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Annual{Premium Payment for | { Aoproved OMB 12120008
PBGC Form 1-EL i + ] i
' ) j SinglecEmployer Plans Exempt ./ |PBOS47 983608
Pension Beneftt | from the VariableiRate Premium
Guaranty Corporvation '( For Plan Years Beginning in Calondar Year 2008 7 i Photocoples and
2008 ¥ Check for Amended Faimg Chacx tor Disaster Rafiaf | | (see insyructions} | %%"5“32"}323 forms

ga for the instructions for Form 1-E7 | {see instrustions).

1. Plan Sponsor Chef_k for name/addrass r‘hanqe

2. Plan Administrator Shack for nameladdross change | |

Check ¥ you do not warnt [
pRe ey instructions next year L_

Fame Name
Adtress Line t Address Line t
Address Ling 3 Address Line 2
Eity State Zo City State gip
3. Employer identification Number/Plan Numbey (EIN/PN),
Electronic Filing fa) Enter S-digit EIN { l {t Enter 3-digit PN
{cy Doas EINPN match eniry on 2008 Form 55007 | Yes | | Mo l ______ EOG%Form 5500 not required,
if o, attach explanation, check box in item 19, and l ! R 3
snter EIN/PN from zor)z&rn. i 550D: g-gigit EIN i SdigtBN | ;
{cd) ¥hibs 2 : iDipaRieni ek is-fiothafetslectsaninfingis-mandaiond Bid PRGC grant
the plan an axsmphon frorn & equsred =X Rctmmc .img fur this premium i:émg’ | |ves [: No, aitach explanation and check box i jlem 19,
4, NN and PN in tem 3 () and (b} above are NOT BOTH the same as on the most recent premium filing, enter both prhor EIN and
prior #N.
151 Prios G-diait Bit ¥ ior J-chissi iy Effective Date of Change
{a} Prior S-digitl EiN () Prior 3-digit PN ) o g Lhe Ge vyyy
| ; |
5. Pian Coverage Status {check one} {a) D Covared (b} \wJ Uncertain (f uncertain, you should file. See instructions, pags 20.)
&. is ihis the first year's premium fifing for this plan? f*“} No - Yes i yos, entar the following dates.
{a} Plan offective date {1y Plan adoption date {c} Plan coverage daie
MM 0o YYYY MM Do YYYY M M Do Y¥YY
| i : |
7.  Transfers from disappearing pians: —
Has a pian ather thae yours caegsed 10 exist in connection with any transier of assets or liabiiities from that plan to this | T NO Yos
pian stnce the most recont premium filing? (See instructions, page 21.}
i yes, give EINAN of sach disappearing transferor plan and affective date of transfer, and indicate whether i was a
marger (M), consoiidation (), or apinoff (5). i
Traaafer Ty
Transferor's 8-gigit EIN J-ctigit PN M M no YYYY ransier ype
i 1o M e 3
P I T o N
{if more than 1, allach a sepamte meet that lists the additional EINPNg, dates, and tansfer typas, and check the box in fem 19.)
&. Business Code and CUSIP number
{a} Enter S-digt i it} Enter first 8 digits of i
Business Code: i CUSIP number: ;
8.  Nameof Plan: : 1
i |
10, Mame snd Phone Number of Plan Contact
{a) Mame: - ; | (b} Area Cous aad |
: i Phone Number | i
M M oo YYYY MM O YYYY
11, (@) This gremium is for 7; (b} This premium is for
the plan year teginning: 200 ﬁ‘ i the pian year ganding: ]
fd M oo YYYYy

______ Check hera if the plan year beginaing dats () Adoption date of 1
{c} [ _____ i has changed since last filing with PBRGC plan year change. 1
continug o1 pags 2




-
2004 PBGC Form 1-EZ 9-digt £ -

EIN/PR from { {
993606 ftem 3 (2} and (o) | |

|

tie-Rate Pramium Exemption Category: Chack & mq!s QOX.

igit PN Page 2 v§n

() | No Vested Participants., {h} 412 () Pan. {c} LJ Fuily funded plan with fewer than 500 Participants.
MM 0o YYYY

