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PBGC Pension Benefit Guaranty Corporation

A U.S. Government Agency My PAA Users Manual (PDF)

Protecting America’s Penslons

My PAA Login

Welcome to My Plan Administration Account (My PAA), where you can electronically
submit pension plan premium filings and payments to PBGC.

User ID: ||
Password: I {Case Sensitive)

Login

= Forgot your User ID?  + Forgot your Password?

Mew users click here to sign up

SECURITY NOTICE AND WARNING

This website is a U.S. Government information system and is provided for authorized use only.
Your usage of this system may be monitored, recorded. and subject to audit by PBGC. PBGC
may use communications transmitted through, or data stored on, this information system for any
official business purpose. This information system and its data are protected by U.S. federal laws,
including, but not limited to, federal privacy laws, Title [V of ERISA. the Homeland Security Act,
and the USA PATRIOT Act. Unauthorized use of this information system is prohibited and subject
to criminal and civil penalties. Use of this information system by any individual, authorized or
unauthorized, constitutes consent to these provisions. If you do not agree with these provisions,
please close your browser or enter another URL to leave the site entirely.
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Pgac My PAA My Account | Logeut | My PAA Users Manual (POF)
Home Page How to Use I'ulvPMl

Add a Plan to your Account » Instryctions

There must be at least one plan in your account to o-fle. Add & Plan as Filing Cosesinatr |

Elizabeth General's Inbox (filings requiring your input) » lnsiructions

%ﬁhmﬂuﬁnﬂyﬂum enlry screens and imported - Yhere's ey fling?
Eding Boutedto You  Plan Name (EINPHN)

E'DGI‘IlZm“ Sive Te=t Plan (11-1111111 / 111} Wiem Liprape Filing E
Create Filing In My PAA Data Entry & Editing Screens (for any plan in your account)
Plans in Your Account : : = lnslnuctions
Pian Name (ERVPN)

Test Plan (11-1111111 / 111} Qoo PianPage | iovite s Pracioner | Comate Filing |
Test Plan2 (22-2222222 | 222) Qo 13 Pisn Page I Imvite & Pracitsner I hlhllul

Import Software-Prepared Filing(s) into My PAA Editing Screens » lnstuctions

Transter filing data inlo My PAA editing screens for review and submission for any plan{s) Vmgont Filinga I
in your account

Upload Software-Prepared Filing(s) = Instructions
Submit fully-completed Bling(s) for any plan(s) once you havwe alleas! one plan in your

account, After the Me is uploaded,click e link under ‘Conf IDReceipt 10 view the rminusl.....;..""'"_'.';.;."'?.'.;'l..i
showing data submilted for each fling.

File Name ConliD/Receipt  Received Filing Status  Payment Status
Bethtest.xml

856250 20292012 13826 PM Completed ot identified
Comments
Bethtest.xml

858378 212972012 11:23:19 AM Completed Paper Check
|
Helpful Links . :
» About Online Premeum Filing = Complete Filing Instructions
» My PAA Users Manual (PDF) » Eiling Dye Dates for Current Plan Year

> } » Submit 2 Premium Filing Question




FAAY v.12.0.0.20
PBt |{ mu Pnn Iy Home Page | My Account | Logout | My PAA Users WManual (PDF)

Online filing with My PAA is a J-step process: # More Details

@ Start a Draft Filing

@ Edit Draft, Sign Filing, and Select Payment Alternative

@ Submit Filing with Payment {if any)

Identify Filing Type

Select the plan year and filing type for the filing you wish to create:

Comprehensive Premium Filing (2008 and Iater}j

*Estimated Flat-Rate filings may only be created up until the due date of the comprehensive/final filing for
the plan year.

Continue | Cancel |

PBGC gov | Privacy Act MNotice | Paperwork Beduction Act Motice | Contact Us | About Onling Premium Filing
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PBGC M“ Pnn Iy Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 1: Start a Draft Filing

Test Plan - 12-2348997 / 111

Please note: You will be automatically logged out of My PAA after 20 minutes of inactivity. This
could result in a loss of any information you entered in My PAA.

0—0—0

Starta [Edit Draft, Sign Filing, and Submit Filing
Draft Filing ‘Select Payment Alternative  with Payment (if any)

Identify Filing to be Made

Continue = | Cancel |

= nstructions

Premium is for plan yearl[]1_."{]1_."2[]12 Premium is for plan year I12_."31_."2[]12

commencing: {ex. MMDDAYYYY) ending: {2, MMUDDIYYYY)

If the plan year commencement date has changed since the most recent PBGC filing as a result of a
plan amendment changing the plan year. enter the date the plan year change was adopted

(ex. MM/DDAYY YY)

™ This is an amended filing

= Instructions

% Single-employer plan

r :
Multiemployer plan or {Includes Multiple-employer plan)

= Instructions

Comprehensive Premium Filing

= Instructions

Proration

" Check box if plan qualifies to pay a prorated premium for this premium payment year
{i.e., if plan has less than a full year of coverage).

Plan size (based on prior year participant count):
" Small (fewer than 100) & Large (500 or more)
" Mid-size (100-499)  N/A: first year's filing

Continue = | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing
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[y Home Page | [y Accound | Logout | Ly Pad Uisers Klameal [PDF

Step 1: Start a Draft Filing

Comprahensive Filing for Plan Year Commencing 111/2012

Test Plan - 12- 2345997 1 111

9

it Dvat. Sige Filing, and

©

Towiparer Futinag.

Draefl Fling Saioct Pargmall Allissurlive  with Pirgresnt 0F any)

Enter Plan and Filing Information

Continpe > | < Back | Cancel |

» Ingtictions
Plan name: Em Plan |
Plan effactive date: : '
fux. MMVDDVYTYT)
 ingtryctipng
Previous filing EIN:  12-2345847 Previous filing PH: 11
Current EIN: IEQ‘."-—tm? (W TEATNTTET Current PH: T e 11y

Form 5500 EIN and PH Information:

if tha Elfl and FN are not both the same 25 on the 2012 Form 5500 enter EIN and PN from 2012

Foem 5500 and provide explanation

EHI:I  TTTITEN

e e ]

O

Charwater Lissi 208

B-digit businoess code:

+ Ingtnictions
First 6 digits of CUSIP number: [123458 b e,
o Ingtruchodiy
Disaster Relief (enter code): 1202 e roce
{Far Disastar Rebef Announcemants. chck hars)
el i

" Yas, becauss the plan has no vested padticipants

[0

» Business Code Lookup

" Yaz, because the plan iz a 412{eX3) plan

" Yes, bacause the plan is undergoing a standard plan

tesrmanation with a proposed termanation date of

e AV

Continpe > | < Back | Cancel |

EBGC gov | Povacy Act Notice | Paganyork Reduction Act Hotice | Contact Us | Abggt Onling Premium Fifing
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v.12.0.0.20

PBGC M“ Pnn Iy Home Page | My Account | Logeut | My PAA Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Enter Plan Sponsor and Administrator Information

Continue = | < Back | Cancel |

[

Plan Sponsor Information

# Instructions

MName: |

'Plan Administrator Information

+ Instructions

Contact person

Name: |
Address: |
|
City: | State: | < selact 3 state > = |
Country: [UNITED STATES OF AMERICA |

Name (for "attention” line of mailings): |

Phone: I fex. 111-111-11113

Ext: I fex. 111111

Email: !

(wx. 3330 com)

Additional Plan Contact (cptional)

Name: I
Phone: | e 11rettnatnnn)
E-mail: |

Continue = | < Back | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Beduction Act Maotice | Contact Us | About Onling Premium Filing
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Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 / 111

O—0OO—0

Starta Eout Draft, Sign Filing, and Submit Filng
Draft Filing Select Payment Alternative  with Payment [if any)

Calculate Premium Due
Continue > | < Back | Cancall Save & BExit |

Flat-rate Premium = Instructions
Participant Count Date: | 5M/2012 e wwooiyeyy
Single-employer Flat-rate: §35.00
Participant Count as of Participant Count Date: x I 1.000 e 1171918
Flatrate Premium: = 53500000 _Cal=lse
Alternative Premium Funding Target Election .0r Revocation = Instructions

[ Election - Check baox to elect to use the Aternative Premium Funding Taraet instead of the Standard
Premium Funding Target. The election will be effective - and the plan will be reguired to use the
Atternative Premium Funding Target - beginning with thiz premium payment year and far all
subsequent plan vears unlezs and until the election iz subsequerntly revoked.

[T Rewocstion - Check box to revoke 3 prior election to uze the Alternative Premium Funding Taroet.
The revocation will be effective - and the plan will be reguired to use the Standard Premium Funding

Target - beginning  with thiz premium payment yvear and for all subseguert plan years unless and
uritill & neswy election 1= supseguenty mace.

Mote - Elections or Revacations must remain in place far at least five vears.

VRP cap qualification » Instruclions

If this plan qualifies for the VRP cap applicable to certain plans of small employers (those with 25 or
fewer employees), select one of the following statements

The plan is reporting unfunded vested benefits (UVBs), so that My PAA can determine which is
less: the VRP based on UVBs or the maximum VREP.

r The plan iz not reporting UVE information, and instead, will pay the maximum VRP without regard
to whether the VRP would be lower if the exact calculation was done

Continue > | <Back | Cancel | Save & Exit
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Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 / 111

O—0@—0O

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Calculate Variable-rate Premium
Continue = = Back | Cancel | Save & Exit

Assumptions and methods used to determine premium funding target + Instructions

Premium funding target method:
" Standard

& Alternative Effective Interest Rate: I % (2. 1.11)

Discount rates

i Segment rates 0 MAA, full yield curve used

1st segment: I % {ex. 1.11)
2nd segment: I 2 fex. 1.11)

3rd segment: I % (2. 1.11)
LB waluation date:l [ex. MM/DDAY Y YY)

Premium funding target as of UVB valuation date + |nstructions
DChEl:k bax if the reported premium funding target information is an estimate

Attributable to active participants: § I (e 1,111}

Attributable to terminated vested participants: § Ii (e 1111

Attributable to retirees and beneficiaries receiving payment: ¢ | fe. 1.111)
Total premiurm funding target -
30 Caloulate I
Market value of assets as of UVB valuation date: $| (=
Unfunded Vested Benefits 50
before rounding up to the next $1,000:
Unfunded Vested Benefits I
50 Calculats

rounded to the next $1,000:

Continue = < Back | Cancel | Save & Exit |

PBGC gov| Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing
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Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

—0O—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Variable-rate Premium Due
Continue = | < Back | Cancel | Save & Exit

# Instructions

Variahle-rate premium: $0.00

Continue = | < Back | Cancel | Save & Exit

FPEGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact s | About Online Premium Filing
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PBGC:-My PAR
Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

0—O—0

Ediit Draft, Sign Filing, and Submit Filing
nrmﬂung Select Payment Alternative  with Payment (if any)

Calculate Total Premium Payment

Continue > | < Back I Cancel | Save & Exit

[ » Instructions
Flat-rate Premium: $35 000.00
Variable-rate Premium: + 0.00
Total Premium: = $35 00000

Premium credit:

Payments made previously for this premium payment year §|20,000.00 fex 1.000,110.00)

Outstanding credit from the plan year immediately preceding B
the premium payment year $ | 20,000.00 NI
Total Premium Credit - £40,000.00  Calculate |
Amount Due: = $000 | Calculate

Continue = | < Back | Gancall Save & Exit |

EBGC gov | Privacy Act Motice | Paperwork Reduction Act Notice | Contact Us | About Online Prermium Filing
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Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

O—@—C

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any}
Overpayment
Continue = | < Back | Cancel | Save & Exit
Overpayment + Instructions

Total Premium:  g35 100.00
Premium Credit:  $40.000.00

Overpayment:  $5 000,00

An overpayment may be refunded or credited towards next year's premium.

