ur.iFiii n*ngri}t]1 r9+rtr# eonmrdim by dla *lh day Ser tlle duc date

u rw wE -'re c4-@tu,

l2 ts frS a CefineO cor*'Oslid! plao subFd to fle mir$rnm furdiog reqrirenrents ol se<lton 412 d the Code q sectbn 302 ot
ERrSA? ...._.,...........
(tf Yes," cotBdeb liBe ,2a o. lines 12b, 126, 12d, ard 12e betow, as 4plicabte.) [ tsris B a defined ber]efi{ perision dan. Fave Iv*[|H"
line 12 btalll ald tal}e 1'l above

a f a waiver d the n*lklrm funding standard tot a $bt !€ar is behg anodized in this dan year, see ins&uclions, and e er the dde ot the lette. ruli.g
qrartinq the wail€r. ..... ..-.--.... ......... tuloatt Dav Year

tb
12c

IH

El "."t3a

t ,rne ar$ ,0 o, Sch€dule I3 aad to li$e ,3,
b E er fte rninimlrn contributofl for tlrs
C Eader the arnouat conldrned the to the for ihrs

d Subf.act Sre qnount in lifie 12c from the anount in lkle 12b- Enter the result (enter a mi.lss silF to fle lrfl ot a

e WE fle rinamran li.slding anrcejrlt rcpo{ied sr line l2d be nel by the furdiog &adiine?..,...-,-.,.-., ["o [Ho flwlr
P&rrt TermitratiorE and TrarE*srs d Assets

,3a Ph6 a rEsdli('l roffihe *o beefl.d@d h ery dan llear?

a I Yes,- efiter ttle amouot a{ asset$ that reve*ed to the this

b Wete d nle dar Beb distribi.ded b pryticipe.tb o. b6eficiari8, ffirrd b ato*ret tsa*, 6 tu!{rgfd ulxre. th? fivo!r*o
C ff, drritrg this pls{ yee., ryry asse{s or gabifrlies tyere tBn#.red lro.n lhis dai io aflofie pkr(s}, idenlify Ehe p{ar{s} to

0

wtxch as-sets o{ liabililies were trarlsier.ed See fElrucirorE

I{arEe of

ns
,44 Ooa6 t!6 da.t saHy ttr. cor,qag. ad nondisc.k*ndir! iBsb d CodG s€dix6 4f qb) atd 4t}f (aX4) by co.na*rBrS *Et dar y{Ih slty dre. Fk6 crd€{

the F€{misEiy. age,egattrr nrlq*? EI Y66 &a

t3.*2) Elf{s)

vul

,aD,t&!ricrGadei&.r4OISIptri.Urrt*dm*lt'.,#Eyb*ti*i,t. y**Ept*!ir;**rftdB'#,h*r''!''d.#'.tr*4*,/fr.&fir
at*Lr4\@ti:44 +,!€rF t,EHq"t#*lg-t*.!/'.#, rt.,!d, +q !J rtrNA&,

I Odgt+agsd se ]la bor mettuod

[ +t'orf".- fOe r.a

fl 'Currerd year' ADP te6{

El*

No


