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0 5 insurer{s) no later than 45 days before the date of distribution?
(See page 21 of instructions.)

67 Were you abie to locate all parficipants and beneficiaries? If “No,” see instructions,

7.}‘ Has a copy of the annuity contract, certificate, or written notice been provided to
each participant and beneficlary recelving benefits In the form of an irevocable

; if “Yes,” enter date, or latest date, annulty contracts,- certificates, or written notices
were provided to participants and beneficlaries:
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me ahd aédu 55 a‘f Con‘hcf or

JO AA_Summary of distribution of plan benefits
Form # of Participants or Beneficiarles Total Value

a Annuities $

b Lump sums (including direct transfers and distributions to | 2 e e

rticipants and beneficiaries) SR Y = . TR
n | $
onconsensual $
$

C Designated benefits paid to PBGC for Missing Participants

d_No Distribution
e set astraction s $
PLAN ADMINISTRATOR CERTIFICATION D . __—and
I, the Plan Administrator, carify that—¢#3-10 the best of my knowiedge and belief“Genefits payable with ® participants have been calculsted
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Revisions to Form 602

Under row with text, “2. PBGC case number,” insert row with text, “PART II. DISTRIBUTION INFORMATION”

7 Has a copy of the annuity contract, certificate, or written notice been provided to each patrticipant and beneficiary receiving benefits in the form
of an irrevocable commitment?

O Yes, enter latest date the annuity contract, certificate, or written notice was provided to
participants and beneficiaries: (MM/DD/YYYY)

O No, see instructions
O N/A, see instructions




Revisions to Form 602

Under row with text, “2. PBGC case number,” insert row with text, “PART II. DISTRIBUTION INFORMATION”

7 Has a copy of the annuity contract, certificate, or written notice been provided to each participant and beneficiary receiving benefits in the form
of an irrevocable commitment? .

O Yes, enter latest date the annuity contract, certificate, or written notice was provided to
participants and beneficiaries: (MM/DD/YYYY)

O No, see instructions
[0 N/A, see instructions




