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................................................................................................................ - 
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E,N,PN frem 
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I f 
(a) :A Nr; Vested P.srticif?znts. (bj  472 (i) Plan. (c) i-...] L.... Fu;!y fi~ndea olan wittl lewsr than 5UO Participarlts. 

NIM 0 0 Y Y Y Y  , ................................................................... 7 

.................................................................... (dl Standard krminatron with z ~ ) r ~ p ~ : i s d  te~minatron date (an or before the snapshot date) af:\ 1 
...... 

(s) [ 1 Plarl at Full Fuilding Liinit. ...... 

13. 51te: P4RTlClg!4NT COUMT for ths plan p a r  sper;lfied i r l  itern ?I. 

(Se?? instrt~c?:ons, page 24.) .@3% 
14. PREMILIM: FJl!~ltiply tho participant count in ilt'rn 13 by m. . . . . . . . . . . . . . . . . . . . . . .  
15. Premium credits (See ii~t;lructior~i;, paga 24.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ia) Amtaunt gsid wit11 2008estir:>ateci iilirig - 
(b j  I-%he: credit jinclgidinc; any credit c!aimed in the 2~gest imated filing and any 
short-yea: crodit). (Sac instruetior!$, oagr 24.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(c) Total credit: Add items ?$(a: and .15jh). Enter amor~nt 

............................ 16. Ari>cunt due. t i  the atnourlt it) iter;~ 14 is LARGER lhari the a:nouri:. ii> ilerri 15ic). r ...... - . . . . . . . . . . . . . . . . .  slihtract item 15:~) from Item i S  and enter the zmount due tn item 35. 16 i 
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,----7 
1- 1-jy check enciused wi;h this form. or- n by electronic pajwent 

.................................................................. 17'. Overpavment. It tho amount in item '14 is SMAI.1.ER thar? the amount in item '15jc). 
s ~ ; b t , ~ ~ . t  itcw? 14 1rc;r:l iterr! 35ic) and enter the rxw:payrriei>t irr ile!n 17 . . . . . . . . . . . . . . . . . . . . . .  17 1.. ............................................................ 
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mler the tmnk 1 i ai?d accoul~t numhsr 
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For the 20?:&pIzn yaal: 3 Participant Notice t!nde: Fr'RiSA section 401 1 and 2 C  CFR Par: 401!: 

0' - 
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RpplicaMe requirements; or ( /k-:t 9 ii+h --. . ? 
~ h t w c ? l g , + ;  9 !:. t n ! ...... 
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