August 2012
Draft of Primary My PAA Screens for Plan Year 2013 Premium Filings

The screen mockups are intended to show the expected placement of the 2013 data elements. Please
disregard any data reflected on the screens, e.g., 2012 or inconsistent data.
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Comprehensive Premium Single Employer VRP filing with overpayment

£\

PBGC Pension Benefit Guaranty Corporation
A U.S. Government Agency

Protecting America’s Pensions My PAA Users Manual (PDF)

My PAA Login

Wel to My Plan Administration Account (My PAA), where you can electronically
submit pension plan premium filings and payments to PBGC.

User ID: |
Password: {Case Sensitive)

+ Forgot your User ID?  « Forgot your Password?

New users click here to sign up

SECURITY NOTICE AND WARHNING

This website is a U.S. Government information system and is provided for authorized use only.
Your usage of this system may be monitored. recorded. and subject to audit by PBGC. PBGC
may use communications transmitted through, or data stored on, this information system for any
official business purpose. This information system and its data are protected by U.S. federal laws.
including. but not limited to, federal privacy laws. Title IV of ERISA. the Homeland Security Act
and the USA PATRIOT Act. Unauthorized use of this information system is prohibited and subject
to eriminal and civil penalties. Use of this information system by any individual, authorized or
unauthaorized. constitutes consent to these provisions. If you do not agree with these provisions.
please close your browser or enter another URL to leave the site entirely.

PBGC.gov Privacy Act Netice Paperwork Reduction &ct Notice | CentactUs | About Online Premium Filing



VoOLE WU U WeICOme, ENZaDgm Lenerai
pﬁéc Mv PAA My Account | Logout | My PAA Users Manyal (POF)
Home Page How to Use My PAAf

Add a Plan to your Account » Instructions
There must be at least one plan in your account to e-file. Add 8 Plan m Filing Cocntirater |
Elizabeth General's Inbox (filings requiring your input) » lngtructions
Eiding RBoutedto You  Plan Name [EINPH)

mahmm Test Plan (11-1111111 /111) Viewhanage Filing |
MFMHHIPMMEmlEdm;memhmm}
Plans in Your Account ' » lnslructions
Blan Hame (EIVPHN)

Test Plan (11-1111111 £ 111) GowPianPage |  ivimsPoavoe | CreswFiing |
Test Plan2 (22-2222223 | 222) Qo PianPage | ieviteaPracitioner |  CoenteFiling |

Import Software-Prepared Filing(s) into My PAA Editing Screens » Ingtructions

Transber filing data into My PAA ediing screens for review and submission for any plan{s) Impnt Filingns l
i your account

Upload Software-Prepared Filing(s) * Instructions
Submit fully-completed Bling(s) for any plan(s) once you have alieast one plan in your

account Aler the Me 15 uploaded click the link under Conf ID'Receipt 1o View the rmmus:...;"""...‘!.;"!’.'”.;...i
showing data submitted for each fling.

File Mama ConllD/Receipt  Received Filing Status  Payment Status
Bethtest.xml

pLazen 2/29/2012 1:38:26 PM Completed Mot Identified
Comments
Bethtest.xml

824378 212972012 11:23:19 AM Completed Paper Chack
i
Helpful Links
= About Onkng Premm Filng = Complete Filing Instructions
» My PAA Users Manual (PDF) » Fili

» Blank Paper Check Voucher {for prnting) » Submd a Premiym Filing Question




P/ v.12.0.0.20

PBGC my an Iy Home Page | My Account | Legout | My PAA Users Manual {PDF)

Online filing with My PAA is a J-step process: # More Details

@ Start a Draft Filing

@ Edit Draft, Sign Filing, and Select Payment Alternative

@ Submit Filing with Payment (if any)

Identify Filing Type

Select the plan year and filing type for the filing you wish to create:

Comprehensive Premium Filing (2008 and Iater}j

*Estimated Flat-Rate filings may only be created up until the due date of the comprehensive/final filing for
the plan year.

Continue | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing




FALY v.12.0.0.20
PBG-C M'“ I'nn Iy Home Page | Wy Account | Logout | My PAS Users IManual (POF)

Step 1: Start a Draft Filing

Test Plan - 12-2348997 / 111

Please note: You will be automatically logged out of My PAA after 20 minutes of inactivity. This
could result in a loss of any information you entered in My PAA.

0—0O—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Identify Filing to be Made

Continue = | Cancel |

= Instructions

Premium is for plan yearlm_."{n;‘g[ﬂz Premium is for plan year |12;‘31;‘2[]12

commencing: (ex. WIMDOAYYY) ending: (ex. MIWDOAYYY)

If the plan year commencement date has changed since the most recent PBGC filing as a result of a
plan amendment changing the plan year. enter the date the plan year change was adopted

fex. MM/DDIYYYY)

[~ This is an amended filing

# Instructions

. * Single-employer plan
I
Multiemployer plan or {Includes Multiple-employer plan)

= Instructions

Comprehensive Premium Filing

= Instructions

Proration

[T Check hox if plan qualifies to pay a prorated premium for this premium payment year
{i.e., if plan has less than a full year of coverage).

Plan size (based on prior year participant count):
' Small (fewer than 100) & Large (500 or more)
' Mid-size (100-499)  N/A: first year's filing

Continue = | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Prermium Filing




PBGC- My PAR

Step 1: Start a Draft Filing

by Home Page | Ly Account | Logout | iy PAS Lisers Klanual PDF

Test Plan - 122346937 1 111

Comprehensive Filing for Plan Year Commencing 111/2012

0—0

Bt Drafi. Saga Filing, andl
Orahl Frang Sptect P arpremt Allevralive

Q)

i Fuinngg
wth Faymmen O any)

Enter Plan and Filing Information

Continuo > | < Bagk | Cancel |

+Ingtructicos

Plan name: Ern Plarn
Plan effoctive date: :

(ox MADDIYYTT)

Previous filing EIN:  12-23450947
Current EIN: IiEQlt&E-E? [l TELTETEETY Current PN: 111_1“9. 11

Form 5500 EIN and PN Infermation:

I the EIN and PN are not both the same a5 on the 2012 Foem 5500, enter EIN and PH from - 2012
Form 5500 and prowde explanation

EN:[ eciemeny

TSI SRR A Aty

;..

Pravious filing PH: 111

P i

+Ingtructicns

G-digit businoess code:

First & digits of CUSIP number:

Disaster Relief (enter code):

Is this plan exempt from the
Variable-rate Premium?

Charscoes L 258

[0 sy

123456 S TTITL

|12-l32 . K00

{For Disaster Rebel Announcements, chick hare)

= Mg

" Yes, becausa the plan has no vested participants
" Yes, because the plan is a 412{){3) plan

" ¥as, bacausa the plan is undergaing & standard plan
termination with a proposed tesmanation date of

faer. WBLDONYYY

54

» Busingss Code Lookug

 Ingtrugtions

Continua > | < Back | Cancal |

PRGC gov | Pracy Act Notica: | Paperwrek Reduction Act Holice | Contact Us | About Onling Premium Filng



A v.12.0.0.20
PB( I{ M“ Pnn Iy Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12.2348997 / 111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Enter Plan Sponsor and Administrator Information
Continue = | = Back | Cancel |

r
Plan Sponsor Information + Instructions
Name: |
r - - -
Plan Administrator Information + Instructions
Hame: I
Address: |
City: | State: | < select a state > »|  Zip: I fex. 11111 G
Country: |UNITED STATES OF AMERICA j
Contact person
Name {for "attention™ line of mailings): |
Phone: I (e, 111-111-1111) Ext: I fex. 111111
Email: ! (wx. 33@2.00m)
Additional Plan Contact {optional) » Instructions
Name: l
Phone: | (ex. 111-111-1111) Ext: I (ex. 111111 )
E-mail: | (ax. 33@a.cam)
Continue = | < Back | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing




ﬁvh v.12.5013
PB( I{ M“ Pnn My Home Page | My Account | Logout | Wy PASA Users Manual (PDF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 / 111

O—0O0—0

Starta Equt Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Calculate Premium Due
Continug > | < Back | Eam:all Save & Exit |

Flat-rate Premium + lnstructions
Participant Count Date: | 52012 jex vwpoirvyy
Single-employer Flat-rate: 535.00

Participant Count as of Participant Count Date: x | 1,000 g 1119991

Flat-rate Premium: = 53500000 Calculsts

Alternative Premium Funding Target Election .or Revocation S

Alternative Revocation Previously Made for Plan Year Commencing: 1/1/2009
~ Election - Check box to elect to use the Atternative Premium Funding Taroet instead of the Standard
Pretium Funding Target. The election will be effective - and the plan wil be required to use the
Atternative Premium Funding Target - beginning with thiz premium payment year and for all

zubsequent plan years unless and until the election iz subzequently revoked.

[T Revocation - Check box to revoke & prior election to use the Aternative Premium Funding Target.
The revocation will be effective - and the plan will be required to use the Standard Premium Funding

Target - beginning with this premium payment year and for all subsequent plan vears unless and
urtill & nesy election 1z supsequenty mace.

Maote - Elections or Revocations must remain in place for at least five years.

» Instructions
Small employer VRP cap qualification ! o=

If this plan qualifies for the small employer capapplicable to certain plans of small employers (those with 25 or
fewer employees). select one of the following statements:

The plan is reporting unfundad vested benefits (UVBs), so that My PAA can determineg which is
less: the WVRP based on UVBs or the maximum YRF.

r The plan is not reporting UVE information, and instead, will pay the maximum VRP without regard
to whether the VRP would be lower if the exact calculation was done

Continue > | <Back | Cancel | Save & Exit |




&

Y
PBGC-Mvy PAA W|W|mnwmmmm

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 /111

O—0——0O

Edit Drl‘l'l. Sign Flll'lq and S-ubml Filing
Dflﬂ: F‘lh'ug ¥ Pay {if any)

Calculate Variable-rate Premium
Continue > | -:Ban:kl Canca!l Save & Exit |

Assumptions and methods used to determine premium funding target + |nstructions

Premium funding target method:
" Standard o« Altermnative

Discount rates

" Segment rates © MN/A, full yield curve used

1st segment: I % (moc 1.11)
2nd segment: | % fmoc 1.11)

3rd sagment: I % fmx 1.11)
LMWEB waluation datai l:n MDDV Y YY)

Premium funding target as of UVB valuation date : Instructions
DF"I‘CK box if the reported premium ?ul'ldll"-lg tﬂfgﬂ information is an estimate

Attributable to active participants: § (ex. 1,111)

Agtributable to terminated vested participants: $ ﬁ (. 1.111)

Adtributable to retirees and beneficianes recelving payment: § I— (ex. 1.117)
Total premium funding target - SO Cotcutste |
Market value of assets as of UVB valuation date: $| (. 1,711}
Unfunded Vested Benefits 50
before rounding up to the next $1,000:
Unfunded Vested Benefits
rounded to the next §1,000: 50 _calcuisie |

Continue > | <Back | Cancel | Save & Exit |

EBGC gov | Prvacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
il
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All plans except multiemployer plans, single-employer plans exempt from the VRP, and single-
employer plans reporting eligibility for the small employer cap.

WRETIOTY

PEEC-M PAA bty Home Pags | My Account | Logout | My PAS Users Manual (POF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehaensive Filing for Plan Year Commencing 112012
Plan for testing 2013 . 119988330 / 333

O—0—0

et Crar®y, Sagn Filireg, andl Saibemer Filireg
St Py o wh = ey

uat Fring

Variable-rate Premium Due
Continue > | <Back | Cancel | Save &Ext |

v [ngincions

_ Uncapped variablesate pramivm: 720,00
MAP21 cap:  $400,000.00

Wariable.rate premium: $720.00

Continug > | < Back | ¢|n:tl| Sy & Exit |




Single-employer plans reporting eligibility for the small employer cap choosing to report the data
in items 7¢ through 7g.