If you want to take a credit, select the "Premium Credit” option below. If you want a refund, select one of
the "refund” options.

Premium Credit:
' lwant to take a credit towards next year's premium

Refund Options:

" lwant a refund by mailed check (sent to Plan at Plan Adrministrator address)

 lwant a refund by electranic funds transfer (preferred refund option)

Account Type: Iselect one vI

Bank Routing Number: (4 digit=)

|
Account Number: |
|

Sub-Account Humber: (if any)

Continue = | < Back | Cancel | Save & Exit

PEGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Ls | Ahout Online Premiorm Filing
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Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

O—@—0O

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any}

Report Miscellaneous Information
Continue = < Back Cancel Save & Exit

+ Instructions

Final Filing = Clear information

If this is the last filing for this plan, enter the date of event and select the reasaon that best describes why
filing obligation is ceasing:

I Gex. W' DDA Y Y VY

" Merger/Consolidation ™ Distribution pursuant to termination

" Trusteeship " Cesgation of covered status

New and Newly Covered Plans

If this filing is for a new plan or a newly-covered plan, report the:

Plan adoption date: I fe. RO ¥ ¥ YY)
Flan coverage date: I (e, MWEDDGY Y YY)

Participation Freeze

If, as of the beginning of the premium payment year, this plan is closed to new entrants, enter the date
the plan became closed to new entrants:

I (ex. MDDV Y YY)

Accrual Freeze # Clear information

If, a= of the beginning of the premium payment year, benefit accruals under this plan are partially ar
totally frozen, enter the date the freeze became effective and select the reason that best describes the
nature of the freeze:

I fex. WAWWDDIY ¥ YY)

" For all participants, both pay and serice are frozen

" For some participants, both pay and service are frozen
" Far all participants, service is frozen, pay is not

" Far some participants, service is frozen, pay is not

= Other (enter explanation)

QO00S000 characters remaining

Limit 4,000

Continue > = Back Cancel Save & Exit

FPEGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Report Transfers From Other Plans
Continue = | < Back | Cancel | oave & Exit

# Instructions

Transfers from other plans — If another plan transferred assets or liahilities to this plan since the most
recent comprehensive premium filing, provide the following information with respect to each plan from
which the assets or liabilities were transferred (if transfer invalved a new or newly-covered plan, see
instructions).

w# Clear all rows

Date
EIN PN
fen -1 g 1) of transfer U2 o iDEm=ED

fex. MDD Y Y Y

" Merger © Caonsolidation © Spinaff © Other = Clear

" Merger © Consolidation © Spinoff © Cther = Clear

" Merger © Cansolidation © Spinaff © Other = Clear

| | |
| | |
I I | " Merger © Caonsolidation © Spinaff © Other = Clear
| | |
| | |

" Merger  Consolidation © Spinoff © Other » Clear

» Add more rows

Continue = | < Back | Cancel | Save & Exit

PBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premiurm Filing
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Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 122348997 / 111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Report Transfers To Other Plans
Continue = | < Back | Cancel | Save & Exit

# Instructions

Transfers to other plans — If this plan transferred assets or liabilities to another plan since the most
recent comprehensive premiurm filing, provide the following information with respect to each plan to which
the assets or liabilities were transferred (if transfer involved a new or newly-covered plan, see
instructions).

# Clear all rows

Date
(ex. 1Em1111) (efﬂw of Transfer Type of transfer
ex. MWDDAY Y YY)
| | |  Merger © Consalidation © Spinoff € Other = Clear
| I |  Merger © Consolidation © Spinoff € Other  Clear
| I | " Merger © Consalidation © Spinoff  Other = Clear
| | |  Merger © Consalidation © Spinoff © Other = Clear
| I | " Merger © Consolidation © Spinoff € Other + Clear
» Add more rows
Caontinue = | < Back | Cancel | Save & Exit

PBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012

Test Plan - 122348997 / 111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment {if any)

Data Summary

This filing contains all required information.

“2Print this Page
=yiew Printable Form

Save Changes | Cancel |

Hote: N/A indicates that this itern was not answered or is not applicable.

Identify Filing to be Made

Plan Year Commencement Date:

Plan Year Ending Date:

Date plan year change adopted (if any):
Plan Type:

Filing Type:

Plan qualifies for proration:

Plan size [based on prior year participant count):

Enter Plan and Filing Information

Plan Name:

Previous EIN / PN:

Current EIN / PN:

EIN/PH from 2011 Form 3500 {if different):

Explanation as to why EIN/PH does not match
entry on 2011 Form 3500:

6-digit business code:
First 6 digits of CUSIP number:
Disaster Relief Code:
Variable-rate Exempt:

Reason for Exemption:

Edit

1172012
1243172012

PlA,
single-emplayer
Comprehensive

Mot Checked

Large (500 or maore)

Edit

Test Flan
12-2348997 /111
12-2348997 /111
P,

A,

111100
123456
12-02
Ma

A,

15
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Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12.2348997 / 111

O—C0—0

St Edit Draft, Sign Filing, and Submit Filing

Deatft Filing Select Payment Allemnative  with Payment (it any)
Filing Manager Goto Plan Page |
Filing Status

Filing is: ' ready for submission (refer to To submit this filing’ below)

Mote: Click the “submit now” button only once or you may encounter an error.

Filing Task List » Instructions
ViewwEdit Filing I./ This filing contains all the required information, Delate Filing I
J Plan Administrator e-signature completed
8:06 PM. 4/6/2012 Eastern Time

J/ Enrolled Actuary esignature completed
8:07 PM. 4/6/2012 Eastern Time

Mo Paying Agent Authorization Required

16
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Submit Confirmation

Are yau sure you are ready to submit the 2013 Comprehensive Premium Filing to PEGC? Selecting the
"Submit" button will send the filing to PEGC. Selecting the "Return” button will return you to the Filing
Manager page.

Submit | Heturn |

PBGC gov | Privacy Act Notice | Paperwork Beduction Act Motice | Contact s | About Online Premium Filing
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PBEGC: My PAR

Receipt for Comprehensive Premium Filing o Print

Date/Time Filing Received: 4/7/2012 11:18 AM Eastern Time
*four reference number far this transaction is 856601
Please print this receipt for your records and refer to it for customer service inguiries regarding this transaction

Please note that this transaction is subject to further verification and does not guarantee satisfaction of filing requirernent or premiurmn liability. If this filing is late or the premium paid
insufficient, PBGC will subsequently send the Plan Administrator a Staternent of Account (Premium Invoice) that shows the amount owed PEGC

Payment Alternative: (W12
Flat-rate Premium: §35,000.00
Variahle-rate Premium: $153.00
Premium Credit: $40,000.00
Premium Amount Due: $0.00

Beturn to My PAA Home

18



Disaster Relief (enter code) _ _ - _

Amended filing [] 2013 PBGC Comprehensive Premium Filing

Part | — General Plan Information

1 Plan sponsor information

a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/_ _/___ _andending _ _/__/

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(3) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).

¢ Employer Identification Number and Plan Number information:

()EINandPN:EIN_ _ PN__ _

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing: EIN__
_____ PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation: EIN _ _ _
______ PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): [1 Small (fewer than 100) [] Mid-size (100-499) [] Large (500 or more)
[ N/A,; first year's filing

f Plan effectivedate _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ____ Day __ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $35; Multiemployer plans, enter $9)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))

19




Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium Funding
Target; otherwise skip to item 7

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [ Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan will be
required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless and until a
new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[0 No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/__/

b VRP cap qualification — If this plan qualifies for the VRP cap applicable to certain plans of small employers (those with 25 or fewer employees), check box
[J. If box is checked, items 7c through 7g(1) may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method: [] Standard [] Alternative (If Alternative, enter effective interestrate %)
(2) Discount rate(s) 1%segment % 2"segment % 3“segment % [IN/A, full yield curve used
(3) UVB valuation date: Month __ Day __ Year
d Premium funding target as of UVB valuation date — [] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)

g Variable-rate premium calculation

i If the plan does not qualify for the VRP cap, omit the following two items and skip to item 7g(3). |

. (1) Variable-rate premium before reflecting the cap (item 7f x 0.009) |

| (2) Maximum VRP ($5 x item 5b(2) x item 5b(2)) .

(3) Variable-rate premium — If the plan does not qualify for the VRP cap, item 7f x 0.009. If the plan qualifies for the VRP cap, the
lesser of item 7g(1) and 7g(2) or, if item 7g(1) was omitted, item 7g(2).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)
a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7g(3), if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7g(3), if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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PartV — Payment Inform ation

10 Premium credit
a Payments made previously for this premium payment year
b Outstanding credit from the planyear immediately preceding the premium payment vear
¢ Total {item 10a + item 10b)

11 Amount due (excess, if any, of item 9 aver iterm 10c)

12 Treatment of overpayment
a Excess, if any, of term 10c over tem 3

b Treatrment of balance (select one):  [J Credit towards next year's premium ] Refund by check
[0 Refund by electronic funds transfer (EFT). If you select this option, complete iterm 12c.

