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Revisions to Form 601

5 If“Yes,” attach a statement listing the name, address, and employer identification number of each contributing sponsor and each controlled
group member, and identify the distress test met by each. If the distress test for any one of the contributing sponsors or members of their
controlled group differs from that identified in response to item 9¢ on the Form 600, the information and documents required for the newly
identified distress test must be aftached. '

7 If“No,” attach a statement describing why no reduction has occurred.