AR v. 125013
My Home Page | My Account | Logouot | My PAS Users Manual (PDF)

PBGC: My PAA

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Plan for testing 2013 - 119988330 / 333

O—0—0

[Edit Draft, Sign Filing, and Submit Filing

Starta
Draft Filing Select Payment Alternative  with Payment {if any)
Variable-rate Premium Due
Continue > I < Back | Cancel | Save & Exit

# Instructions

Uncapped variable-rate premium: $720.00
MAP 21 cap: $3000.00
Small employer cap:  $2000.00
Maximum VRP: $2000.00
Variable-rate premium: $720.00

Continue = | < Back | Cancel | Save & Exit




Single-employer plans eligible for the small employer cap choosing not to report the data in
items 7c through 7g must omit items 7c-“Assumptions” through 7g-“Uncapped variable rate
premium?”.

0 v.12.5.0.13
PBGCM“ Pnn bly Home Page | My Account | Logout | Wy PaA Users Manual (FOF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Plan for testing 2013 - 119988330 / 333

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any}

Variable-rate Premium Due

Continue = I < Back | Cancel | Save & Exit

+ Instructions

MAP 21 cap: $8000.00

_ Small employer cap: $2000.00

Variable-rate premium: $2000.00
Caontinue = | < Back | Cancel | Save & Exit

11



£ v.99.99.12.79
PBGC-My PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

0—O—0

Edit Draft, Sign Filing, and Submit Filing
n.-mﬂm Select Payment Alternative  with Payment (it amy)

Calculate Total Premium Payment

Continue > | < Back I Cancel | Save & Exit

[ » Instructions
Flat-rate Premium: $35,000.00
Variable-rate Premium: + 000
Total Premium: = §35,000.00

Premium credit:

Payments made previously for this premium payment year g | 20,000.,00 fax. 1,091,110.11)

Outstanding credit from the plan vearimmediately preceding e
the premium payment year. $ | 20,000.00 e 1, .1... 1)
Total Premium Credit - $40,000.00  Caleulate | -
Amount Due: = $0.00 oI

Continue = | < Back | Cancall Save & Exit |

EBGC gov | Privacy Act Motice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing

12



Py +99.99.12.79
PBGC M“ Pnn My Home Page | My Account | Logout | Wy PAS Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing

Draft Filing Select Payment Alternative  with Payment (if any)
Overpayment

Continue = | < Back | Cancel | Save & Exit
Overpayment + Instructions

Total Premium:  g35 000,00
Premium Credit:  $40.000.00

Overpayment:  §5 000,00

An overpayment may be refunded or credited towards next year's premiurm.

If you want to take a credit, select the "Premium Credit” option below. If you want a refund, select one of
the "refund” options.

Premium Credit:
C |want to take a credit towards next year's premium

Refund Options:

" | want a refund by mailed check (sent to Plan at Plan Administratar address)

| want a refund by electronic funds transfer (preferred refund option)

Account Type: Iselect ane 'I

Bank Routing Number: (@ digitz)

|
Account Number: |
|

Sub-Account Humber: (if any)

Continug > | < Back | Cancel | Save & Exit

PBGC . gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing

13
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PBGC M'y PAR My Home Page | My Account | Logout | My PASA Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 7/ 111

@ & O,

Starta Edit Dratt, Sign Filing, and Submit Filing
Draft Filing ‘Select Payment Alternative  with Payment (if any)

Report Miscellaneous Information
Continue = < Back Cancel Save & Exit

w Instructions

Final Filing + Clear infortnation

If this is the last filing for this plan, enter the date of event and select the reason that best describes why
filing obligation i1s ceasing:

I Cex. WD DAY ¥V V)

" Merger/Consolidation " Distribution pursuant to termination

1~ Trusteeship " Cessation of covered status

New and Newly Covered Plans

If this filing is for a new plan or a newly-covered plan, report the:

Flan adoption date: I Cax. hebAfD DAY Y YY)
Plan coverage date: I (e, MDD ¥ ¥ YD

Participation Freeze

If, as of the beginning of the premiurm payment year, this plan is closed to new entrants, enter the date
the plan became closed to new entrants:

I (ex. RAADDAY ¥ YV

Accrual Freeze + Clear information

If, as of the beginning of the premium payment year, benefit accruals under this plan are partially or
totally frozen, enter the date the freeze became effective and select the reason that best describes the
nature of the freeze:

I (ex. RAADDAY ¥ YV

" Far all participants, both pay and service are frozen

" Faor some participants, both pay and service are frozen
" For all participants, service is frozen, pay is not

" For some participants, service is frozen, pay is not

 Other {enter explanation)

40004000 characters remaining

Limit 4,000

Continue = < Back Cancel Save & Exit

PEGC. gov | Prvacy Act Matice | Paperwork Reduction Act Motice | Contact Us | About Online Prermiurm Filing




PN v99.99.12.79
PBGC my Pnn by Home Page | My Account | Logout | My PAS Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

O—0—@

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Report Transfers From Other Plans
Continue = | = Back | Cancel | Save & Exit

# [nstructions

Transfers from other plans — If another plan transferred assets or liabilities to this plan since the most
recent comprehensive premium filing, provide the following information with respect to each plan from
which the assets or liabilities were transferred (if transfer invalved a newe or newly-covered plan, see
instructions).

+ Clear all rows

Date
e, 1F-!?11111) (efﬂn of transfer Type of transfer
(. MMIDDIY Y )
| I |  Merger © Consolidation © Spinoff © Cther  Clear
| | | " Merger © Consalidation © Spinaff © Other + Clear
| | | " Merger © Caonsalidation © Spinaff © Other » Clear
I I |  Merger © Consolidation © Spinoff © Cther  Clear
| I | " Merger © Consolidation © Spinoff ¢ Cther # Clear
+ Add more rows
Continue = | < Back | Cancel | Save & Exit

PBEGC gov | Privacy Act Motice | Paperwork Hedoction Act Motice | Contact Us | About Online Premium Filing
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P +.39.99.12.79
PBGC My Pnn by Home Page | My Account | Logout | by PAAS Users banual (FDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12.2348997 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Report Transfers To Other Plans
Continue = | < Back | Cancel | Save & Exit

# [nstructions

Transfers to other plans — If this plan transferred assets or liabilities to another plan since the most
recent comprehensive premiurm filing, provide the following information with respect to each plan to which
the assets or liabilities were transferred (if transfer involved a new or newly-covered plan, see
instructions).

# Clear all rows

Date
2. 1!5-!'1“11111) (efﬂn of Transfer Type of transfer

(e, WAWDDAY Y V)

" Merger © Consaolidation © Spinoff © Cther  Clear

" Merger © Caonsalidation © Spinoff © Other » Clear

" Merger © Consaolidation © Spinoff © Cther  Clear

| |
| |
| | " Merger © Consalidation © Spinoff © Other » Clear
| |
| |

# Add more rows

" Merger © Caonsalidation © Spinoff © Other » Clear

Continue = | < Back | Cancel | Save & Exit

PEBGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premium Filing
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PBCC: My PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

“%Print this Page

Comprehensive Filing for Plan Year Commencing 1/12012 “Wiew Printable Form
Test Plan . 122348997 / 111

O—0—0C

Starta Edit Diraft, Sign Filing, and Submit Filing

Drraft Filing Sebect Payment Al e with Pay (it any)
Data Summary
This filing contains all required infarmation.
Save Changes | Cancel |

Hote: N/A indicates that this item was not answered or is not applicable.

Identify Filing to be Made Edit

Plan Year Commencement Date: 1172012

Plan Year Ending Date: 12312012
Date plan year change adopted (if any): P

Plan Type: Single-employer
Filing Type: Comprehensive
Plan gualifies for proration: Mot Checked

Plan size (based on prior year parlicipant count): Large (500 or more)

Enter Plan and Filing Information Edit

Plan Name: Test Flan
Effective Date 01012012
Previous EIN / PN: 12-2340997 7 111
Current EIN / PN: 12-2348997 /111
EIN/PHN from 2011 Form 5500 (if different): I

Explanation as to why EIN/PN does not match

entry on 2011 Form 5500 NAA
G-digit business code: 111100
First & digits of CUSIP number: 123456
Disaster Relief Code: 1202
Variable.rate Exempt: Mo
Reason for Exemption: P,

17
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PBGC M“ Fﬁn bly Home Page | My Account | Logouot | My PASA Users Manual (PDE)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

O—O—©

Starta Edit Deaf, Sign Fiing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Filing Manager Goto Plan Page |

Filing Status
Filing is: v/ ready for submission (refer ta To submit this filing' below)

e

Mote: Click the "submit now” button only once or you may encounter an error.

Filing Task List = Instructions
ViewEdit Filing i/ This filing contains all the required information. Dalate Filing ]

7 Plan Administrator e-signature completed
8:06 PM. 4/6/2012 Eastern Time

J/ Enrolled Actuary e-signature completed
8:07 PM. 4/6/2012 Eastern Time

Mo Paying Agent Authorization Required

18
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PBGC- M Puu Iy Home Page | My Account | Logout | My PAA Users Manual (POF)

Submit Confirmation

Are you sure you are ready to submit the 2012 Comprehensive Premium Filing to PBGC? Selecting the
"Submit" button will send the filing to PBGC. Selecting the "Return” button will return you to the Filing
Manager page.

Submit | Retum |

PBGC gov| Privacy Act Notice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing

19



"™ Return to by PAA Home

PBGC-My PAR

Receipt for Comprehensive Premium Filing o Print

Date/Time Filing Received: 4/7/2012 11:18 AM Eastern Time
Your reference number far this transaction is 856601
Flease print this receipt for your records and refer to it for customer service inquiries regarding this transaction.

Please note that this transaction is subject to further verification and does naot guarantee satisfaction of filing requirement or premium liability. If this filing is late or the premium paid
insufficient, PEGC will subsequently send the Plan Administrator a Staterment of Account (Premiurm Invoice) that shows the amount owed PEGC.

Payment Alternative: A&
Flat-rate Premium: $35 000.00
Variable.rate Premium: $153.00
Premium Credit: $40 000.00
Premium Amount Due: $0.00

20



This form is for illustrative purposes only.

Amended filing [] 2013 PBGC Comprehensive Premium Filing Disaster Relief (enter code) __ - _

Part | — General Plan Information

1 Plan sponsor information
a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information
a Name
b Address line 1
¢ Address line 2
d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information
a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/ _/___ _andending __/__/___ _

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(3) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).
¢ Employer Identification Number and Plan Number information:

(1) EIN and PN: EIN PN

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing:
EIN PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation:
EIN PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): E ﬁ?;\?lflir(fsi}cg;:gﬁﬂiﬁgo) [ Mid-size (100-499) [ Large (500 or more)

f Plan effective date __/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ___ Day _ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $42; Multiemployer plans, enter $12)

(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))

21




Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium
Funding Target; otherwise skip to item 7.