¢ Information for EFT refund: Type of account [J Checking [J Savings Bank routing number

Account number Sub-account number {f any)

Part VI — Miscellaneous Information

13 Final filing — Ifthis isthe last filing for this plan, enter the date of ewent _ _ 7 _f_ _ _ _ and check hox that hest describhes why filing obligation is ceasing: [
Merger Consolidation T rusteeship Distribution pursuant to termination CCessation of covered status
14 New and newly-covered plans — Ifthisfiling is for a new plan ar a newly- covered plan, report the adoptiondate _ _/_ _f_ _ _ _ and the plan coverage date
i

15 Transfers from other plans — If another plan transferred assets or liabilties to this plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan from which assets or liabilities were transferred {if transfer involved a new or newly-covered plan, see
instructions).

EIN PM__ _ Date oftransfer_ _J/_ _| Type of transfer; [ Merger [ Consolidation [J Spinoff ] Other

EIN PR Date of transfer 1 f Twpe of transfer: O Merger [ Consolidation [ Spinoff [ Other
If rore than two transferar plans are invoked, include the above information for each addtional transferar plan as an attachment.

16 Transfers to other plans — If this plan transferred assets or liahilities to another plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liabilities were transferred {if transfer involved a new or newdy-covered plan, see
instructions).

EIM PM__ _ Dateoftransfer_ _7__J__ __Typeoftransfer; (] Merger [ Consolidation [J Spinoff (] Other

EIN PM__ _ Date of transfer_ _J/_ _| Type of transfer: O Merger [ Consalidation [ Spinaff (] Other

If more than two transferee plans are invalved, include the ahove information for each additional transferee plan as an attachmert.

17 Participation freeze — If, as ofthe heginning of the premium payment year, this plan is closed to new entrants, enter the date the plan hecame closed to new
entrants _ [ _f

18 Accrual freeze —If, as of the heginning of the premium payvment year, benefit accruals under this plan are padially ortotally frozen, enter the date the freeze

hecarme effective_ /¥ _ _ _ and check box that best describesthe nature of the freeze:
O Faor all participants, hoth pay and service are frozen O For all participants, service is frozen, pay is not
[ Far zome padicipants, hoth pay and service are frozen [ For some participants, service is frozen, pay is not

1 Other fenter explanation)

19 Amended filing — Complete this temonly if this is an amended filing

a ITeither the first or last day of the premium payment yvear reported in this amended filing (item 4b(13) differs from what was reported in the filing that is being
amended, provide the dates that were reparted inthe ariginal filing:

Date premium paymenty ear commenced __ 7 _[__ _ _ Date premium payment vearended _ _ 1§ _ [

b If the EIN and PN reported in this amended filing (item 4c{1)) are not both the same as what was reported inthe filing that is being amended, enter the EIN
and P from the original filing: EIN PM__

¢ If the reason for amending the filing is other than reconciling an estimated ¥ ariable-rate P remium and the total premium reported inthis amended filing
(ttem ) isless than the amount reported inthe filing that is being amended, provide an explanation of why an amended filing is necessary:
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Part VII — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct
and complete and has been determined in accordance with the PBGC's premium regulations and instructions, except that if
the filing reports an estimated premium funding target, the estimate is reasonable, takes into account the most current
information available to the enrolled actuary, and has been determined in accordance with generally accepted actuarial
principles and practices, and that if | received variable-rate premium information certified by an enrolled actuary for this
filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by the
enrolled actuary.

Name of person signing: First name Last name

E-mail address Telephone

Signature Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer
plan, is exempt from the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the
uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the
filing is true, correct and complete and has been determined in accordance with PBGC's premium regulations and
instructions; except that if the premium funding target is estimated, the estimate is reasonable, takes into account the most
current information available to me and has been determined in accordance with generally accepted actuarial principles and
practices.

Name of person signing: First name Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date
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Comprehensive Premium Multiemployer paid using Paper Check

ALY v.12.56.01
PB.‘, Il N M“ Pnn My Home Page | My Account | Logout | My PAA Users Manual (PDF)
Online filing with My PAA is a 3-step process: = [More Details

@ Start a Draft Filing

@ Edit Draft, Sign Filing, and Select Payment Alternative
@ Submit Filing with Payment {if any)

Identify Filing Type

Select the plan year and filing type for the filing you wish to create:

Select one j

*Estimated Flat-Rate filings may only be created up until the due date of the comprehensive/final filing for
the plan year.

Continue | Cancel |

PEBGC gov| Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing




)

PBGC M“ Pnn Iy Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 1: Start a Draft Filing

Alphabet Soup Pension Plan - 011010101 7 111

Please note: You will be automatically logged out of My PAA after 20 minutes of inactivity. This
could result in a loss of any information you entered in My PAA.

0—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Identify Filing to be Made

Continue = | Cance.-ll

# Instructions

Premium is for plan yearl[]1_a‘{]1_a‘2[]12 Premium is for plan year|12;‘31;‘2[]12

commencing: (e MWDDATYY) ending: e MMDDAYYYY)

If the plan year commencement date has changed since the most recent PBEGC filing as a result of a
plan amendment changing the plan year, enter the date the plan year change was adopted

{=x. MM/DDIYYYY)

" This is an amended filing

+ Instructions

. " Single-employer plan
[
Multiemployer plan or (Includes Multiple-employer plan)

+ Instructions

Comprehensive Premium Filing

# Instructions

Proration

™ Check box if plan qualifies to pay a prorated premium for this premium payment year
{i.e_ if plan has less than a full year of coverage).

Plan size (based on prior year participant count):
" Small (fewer than 100} " Large (500 ar more)

' Mid-size (100-499)  N{A: first year's filing

Continue = | Cance.-ll

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing
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£V V12507
PBGC M“ Pnn Iy Home Page | My Account | Logout | My PAA Users Manual (POF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 7 111

0—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Enter Plan and Filing Information
Continue = | < Back | Cancel |

« Instructions

Plan name: |Alphahet Soup Pension Plan

Plan effective date:
(ex. WRWYDDVY VYT

+ Instructions

Previous filing EIN: 01-1010101 Previous filing PN: 111
Current EIN: |01—1U101U1 fex. 11-1111111 ) Current PN: |111 f=x. 117)

Form 5500 EIN and PN Information:

If the EIN and PN are not both the same as on the 2012Form 5500, enter EIM and PN from2012
Form 5500 and provide explanation:

258/258 characters remaining

Character Limit 256

= Business Code Lockup

6-digit business code: |1 11100 Jme 110111 )

& Instructions

First 6 digits of CUSIP number: |12345I3 fex. 111111 )

« Instructions

Disaster Relief (enter code): I fi. 306000

(For Disaster Relief Announcements, click here)

Continue = | < Back | Cancel |

PBGC . gov | Privacy Act Motice | Papernwork Reduction Act MNetice | Contact Us | About Cnline Premium Filing



FANY
PBGC:-My PAA

v12.0.0.20

Iy Home Page | My Account | Logout | Ly PAA Users Manual (FDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Test Plan - 12-2348997 / 111

O—O0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Enter Plan 3ponsor and Administrator Information

Continug = | < Back | Cancel |

r

Plan Sponsor Information

# Instructions

Name: |

'Plan Administrator Information

# Instructions

Name: |
Address: |
|
City: | State: |< select a state > ¥|
Country: IUNITED STATES OF AMERICA j

Contact person

Name (for "attention” line of mailings): |

I (e, 111-111-1111)

Phone:

Ext: I—(ex.111111:

Email: !

(ac. 238, com)

Additional Plan Contact (optional)

Name: I
Phone: | TR PRI
E-mail: |

Continue = | < Back | Cancel |

PBGC gov | Privacy Act Motice | Paperwork RBeduction Act Matice | Contact Us | About Onling Pramium Filing
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2%
PBGC: My PRA

Step 1: Start a Draft Filing

My Home Paga | My Account | Logout | My PAA Users Manual (PDF)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01-1010101 / 111

O—0O—

Starta Edit Draft, Sign Filing. and Submit Filing
Draf Filing Select Payment Allrnative  with Payment (If any)

Calculate Total Premium Payment

Continue > | <Back | Cancel | Save &Exit |

= Ingtructions
Participant Count Date: I 1/1/2012  (MDOAYYY)
Multiemployer Flat-rate: $9.00
Participant Count as of Participant Count Date: x I 1,000 fex 2.017)

Total Premium: = $9.000.00
Premium credit:

Paymenls made previously for this premium payment year. Ei 0.00 e 1131010
Outstanding cradit from the plan year immediatety preceding

the premium payment year E | 0.00 | e 180 110.81)

Total Pramium Credit; — §0.00 Calculate

Amount Dua: = £0.000.00 Caleulste

Continue > | <Back | Cancel | Save & Exit |

EBGC gov | Povacy Act Notice | Eapenverk Reduction Act MNotice | Contact Us | About Online Premium Filing
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Ay v.12.5.01
PBGC Mu Pnn Wy Home FPage | My Account | Legout | My PAA Users Manual (POF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01-1010101 / 111

0—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Report Miscellaneous Information
Continue > | < Back | Cancel | Save & Exit

+ Instructions

Final Filing & Clear information

If this is the last filing for this plan, enter the date of event and select the reason that best describes why
filing obligation is ceasing:

I {ex. MWDDIYYYY)

 Merger/Consalidation  Distribution pursuant to termination

 Trusteeship " Cessation of covered status

New and Newly Covered Plans

If this filing is for a new plan or a newly-covered plan, report the:

Plan adoption date: I {ex. MM/DDIYYYY)
Plan coverage date: I fex. MMW/DDYYY™Y)

Participation Freeze

If. as of the beginning of the premium payment year, this plan is closed to new entrants, enter the date
the plan became closed to new entrants:

I {ex. MW/DDIYYYY)

Accrual Freeze # Clear information

If. as of the beginning of the premium payment year, benefit accruals under this plan are partially or
totally frozen, enter the date the freeze became effective and select the reason that best describes the
nature of the freeze:

I {ex. MWDDIYYYY)

" For all participants, bath pay and senice are frozen

' For some participants, bath pay and service are frozen
" For all participants. senice is frozen, pay is not

" For some participants, semice is frozen, pay is not

' Other (enter explanation)

2300/2000 characters remsining

Limnit £,000

Continue > | < Back | Cancel | Save & Exit

PBGC gov| Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onlineg Premium Filing
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ALY w2800
PBGCMU Pnn hy Horme Page | My Account | Logout | by PAS Users Manual (FOF)

Step 1: Start a Draft Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

—O—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Afternative  with Payment (if any}

Report Transfers From Other Plans
Continue = | < Back | Cancel | Save & Exit

# Instructions

Transfers from other plans — If another plan transferred assets or liahilities to this plan since the most
recent comprehensive premium filing, provide the following information with respect to each plan from
which the assets or liahilities were transferred [if transfer involved a new ar newly-covered plan, see
instructions).