{dy || Btandard Termination with & propossd termination dats {on or bafore the snapshot date) of:

REER

13, Enter PARTICIPANT COUNT for the plan year specified inttern 110 ... .. o038 L
{See instructions, page 34.} . 3;3 1 ! J
14, PREMIUM: Multiply the participant countin lem I3y $88 .. ... i i 4
18, Premiom credits (See st ruvn 03, page 24.) ; ,
{8} Amount paid with 200fetimated L 15(a) |
(s} Dher oradit {including any credit claimed in the 2mé795timated fiing and any i
short-yaar credit). (See instructions, PROE 241 .. ... i e 150y |
{©) Total cradit: Add flems 152 and 150, Brateramount. ... ... o i oo 15{c}
16, amount due. | the amount in tem 14 is LARGER than the amour in itermn 1540, ;
subtract item 15{¢) from tem 14 and entet the amount dueinitem 16, ... . oo Lo L i6 l i
Ses page 25 of instruchions for paymsent methads. indicate how you am paying the amournt dise:
5
| i by cneck enciossd with this form, or l ] by alectronic paymant
17. Overpayment. it the amount in item 14 is SMALLER than the amournt in itern 15{c),
subtract fem 14 from e 15{c) and entes the overpaymentinitem 17 ... . ... ... .. 17 [
An amaunt of overpayment may te refunded o credited against the plan's naxt premium tiling.
if you want to take g oredit, check hayer ... P If you wartt a refund, check hera:. ... [ _____ i
For 3 refund by slecironic funds transfar, indicate whether transfer is 10 a checking account D G SEVIYS account a)
anter the bank | and aecount numbsr I and sub-account | !
routing number | i for the refund number {if any) ‘ i
18. Partinipant Notice Reguirement
For the 2008 plan year, 3 Participant Motice under ERISA section 4011 and 28 OFR Part 4011
in ] Was not reguired 1o bs issued: e} [ Was issued on tme :md in acoordance with ail other TN -
"""" " apolicable requiremsnts; tha it e TN
( Nwm;« tlowm W ’
Ve nm\e
\,,_\\' §
- Put BINPN (itern 3{a) and (b)) and date premium "\
18. i you have attachiments, check figre .. ... ... ... .ol [ payment year commenced (PYC) on each shest. p
20. Certification of Plan Administrator. | certify under penalty of parury, to-the best of my knowletgs and hetief, W@MW&M
attechrents) is ttus, carmat, and cornpl R\c’f&m 4 paz brew HRemindg i atordanck with FREC .
gr¥raiam ns;\fq.mns # M o0 Y Y Yy
]r | aund iRgtrAcriens, { i
i i {
Signature of Singlae-Employer Plan Administrator Date
Print or ype: first name of individual who signs  Print or type iast name of individual who signs Business E-maif
Address {Optionaty
21, Centification of Enfo-fad Actuary. An Enraled Actuary must sign and cumplete the certification befow e,
# hox 12 {o} or 12 {e) is checked. . r’_ u\w\ " (ﬂ-dm\ AV .z\ﬁ vt i Fialg thg ;’;, ﬂ«at ; )
{ certify undsr penally of pea’iurvsm’tu the best of my l’{-nM"dbe and ua{saf‘gthe plan qualifies for the exe'np ion W V\\
"‘"‘l AR
e Z};}} M M ¥ Y Y Y
+ Enrolirnent Number Signature of Ervolied Actzary Date

i

Print or type first name of individual who signs  Print or type {ast name of individuai who signs

Jelephone Number or E-mait {Optional)

1 |

t

feeeeeed

|

Strant Addrass CY e,

frova Yag vary \;E;hg ~rate w?mmﬂ

_Stats Zip Cods

e L W

,i

L And Mag bra determingd o accordons ity PR ls premiwm e
e

3
1
1&"‘?9‘.4"'\ \\mn IoFna J‘C?‘;&ciiaf})“ P

.

ATARA AT

e e e NS S O <

. ~‘r
} it tring, woragus, vod Ceominte

“