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [J Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan
will be required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless
and until a new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[J No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/_ _/

b VRP cap qualification — If this plan qualifies for the small employer cap applicable to certain plans of small employers (those with 25 or fewer
employees), check box []. If box is checked, items 7c through 7g may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method: [] Standard [] Alternative

(2) Discount rate(s) 1% segment % 2" segment % 3 segment %  [IN/A, full yield curve used
(3) UVB valuation date: Month __ Day ___ Year

d Premium funding target as of UVB valuation date — [ ] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)
g Uncapped variable-rate premium (item 7f x 0.009)
h Maximum variable-rate premium
(1) MAP-21 cap ($400 x item 5b(2) )
(2) Small employer cap, if applicable ($5 x item 5b(2) x item 5b(2)) — Omit this item if plan is not eligible for this cap

(3) Maximum variable-rate premium — If the plan qualifies for the small employer cap, the lesser of item 7h(1) and 7h(2).
Otherwise, item 7h(1).

i Variable-rate premium — If the plan qualifies for the small employer cap and item 7g was omitted, item 7h(3). Otherwise, the
lesser of item 7g and item 7h(3).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)

a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7i, if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7i, if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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Part V — Payment Information

10 Premium credit
a Payments made previously for this premium payment year

b Outstanding credit from the plan year immediately preceding the premium payment year
¢ Total (item 10a + item 10b)

11 Amount due (excess, if any, of item 9 over item 10c)

12 Treatment of overpayment
a Excess, if any, of item 10c over item 9

b Treatment of balance (select one): [] Credit towards next year's premium [] Refund by check
[J Refund by electronic funds transfer (EFT). If you select this option, complete item 12c.

¢ Information for EFT refund: Type of account [] Checking [] Savings Bank routing number

Account number Sub-account number (if any)

Part VI — Miscellaneous Information

13 Final filing — If this is the last filing for this plan, enter the date ofevent _ _/__/_ _ _ _ and check box that best describes why filing obligation is
ceasing: []Merger/Consolidation [JTrusteeship Distribution pursuant to termination [JCessation of covered status

14 New and newly-covered plans — If this filing is for a new plan or a newly-covered plan, report the adoption date _ _/__/ _

_ _and the plan
coverage date _ _/__/

15 Transfers from other plans — If another plan transferred assets or liabilities to this plan since the most recent comprehensive premium filing, provide

the following information with respect to each plan from which assets or liabilities were transferred (if transfer involved a new or newly-covered plan,
see instructions).

EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

16 Transfers to other plans — If this plan transferred assets or liabilities to another plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liabilities were transferred (if transfer involved a new or newly-covered plan, see

instructions).
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

17 Participation freeze — If, as of the beginning of the premium payment year, this plan is closed to new entrants, enter the date the plan became closed
to new entrants _ _/_ _/

18 Accrual freeze — If, as of the beginning of the premium payment year, benefit accruals under this plan are partially or totally frozen, enter the date the
freeze became effective_ _/_ _/ and check box that best describes the nature of the freeze:

[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not

[J For some participants, both pay and service are frozen [J For some participants, service is frozen, pay is not

[J other (enter explanation)

19 Amended filing — Complete this item only if this is an amended filing

a If either the first or last day of the premium payment year reported in this amended filing (item 4b(1)) differs from what was reported in the filing that
is being amended, provide the dates that were reported in the original filing: Date premium payment year commenced _ _/_ _/_
Date premium payment yearended _ _/__/

b If the EIN and PN reported in this amended filing (item 4c(1)) are not both the same as what was reported in the filing that is being amended, enter
the EIN and PN from the original filing: EIN PN

c If the reason for amending the filing is other than reconciling an estimated Variable-rate Premium and the total premium reported in this amended
filing (item 9) is less than the amount reported in the filing that is being amended, provide an explanation of why an amended filing is necessary:
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Part VII — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct and complete and has
been determined in accordance with PBGC's premium regulations and instructions, except that if the filing reports an estimated premium funding
target, the estimate is reasonable, takes into account the most current information available to the enrolled actuary, and has been determined in
accordance with generally accepted actuarial principles and practices, and that if | received variable-rate premium information certified by an

enrolled actuary for this filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by

the enrolled actuary.

Name of person signing: First name

Last name

E-mail address

Telephone

Signature

Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer plan, is exempt from
the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the filing is true, correct and
complete and has been determined in accordance with PBGC's premium regulations and instructions; except that if the premium funding target is
estimated, the estimate is reasonable, takes into account the most current information available to me and has been determined in accordance with

generally accepted actuarial principles and practices.

Name of person signing: First name

Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date
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Comprehensive Premium Multiemployer paid using Paper Check

Ay v12.5.0.1
PB( |{ S Mu I'nn Wy Home Page | My Account | Legout | My PAA Users Manual (PCF)

Online filing with My PAA is a 3-step process: = [are Details

@ Start a Draft Filing

@ Edit Draft, Sign Filing, and Select Payment Alternative

@ Submit Filing with Payment (if any)

Identify Filing Type

Select the plan year and filing type for the filing you wish to create:

Select one j

*Estimated Flat-Rate filings may only be created up until the due date of the comprehensive/ffinal filing for
the plan year.

Continug | Cancel |

PBGC gav | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Pramium Filing
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£
PB( I‘ M“ Pnn Iy Home Page | My Account | Logout | My PAA Users Manual (POF)

Step 1: Start a Draft Filing

Alphabet Soup Pension Plan - 01-1010101 /7 111

Please note: You will be automatically logged out of My PAA after 20 minutes of inactivity. This
could result in a loss of any information you entered in My PAA.

0—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Identify Filing to be Made

Continue = | Cancel |

= Instructions

Premium is for plan yearl[]1_r‘[]1;‘2[]12 Premium is for plan year I12_."31_."2[]12

commencing: (2. MINDDATYYY) ending: (%, MIWDDAYYYY)

If the plan year commencement date has changed since the most recent PBGC filing as a result of a
plan amendment changing the plan year, enter the date the plan year change was adopted

fex. MM/DDAYY YY)

[ This is an amended filing

= Instructions

" Single-employer plan

@« q
Multiemployer plan or (Includes Multiple-employer plan)

# Instructions

Comprehensive Premium Filing

+ Instructions

Proration

7" Check box if plan qualifies to pay a prorated premium for this premium payment year
{i.e_, if plan has less than a full year of coverage).

Plan size (based on prior year participant count):
" Small {fewer than 100) " Large (500 or mare)

 Mid-size (100-499)  MN/A first year's filing

Continug = | Cancel |

PBGC gov| Privacy Act MNotice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing




£ V12501
PB( .{ M'y an Iy Home Page | My Account | Logout | My PAS Users Manual (PDF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012

Alphabet Soup Pension Plan - 011010101 7 111
0—O—0
Starta Edit Draft, Sign Filing, and Submit Filing

Draft Filing Select Payment Alternative  with Payment {if any)

Enter Plan and Filing Information
Continue = | < Back | Cancel |

= [nstructions

Plan name: |Alphahet Soup Pension Plan

Plan effective date:
(ex. WD DY Y YY)

= Instructions

Previous filing EIN: 01-1010101 Previous filing PN: 144
Current EIN: |01-1010101 e, 111111111 ) Current PN: |111 e, 111)

Form 5500 EIN and PN Information:

If the EIN and PN are not both the same as on the 2012Form 45500, enter EIN and PM from2012
Farm 5500 and provide explanation:

256/258 characters remaining

Character Limit 256

+ Business Code Lookup

6-digit business code: |1 00 e 191111 )

= Instructions

First 6 digits of CUSIP number: |123458 fex. 111111 )

= Instructions

Disaster Relief (enter code): I =%, 06K}

(For Disaster Relief Announcements. click here)

Continue = | < Back | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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£
PBGC-My PAA

v.12.0.0.20

Iy Home Page | My Account | Logout | My PAA Users Manual (POF)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 7 111

O—0—0

Starta [Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Enter Plan Sponsor and Administrator Information

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Continue = | =:Bac|-t| Cancel |

F

Plan Sponsor Information

« Instructions

Name: I

'Plan Administrator Information

# Instructions

Contact person

Name: |
Address: |
|
Ciy: | State: [<select astate > @] 2P [ | snres o ssssiann)
Country: [UNITED STATES OF AMERICA =l

Name (for "attention” line of mailings): |

I fex. 111-111-1111)

Phone:

Ext: I fex. 11111

Email: !

(mx. aaa.com)

Additional Plan Contact [optional)

Name: I

Phone:

E-mail: |

Continue = | < Back | Cancel |

PEBGC gov| Privacy Act Motice | Paperwork Reduction Act MNotice | Centact Us | About Online Premium Filing
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Iy Home Page | My Account | Logout | Iy PAA Users IManual (PDF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01-1010101 / 111

99—

Siarta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Solect Payment Alternative  with Payment {if any)

Calculate Total Premium Payment

‘Continue > |.<Back|(‘.‘.an¢al| Save & Exit I

+ Instructions

Participant Count Date: | 1/1/2012) NTOAYYY
Multiemployer Flat-rate: $9.00

Participant Count as of Participant Count Date: x | 1,000 fex 1017

Total Premium: = $9.000.00
Premium credit:

Paymenls made previously for this premium payment year.

EIW fmoc 1.9940.711.19)
Outstanding credit from the plan year immediately preceding .
the premium payment year. 5 2.00 | oA

Total Premiurm Credit — £0.00 Caleulata

Amount Due: = £9,000.00 Caloulate

Continue > | <Back | Cancel | Save & Exit |

PBGC gov | Prvacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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0 v.12.5.01
PB( I{ M“ Pnn My Home Page | My Account | Logeut | My PAA Users Manual (PDF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01-1010101 7 111

—O—0

Starta [Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Report Miscellaneous Information
Continue = | « Back | Cancell Save & Exit

s Instructions

Final Filing + Clear information

If this is the last filing for this plan. enter the date of event and select the reason that best describes why
filing abligation is ceasing:

I {2 MMWDDIYY YY)

" Merger/Consalidation " Distribution pursuant to termination

 Trusteeship " Cessation of covered status

New and Newly Covered Plans

If this filing is for a new plan or a newly-covered plan, report the:

Plan adoption date: I {ex. MWDD/YYYY)
Plan coverage date: I {ex. MWDDAYYYY)

Participation Freeze

If, as of the beginning of the premium payment year, this plan is closed to new entrants. enter the date
the plan became closed to new entrants:

I {ex. MWDDAYYY)

Accrual Freeze = Clear information

If, as of the beginning of the premium payment year, benefit accruals under this plan are partially or
totally frozen, enter the date the freeze became effective and select the reason that best describes the
nature of the freeze:

I {x. MWDDAYYY)

" Far all participants, both pay and senice are frazen

" For some participants, both pay and senvice are frozen
© For all participants, senice is frozen, pay is nat

" For some participants, service is frozen, pay is not

" Other [enter explanation)

4000/4000 charscters remsining

Limnit 4,000

Continue = | < Back | Cancell Save & Exit

PBGC gov | Privacy Act Motice | Papernwork Reduction Act Motice | Contact Us | About Online Premium Filing
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A v 12.5.0.1
pBGCMu Pnn by Home Page | My Account | Logout | by PAA Users Manual (POF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /111

0—O—0

Starta Edit Dratt, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any}

Report Transfers From Other Plans
Continue = | = Back | Cancel | Save & Exit

# Instructions

Transfers from other plans — If another plan transferred assets or liabilities to this plan since the most
recent comprehensive premium filing, provide the following information with respect to each plan from
which the assets or liahilities were transferred (if transfer involved a new ar newly-covered plan, see
instructions).