+ Clear all rows

Date
fx. 15“111111) (efﬂn of transfer Type of ansfer
fax. MWVDIDVY VYY)
| | | C Merger © Consolidation © Spinoff € Other = Clear
| | | C Merger © Consolidation © Spinofft © Other = Clear
i i i C tderger © Consolidation © Spinoff © Other » Clear
I I I C Merger © Consolidation ¢ Spinoff ¢ Other » Clear
I I I C Merger © Consolidation ¢ Spinoff ¢ Other  Clear
w Add more rows
Continue = | = Back | Cancel | Save & Exit

PBGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premiurm Filing
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v.12.5.0.1

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /111

0—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Report Transfers To Other Plans

Continue = | < Back

| Cancel | Save & Exit

instructions).

w Clear all rows

# Add more rows

Continue = | < Back

# Instructions

Transfers to ather plans — If this plan transferred assets or liabilities to another plan since the most
recent comprehensive premium filing, pravide the following information with respect to each plan to which
the assets or liabilities were transferred (if transfer involved a new or newdy-covered plan, see

Date
fox. 1F-!?11111) (ef ?IHJ (egfmlnrgnr}ﬂevrﬂ Type of transfer
| | I  Merger " Cansalidation © Spinaff © Cther = Clear
| | I  Merger " Cansalidation © Spinaff © Cther = Clear
| | |  Merger " Cansalidation © Spinaff © Cther = Clear
| | I  Merger " Cansalidation © Spinaff © Cther = Clear
| | I  Merger " Cansalidation © Spinaff © Cther = Clear

| Cancel | Save & Exit

PBG( M“ Pnn fdy Home Fage | by Accoont | Logout | by PAS Users Manual (POF)

Step 1: Start a Draft Filing

SBGC gov | Prvacy Act Motice | Paperwork Heduction Act Motice | Contact Us | About Online Premiurm Filing
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F ALY w1250

J

PBGC Mu Pnﬂ by Home Page | My Account | Logout | My PAS Users Manual (PDF)

Step 1: Start a Draft Filing

“%Print this Page
Comprehensive Filing for Plan Year Commencing 1/1/2012 Siew Printable Form
Alphabet Soup Pension Plan - 011010101 / 111

0—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Data Summary

Save Filing and Proceed to Step 2

Continue = | Cancel |

Please verify that all information is correct. To change information, click 'Edit’. If you are satisfied
and do not need to make any changes, click 'Continue’.
Note: N/A indicates that this item was not answered or is not applicable.

Identify Filing to he Made Edit

Plan Year Commencement Date: 11152012

Plan Year Ending Date: 124302012

Date plan year change adopted (if anyj: MAA

Plan Type: Multiemplayer
Filing Type: Comprehensive
Plan qualifies for proration: Mot Checked

Plan size (hased on prior year participant count): Large (500 ar mare)
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£ 12501
PB( .{ M“ an My Home Page | My Account | Logouot | by PAS Users banual (PO

Draft Filing Saved but not Submitted

You have completed step 1 of the 3 step filing process
Click the ‘Go to Filing Manager Page’ hutton to continue with step 2.

You have created and saved a DRAFT filing far Alphabet Soup Pension Plan, 01-1010101 / 111 -- this
completes step 1 of the filing process.

You must complete step 2 (edit, sign, and select payment alternative) and step 3 (submit filing and
payment) to finish the submission process. These steps are initiated from the Filing Manager Page.

Click the '"Sao to Filing Manager Page' button ta continue.

Mote: Faor a premiurmn filing to be considered timely, both the filing and the payment of any associated
prermium must be filed by the due date.

5o to Filing Manager

PEGC gov | Privacy Act Motice | Paperswork Beduction Act Motice | Contact Us | About Online Premiurm Filing
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29 12501
PBGC: H" PAA My Horne Page | My Account | Logout | By PAS Users Manual (PDF)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 7 111

O—0—0

Edit Draft, Sign Filing, andl Submit Filing
-ftFHIng Select Payment Alternative  with Payment (if any)

Payment Alternatives

Impartant: For your filing to be considered timely, you must submit both the filing information and any
premium payment due by the filing due date.

You have the following payment allematives, please select one:

e [f you want PBGC to "pull” the payment from your account, select the following option (and ensure the
account is not blocked):

Pay Online using My PAA |

e [f you want to make the payment yourself, select one of the following options which descrbes how you
expect to pay PBGC:

Pay via Electronic Funds Transfer (outside of My PAA) |

Pay using a Paper Check I

Back to Filing Manager Page Back to Home Page

PEGC gov | Privacy Act Motice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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A w.12.5.0.1
PBG{:M" Pnn tly Home Page | My Account | Logout | by PAA Users Manual (PDF)

Premium Payment

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphahet Soup Pension Plan - 011010101 / 111

O—@—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Confirm Payment Alternative Selection
Payment Altemative Selected: Pay using a Paper Check

If you need to change the payment alternative selected, click the "< Back" button.

To continue with this alternative selection, click the "Mext=>" button.

Mext = | < Back | Cancel |

PBGC. gov | Privacy Act Notice | Paperwork Eeduction Act Motice | Contact Us | About Online Premium Filing
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[ g1 -
PBGC H an My Home Page | My Account | Logout | My PAS Users Manual (PDF)
Premium Payment

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /111

O—0—

Siarta Esit Draeht, Sign Filing, and Sulsmit Filing
Deaft Filing Select Payment Allemative  with Payment (xf any)

You selected "Pay using a paper check” as the payment altemative that you plan to use. To complete the
filing process:

1. Read and follow the Payment [nstructions to help ensure your payment is posted comactly to the
plan's account,

2. Select the “Approve” button.

3. Be sure to send the check to PBIGC using one of the addresses below,

Payment Instructions

When you send the PBGC a paper check to pay the premium repored in the filing, we must malch your
paper check with your electronic filing to make sure your payment is posted comactly to the plan's
account, To do this, we provide you with a payment voucher to print out and submit with your check.

To help ensure your payment is accurately posted to the plan‘s account, follow these steps:

1. Click the “Display Voucher” button before leaving this page. My PAS will display the
payment voucher in a printable fomat,
2. When the voucher is displayed, select File/Pnnt from your browser’s menu to send the voucher to
your selected printer. Be sure to print the voucher on 8.5 * x 11° paper.
3. Close the window that displays the voucher,
4. ‘Wnte the plan’s EINFPN and the date the premium payment year commenced (PYC) on your
check in case the check becomnes separated from the voucher.
5. Send your check and voucher to one of the following addresses:
o By United States Postal Service:
Pension Benefit Guaranty Corporation
Department 77430
P.0. Box 77000
Detroit, M| 46277-0430

2 By Other Delivery Services (e.g., FedEx, UPS)

Pension Benefit Guaranty Corporation
JPMorgan Chase Bank, N.A

000 Haggerty Road

Dept.77430

Mail Code MI1-5244

Belleville, M 45111

Display Voucher

Approve [ < Back | Cancel |

BGC gov | Povacy Act Mofice | Eggg@g E;g !E!ign g Eg!lgg | Contact Us | Abaoyt ﬂn]ing Prgmi m Fi[ing
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Ay RPRAIR
PBGCM“ Pnn by Home Page | My Account | Logout | My PAS Users Wanual (PDF)

Step 3: Submit Filing {with payment, if due])

Comprehensive Filing for Plan ¥Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

O—@O—©0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)
Filing Manager o to Plan Page
Filing Status

Filing is: v ready for submission (refer to To subrmit this filing’ below)

m Submit Later

Mote: Click the "submit now" button only once or you may encounter an errar.

Filing Task List + Instructions
WiewEdit Filing |../This filing contains all the required information. Delete Filing |

4 Plan Administrator e-signature completed
10:25 AM. 4/7/2012 Eastern Time
Mo Actuary Signature Required
Authorization for payment alternative completed
EditE-Payment |/ Payment alternative selected: Paper Check
10:31 AM. 4/7/2012 Eastern Time

To take action on this filing:

36



AR v.12.5.0.1
PBGCM“ Pnn by Horre Page | My Account | Logout | My PAS Users Manual (POF)

Submit Confirmation

Are yau sure you are ready to submit the 2013 Comprehensive Premium Filing to PEGC? Selecting the
"Submit" button will send the filing to PEGC. Selecting the "Return” button will return you to the Filing
Manager page.

Submit | Heturn |

PBGC gov | Privacy Act Notice | Paperwork Beduction Act Motice | Contact s | About Online Premium Filing
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I’{;%}\CMU I'ﬂﬂ Feturn to iy PAA Home

Receipt for Comprehensive Premium Filing o Print

Date/Time Filing Received: 4/7/2012 10:33 AM Eastern Time
Your reference nurber far this transaction is 856598
Please print this receipt for your records and refer to it for customer service inguiries regarding this transaction

Flease note that this transaction is subject to further verification and does not guarantee satisfaction of filing requirement or premiurmn liability. If this filing is late or the premium paid
insufficient, PEGC will subsequently send the Plan Administrator a Statement of Account (Premiurm Invoice) that shows the amount owed PBGC.

Payment Alternative: Pay using a Paper Check
Flat-rate Premium: 55 000.00
Premium Credit: $0.00
Premium Amount Due: 55 000,00
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Disaster Relief (enter code) _ _ - _

Amended filing [] 2013 PBGC Comprehensive Premium Filing

Part | — General Plan Information

1 Plan sponsor information

a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/_ _/___ _andending _ _/__/

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(3) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).

