Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 )

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D f the T -
ﬁ?;rrme;é\?e;ui sr:r?,iscuéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning and ending
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)
a single-
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3a Plan administrator's name and address |:| Same as Plan Sponsor

3b Administrator’'s EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAr .............cccc.ccuevcveicueieeeee e, 6a(1)
a(2) Total number of active participants at the end of the PIAN YEAT ..........cocoeiuiiriuiirieriieeieeeeee e 6a(2)
b Retired or separated participants reCeIVING DENETILS ...........ccvovrieerieeeeieeeee e e s s e e s e e st es e s et s e et eses s st esseesesesenenaseneas 6b
C Other retired or separated participants entitled to future DENEFItS..........coiiiiiiii i 6c
d Subtotal. Add iNES BA(2), 8D, BNA BC.........c.cveveeeerieeeeeeseeeeet ettt oot e ettt e s ettt et et et et et et et et et et et et et et et et et et et et et et et et es et et esenasesan e, 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........cccccvviiiiiie e, 6e
T Total. Add INES BA ANG BE. .....cvcveveeeceeeeeeteteeeeeeetceceeeeece e eaee e seseeeessesessseeeseeesesessaesssssesesesssesssesessansesessessssssesssssesssnsssesnansssnsnans 6f




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovooeeoerenereniee e [] Yes X No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