» Clear all rows

Date
e 1F-w11111) (efﬂw of transfer Type of transfer

(e, MDDV YY)

" Merger © Consolidation © Spinofi © Other = Clear

 Merger © Consolidation © Spinofi © Other = Clear

= Ll

{ F P v e
| {herger ¢ Consoiidation © Spinoff © Other » Clear

" Merger © Consaolidation © Spinoff © Other » Clear

" Merger © Consalidation © Spinaff © Other » Clear

I
+ Add more rows

Continue = | < Back | Cancel | Save & Exit

PBGC. qov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact s | Sbout Online Premium Filing
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P v.12.5.0.1
PBG( MH Pnn fdy Home Fage | My Accoont | Logout | My PAS Users Manual (POF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphahet Soup Pension Plan - 011010101 / 111

—O—0O

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Report Transfers To Other Plans
Continue = | < Back | Cancel | Save & Exit

# [nstructions

Transfers to ather plans — If this plan transferred assets or liabilities to another plan since the most
recent comprehensive premiurm filing, provide the following information with respect to each plan to which
the assets or liabilities were transferred (if transfer involved a new or newdy-covered plan, see
instructions).

w# Clear all rows

Date
EIN PH
fex. 11-1111111) fex. 1113 of Transfer Type of transfer

fex. MWDDEY Y YY)

 Merger " Caonsalidation © Spinaff © Cther = Clear

| | |
| | | O Merger © Consolidation © Spinoff © Cther  Clear
| | I C Merger © Consolidation © Spinoff € Other + Clear
| | |

| |

 Merger " Caonsalidation © Spinaff © Cther = Clear

w Add more rows

 Merger " Caonsalidation © Spinaff © Cther = Clear

Continue = | < Back | Cancel | Save & Exit

“BEC gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premium Filing
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F ALY v.12.5.0.1
PBGC My Pnﬂ bly Home Page | My Account | Logout | My PAS Users Manual (PDF)

Step 1: Start a Draft Filing

“&Print this Page
Comprehensive Filing for Plan Year Commencing 1/1/2012 “#%igw Printable Farm
Alphabet Soup Pension Plan - 011010101 / 111

—0OO—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Data Summary

Save Filing and Proceed to Step 2

Continue = | Cancel |

Please verify that all information is correct. To change information, click 'Edit’. If you are satisfied
and do not need to make any changes, click 'Continue’.
Note: N/A indicates that this item was not answered or is not applicahle.

Identify Filing to be Made Edit

Plan Year Commencement Date: 1112012

Plan Year Ending Date: 12/30/2012

Date plan year change adopted (if anyj: MAA

Plan Type: Multiemployer
Filing Type: Comprehensive
Plan qualifies for proration: Mot Checked

Plan size (hased on prior year participant count): Large (500 or more)
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PAAY v.12.5.0.1
PB( I{ M“ Pnn by Home Page | by Account | Logout | By PAA Users Manual (PDEY

Draft Filing Saved but not Submitted

You have completed step 1 of the 3 step filing process
Click the ‘Go to Filing Manager Page’ hutton to continue with step 2.

You have created and saved a DRAFT filing for Alphabet Soup Pension Plan, 01-1010101 £ 111 - this
campletes step 1 aof the filing process.

You must complete step 2 (edit, sign, and select payment alternative) and step 3 (submit filing and
payment) to finish the submission process. These steps are initiated from the Filing Manager Page.

Click the 'Go to Filing Manager Page' button to continue.

Mote: For a premium filing to be considered timely, both the filing and the payment of any associated
premium must be filed by the due date.

Go to Filing Manager

PBGC. gov | Privacy Act Motice | Paperswork Reduction Act Motice | Contact Us | About Cnline Premium Filing
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£ v1250.1
PBGC: H“ PAA My Horme Page | My Account | Logout | My PAS Users Manual (PDF)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /111

O—0—0

[Edit Draft, Sign Filing, and Submit Filing
Dflft Flilng Solect Payment Alternative  with Payment (if any)

Payment Alternatives

Important: For your filing to be considered timely, you must submit both the filing information and any
premium payment due by the filing due date.

You have the following payment altematves, please select one:

« [f you want PEGC to "pull” the payment fram your account, select the following option (and ensure the
account is not blocked):

Pay Online using My PAA |

e [f you want to make the payment yourself, select one of the following options which descrbes how you
expect topay PBGC:

Pay via Electronic Funds Transfer (outside of My PAA) |

Pay using a Paper Check I

Back to Filing Manager Page Back to Home Page

PEGC gov | Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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s v.12.5.0.1
PBGCM“ Pnn by Horne Page | by Account | Logout | My PAS Users Manual (POF)

Premium Payment

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

o @ O

Start a Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Confirm Payment Alternative Selection
FPayment Alternative Selected: Pay using a Paper Check

If you need to change the payment alternative selected, click the "< Back" button.

To continue with this alternative selection, click the "Mext=" button.

Mext = | < Back | Cancel |

PEGC. qov | Privacy Act Motice | Paperwork Reduction Act Maotice | Contact s | About Onaline Prermiom Filing
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f,‘?h v 125013
PBGC M“ Pnn Iy Herme Page | My Account | Logout | My PAS Users IManual (PDF)

Premium Payment

Comprehensive Filing for Plan Year Commencing 1/1/2012
Plan for testing 2013 - 11-9988330 / 333

O—0—0

Starta [Edit Draft, Sign Filing, and Submit Filing
Draft Filing ‘Select Payment Alternative  with Payment {if any)

You selected "Pay using a paper check” as the payment alternative that vou plan to use. To complete the
filing process:

1. Read and follow the Payment Instructions to help ensure your payment is posted correctly to the
plan's account.

2. Select the "Approve” button.

3. Be sure to send the check to PBGC using one of the addresses below.

Payment Instructions

When you send the PBGC a paper check to pay the premium reported in the filing, we must match your
paper check with your electronic filing to make sure your payment is posted correctly to the plan's
account. To do this, we provide you with a payment voucher to print out and submit with your check.

To help ensure your payment is accurately posted to the plan's account. follow these steps:

1. Click the "Display Voucher" button before leaving this page. My PAA will display the
payment voucher in a printable format.

2. When the voucher is displayed, select File/Print from your browser's menu to send the voucher to
your selected printer. Be sure to print the voucher on 8.5 " x 11" paper.

3. Close the window that displays the voucher.

4. Write the plan's EIN/PN and the date the premium payment year commenced (PYC) on your
check in case the check becomes separated from the voucher.

5. Send your check and voucher to one of the following addresses:

o By United States Postal Service:
Pension Benefit Guaranty Corporation
Department 77430
P.0. Box 77000
Detroit, M 48277-0430

o By Overnight Delivery Services (e.g., FedEx, UPS, DHL):
Pension Benefit Guaranty Corporation
JPMaorgan Chase Bank, N.A.

9000 Haggerty Road
Dept.77430

Mail Code MI1-5244
Belleville, M1 48111

Display Voucher

Approve | < Back | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act MNotice | Contact Us | About Onling Premium Filing




i w2 a0
PB( .{ my an My Horne Page | My Account | Logout | My PAA Users Manual (POF)

Step 3: Submit Filing {with payment, if due)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan -01-1010101 / 111

O—@O—©0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment {if any)

Filing Manager Goto Plan Page

Filing Status

Filing is: v/"ready for submission (refer to To submit this filing’ below)

m Submit Later

Mote: Click the "submit now" button only once or you may encounter an errar.

Filing Task List + Instructions
WienyEdit Filing |/This filing contains all the required information. Delete Filing |

4 Plan Administrator e-signature completed
10:25 AM. 4/7/2012 Eastern Time
Mo Actuary Signature Required
Authorization for payment alternative completed
Edit E-Payment |../ Payment alternative selected: Paper Check
10:31 AM. 4/7/2012 Eastern Time

To take action on this filing:




2% v.12.5.0.1
pBGC :~ M'" Pnn Wy Home Page | My Account | Logout | My PAS Users hManuwal (FOF)

Submit Confirmation

Are you sure you are ready to submit the 2012 Comprehensive Premium Filing to PBGC? Selecting the
“Submit" button will send the filing to PBGC. Selecting the "Retumn” button will return you to the Filing
Manager page.

Submit | Retum |

PBGC gov | Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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PIE’;‘(’%C*MU PAR Bstum to My PAA Home

Receipt for Comprehensive Premium Filing o Print

Date/Time Filing Received: 4/7/2012 10:33 AM Eastern Time
Your reference number far this transaction 1s 856598
Please print this receipt for your records and refer to it for customer sewvice inguiries regarding this transaction.

Please note that this transaction is subject to further verification and does not guarantee satisfaction of filing requirement ar premium liability. If this filing is 1ate or the premium paid
insufficient, PEGC will subsequently send the Plan Administrator a Statement of Account (Premium Invoice) that shows the amount owed PEGC.

Payment Alternative: Pay using a Paper Check
Flat-rate Premium: $9,000.00
Premium Credit: $0.00
Premium Amount Due: $9,000.00
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This form is for illustrative purposes only.

Amended filing [ 2013 PBGC Comprehensive Premium Filing Disaster Relief (enter code) _ _ -

Part | — General Plan Information

1 Plan sponsor information
a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information
a Name
b Address line 1
¢ Address line 2
d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/_ _/___ _andending _ _/__/___ _

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(8) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).
¢ Employer Identification Number and Plan Number information:

(1) EIN and PN: EIN PN

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing:
EIN PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation:
EIN PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [ Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): E ﬁl;&élflir(fs(tev)\/ﬁ;:ga}ri]lii;m) L1 Mid-size (100-499) [ Large (500 or more)

f Plan effective date _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ___ Day _ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $42; Multiemployer plans, enter $12)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))
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Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium
Funding Target; otherwise skip to item 7.

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [J Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan
will be required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless
and until a new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[J No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/_ _/

b VRP cap qualification — If this plan qualifies for the small employer cap applicable to certain plans of small employers (those with 25 or fewer
employees), check box []. If box is checked, items 7c through 7g may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method: [] Standard [] Alternative

(2) Discount rate(s) 1% segment % 2" segment % 3 segment %  [IN/A, full yield curve used
(3) UVB valuation date: Month __ Day ___ Year

d Premium funding target as of UVB valuation date — [ ] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)
g Uncapped variable-rate premium (item 7f x 0.009)
h Maximum variable-rate premium
(1) MAP-21 cap ($400 x item 5b(2) )
(2) Small employer cap, if applicable ($5 x item 5b(2) x item 5b(2)) — Omit this item if plan is not eligible for this cap

(3) Maximum variable-rate premium — If the plan qualifies for the small employer cap, the lesser of item 7h(1) and 7h(2).
Otherwise, item 7h(1).

i Variable-rate premium — If the plan qualifies for the small employer cap and item 7g was omitted, item 7h(3). Otherwise, the
lesser of item 7g and item 7h(3).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)

a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7i, if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7i, if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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Part V — Payment Information

10 Premium credit
a Payments made previously for this premium payment year

b Outstanding credit from the plan year immediately preceding the premium payment year
¢ Total (item 10a + item 10b)

11 Amount due (excess, if any, of item 9 over item 10c)

12 Treatment of overpayment
a Excess, if any, of item 10c over item 9

b Treatment of balance (select one): [] Credit towards next year's premium [] Refund by check
[J Refund by electronic funds transfer (EFT). If you select this option, complete item 12c.

¢ Information for EFT refund: Type of account [] Checking [] Savings Bank routing number

Account number Sub-account number (if any)

Part VI — Miscellaneous Information

13 Final filing — If this is the last filing for this plan, enter the date ofevent _ _/__/_ _ _ _ and check box that best describes why filing obligation is
ceasing: []Merger/Consolidation [JTrusteeship Distribution pursuant to termination [JCessation of covered status

14 New and newly-covered plans — If this filing is for a new plan or a newly-covered plan, report the adoption date _ _/__/ _

_ _and the plan
coverage date _ _/__/

15 Transfers from other plans — If another plan transferred assets or liabilities to this plan since the most recent comprehensive premium filing, provide

the following information with respect to each plan from which assets or liabilities were transferred (if transfer involved a new or newly-covered plan,
see instructions).

EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

16 Transfers to other plans — If this plan transferred assets or liabilities to another plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liabilities were transferred (if transfer involved a new or newly-covered plan, see

instructions).
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

17 Participation freeze — If, as of the beginning of the premium payment year, this plan is closed to new entrants, enter the date the plan became closed
to new entrants _ _/_ _/

18 Accrual freeze — If, as of the beginning of the premium payment year, benefit accruals under this plan are partially or totally frozen, enter the date the
freeze became effective_ _/_ _/ and check box that best describes the nature of the freeze:

[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not

[J For some participants, both pay and service are frozen [J For some participants, service is frozen, pay is not

[J other (enter explanation)

19 Amended filing — Complete this item only if this is an amended filing

a If either the first or last day of the premium payment year reported in this amended filing (item 4b(1)) differs from what was reported in the filing that
is being amended, provide the dates that were reported in the original filing: Date premium payment year commenced _ _/_ _/_
Date premium payment yearended _ _/__/

b If the EIN and PN reported in this amended filing (item 4c(1)) are not both the same as what was reported in the filing that is being amended, enter
the EIN and PN from the original filing: EIN PN

c If the reason for amending the filing is other than reconciling an estimated Variable-rate Premium and the total premium reported in this amended
filing (item 9) is less than the amount reported in the filing that is being amended, provide an explanation of why an amended filing is necessary:
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Part VII — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct and complete and has
been determined in accordance with PBGC's premium regulations and instructions, except that if the filing reports an estimated premium funding
target, the estimate is reasonable, takes into account the most current information available to the enrolled actuary, and has been determined in
accordance with generally accepted actuarial principles and practices, and that if | received variable-rate premium information certified by an

enrolled actuary for this filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by

the enrolled actuary.

Name of person signing: First name

Last name

E-mail address

Telephone

Signature

Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer plan, is exempt from
the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the filing is true, correct and
complete and has been determined in accordance with PBGC's premium regulations and instructions; except that if the premium funding target is
estimated, the estimate is reasonable, takes into account the most current information available to me and has been determined in accordance with

generally accepted actuarial principles and practices.

Name of person signing: First name

Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date
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Estimated Single employer filing paid via EFT (outside of My PAA)

A v.12.5.0.1
PBGC M'y Pnn tvly Home Page | My Account | Logout | My PAS Users Manual (PDF)

Online filing with My PAA is a 3step process: + More Details

@ Start a Draft Filing

@ Edit Draft, Sign Filing, and Select Payment Alternative
@ Submit Filing with Payment (if any)

Identify Filing Type

Select the plan year and filing type for the filing you wish to create:

Estimated Flat-rate Premium Filing™ j

*Estimated Flat-Rate filings may only be created up until the due date of the comprehensivefinal filing for
the plan year.

Caontinue | Cancel |

PBEGC gov | Prvacy Act Motice | Paperwork Feduction Act Motice | Contact Us | About Online Premiom Filing




£V |
PB( I{ M'" Pnn Iy Home Page | My Account | Logout | Wy PAS Users Manual (PDF)
Step 1: Start a Draft Filing

Alphabet Soup Pension Plan - 01-1010101 / 111

Please note: You will be automatically logged out of My PAA after 20 minutes of inactivity. This
could result in a loss of any information you entered in My PAA.

0—0OO—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Identify Filing to be Made

Continue = | Cancel |

+ Instructions

Premium is for plan year I[]1.f'[]1.-"2[l12 Premium is for plan year |12.-"31.-"2EJ12

commencing: (e MWEDARYYY) ending: (s MIWDDAYYY)

# Instructions
g 4
" Multiemployer plan or e

(Includes Multiple-employer plan)

# Instructions

Estimated Flat-rate Premium Filing

" This is an amended filing

# Instructions

Proration

" Check box if plan qualifies to pay a prorated premium for this premium payment year
(i.e_. if plan has less than a full year of coverage).

Continue = | Cancel |

PEBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing
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ALY v.12.0.0.20
PB( .{ M'" Pnn by Home Page | My Account | Logouot | by PAS Users Manual (PDE)

Step 1: Start a Draft Filing

Estimated Filing for Plan ¥Year Commencing 1/1:2012
Alphabet Soup Pension Plan - 011010101 / 111

—0O—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Enter Plan and Filing Information
Continue = | = Back | Cancel |

# Instructions

Plan name: [&lphabet Soup Pension Plan

Plan effective date: I:I

rex. bl DY Y Y

# Instructions

Previous filing EIN: 01-101011 Previous filing PN: 111

Current EIN: ||:|1-1|:|1|:|1E|1 fex. 11-1111111) Current PN: 111 fex. 111)

& Instructions

Disaster Relief (enter code): I o, HH-HH)

(For Disaster Relief Announcements, click here)

Continue = | = Back | Cancel |

PBGC. gov | Privacy Act Motice | Paperwork Heduction Act Motice | Contact Us | About Online Premium Filing
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P AN v.12.0.0.20
PB( i’( M“ Pnn ky Horme Page | Wy Account | Logouot | By PAS Users Manual (POF)

Step 1: Start a Draft Filing

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /111

0o —0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment {if any)

Enter Plan Sponsor and Administrator Information

Continue = | < Back | Cancel |

= .
Plan Sponsor Information = Instructions
Name: |
Plan Administrator Information +In ion

Name: |

Address: |

City: | State: |< select a state > »|  Zip: | e, 11111 o 11911-1111)

Country: |UNITED STATES OF AMERICA =]

Contact person

Hame (for "attention™ line of mailings):
Phone: ]—m_ 11111113 Ext: I—(ex. i
Email: | PN

| LeX. a3 .com

Additional Plan Contact (optional) » Instructions

Name: I

Phone: I (o, 1111111111 Ext: I (ax. 111111 y

E-mail: I (mxc. 3. zom)

Continue = |<Eia|:k Cancel

PBGC . gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premiom Filing
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P v.12.0.0.20
PBGCM“ Pnn Wy Home Page | My Account | Logout | My PAA Users Manual (POF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

O—0—0G

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Calculate Total Premium Payment
Continue = | = Back | Cancel | Save & Exit

# Instructions

Single-Employer Flat Rate: $35.00
Estimated Participant Count: = I 1000 dex. 1011)

Estimated Premium: $35,000.00

Premium credit {including any payments
already made for this premium payment - I— e, 1411411413
year and any overpayment from prior plan § R

year unless refund was requested):

Estimated Premium Due: $35,000.00  calsulate

Continue = | < Back | Cancel | Save & Exit

PEGC. gov | Privacy Act Motice | Paperwork Feduction Act Motice | Contact Us | About Online Premiurm Filing
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[ L 1 Tt

PBGC Mv FAA My Home Page | My Account | Logout | My PAA Users Manual (PDE

Step 1: Start a Draft Filing

B “%Print this Page
“@View Printable Form

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01-1010101 / 111

0—O—0

Edit Draft, Sign Filing, and Submit Filing
Du'l't Flllng Select Payment Alternative  with Payment (if any)

Data Summary

Save Filing and Proceed to Step 2

Continue > | < Back | Cancel l

Please verify that all information is correct. To change information, click "Edit’. If you are satisfied
and do not need to make any changes, click 'Continue’.
Note: N/A indicates that this item was not answered or is not applicable.

Plan Type:
Filing Type:

Plan qualifies for proration:

Enter Plan and Filing Information

Plan Name:
Plan Effective Date

Previous EIN / PN:
Current EIN / PN:
Disaster Relief Code:

Identify Filing to be Made Edit
Plan Year Commencement Date: 1172012
Plan Year Ending Date: 12/31/2012

Single-Employer
Estimated Flat-rate Prermium

Mot Checked

Edit

Alphabet Soup Pension Plan
01i01/2012
01-1010101 /111

01-1010101 /111
N/
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F A v, 12.5.0.1
PB( .{ my an fy Horme Page | My Account | Logout | by PAS Users Manual (FOF)

Draft Filing Saved but not Submitted

You have completed step 1 of the 3 step filing process
Click the ‘Go to Filing Manager Page’ button to continue with step 2.

You have created and saved a DRAFT filing for Alphabet Soup Pension Plan, 01-1010101 7 111 - this
campletes step 1 of the filing process.

You must complete step 2 (edit, sign, and select payment alternative) and step 3 (submit filing and
payment) to finish the submission process. These steps are initiated frorm the Filing Manager Page.

Click the 'Go to Filing Manager Page' button to continue.

Mote: For a premium filing ta be considered timely, both the filing and the payment of any associated
premium must be filed by the due date.

Go to Filing hManager

PEGC gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premium Filing
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ALY w125101
PBGC:-My PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Estimated Filing for Plan Year Commencing 112012
Alphabet Soup Pension Plan - 011010101 /111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment [if any)

Filing Manager Boto Plan Page

Filing Status

Filing is: not ready for submission (refer to To submit this filing' below)
You are holding the filing

Filing Task List  |nstructions
Wiew'Edit Filing | This filing does not contain all the required information, To Delete Filing |
see details, click the “iew button.
sign | Sign as Plan Administrator
Mo Actuary Signature Reguired
Authorize Authorize as Paying Agent

To take action on this filing:

- You must be holding the filing (otherwise, only "“iew Filing' is available). Tasks listed reflect your
permissions for this plan. Permissions are listed in the Filing Tearm section below.

- Miote: If a change is made that affects the amount due or vanable-rate premium information, any
signatures/authorizations will be rermoved. The filing will need to be re-signedfauthorized.

To submit this filing:

- You must be holding the filing and must have the Plan Administrator or Filing Coordinator permission.
- The task list must indicate that the filing contains all required information.

- Each required signaturefauthorization on the task list must be completed.

52



v.12501

Pg'(%CHi PAA My Home Page | My Account | Logout | My PAA Users Manyal (PDF)

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01.1010101 / 111

O—0@—0

Starta Edit Draft, Sign Filing, and Submit
Draft Filing Select Payment Alternative  with Payment (if any)

Payment Alternatives

Important: For your filing to be considered timely, you must submit both the filing information and any
premium payment due by the filing due date.

You have the following payment altermatives, please select one:

o If you want PBGC to "pull” the payment from your account, select the following option (and ensure the
account is not blocked):

Pay Online using My PAA |

e If you want to make the payment yourself, select one of the following options which descnbes how you
expect lo pay PBGC:

Pay via Electronic Funds Transfer (outside of My PAA) |

Pay using a Paper Check |
Back to Filing Manager Page Back to Home Page
PBGC gov | Prvacy Act Nolice | Paperwork Reduction Act Notice | Contact Us | About Online Premiym Filing
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ALY v.12.5.0.1
PB( .{ M“ an MWy Horme Page | My Account | Logouot | My PAS Users Manual (PDF)

Premium Payment

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (it any)

Confirm Payment Alternative Selection
Fayment Alternative Selected: Pay via Electronic Funds Transfer (outside of My PAA)

If you need to change the payment alternative selected, click the "< Back" button.

To continue with this alternative selection, click the "Mext=" button.

Mext = | < Back | Cancel |

PEGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Prermium Filing
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[0 v.125U.1
PBGC:-Mv PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)
Premium Payment
Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan -01-1010101 / 111

O—0—0O

Edit Draft, Sign Filing, and
Dm'lrm Select Payment Altemative vﬂhﬂmmnﬁ

You selected "Pay via EFT (Outside of My PAA)" as the payment alternative that you plan to use. To
complete the filing process:

1. Read and follow the Payment Instructions to help ensure your payment is posted comectly to the
plan's account.

2. Select the "Approve” button.

3. Be sure to contact your bankto initiate the Electronic Funds Transfer and verify that payment was
sent to PBGC

Payment Instructions

If you pay by electronic funds transfer outside of My PAA, you must initiate the payment and send
the payment to:

JPMorgan Chase Bank, NA

Chicago, IL
ABA 011111111
Ac ot 123456789
Beneficiary: PBGC

(give the plan's EIN/PN and the date the premium payment
Reference: year commenced (PYC) in the format “"EINPN: 3000000000

PYC: MM/DD/YY")

Approve | < Back ] Cancel |
PBGC gov | Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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PR w1260
PBGC M“ Pnﬂ by Home Page | My Account | Logowt | by PAS Users Manual (POF)

Approval for Estimated Filing

Estimated Filing for Plan Year Commencing 1/1/2012
Alphahet Soup Pension Plan - 011010101 / 111

Certification of Single-Employer Plan Administrator + Instructions

| certify under penalty of perjury that, to the hest of my knowledge and helief, the information
in this filing (other than the Estimated Participant Count and the Estimated Premiumy} is true,
correct, and complete.