¢ Employer Identification Number and Plan Number information:

()EINandPN:EIN_ _ PN__ _

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing: EIN__
_____ PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation: EIN _ _ _
______ PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): [1 Small (fewer than 100) [] Mid-size (100-499) [] Large (500 or more)
[ N/A,; first year's filing

f Plan effectivedate _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ____ Day __ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $35; Multiemployer plans, enter $9)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))
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Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium Funding
Target; otherwise skip to item 7

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [ Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan will be
required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless and until a
new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[0 No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/__/

b VRP cap qualification — If this plan qualifies for the VRP cap applicable to certain plans of small employers (those with 25 or fewer employees), check box
[J. If box is checked, items 7c through 7g(1) may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method:: [] Standard [] Alternative (If Alternative, enter effective interest rate %)
(2) Discount rate(s) 1%segment % 2"segment % 3“segment % [IN/A, full yield curve used
(3) UVB valuation date: Month ___ Day __ Year
d Premium funding target as of UVB valuation date — [[] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)
g Variable-rate premium calculation

If the plan does not qualify for the VRP cap, omit the following two items and skip to item 7g(3).

i (1) Variable-rate premium before reflecting the cap (item 7f x 0.009)
i (2) Maximum VRP ($5 x item 5b(2) x item 5b(2))

(3) Variable-rate premium — If the plan does not qualify for the VRP cap, item 7f x 0.009. If the plan qualifies for the VRP cap, the
lesser of item 7g(1) and 7g(2) or, if item 7g(1) was omitted, item 7g(2).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)
a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7g(3), if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7g(3), if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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PartV — Payment Inform ation

10 Premium credit
a Payments made previously forthis premium payment year
b Outstanding credit from the planyear immediately preceding the premium payment vear
¢ Total {iterm 10a + iterm 10b)

11 Amount due {excess, f any, of iterm 8 aver itern 10c)

12 Treatment of overpayment
a Excess, if any, of term 10c over tem 3

b Treatrment of balance (select one). [J Credit towards next yvear's premium ] Refund by check
[ Refund by electronic funds transfer (EFT). If you select this option, complete item 12c.

¢ Information for EFT refund: Type of account [ Checking [J Savings Bank routing number

Account number Sub-account number (f any)

Part VI = Miscellaneous Inform ation

13 Final filing — [fthis isthe [ast filing for this plan, enter the date of event _ _ 0 _7_ _ _ _ and check bax that hest describas why filing abligation is ceasing: [
Merger Consolidation T rusteeship Distribution pursuant to termination JCessation of covered status
14 New and newly-covered plans — Ifthisfiling is for a new plan ar a newly- covered plan, report the adoptiondate _ _/_ _f _ _ _ _ and the plan coverage date
S

15 Transfers from other plans — If another plan transferred assets or liabilties to this plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan from which assets or liabilities were transferred {if transfer involved a new ar newlh-covered plan, see
instructions).

EIMN PN __ _ Date of transfer_ _J_ _1 _ Type oftransfer; [J Merger [ Consolidation [ Spinoff ] Other

EIM PR Date of transfer [ f Twpe of transfer: [ Merger [ Consolidation [ Spinoff [ Other
If more than two transferar plans are invaked, include the above information for each additional transferor plan as an attachment.

16 Transfers to other plans — If this plan transferred assets or liahilities to another plan since the most recernt comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liahilities were transferred (if transfer involkved a new or newdy-covered plan, see
instructions).

EIN PM___Dateoftransfer_ _7__J__ __Typeoftransfer: ] Merger [ Consolidation [ Spinoff (] Other

EIN PM__ _ Date oftransfer_ _J/_ _| _ Type oftransfer. [J Merger ] Consolidation [ Spinoff (] Other

If mare than twa transferee plans are invalved, include the above infarmation for each additional transferee plan as an attachmert.

17 Participation freeze — If, as ofthe heginning of the premium payment year, this plan is closed to new entrants, enter the date the plan hecame closed to new
entrants _ [ _f .

18 Accrual freeze —If, as of the heginning of the premium payvment year, benefit accruals under this plan are padially ortotally frozen, enter the date the freeze

hecame effective_ 7 f__ _ _ and check bhox that best describesthe nature of the freeze:
[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not
O Far zome padicipants, hoth pay and service are frozen O For sorme participants, service is frozen, pay is not

[ Other fenter explanation)

19 Amended filing — Complete this temonly if this is an amended filing

a ITeither the first or last day of the premium payment yvear reported in this amended filing {item 4b{13) differs from what was reported in the filing that is being
amended, provide the dates that were reported inthe original filing:

Date premium paymenty ear commenced __J_ _f__ _ _ Date premium payment yearended _ _ ¥ _ [

b If the EIM and PN reported in this amended filing (item 4c{1)) are not both the same as what was reported in the filing that is being amended, enter the EIN
and PM fram the ariginal filing: EIMN PR __ .

¢ If the reason for amending the filing is other than reconciling an estimated ' ariable-rate P remium and the total premium repored inthis amended filing
(tem 9) isless than the amount reported inthe filing that is being amended, provide an explanation of why an amended filing is necessany:
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Part VII — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct
and complete and has been determined in accordance with the PBGC's premium regulations and instructions, except that if
the filing reports an estimated premium funding target, the estimate is reasonable, takes into account the most current
information available to the enrolled actuary, and has been determined in accordance with generally accepted actuarial
principles and practices, and that if | received variable-rate premium information certified by an enrolled actuary for this
filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by the
enrolled actuary.

Name of person signing: First name Last name

E-mail address Telephone

Signature Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer
plan, is exempt from the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the
uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the
filing is true, correct and complete and has been determined in accordance with PBGC's premium regulations and
instructions; except that if the premium funding target is estimated, the estimate is reasonable, takes into account the most
current information available to me and has been determined in accordance with generally accepted actuarial principles and
practices.

Name of person signing: First name Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date
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Estimated Single employer filing paid via EFT (outside of My PAA)

F ALY v 12.5.0.1
PB( I{ Mu Pnn ky Home Page | My Account | Logout | By PAS Users Manual (POF)

Online filing with My PAA is a 3-step process: = More Details

@ Start a Draft Filing

@ Edit Draft, Sign Filing, and Select Payment Alternative

@ Submit Filing with Payment {if any)

Identify Filing Type

=elect the plan year and filing type for the filing you wish to create:

Estimated Flat-rate Premium Filing® j

*Estimated Flat-Rate filings may only be created up until the due date of the comprehensivedfinal filing for
the plan year.

Continue | Cancel |

PEBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About ©nline Premium Filing




£\ _
PBGC M'" Pnn Iy Home Page | My Account | Logout | My PAS Users Manual (POF)

Step 1: Start a Draft Filing

Alphabet Soup Pension Plan - 011010101 /111

Please note: You will be automatically logged out of My PAA after 20 minutes of inactivity. This
could result in a loss of any information you entered in My PAA.

0—0O0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Identify Filing to be Made

Continue = | Cancell

# Instructions

Premium is for plan yearlﬂ1.-"[]1.-"2f]12 Premium is for plan year |12.-"31.-"2[]12

commencing: (s MWDDAYYY) ending: (e, MMDDAYYYY)

# Instructions

. * Single-employer plan
-
Multiemployer plan or {Includes Multiple-employer plan)

# Instructions

Estimated Flat-rate Premium Filing

™ This is an amended filing

# Instructions

Proration

" Check baox if plan qualifies to pay a prorated premium for this premium payment year
{i.e., if plan has less than a full year of coverage).

Continue = | Cancell

PBGC gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onling Premium Filing
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PN v.12.0.0.20
PB( i" M“ Pﬂn My Home Page | My Account | Logout | By PAS Users bBanual (POF)

Step 1: Start a Draft Filing

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

—0OO—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Salect Payment Alternative  with Payment (if any)

Enter Plan and Filing Information
Continue = | < Back | Cancel |

# Instructions

Plan name: [Alphabet Soup Pension Plan

Plan effective date:
fea. MWDIDAY Y Y VY

# Instructions

Previous filing EIN: 01-101011 Previous filing PN: 111

Current EIN: ||:|1-1|:|1|:|1|:|1 fex. 11-1111111) Current PN: 111 fex. 1111

# Instructions

Disaster Relief (enter code): I e, W0

i(For Disaster Relief Announcements, click here)

Continue = | < Back | Cancel |

PEGC. gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premiurm Filing
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£

v 12.0.0.20

PB( I“ M“ Pnn Iy Home Page | My Account | Logoot | My PA& Users Manual (FDFY

Step 1: Start a Draft Filing

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 /7 111

9—c—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Fayment Alternative  with Payment (it any)

Enter Plan Sponsor and Administrator Information

Continue = | < Back | Cancel |

Plan Sponsor Information

# Instructions
Name: |
'Plan Administrator Information « In ion

Name: |
Address: |
I
City: | State: |« select a state > ¥|
Country: [UNITED STATES OF AMERICA =]

Contact person

Name (for "attention™ line of mailings):

Phone: | fex. 11111111113

Ext: I—(e:-c.111111:

Email: |
=l

T p—
L2, ddid GO

Additional Plan Contact [optional)

- Instructions

Ext: | (e 119111

Name: I
Phone: I TR TTRTTL)
E-mail: |

(mec. anGa. com)

Continue = |<:Ela|:k Cancel

PEGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Onaline Premiurm Filing
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ALY v.12.0.0.20
PBGCMH Pnn bWy Horme Page | Wy Account | Logout | by PAS Users Manual (PDF?

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 01-1010101 / 111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Calculate Total Premium Payment
Continue = | < Back | Cancel | Save & Exit

# Instructions

Single-Employer Flat Rate: $35.00
Estimated Participant Count: = I 1,000 gex. 1,011)

Estimated Premium: $35,000.00

Premium credit {including any payments
already made for this premium payment - I— e, 1141111
year and any overpayment from prior plan § B

year unless refund was requested):

Estimated Premium Due: f35,000.00  Caleulate

Continue = | < Back | Cancel | Save & Exit

PBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premium Filing
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Py v1250.1
PBGC My Pnﬂ Ity Home Page | Wy Account | Logout | My PAS Users Manual (PDF)

Step 1: Start a Draft Filing

tf..;F‘rint this Page
eiew Printable Form

Estimated Filing for Plan Year Commencing 1/1/2012

Alphabet Soup Pension Plan - 011010101 /111

0—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)

Data Summary

Save Filing and Proceed to Step 2

Cantinue = | = Back | Cancel |

Please verify that all information is correct. To change information, click 'Edit’. If you are satisfied
and do not need to make any changes, click 'Continue’.
Note: N/A indicates that this item was not answered or is not applicable.

