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Form 1 item 12{a) | 28 05 ftem 3 {3} and (b H

{¢} Plan Name: |

SELTION ONE: FILING METHOD.

1.

Check a single box and go o ifem 2. Ses Saction Five for required certifications.
{a) | Qeneral Rule.  (b) | Alternative Galcutation Method (ACM;).

p—

ey Mouiified ACM for Plan Terminating i Distress or lnvoluntary

)] I _____ } Termination with proposed termination date {on or before e snapshot dateyoft ... ..

MM Go YYYY

SECTION TWO: UNPUNDED VESTED BENEFITS.

Present Value of Vested Benefits: Plan Values arm delermined as of ... o oo

b

Required interest Nale of

{a} Pian Vslue of Vested Benelits (ACM filers only)
Yalue interest Mate
{1} Hetiregs/beneficiaries }
reoRiving payments

7 .

Participants not {

2
receiving payments H H i %

(3} Totat i i
{Ham(1) pius em {2 !

MM DD ¥YYYY
Value of Plan Assets: f 1

{a} Enter vatue of Plan Assets a5 of | b

by Enter contribution receivables included inflem S{a). ... .. ... oo

¢y Digcounted paid contributions.

{Mote: For plans with fawer than 500 participants, this temisoptionall ... ... ... ...

(@) Enter adiusied value of plan asssts {tem 3{a) minus itern 3(uy plus Bem 3{e}). ... .. .. .
£ §

Significant Bvents {ACM or Modified ACM filers with 500 ar more participants only):

MM DD YY¥YY

{b) Adjusted Yaiue of Vested Benefits

meaand

|

{ay Check sach significant svent {S.E.) that occurred batween the defermination date entered in iiem 2 of this

Schadule A and the premium snapshot dats (m-e Pari A 7 of instructions {pp. 4-8} for definitions),

Msem [ Jsem L Jsem | _lsswl
(o) Totat amount of adjustment due o significant evenis
{if inis amount s negative, please check this bony

Adjusted Unfunded Vasted Benefits: Enter adjusied untunded vested benefits. (ACM filers see
instructions, pp. 41-42, for interest and significant events adjusimends.) .. ... ... oL
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SECTION THREE: VARIABLE-RATE PREMIUM.
,-"“"«&'

78. /V&riabl&ﬁa&e Premium: Enferbeve andon Form 1, lem 14, sithar ... ..oo 0. oo L t i
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SECTION FOUR: PARTICIPANT NOTICE.

% ¥, Participant Notice Requirement
For the Z_QQK plan year, a Participant Notice undst ERISA section 4011 and 23 CFR Part 401 1:

B

e entan

; ) . £ ) ) . _—
{n LJ Was not required to be issued; or (2} | } Was fogued on time and in accordance with all other

applicable reguirernents; of

SECTION FIVE: CERTIFICATIONS.

Y 8. Cerification of Plsn Administramr., The plan administiator must sign and compiletg this item. See ing
i certify under penalty of ;:arjurygmﬁ > the best of my knowledge and bistief, %he information in this FaNs.
-atiashments) is frue, corract, and complately,

R RS § b

Mrrmraraoannnt

Sigraturs of Single-Employer Plan Administrator
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. f Print or type first name of individaal who signs  Print or tyge last name of individual who signs Business E-mall Address (Optional)
s 1 §
: §
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{ i3 8. Cortification of Enrolled Actuary. An Emvolied Actuary must sign and complete the certification below {
E\i plan has 500 oy more participants and box 1 (b} or 1 {¢) ix checked. ¢ \’vl\f‘izahé‘is:wrn*‘e ’
} o AN g,
H i certify under panally of parjurytked, to the best of my knowledge and boliet, hatintor i
i AL v s ey i
x complelely (Shat. %
L e 71 -*
L | i »
funrolirnent Numbsy Signature of Enmofied Actuary Dats
. 1 N
Print or type first name of individual whe signs Print or typs iast narne of individual who signs  Business E-mgil Address {Optional} i
| ?
H Stroet Addrass Talephone Number {Qptional} g
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% i (B if box 6(h} is checked, the lesser of
H H
y i t
Ss.& 1 (1) the amvount in itene § maltipticd by 0,069 or §
% i z
\s\‘ L 42) %5 mudiiplied by the square of the participaii count w item 13, Form 1./
N \»\, e, e reeson e e N AR A, f‘\\
- it N. N
N, v ~
%"‘*““'«é;{ 6. Vanable-tuie premum cap -~ chock ORE (Se0 IEICHOns) ™ v e N e
{2} [ The plan is not c!_r:iming qualificstion oy the cap on the variabie-rate premimm tor cedain plans of small "‘*\' ”
employers {those with 23 or fower employess), “‘\
-
P e . i e 4 . . . e
B3 f:x the plan qualifies fos the cap on the varisble-rate prewium for certain plars of small employers {those with 25 orv‘)
fewer amplovees). ) <
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