Your Personal Information (Ta update this infarmation, select the My Account link at the tap of

this page.)

First Name: Roya M

Last Name: fahnad

Work Phone: 202-326-4000 Ext. B5E3
Work E-mail: RMEFE. COm

As an extra security precaution, we ask that you enter below the answer to your secret
question before clicking Approve Filing

| understand that under the Gavernment Paperwoark Elimination Act ["GPEA") (Title ¥4l of Public Law
Mao. 105-2777, my answer to my secret question will be deermed the equivalent of my handueritten
signature and as binding under 18 U.3.C. 1001 (dealing with false statements) as an inked signature.

Secret Question: In what city were you bon?

* Secret Answer: |esssss

Approve Filing | Cancel |

FBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premiurm Filing




Py w 12501
PBGC M'y Pnn by Home Page | My Account | Lagout | My PAA Users Manual (POF)

Step 3: Submit Filing (with payment, if due)

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)
Filing Manager o ta Plan Page |
Filing Status

Filing is: v”ready for submission (refer to To submit this filing' below)

m

Mote: Click the "submit now" button only once or you may encounter an error.

Filing Task List + Instructions

iew'Edit Filing |../This filing contains all the required information. [relete Filing |

/ Plan Administrator esignature completed
9:22 AM. 4/7/2012 Eastern Time
Mo Actuary Signature Reguired
Authorization for payment alternative completed
- Payment alternative selected:
MI‘/ Ele!::‘lrnnic Funds Transfer Outside My PAA
9:20 AM. 4/7/2012 Eastern Time

To take action on this filing:

- ou must be holding the filing (otherwise, only “iew Filing' is available). Tasks listed reflect your
permissians for this plan. Permissions are listed in the Filing Tearm section below.

- Mote: If a change is made that affects the amount due ar variable-rate premium infarmation, any
signaturesfauthorizations will be removed. The filing will need to be re-signedfauthorized.

To submit this filing:

- ou must be holding the filing and must have the Plan Administrator or Filing Coordinator permission.
- The task list must indicate that the filing contains all required infarmation.

- Each required signature/autharization on the task list must be completed.

Filing Team # Instructions
The filing coordinator can change permissions fram the plan page
Name Permissions Phone  E-mail

Filing Coordinator, Plan Administratar,

Elizabeth o account Histary, Preparer, 333333 ethtest@opn. dev.pbyc. gov | Reuts Te |

General Paying Agent, Actuary 355

Filing Coordinator, Paying Agent,
Roya M (i 202-326- .
Mahnad Preparer, Actuary, Plan Administratar, 4000 rmi@pb.com Halding

Wiew Account History

FBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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£
PBGC:- My PAA

v.12.6.0.13
Iy Home Page | My Account | Logout | My PAA Users Manual (POF}

Submit Confirmation

Are you sure you are ready to submit the 2012 Estimated Flat-rate Premium Filing to PEGC? Selecting
the "Submit” button will send the filing to PEGC. Selecting the "Return” button will return you to the
Filing Manager page.

Submit | Return |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing
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Pﬁ'(‘iomu PAA Retum 1o by PAA Home

Receipt for Estimated Flat-rate Premium Filing L Print

Date/Time Filing Received: 4/7/2012 9:27 AM Eastern Time
Y our reference number for this transaction is 856596
Please print this receipt for your records and refer to it for custormer service inquiries regarding this transaction.

Please note that this transaction is subject to further verification and does not guarantee satisfaction of Filing requirement or premiurm liability. If this Filing is late or the premiurm
paid insufficient, PBGC will subseguently send the Plan Administrator a Staterment of Account (Premiurm Invoice) that shows the amount owed PEGC.

Pay via Electronic Funds Transfer

Payment Alternative: {outside of My PALY
Estimated Flat-rate Premium: $35 00000
Premium Credit: A&
Premium Amount Due: $35000.00
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This form is for illustrative purposes only.

Amended filing [] 2013 PBGC Estimated Flat-rate Premium Filing  Disaster Relief (enter code) _ _-_ _

Part | — General Plan Information

1 Plan sponsor name

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing _ _/_ _/ _andending __/_ _/

(2) O Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).
¢ Employer Identification Number and Plan Number information:
(1) EIN and PN: EIN PN _

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing:
EIN PN _ _ _. Otherwise, skip to item 4d.

d Plan type: [ Multiemployer [ Single-employer (including multiple-employer plans)

e Plan effective date _ _/__/

Part Il — Flat-rate Premium Information

5 Estimated flat-rate premium

a Applicable rate (Single-employer plans enter $42; Multiemployer plans, enter $12.)

b Estimated participant count

¢ Premium proration (If the plan does not qualify for premium proration, skip to item 5d)
(1) Number of months (complete and partial) in the short plan year
(2) Estimated flat-rate premium before reflecting proration (item 5a x item 5b)

d Estimated flat-rate premium
If the plan does not qualify for premium proration, item 5a x item 5b
If the plan qualifies for premium proration, item 5¢(2) x item 5¢(1) + 12.

6 Premium credit (including any payments already made for this premium payment year and any overpayment
from prior plan year unless refund was requested)
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7 Amount due (excess, if any, of item 5d over item 6

8 Amended filing — Complete this item only if this is an amended filing

a If either the first or last day of the premium payment year reported in this amended filing (item 4b(1)) differs from what was reported in the
filing that is being amended, provide the dates that were reported in the original filing:

Date premium payment year commenced __/__/ _ _ _ Date premium paymentyearended __/__/ _ _ _
b If the EIN and PN reported in this amended filing (item 4c(1)) are not both the same as what was reported in the filing that is being amended,
enter the EIN and PN from the original filing: EIN PN_ _

Part Ill — Certification

9 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in this filing (other than the estimated participant
count and estimated premium) is true, correct and complete and has been determined in accordance with PBGC's premium regulations and
instructions.

Name of person signing: First name Last name
.- _ext__
E-mail address Telephone
Y A S
Signature Date
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Imported Comp Single Employer Exempt Filing paid online via Electronic
Check

ALY v.12.5.0.1
PBGC- M“ Pnn by Horre Page | My Account | Logout | My PAS Users Manual (POF)

Import Software-Prepared Filing(s)

Select the electronic file you created with your private sector software that contains one or more
premium filings to be imported into the My PAA editing screens for routing, editing (if necessany),
signature, and submission to PBGC. Please note that if the electronic file includes filing
information for the EIN/PN and Plan Year of a filing currently in progress in the My PAA data
entry and editing screens, including a filing that has been scheduled for a future submission, that
filing will be overwritten with the one from the electronic file regardless of filing type (i.e.,
estimated or final).

Note: The file must be in a PBGC-defined XML format. Yhat does this mean?

Select File: Browse... |

Irmipart | Cancel |

PEGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact s | About Online Premiurm Filing
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FANY

v.12.5.0.1

PB( I{ M“ Pnn My Home Fage | My Account | Logout | My PAS Users Manual (PDF)

Import Software-Prepared Filing

Yfou hawve successfully imported an electronic file that contains prernium filing information for one or more
plans in your account.

Select the "Go to My PAA Home Page” button. The filing(s) you imported will be listed on that page in your
“Inbox" section. Fram there, you can open a filing to edit it (if necessary), route it to another person on
yaur "filing team " or provide the necessary signatures for submission to PBGC.

Go to My PAA Home Page

FPBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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Py 14501 Welcome, Koya N Mahnad!
PBGC M“ PAR by Account | Logout | My PAA Users Manual (PDE)

Home Page | How to Use My P.ﬂ..ﬂ.ll

Add a Plan to your Account  Instructions

There must be at least one plan in your account to e-file. Add a Plan as Filing Coordinator |

Roya N Mahnad's Inbox {(filings requiring your input) * Instructions

Only for filings created using My PAA data entry screens and imported filings. » Where's my filing?
Filing Routedto You  Plan Name (EINFPN]

Bracewell & Giuliam, LLP Cash Balance

202

Comprehensive Plan for Pariners 7 Plan A (855151515 / Viewtanage Filing I
555)

2011 Roya SE Comp Exempt No Vested .

Comprehensive 2008 (10-0000001 / 111 ) e IO

2m2 Roya SE Comp Exempt No Vested

Comprehensive 2008 (10-0000001 / 111 ) UL

2011 Roya testing - Plan A (21-2121212 4

ViewManage Filing I

Comprehensive 11)




FcAN v 12.5.0.1
PB( .{ M“ Pnn My Home Page | My Account | Logout | My PAS Users Manual (PODF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt Ho Vested 2008 - 100000001 / 111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)
Filing Manager o to Plan Fage
Filing Status

Filing is: not ready far submission (refer to To submit this filing' below)
You are holding the filing

Filing Task List + Instructions
iewEdit Filing |./This filing contains all the required information. [elete Filing |

Sign Sign as Flan Administrator
Mo Actuary Signature Required

Autharize Authorize as Paying Agent

To take action on this filing:

- ¥ou must be holding the filing (otherwise, only "“iew Filing' is available). Tasks listed reflect your
permissions for this plan. Permissions are listed in the Filing Team section below:.

- Mote: If a change is made that affects the amount due or variable-rate premium infarmation, any
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£V 12501
PRBGC: H“ PAA My Horme Page | My Account | Logout | My PAS Users Manual (PDF)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /111

O—0—0

[Edit Draft, Sign Filing, and Submit Filing
Dufttllnﬂ Solect Payment Altornative  with Payment [if any)

Payment Alternatives

Important: For your filing to be considered timely, you must submit both the filing information and any
premium payment due by the filing due date.

You have the following payment altematives, please select one:

¢ [f you want PEGC to "pull” the payment from your account, select the following option (and ensure the
account is not blocked):

Pay Online using Wy PAA |

o If you want to make the payment yourself, select one of the following options which describes how you
expectto pay PEGC:

Pay wia Electronic Funds Transfer (outside of My PA&) |

Pay using a Paper Check I

Back to Filing Manager Page Back to Home Page

EBGC gov | Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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AN v.12.5.01
PBGC Mu Pnn My Home Page | My Account | Logout | My PAA Users Manual (PDF)

Approve Payment for Comprehensive Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt No Vested 2008 - 10-0000001 /111

O—0—0

Starta [Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Authorize E-Payment

Flat-rate Premium: 535.000.00 # Instructions
Premium Credit: 50.00
Premium Amount Due: 535.000.00

Payment Amount: $| 35,000.00 f=xt1111)

Payment Amount must be at least equal to the Premium Amount Due.

| wish to pay using the following method (select one):
Required fields for each payment method are marked with an asterisk. Please ensure that your account
will allow PBGC to "pull” funds from it {i.e_, that your account is not blocked).

" Automated Clearing House (ACH) + Instructions

*Bank Routing Cude:l (3 digits)
*Bank Account Number:l

*Account Type |--Select One - j

*Account Holder Name:l
(as it appears on the account)

*“Bank Name:l

[ | authorize to have my bank account electronically debited for the Payment Amount.

" Electronic Check + Instructions

*Check Number:l

*Bank Account Number:l

*Account Holder Name:l
(as it appears on the account)

*“Bank Name:l

[ | authorize to have my bank account electronically debited for the Payment Amount.

Mext = | < Back | Cancel |

PBGC gov| Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Onling Premium Filing
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FAAY v.12.5.0.1
PBGC M“ Pnn Iy Home Page | My Account | Legout | My PAA Users WManual (PDF)

Premium Payment

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt No Vested 2008 - 10-0000001 7 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Confirm Premium Payment Information

Payment Summary Edit |

Below is the payment information you are submitting. If you need to make changes to
this information, click the "Edit” button.