Identify Filing to be Made

Plan Year Commencement Date:
Plan Year Ending Date:

Plan Type:

Filing Type:

Plan gualifies for proration:

Enter Plan and Filing Information
Plan Name:

Previous EIN / PN:

Current EIN / PN:

Disaster Relief Code:

Enter Plan Sponsor and Administrator Information
Name of Plan Sponsor:

Plan Sponsor Address:

Name of Plan Administrator:

Plan Administrator Address:

Calculate Total Premium Payment

Estimated Participant Count:
Estimated Premium:
Premium Credit Balance:

Amount Due:

Edit

112012

1243172012

Single-Employer

Estimated Flat-rate Premium
Mot Checked

Edit

Alphabet Soup Pension Flan
110310101 7111
011010101 £ 111

[
Edit
IAA
IAA
Edit
1,000
$35,000.00
[
$35,000.00

Continue = | < Back | Cancel |

PEGC.gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Prermium Filing
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FAhY v.12.5.0.1
PB( I{ M“ Pnn My Home Page | My Account | Logout | By PAS Users Manoal (FDOF)

Draft Filing Saved but not Submitted

You have completed step 1 of the 3 step filing process
Click the ‘Go to Filing Manager Page® button to continue with step 2.

You have created and saved a ORAFT filing for Alphabet Soup Pension Plan, 01-1010101 £ 111 - this
completes step 1 of the filing process.

You must complete step 2 (edit, sign, and select payment alternative) and step 3 (submit filing and
payment) to finish the submission process. These steps are initiated from the Filing Manager Page.

Click the 'Go to Filing Manager Page' button to continue.

Mote: For a premium filing to be considered timely, both the filing and the payment of any associated
premium must be filed by the due date.

Go to Filing Manager

PEBGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Prermium Filing
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AN v.12510.1
PBGC:-My PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Estimated Filing for Plan Year Commencing 1712012
Alphabet Soup Pension Plan -01-1010101 /111

O—0@—0

Edit Draf, Sign Filing, and Submit Filing

l:m'l'tFllnq Select Payment Altemative  with Payment (if any)
Filing Manager G0 to Flan Fage
Filing Status
Filing is: not ready for submission (refer to To submit this filing' below)
You are holding the filing
Filing Task List = Instructions

Wiew/Edit Filing | Thig filing does not contain all the required inforrmation, To Dalete Filing |
see details, click the “iew button.

sign |  Sign as Plan Administrator
Mo Actuary Signature Required
Authorize Authorize as Paying Agent

To take action on this filing:

- You rmust be holding the filing {otherwze, only “iew Filing' 15 available). Tasks listed reflect your
permissions for this plan. Permissions are listed in the Filing Teamn section below.

- Mote: If a change is made that affects the amount due or variable-rate premium information, any
signaturesfauthorizations will be removed. The filing will need to be re-signedfauthonzed.

To submit this filing:

- ¥ou must be holding the filing and must have the Plan Administrator or Filing Coordinator permission.
- The task list must indicate that the filing containg all required information.

- Each required signature/authorization on the task list must be completed.
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v.125.01

Pg?(%chli?ll My Home Page | My Account | Logout | My PAA Users Manual (POF)

Estimated Filing for Plan Year Commencing 1/1/2012

Alphabet Soup Pension Plan -01.1010101 / 111

O—Q—

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Paymeont Alternative  with Payment (if any)

Payment Alternatives

Important: For your filing to be considered timely, you must submit both the filing information and any
premium payment due by the filing due date.

You have the following payment alternatives; please select one:

o If you want PBGC to “pull® the payment from your account, select the following option (and ensure the
account is not blocked):

Pay Online using My PAA |

o If you want to make the payment yourself, select one of the following options which descnbes how you
expecilo pay PBGC:

Pay via Electronic Funds Transfer (outside of My PAA) |

Pay using a Paper Check |
Back to Filing Manager Page Back to Home Page
PBGC gov| Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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FALY v.12.5.0.1
PB( .{ MU Pnn by Home Page | My Account | Logout | by PAS Users banual (POF)

Premium Payment

Estimated Filing for Plan Year Commencing 1/1/2012
Alphahet Soup Pension Plan - 011010101 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Confirm Payment Alternative Selection
Fayment Alternative Selected: Pay via Electronic Funds Transfer (outside of My PAA)

If you need to change the payment alternative selected, click the "< Back" button.

To continue with this alternative selection, click the "Mext=" button.

Mext = | < Back | Cancel |

PEGC gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | Ahout Online Premiorm Filing
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[ 3] v.125U.1
PBGC:-My PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)
Premium Payment
Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan -01-1010101 / 111

O——0——0)

Edit Draft, Sign Filing, and Submit Filing
Drl'll"-ng Select Payment Altermnative  with Payment (if any)

You selected "Pay via EFT (Outside of My PAA)" as the payment alternative that you plan to use. To
complete the filing process:

1. Read and follow the Payment Instructions to help ensure your payment is posted comectly to the
plan's account,

2. Select the "Approve” button.

3. Be sure to contact your bankto initiate the Electronic Funds Transfer and verify that payment was
sent to PBGC

Payment Instructions

If you pay by electronic funds transfer outside of My PAA, you must initiate the payment and send
the payment to:

JPMorgan Chase Bank, N.A

Chicago, IL
ABA 011111111
Account: 123456789
Beneficiary: PBGC

(give the plan's EIN/PN and the date the premium payment
Reference: year commenced (PYC) in the format "EIN/PN: JX-X000000H0K

PYC: MM/DD/YY™)

Approve | < Back I Cancel |
PBGC gov | Prvacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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P v 12800
PBGC My an by Home Page | My Account | Logouot | My PAS Users Manual (PDF)

Approval for Estimated Filing

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan -01-1010101 /111

Certification of Single-Employer Plan Administrator + Instructions

| certify under penalty of perjury that, to the hest of my knowledge and helief, the information
in this filing (other than the Estimated Participant Count and the Estimated Premiumj is true,
correct, and complete.

Your Personal Information (Ta update this infarmation, select the My Account link at the top of

this page.]

First Name: Foya M

Last Name: Wahnad

Work Phone: 202-326-4000 Ext. 6563
Work E-mail: RME@PE. COM

As an extra security precaution, we ask that you enter below the answer to your secret
question hefore clicking Approve Filing

| understand that under the Government Paperwork Elimination Act ("GPEA" (Title XMl of Public Law
Mo, 105-277), my answer to my secret question will be deemed the equivalent of my handwritten
signature and as binding under 18 U.3.C. 1001 (dealing with false statements) as an inked signature.

Secret Question: Inwhat city were you born?

* Secret Answer: |(ssssss

Apprave Filing | Cancel |

PEGC.gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Premiurm Filing




£V v125.0.1
PBGC MU Pnﬂ tly Horne Page | My Account | Logout | My PAS Users Manual (PDF)

Step 3: Submit Filing {with payment, if due)

Estimated Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment {if any)
Filing Manager 0 to Plan Page

Filing Status

Filing is: v ready for submission (refer to To subrmit this filing’ below)

Submit Now Submit Later

Mote: Click the "submit now" button anly once or you may encounter an errar.
Filing Task List + Instructions

Yiem¢Edit Filing |../This filing contains all the required information. Delete Filing |
4 Plan Administrator esignature completed
9:22 AM. 4/7/2012 Eastern Time
Mo Actuary Signature Required
Authorization for payment alternative completed
Payment alternative selected:
Electronic Funds Transfer Qutside My PAA
9:20 AM. 4/7/2012 Eastern Time

Edit E-Payment |/

To take action on this filing:

- Wou rmust be holding the filing (otherwise, anly "“fiew Filing' is available). Tasks listed reflect your
permissions for this plan. Permissions are listed in the Filing Team section below.

- Mote: If a change is made that affects the amount due or variable-rate premium infarmation, any
signaturesfauthorizations will be removed. The filing will need to be re-signed/authorized.

To submit this filing:

- ¥ou must be holding the filing and must have the Plan Administrator or Filing Coordinator permission.
- The task list must indicate that the filing contains all required information.

- BEach required signaturefauthaorization on the task list must be completed.

Filing Team s Instructions
The filing coordinatar can change permissions from the plan page
Name Permissions Phone E-mail

Filing Coordinator, Plan Administrator, 233330

Elizabeth , . .
“iew Account History, Preparer, 3558 bethtesti@dpn. dev. pbgc. gov ~ Route To |

General Paying Agent, Actuary
Filing Coordinator, Paying Agent,
Eﬂzmgld Preparer, Actuary, Plan Administrator, :2183-0325- rmidph.com Holding

“iew Account Histary

PEGC.gov | Privacy Act Motice | Paperwork Feduction Act Motice | Contact Us | About Cnline Premium Filing
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AR v.12.5.0.1
PBGCM“ Pnn by Horre Page | My Account | Logout | My PAS Users Manual (POF)

Submit Confirmation

Are yau sure you are ready to submit the 2013 Comprehensive Premium Filing to PEGC? Selecting the
"Submit" button will send the filing to PEGC. Selecting the "Return” button will return you to the Filing
Manager page.

Submit | Heturn |

PBGC gov | Privacy Act Notice | Paperwork Beduction Act Motice | Contact s | About Online Premium Filing
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"%

PBGC-My PAA

Eeturn to by PAA Home

Receipt for Estimated Flat-rate Premium Filing

Date/Time Filing Received: 4/7/2012 9:27 AM Eastern Time
Y our reference number for this transaction is 856596

Please print this receipt for your records and refer to it for customer service inquiries regarding this transaction.

. .
= Print

Please note that this transaction is subject to further verification and does not guarantee satisfaction of Filing requirement or premiurm liability. If this Filing is late or the premium
paid insufficient, PEGC will subseguently send the Plan Administratar a Statement of Account (Premium Invaice) that shows the amount owed PEGC.

Payment Alternative:

Estimated Flat-rate Premium:
Premium Credit:
Premium Amount Due:

Pay via Electronic Funds Transfer
(outside of My PAM)

$35,000.00
[
$35,000.00

57



Amended filing [] 2013 PBGC Estimated Flat-rate Premium Filing Disaster Relief (enter code) __ - _ _

Part | — General Plan Information

1 Plan sponsor information

a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:
(1) This filing is for the premium payment year commencing __/__/___ _andending _ _/ _/__ _ _

(2) [0 Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).