Payment Alternative: Paid online via My PAA
Flat-rate Premium: $35.000.00
Premium Credit: A
Premium Amount Due: $35.000.00
Amount Paid: $35.000.00
Total Amount Paid: $35.000.00
Method Selected: Electronic Check
Check Humber: 123456780
Bank Routing Code: EERTE0
Bank Account Number: FEEEEER0
Account Holder Hame: roya
Bank Name: BofA

As an added security precaution, enter below the answer to your Secret Question.

| understand that under the Government Paperwork Elimination Act {("GPEA") (Title X\l of Public Law
Mo, 105-277), my answer to my secret question will be deemed the equivalent of my handwritten
signature and as binding under 18 U.S.C_ 1001 {dealing with false statements) as an inked signature.

Secret Question: In what city were you bomn?

* Secret Answer:

Authorize Payment | Cancel |
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ALY v.12.5.0.1
PBGC my Pnn by Home Page | My Account | Logout | My PAS Users Manual (PDF)

Step 3: Submit Filing (with payment, if due)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt No Yested 2008 - 100000001 / 111

OO0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)
Filing Manager o to Plan Page
Filing Status

Filing is: v"ready for submission (refer to To submit this filing' belaw)

m Submit Later

Maote: Click the "submit now" button only once or you may encounter an errar.
Filing Task List + Instructions

iewfEdit Filing |../This filing contains all the required information. Delete Filing |

4 Plan Administrator e-signature completed
12:55 AM. 4/7/2012 Eastern Time

Mo Actuary Signature Required

E-payment authorization completed
12:54 AM. 4/7/2012 Eastern Time

Edit E-Payment |/
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a9 v12.5.0.1
PB( .{ M“ Pnn My Horme Paoe | Wy Account | Logout | My PAS Users Manual (POF)

Submit Confirmation

Are you sure you are ready to submit the 2013 Comprehensive Premium Filing to PBGC? Selecting the
"Submit” button will send the filing to PBGC. Selecting the "Return” button will return you to the Filing
Manager page.

Subrnit | Return |

PBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premiurm Filing
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Pg‘g\c M“ PAR Retum to [y PAA Home

Receipt for Comprehensive Premium Filing S Piint

Date/Time Filing Received: 411012012 1:11 PM Eastern Time
Your reference number for this transaction is 856618
Please print this receipt for your records and refer to it for customer senice inquiries regarding this transaction.

Please nate that this transaction is subject to further verfication and does not guarantee satisfaction of filing requirement or pramium liability. f this fling is late or the premium paid insuficient, PBGC wil subsequently send the Plan Administrator a Statement of Account
[Premium Invaice) that shows the amaunt owed PBGC.

Payment Alternative: Paid online via My PAA
Flat-rate Premium: 535,000.00
Premium Credit: NIA
Premium Amount Due: §35,000.00
Amount Paid: 535,000.00
Total Amount Paid: 535,000.00
Wethod Selected: Electronic Check
Check Number: 123456780
Bank Routing Code: TR0
Bank Account Number: Frg])
Account Holder Name: roya
Bank Name: BofA
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This form is for illustrative purposes only.

Amended filing [] 2013 PBGC Comprehensive Premium Filing Disaster Relief (enter code) __ - _ _

Part | — General Plan Information

1 Plan sponsor information

a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/__/___ _andending_ _/_ _/__ __

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(8) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).
¢ Employer Identification Number and Plan Number information:

(1) EIN and PN: EIN PN

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing:
EIN PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation:

EIN PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): E ﬁl;&élflir(fs?czgrga}ri]lirl]gm L1 Mid-size (100-499) [ Large (500 or more)

f Plan effective date _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium

a Participant count date: Month ____ Day _ Year

b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $42; Multiemployer plans, enter $12)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))
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Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium
Funding Target; otherwise skip to item 7.

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [J Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan
will be required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless
and until a new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[J No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/_ _/

b VRP cap qualification — If this plan qualifies for the small employer cap applicable to certain plans of small employers (those with 25 or fewer
employees), check box []. If box is checked, items 7c through 7g may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method: [] Standard [] Alternative

(2) Discount rate(s) 1% segment % 2" segment % 3 segment %  [IN/A, full yield curve used
(3) UVB valuation date: Month __ Day ___ Year

d Premium funding target as of UVB valuation date — [ ] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)
g Uncapped variable-rate premium (item 7f x 0.009)
h Maximum variable-rate premium
(1) MAP-21 cap ($400 x item 5b(2) )
(2) Small employer cap, if applicable ($5 x item 5b(2) x item 5b(2)) — Omit this item if plan is not eligible for this cap

(3) Maximum variable-rate premium — If the plan qualifies for the small employer cap, the lesser of item 7h(1) and 7h(2).
Otherwise, item 7h(1).

i Variable-rate premium — If the plan qualifies for the small employer cap and item 7g was omitted, item 7h(3). Otherwise, the
lesser of item 7g and item 7h(3).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)

a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7i, if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7i, if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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Part V — Payment Information

10 Premium credit
a Payments made previously for this premium payment year

b Outstanding credit from the plan year immediately preceding the premium payment year
¢ Total (item 10a + item 10b)

11 Amount due (excess, if any, of item 9 over item 10c)

12 Treatment of overpayment
a Excess, if any, of item 10c over item 9

b Treatment of balance (select one): [] Credit towards next year's premium [] Refund by check
[J Refund by electronic funds transfer (EFT). If you select this option, complete item 12c.

¢ Information for EFT refund: Type of account [] Checking [] Savings Bank routing number

Account number Sub-account number (if any)

Part VI — Miscellaneous Information

13 Final filing — If this is the last filing for this plan, enter the date ofevent _ _/__/_ _ _ _ and check box that best describes why filing obligation is
ceasing: []Merger/Consolidation [JTrusteeship Distribution pursuant to termination [JCessation of covered status

14 New and newly-covered plans — If this filing is for a new plan or a newly-covered plan, report the adoption date _ _/__/ _

_ _and the plan
coverage date _ _/__/

15 Transfers from other plans — If another plan transferred assets or liabilities to this plan since the most recent comprehensive premium filing, provide

the following information with respect to each plan from which assets or liabilities were transferred (if transfer involved a new or newly-covered plan,
see instructions).

EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

16 Transfers to other plans — If this plan transferred assets or liabilities to another plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liabilities were transferred (if transfer involved a new or newly-covered plan, see

instructions).
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

17 Participation freeze — If, as of the beginning of the premium payment year, this plan is closed to new entrants, enter the date the plan became closed
to new entrants _ _/_ _/

18 Accrual freeze — If, as of the beginning of the premium payment year, benefit accruals under this plan are partially or totally frozen, enter the date the
freeze became effective_ _/_ _/ and check box that best describes the nature of the freeze:

[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not

[J For some participants, both pay and service are frozen [J For some participants, service is frozen, pay is not

[J other (enter explanation)

19 Amended filing — Complete this item only if this is an amended filing

a If either the first or last day of the premium payment year reported in this amended filing (item 4b(1)) differs from what was reported in the filing that
is being amended, provide the dates that were reported in the original filing: Date premium payment year commenced _ _/_ _/_
Date premium payment yearended _ _/__/

b If the EIN and PN reported in this amended filing (item 4c(1)) are not both the same as what was reported in the filing that is being amended, enter
the EIN and PN from the original filing: EIN PN

c If the reason for amending the filing is other than reconciling an estimated Variable-rate Premium and the total premium reported in this amended
filing (item 9) is less than the amount reported in the filing that is being amended, provide an explanation of why an amended filing is necessary:
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Part VII — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct and complete and has
been determined in accordance with PBGC's premium regulations and instructions, except that if the filing reports an estimated premium funding
target, the estimate is reasonable, takes into account the most current information available to the enrolled actuary, and has been determined in
accordance with generally accepted actuarial principles and practices, and that if | received variable-rate premium information certified by an

enrolled actuary for this filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by

the enrolled actuary.

Name of person signing: First name

Last name

E-mail address

Telephone

Signature

Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer plan, is exempt from
the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the filing is true, correct and
complete and has been determined in accordance with PBGC's premium regulations and instructions; except that if the premium funding target is
estimated, the estimate is reasonable, takes into account the most current information available to me and has been determined in accordance with

generally accepted actuarial principles and practices.

Name of person signing: First name

Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date

75




Uploaded Filing paid using Other payment alternative

Y v.12.5.0.1
PBGC M'y Pnﬂ My Horme Page | My Account | Logout | My PAA Users Manual (PDF)

Upload Software-Prepared Filing(s)
—0O—0O

Upload Salect Premium Receive Confirmation
Filing(s) Payment Alternative of Filing(s) and
for Single Filings Payment (if any)

Select the file you created with your private-sector software that contains the premium filing to
he submitted.

Note: The file must be in a PEGC-defined XML format. What does this mean?

Select File: |C:\Documents and Settings\dpoizad\Desktop\Build 20 7 Browse.. |

The file you upload can contain one or more premium filings for one or more plans.
Select one of the following statements about the file you selected above:

& This file contains one premium filing.

" This file contains more than one premiom filing.

Enter Comments {optional)

Enter any comments that will help you to identify this filing, e.g., plan name, type of filing (Estimated or
Final). You will be able to access these comments from the list of uploaded filings an your Home Page.
This field is provided for your conwvenience; it is not intended for correspondence with PBGC. (Maximum
number of characters: 1,000)

|This is testing

Indicate E-mail Preference

¥ | would like to receive an e-mail confirmation when the e-filing process is complete.

Mote: The e-mail will be sent to the address on record for you in My PAS. (To view this e-mail address
and make any necessary changes, click the "My Account” link at the top of the page.) YWhether or not

this box is checked, a confirmation screen will be provided for all fully completed transactions, and you
can print the confirmation screen for your recards.

Mext = | Cancel |

PEGC.gov | Privacy Act Matice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing




£V w1281
PBGC MH Pnn My Home Page | My Account | Logout | My PAA Users Manual (PDF)

Upload Software-Prepared Filing(s)
—O—0

Upload Select Premium Receive Confirmation
Filing(s) Payment Alternative of Filing(s) and

for Single Filings Payment (if any)
Filing Summary

Listed below is information you entered regarding the file you selected to submit to PEGC. If any of this
infarmation is not carrect, click the "Edit" button. If this information is correct and you are ready to
submit the filing, click the "Submit" button.

File Name: SE Mot EXempt Build 15.xml

# of Filings: This file contains one premium filing.
Comments: This is testing

E-mail Confirmation: You opted to receive an e-mail confirmation

Mote: A confirmation e-mail will be sent to the address on recard for you in My PAA. To view this e-mail
address and make any necessary changes, click the "My Account” link at the top of the page.

Edit |

Certification of Filing Certification Rules

To upload a file containing one or more premium filings, you must place a check in the checkbox
to indicate that you understand the certification you are making, enter your Secret Answer, and
click the "Certify Filing(s) and Submit" button.

¥ Fareach premium filing in the file | am uploading, | certify under penalty of perjury, to the best
of my knowledge and belief, that | am authorized to submit the premium filing to the PEGC
and:

If I am the enrolled actuary, that the variable-rate premiurm information in the filing is true,
correct and complete and has been determined in accordance with the PEGC's premium
regulations and instructions, except that if the filing reports an estimated premium funding
target, the estimate is reasonable, takes into account the most current information available
to me, and has been determined in accordance with generally accepted actuarial principles
and practices; or

If I 'am the Plan Administrator, that all the infarmation in the filing (other than the participant
count and premiurm in an estimated flat-rate premiurm filing) is true, correct and complete and
has been determined in accordance with the PBGC's premium regulations and instructions,
except that if the filing reports an estimated premiurn funding target, the estimate is
reasonable, takes into account the most current information available to the enrolled actuary,
and has been determined in accordance with generally accepted actuarial principles and
practices, and that if | received variable-rate premium infarmation certified by an enrolled
actuary for this filing, the variable-rate premiurn information in the filing is the same as the
variable-rate premiurmn information certified by the enrolled actuary.

As an extra security precaution, enter helow the answer to your Secret Question hefore
clicking the "Certify Filing(s) and Submit™ button.

| understand that under the Government Paperwork Elimination Act ("GPEA") (Title VIl of Public Law
MNa. 105-277), my answer to my secret question will be deemed the equivalent of my handwritten
sighature and as binding under 18 U.5.C. 1001 (dealing with false statements) as an inked sighature.

Secret Question:  In what city were you bom?

* Secret Answer: |esssss

Cetify Filing(s) and Submit | <Back | Cancel |

PBGC. gov | Privacy Act Motice | Paperwork Reduction Act Matice | Contact Us | About Online Premiurm Filing



£ v1250.1
PBGC-My PAA My Horne Page | My Account | Logout | My PAA Users Manual (POF)

e
O—0@0—0

Upload Select Premium Receive Confirmation
Filing(s) Payment Alternative of Filing(s) and
for Single Filings Payment (if any)
Payment Alternatives

You have uploaded an XML file that contains your filing information. You must still select one of the
payment altematives below to complete the e-filing process.

Important: A complete prermium filing has two parts:

(1) The information you just uploaded in your XML file, and
(2) The payment of any premium due.

For your filing to be considered timely, you must submit both of these tems by the filing due date.

o If you want PEGC to "pull” the payment from your account, select the following option {and ensure the
account is not blocked):

Pay Online using My PAA |

« If you want to make the payment yourself, select one of the following options which describes how you
expect to pay PBGC:

Pay wia Electronic Funds Transfer (outside of My PAA) I

Pay using a Paper Check l

s Oither:
Mo Payment Due l
Other l

Back to Home Page

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Matice | Contact Us | About Onling Premiom Filing
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Py v12.5.0.1
PBGC Mu Pnn Iy Home Page | My Account | Logout | My PAA Users Manual (POF)

Premium Payment

O—0@—0O

Select Premium Receive Confirmation
Fllnqls:l Payment Alternative of Filing(s) and
for Single Filings Payment (if any)

Confirm Payment Alternative Selection
Fayment Alternative Selected: Other

If you need to change the payment alternative selected, click the "< Back" button.

To submit your payment alternative selection to PBGC, click the "Subrmit" button.

Subrmit | < Back | Cancel |

PEBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Prermiurm Filing
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£ v12.5.0.1
PBG( M“ Pnn by Home Page | My Account | Logout | My PAA Users Manual (POF)

[
O—O—0

Upload Select Premium Receive Confirmation
Filing{(s) Payment Alternative of Filing(s) and
for Single Filings Payment (if any)

Your Confirmation I1D for this transaction is 856593,
You have submitted your filing information online to PBGC and selected "Other" as the payment
alternative. A summary of the filing information is provided below. Thank you for using hy PAA,

File Summary

Date/Time Received: AFR202, 841 AW, Eastern Time

File Hame: SE Mot Exempt Build 15.xml

# of Filings: This file contains one premium filing.
Comments: This is testing

E-mail Confirmation: You opted to receive an e-mail confirmation

Click the "Return to Home Page” button. Wour Home Page will be displayed and the file you uploaded
(including the confirmation [D) will now be listed there in the section labeled "Uploaded Software-Prepared
Filings."

Mote: My PAA includes some features that you can take advantage of for each plan for which you are
responsible for subrnitting a premium filing. To use these features, a plan must be included in your
account. What does this mean?

Return to Home Fage

PEGC. gov | Prvacy Act Motice | Paperwork Heduction Act Motice | Contact Us | About Online Premium Filing
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PEGC: My PAA My Account | Logout | My PAA Users Manual (PDF)
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Test Plan2 (22-2222933 { 222} GatsPanPage | | leviie s Paciionss | Cousta Filing |

Import Software-Prepared Filing(s) into My PAA Editing Screens - nstauctions

Transfer iang data inkd Ly PAA ading screens for review and submission fof any planis) Impert Fitingen) I
i1 OUT 3Loound

Upload Software-Prepared Filing(s) : T nshnsctiong
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showinig data Submilted fof each Ming
File Name ConfiD/Receipt  Received Filing Status  Payment Status
Bethtest. xml
Ba6280 22972012 1:38.26 PM Completed Other
Comments
Bethtest.xml
A2417A 2297012 112319 AN Comoleted Parer Check
II
+ ébout Onbng Premiym Filng » Complete Filng losinchons
= iy PAA Users Manual (PDF) + Filing Due Dates for Current Plan Year
+ Blank Paper Check Youcher ffor ponting) + Submit 3 Premiym Filng Question
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F ALY V120013

PBC( Mu Pnn by Home Page | by Account | Logoot | by PAS Users Manual (POF)

Uploaded Software-Prepared Filing Details

Below are the filings submitted within the File Mame shown. Click each link shown ta view the receipt
showing data submitted on the plan's filing.

Back to Home FPage

File Hame: Bethtest.xml

Confirmation 1D:856250

Yiew uploaded filing receipts

Filing Plan Hame {EIN/PH] Uploaded ID
2012 " Test Plan Mame 856250
Comprehensive Test Plan Name

Test Plan Name

(1112223331 1)

PBGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premiurn Filing
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7
[0 Close Window

PBGC: My PAR

Receipt for Comprehensive Premium Filing Pt

Date/Time Filing Received: 82172012 5:39:43 PM Easter Time

Reference Number for this transaction is 856250

The Uploaded Id is 836250

Please print this receipt for your records and refer to it for custamer serice inguiries regarding this transaction.

Please note that this transaction is subject to further verfication and does not guarantee satisfaction of filing requirement or premium liability. K this filing i ate or the premium paid insufficient, PBGC will subsequently
send the Plan Administrator a Statement of Account (Premiurn Imvoics) that shows the amount owed PBGC.

Payment Alternative: Other
Flat-rate Premium: 53 500,00
Premium Credit: HAA
Premium Amount Due: §3,100.00
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This form is for illustrative purposes only.

Amended filing [ 2013 PBGC Comprehensive Premium Filing Disaster Relief (enter code) _ _-_ _

Part | — General Plan Information

1 Plan sponsor information
a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information
a Name
b Address line 1
¢ Address line 2
d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/__/___ _andending_ _/_ _/__ _ _

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(8) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).
¢ Employer Identification Number and Plan Number information:

(1) EIN and PN: EIN PN

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing:
EIN PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation:
EIN PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

[] Small (fewer than 100) [] Mid-size (100-499) [] Large (500 or more)

e Plan size (based on prior year participant count): O N/A: first year's filing

f Plan effective date _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ___ Day _ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $42; Multiemployer plans, enter $12)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))
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Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium
Funding Target; otherwise skip to item 7.

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [J Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan
will be required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless
and until a new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[J No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/_ _/

b VRP cap qualification — If this plan qualifies for the small employer cap applicable to certain plans of small employers (those with 25 or fewer
employees), check box []. If box is checked, items 7c through 7g may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method: [] Standard [] Alternative

(2) Discount rate(s) 1% segment % 2" segment % 3 segment %  [IN/A, full yield curve used
(3) UVB valuation date: Month __ Day ___ Year

d Premium funding target as of UVB valuation date — [ ] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)
g Uncapped variable-rate premium (item 7f x 0.009)
h Maximum variable-rate premium
(1) MAP-21 cap ($400 x item 5b(2) )
(2) Small employer cap, if applicable ($5 x item 5b(2) x item 5b(2)) — Omit this item if plan is not eligible for this cap

(3) Maximum variable-rate premium — If the plan qualifies for the small employer cap, the lesser of item 7h(1) and 7h(2).
Otherwise, item 7h(1).

i Variable-rate premium — If the plan qualifies for the small employer cap and item 7g was omitted, item 7h(3). Otherwise, the
lesser of item 7g and item 7h(3).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)

a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7i, if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7i, if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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Part V — Payment Information

10 Premium credit
a Payments made previously for this premium payment year

b Outstanding credit from the plan year immediately preceding the premium payment year
¢ Total (item 10a + item 10b)

11 Amount due (excess, if any, of item 9 over item 10c)

12 Treatment of overpayment
a Excess, if any, of item 10c over item 9

b Treatment of balance (select one): [] Credit towards next year's premium [] Refund by check
[J Refund by electronic funds transfer (EFT). If you select this option, complete item 12c.

¢ Information for EFT refund: Type of account [] Checking [] Savings Bank routing number

Account number Sub-account number (if any)

Part VI — Miscellaneous Information

13 Final filing — If this is the last filing for this plan, enter the date ofevent _ _/__/_ _ _ _ and check box that best describes why filing obligation is
ceasing: []Merger/Consolidation [JTrusteeship Distribution pursuant to termination [JCessation of covered status

14 New and newly-covered plans — If this filing is for a new plan or a newly-covered plan, report the adoption date _ _/__/ _

_ _and the plan
coverage date _ _/__/

15 Transfers from other plans — If another plan transferred assets or liabilities to this plan since the most recent comprehensive premium filing, provide

the following information with respect to each plan from which assets or liabilities were transferred (if transfer involved a new or newly-covered plan,
see instructions).

EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/__/__ __Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

16 Transfers to other plans — If this plan transferred assets or liabilities to another plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liabilities were transferred (if transfer involved a new or newly-covered plan, see

instructions).
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other
EIN__ PN___Dateoftransfer __/_ _/__ __ Type of transfer: [] Merger [] Consolidation [] Spinoff [] Other

17 Participation freeze — If, as of the beginning of the premium payment year, this plan is closed to new entrants, enter the date the plan became closed
to new entrants _ _/_ _/

18 Accrual freeze — If, as of the beginning of the premium payment year, benefit accruals under this plan are partially or totally frozen, enter the date the
freeze became effective_ _/_ _/ and check box that best describes the nature of the freeze:

[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not

[J For some participants, both pay and service are frozen [J For some participants, service is frozen, pay is not

[J other (enter explanation)

19 Amended filing — Complete this item only if this is an amended filing

a If either the first or last day of the premium payment year reported in this amended filing (item 4b(1)) differs from what was reported in the filing that
is being amended, provide the dates that were reported in the original filing: Date premium payment year commenced _ _/_ _/_
Date premium payment yearended _ _/__/

b If the EIN and PN reported in this amended filing (item 4c(1)) are not both the same as what was reported in the filing that is being amended, enter
the EIN and PN from the original filing: EIN PN

c If the reason for amending the filing is other than reconciling an estimated Variable-rate Premium and the total premium reported in this amended
filing (item 9) is less than the amount reported in the filing that is being amended, provide an explanation of why an amended filing is necessary:
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Part VIl — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct and complete and has
been determined in accordance with PBGC's premium regulations and instructions, except that if the filing reports an estimated premium funding
target, the estimate is reasonable, takes into account the most current information available to the enrolled actuary, and has been determined in
accordance with generally accepted actuarial principles and practices, and that if | received variable-rate premium information certified by an

enrolled actuary for this filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by

the enrolled actuary.

Name of person signing: First name

Last name

E-mail address

Telephone

Signature

Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer plan, is exempt from
the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the filing is true, correct and
complete and has been determined in accordance with PBGC's premium regulations and instructions; except that if the premium funding target is
estimated, the estimate is reasonable, takes into account the most current information available to me and has been determined in accordance with

generally accepted actuarial principles and practices.

Name of person signing: First name

Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date
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