¢ Employer Identification Number and Plan Number information:

()EINandPN:EIN_ _ PN__
(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing: EIN__
_____ PN _ _ _. Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan effectivedate __/ _/

Part Il — Flat-rate Premium Information

5 Estimated flat-rate premium

a Applicable rate (Single-employer plans enter $35; Multiemployer plans, enter $9.)

b Estimated participant count

¢ Premium proration (If the plan does not qualify for premium proration, skip to item 5d)
(1) Number of months (complete and partial) in the short plan year
(2) Estimated flat-rate premium before reflecting proration (item 5a x item 5b)

d Estimated flat-rate premium
If the plan does not qualify for premium proration, item 5a x item 5b
If the plan qualifies for premium proration, item 5c(2) x item 5¢(1) + 12.

6 Premium credit (including any payments already made for this premium payment year and any overpayment from
prior plan year unless refund was requested)

7 Amount due (excess, if any, of item 5d over item 6)
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8 Amended filing — Complete this item only if this is an amended filing

a If either the first or last day of the premium payment year reported in this amended filing (item 4b(1)) differs from what was reported in the filing that is
being amended, provide the dates that were reported in the original filing:

Date premium payment year commenced _ _/__/__ _ _ Date premium paymentyearended __/__/ _ _ _
b If the EIN and PN reported in this amended filing (item 4c(1)) are not both the same as what was reported in the filing that is being amended, enter the
EIN and PN from the original filing: EIN _ PN_
Part Il — Certification

9 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in this filing (other than the estimated participant count
and estimated premium) is true, correct and complete and has been determined in accordance with PBGC's premium regulations and instructions.

Name of person signing: First name Last name
e _ext__
E-mail address Telephone
Y A S
Signature Date
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Imported Comp Single Employer Exempt Filing paid online via Electronic
Check

ALY v.12.5.0.1
PBGCMU Pnn by Haome Page | My Account | Logout | My PAS Users Manual (PDF)

Import Software-Prepared Filing(s)

Select the electronic file you created with your private sector software that contains one or more
premium filings to be imported into the My PAA editing screens for routing, editing (if necessary],
signature, and submission to PBGC. Please note that if the electronic file includes filing
information for the EIN/PH and Plan Year of a filing currently in progress in the My PAA data
entry and editing screens, including a filing that has been scheduled for a future submission, that
filing will be overwritten with the one from the electronic file regardless of filing type (i.e.,
estimated or final).

Mote: The file rust be in & PEGC-defined ML format. YWhat does this mean?

Select File: Browse. .. |

Impoart | Cancel |

PEGC gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Online Premiom Filing
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29 v.12.5.0.1

PBGCM“ Pnn tly Horme Page | My Account | Logout | bWy PAS Users Manual (PDF)

Import Software-Prepared Filing

fou have successfully imported an electronic file that containg premium filing informatian for ane or mare
plans in your account.

Select the "Go to My PAA Home Page” button. The filing(s) you imported will be listed on that page in your
“Inbox" section. From there, you can open a filing to edit it (if necessary), route it to another person on
your "filing team," or pravide the necessary signatures for submission ta PEGC.

Goto My PAA Home Page

PBGC. gov | Privacy Act Motice | Paperwork Beduction Act Maotice | Contact Us | About Online Premium Filing
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w1497 Welcome, Hoya N Mahnad!

PBG‘C M“ PAA My Account | Logout | My PAS Users Manual (PDE)

Home Page | How to Use My PAAII
Add a Plan to your Account » Instructions
There must be at least one plan in your account to e-file. Add a Plan as Filing Coordinatar [
Roya N Mahnad's Inbox {filings requiring your input) + Instructions
Only for filings created using My PAA data entry screens and imported filings. » Where's my filing?

Eiling Routed lo You  Plan Name (EINPN)

2012 Bracewell & Giuliani, LLP Cash Balance

Comprehensive Plan for Partners 7 Plan A 555151515/ ViewsManage Filing |

P 555 )

2011 Roya SE Comp Exempt No Vested :

Comprehensive 2008 (10-0000001 /111 LG |

2m2 Roya SE Comp Exermpt Mo Vested

Comprehensive 2008 (10-0000001 / 111 ) ViswManage Filing_ |

2011 Roya testing - Plan A (21-2121212 4

ViewsWanage Filing I

Comprehensive 11)




AN v12.5.0.1
PBGCM“ Pnn tdy Home Pane | My Account | Logout | My PAS Users Manual (POF)

Step 2: Edit Draft, Sign Filing, and Select Payment Alternative

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt No Vested 2008 - 100000001 /111

O—0—0

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)
Filing Manager o to Plan Page

Filing Status

Filing is: not ready for submission {refer to To submit this filing' below)
You are holding the filing

Filing Task List + Instructions
VieniEdit Filing ||/This filing contains all the required information. Drelete Filing |

Sign Sign as Plan Administrator
Mo Actuary Signature Required

Authorize Authorize as Paying Agent

To take action on this filing:

- ¥ou must be holding the filing (otherwise, anly "iew Filing' is available). Tasks listed reflect your
permissions for this plan. Permissions are listed in the Filing Teamn section below.

- Mote: If a change is made that affects the amount due or variable-rate premium information, any
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£ 12501
PBGC- H“ PAA My Harne Page | by Account | Lagout | by PAS Users Manual (POF)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Alphabet Soup Pension Plan - 011010101 / 111

O—0—0

Starta Edit Drafft, Sign Filing, and bmit Filing
Draft Filing Solect Paymeont Alternative  with Payment (if any)
Payment Alternatives

Important: For your filing to be considered timely, you must subrnit both the filing information and any
premium payment due by the filing due date.

You have the following payment altematives, please select one:

« [f youwant PEGC to "pull" the payment from your account, select the following option (and ensure the
account is not blocked):

Pay Online using My PAA |

o If you want to make the payment yourself, select one of the following options which descrbes how you
expectto pay PBGC:

Pay via Electronic Funds Transfer (outside of My PAA) |

Pay using a Paper Check I

Back to Filing Manager Page Back to Home Page

PEGC gov| Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premium Filing
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"\ Vol o W |
PBGC M“ Pnn Iy Home Pags | My Account | Logout | My PAA Users Manual (POF)

Approve Payment for Comprehensive Filing

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya S5E Comp Exempt No Vested 2008 - 100000001 7 111

O—O@—0

Starta Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment {if any)

Authorize E-Payment

Flat-rate Premium: 535.000.00 4+ Instructions
Premium Credit: 30.00
Premium Amount Due: $35.000.00

Payment Amount: $| 35,000.00( ({ex1.111.11)

Payment Amount must be at least equal to the Premium Amount Due.

| wish to pay using the following method (select one):
Required fields for each payment method are marked with an asterisk. Please ensure that your account
will allow PEGC to "pull” funds from it {i.e., that your account is not blocked).

 Automated Clearing House (ACH) + Instructions

*Bank Routing Code: I {5 digits)
*Bank Account Number: I

*Account Type I--Select One -- j

*Account Holder Name: I
{as it appears on the account)

*Bank Hame:l

" | authorize to have my bank account electronically dehited far the Payment Amount.

" Electronic Check + Instructions

*Check Number: I
*Bank Routing Code: I {5 digits)

*Bank Account Number: I

*Account Holder Name: I
(as it appears on the account)

*Bank Name:l

" | autharize to have my bank account electronically dehited for the Payment Amaount.

Mext = | = Back | Cancel |

PBGC gov | Privacy Act Motice | Paperwork Beduction Act Motice | Contact Us | About Onling Pramium Filing
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AN v.12.5.0.1
PBGC M'" Pnn Iy Home Page | My Account | Lagout | WMy PAA Users Wanual (POF)

Premium Payment

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt No Vested 2008 - 10-0000001 7 111

O—0—0

Starta Edit Draft, Sign Filing, and Submit Filing
Diraft Filing Select Payment Alternative  with Payment (if any)

Confirm Premium Payment Information

Payment Summary Edit |

Below is the payment information you are submitting. If vou need to make changes to
this information. click the "Edit" buttan.

Payment Alternative: Faid online via My PAA
Flat-rate Premium: $35.000.00
Premium Credit: A
Premium Amount Due: $35.000.00
Amount Paid: $35.000.00
Total Amount Paid: $35.000.00
lMethod Selected: Electronic Check
Check Humber: 123456780
Bank Routing Code: R Y|
Bank Account Number: FrrmmEal
Account Holder Name: roya
Bank Name: BofA

As an added security precaution, enter below the answer to your Secret Question.

| understand that under the Government Paperwork Elimination Act ("GPEA") (Title XVl of Public Law
Mo, 105-277), my answer to my secret question will be deemed the equivalent of my handwritten
signature and as hinding under 18 LS. C. 1001 {dealing with false statements) as an inked signature.

Secret Question: In what city were you bam?

* Secret Answer:

Authorize Payment | Cancel |
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P/ v.12.5.0.1
PBGC+ M“ PAR tly Home Page | My Account | Logout | My PAA Users Manual (FDF)

Step 3: Submit Filing (with payment, if due)

Comprehensive Filing for Plan Year Commencing 1/1/2012
Roya SE Comp Exempt Ho Vested 2008 - 100000001 7 111

O—O—©O

Start a Edit Draft, Sign Filing, and Submit Filing
Draft Filing Select Payment Alternative  with Payment (if any)
Filing Manager o to Flan Page
Filing Status

Filing is: t"’ready for submission (refer to Ta submit this filing' below)

Submit How Submit Later

Mote: Click the "submit now" button only once or you may encounter an errar,
Filing Task List + Instructions

Wien/Edit Filing ||/This filing contains all the required information. Delete Filing |

/ Plan Administrator e-signature completed
12:55 AM. 4/7/2012 Eastern Time

Mo Actuary Signature Required

E-payment authorization completed
12:34 AM. 4/7/2012 Eastern Time

Edit E-Payment |/




AR v.12.5.0.1
PBGCM“ Pnn by Horre Page | My Account | Logout | My PAS Users Manual (POF)

Submit Confirmation

Are yau sure you are ready to submit the 2013 Comprehensive Premium Filing to PEGC? Selecting the
"Submit" button will send the filing to PEGC. Selecting the "Return” button will return you to the Filing
Manager page.

Submit | Heturn |

PBGC gov | Privacy Act Notice | Paperwork Beduction Act Motice | Contact s | About Online Premium Filing
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ngél\c MU Mn Return to Wy PAA Home

Receipt for Comprehensive Premium Filing Pt

Date/Time Filing Received: 41072012 1:11 PN Eastern Time
Your refarence number for this transaction is 856618
Please print this receipt for your records and refer to it for customer semvice inquiries regarding this transaction.

Please note that this transaction is subject to further verification and does not quarantes satisfaction of fiing requirement or premium liability. If this fling is late or the premium paid insuficient, PBGC will subsequently send the Plan Administrator a Statement of Account
(Premium Invaice) that shows the amount owed PBGC.

Payment Alternative: Paid onling via My PAA
Flat.rate Premium: 535,000.00
Premium Credit: A
Premium Amount Due: 535,000.00
Amount Paid: 535,000.00
Total Amount Paid: 535,000.00
Method Selected: Electronic Check
Check Number: 123456780
Bank Routing Code: TR0
Bank Account Number: IR
Account Holder Name: 10ya
Bank Name: BofA
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Disaster Relief (enter code) _ _ - _

Amended filing [] 2013 PBGC Comprehensive Premium Filing

Part | — General Plan Information

1 Plan sponsor information

a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/_ _/___ _andending _ _/__/

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(3) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).

¢ Employer Identification Number and Plan Number information:

()EINandPN:EIN_ _ PN__ _

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing: EIN__
_____ PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation: EIN _ _ _
______ PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): [1 Small (fewer than 100) [] Mid-size (100-499) [] Large (500 or more)
[ N/A,; first year's filing

f Plan effectivedate _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ____ Day __ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $35; Multiemployer plans, enter $9)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))
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Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium Funding
Target; otherwise skip to item 7

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [ Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan will be
required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless and until a
new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[J No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/ _/

b VRP cap qualification — If this plan qualifies for the VRP cap applicable to certain plans of small employers (those with 25 or fewer employees), check box
[J. If box is checked, items 7c through 7g(1) may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method:: [] Standard [] Alternative (If Alternative, enter effective interest rate %)
(2) Discount rate(s) 1% segment % 2"segment % 3“segment % [IN/A, full yield curve used
(3) UVB valuation date: Month __ Day __ Year
d Premium funding target as of UVB valuation date — [[] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)

g Variable-rate premium calculation

i If the plan does not qualify for the VRP cap, omit the following two items and skip to item 7g(3). |

. (1) Variable-rate premium before reflecting the cap (item 7f x 0.009) |

| (2) Maximum VRP ($5 x item 5b(2) x item 5b(2)) .

(3) Variable-rate premium — If the plan does not qualify for the VRP cap, item 7f x 0.009. If the plan qualifies for the VRP cap, the
lesser of item 7g(1) and 7g(2) or, if item 7g(1) was omitted, item 7g(2).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)
a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7g(3), if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7g(3), if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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PartV — Payment Inform ation

10 Premium credit
a Payments made previously forthis premium payment year
b Outstanding credit from the planyear immediately preceding the premium payment vear
¢ Total {iterm 10a + iterm 10b)

11 Amount due {excess, f any, of iterm 8 aver itern 10c)

12 Treatment of overpayment
a Excess, if any, of term 10c over tem 3

b Treatrment of balance (select one). [J Credit towards next yvear's premium ] Refund by check
[ Refund by electronic funds transfer (EFT). If you select this option, complete item 12c.

¢ Information for EFT refund: Type of account [ Checking [J Savings Bank routing number

Account number Sub-account number (f any)

Part VI = Miscellaneous Inform ation

13 Final filing — [fthis isthe [ast filing for this plan, enter the date of event _ _ 0 _7_ _ _ _ and check bax that hest describas why filing abligation is ceasing: [
Merger Consolidation T rusteeship Distribution pursuant to termination JCessation of covered status
14 New and newly-covered plans — Ifthisfiling is for a new plan ar a newly- covered plan, report the adoptiondate _ _/_ _f _ _ _ _ and the plan coverage date
i

15 Transfers from other plans — If another plan transferred assets or liabilties to this plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan from which assets or liabilities were transferred {if transfer involved a new ar newlh-covered plan, see
instructions).

EIMN P Date of transfer _ _J__ Type of transfer; [ Merger [ Consolidation [J Spinoff ] Other

EIM PR Date of transfer [ f Twpe of transfer: [ Merger [ Consolidation [ Spinoff [ Other
If more than two transferar plans are invaked, include the above information for each additional transferor plan as an attachment.

16 Transfers to other plans — If this plan transferred assets or liahilities to another plan since the most recernt comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liahilities were transferred (if transfer involkved a new or newdy-covered plan, see
instructions).

EIN P Date of transfer _ _f__ | _ _Typeoftransfer: (] Merger ] Consolidation [ Spinoff (] Other

EIN P Date of transfer _ _J__ _ Type oftransfer. [J Merger ] Consolidation [ Spinoff (] Other

If mare than twa transferee plans are invalved, include the above infarmation for each additional transferee plan as an attachmert.

17 Participation freeze — If, as ofthe heginning of the premium payment year, this plan is closed to new entrants, enter the date the plan hecame closed to new
entrants _ [ _f

18 Accrual freeze —If, as of the heginning of the premium payvment year, benefit accruals under this plan are padially ortotally frozen, enter the date the freeze

hecame effective_ 7 f__ _ _ and check bhox that best describesthe nature of the freeze:
[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not
O Far zome padicipants, hoth pay and service are frozen O For sorme participants, service is frozen, pay is not

[ Other fenter explanation)

19 Amended filing — Complete this temonly if this is an amended filing

a ITeither the first or last day of the premium payment yvear reported in this amended filing {item 4b{13) differs from what was reported in the filing that is being
amended, provide the dates that were reported inthe original filing:

Date premium paymenty ear commenced _ _f_ _f _ Date premium payment yearended __ 1 _ ¥

b If the EIM and PN reported in this amended filing (item 4c{1)) are not both the same as what was reported in the filing that is being amended, enter the EIN
and PM fram the ariginal filing: EIMN PR __

¢ If the reason for amending the filing is other than reconciling an estimated ' ariable-rate P remium and the total premium repored inthis amended filing
(tem 9) isless than the amount reported inthe filing that is being amended, provide an explanation of why an amended filing is necessany:
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Part VIl — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct
and complete and has been determined in accordance with the PBGC's premium regulations and instructions, except that if
the filing reports an estimated premium funding target, the estimate is reasonable, takes into account the most current
information available to the enrolled actuary, and has been determined in accordance with generally accepted actuarial
principles and practices, and that if | received variable-rate premium information certified by an enrolled actuary for this
filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by the
enrolled actuary.

Name of person signing: First name

Last name

E-mail address

Telephone

Signature

Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer
plan, is exempt from the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the
uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the
filing is true, correct and complete and has been determined in accordance with PBGC's premium regulations and
instructions; except that if the premium funding target is estimated, the estimate is reasonable, takes into account the most
current information available to me and has been determined in accordance with generally accepted actuarial principles and

practices.

Name of person signing: First name

Last name

Firm

Telephone

E-mail address

Enroliment number

Signature

Date
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Uploaded Filing paid using Other payment alternative

ALY v.12.6.0.1
PBGC Mu Pnn by Horme Page | My Account | Logout | My PASA Users Manual (PDF)

Upload Software-Prepared Filing(s)
@—O—0

Upload Select Premium Receive Confirmation
Filing(s) Payment Alternative of Filing(s) and
for Single Filings Payment {if any)

Select the file you created with your private-sector software that contains the premium filing to
he submitted.

Note: The file must be in a PEGC-defined XML format. What does this mean?

Select File: |[C\Documents and Settingsidpcixa3'DesktoprBuild 20 I - Browse... |

The file you upload can contain one or more premium filings for one or more plans.
Select one of the following statements about the file you selected above:

& This file containg one premium filing.

" This file containg more than one premium filing.

Enter Comments (optional)

Enter any comments that will help you to identify this filing, .q., plan name, type of filing (Estimated or
Final). ¥ou will be able to access these comments fram the list of uploaded filings on your Home Page.
This field is provided for your convenience; it is not intended for correspondence with PBGC. (Maximum
nurber of characters: 1,000}

IThis iz testing

Indicate E-mail Preference

¥ | wauld like to receive an e-mail confirmation when the e-filing process is complete.

MNote: The e-mail will be sent to the address on record for you in My PAA (Ta view this e-mail address
and make any necessary changes, click the "My Account” link at the top of the page.) Whether or not
this box is checked, a confirmation screen will be provided for all fully completed transactions, and you
can print the confirmation screen for your recards.

Mext = | Cancel |

PBGC. gov | Privacy Act Matice | Paperwork Heduction Act Motice | Contact Us | About Dnline Premiurm Filing




£V v 12801
PBGC My Pnﬁ My Homme Page | My Account | Logout | My PAA Users Manual (PDE)

0——0O

Upload Select Premium Receive Confirmation
Filing(s) Payment Alternative of Filing(s) and
for Single Filings Payment (if any)

Filing Summary

Listed below is infarmation you entered regarding the file you selected to submit to PEGC. If any of this
infarmation is not correct, click the "Edit" button. If this information is correct and you are ready to
submit the filing, click the "Submit" button.

File Name: SE Mot Exernpt Build 15 xml

# of Filings: Thig file containg one premium filing.
Comments: This is testing

E-mail Confirmation: Yfou opted to receive an e-mail confirmation

Mate: A confirrnation e-mail will be sent to the address on record for you in My PAA Tao view this e-mail
address and make any necessary changes, click the "My Account” link at the top of the page.

Edit |

Certification of Filing Certification Rules

To upload a file containing one or more premiurm filings, you must place a check in the checkbox
to indicate that you understand the cerification you are making, enter your Secret Answer, and
click the "Certify Filing(s) and Submit” buttan.

¥ For each premium filing in the file | am uploading, | certify under penalty of perjury, to the best
of my knowledge and belief, that | am autharized to submit the premiurm filing to the PBGC
and:

If | arn the enrolled actuary, that the variable-rate premiurm infarmation in the filing is true,
correct and complete and has been determined in accordance with the PEGC's premiurm
regulations and instructions, except that if the filing reports an estimated premium funding
target, the estimate is reasonable, takes into account the most current information available
to me, and has been determined in accordance with generally accepted actuarial principles
and practices; or

If | am the Plan Administrator, that all the infarmation in the filing (other than the participant
count and premium in an estimated flat-rate premium filing) is true, correct and complete and
has been determined in accordance with the PEGC's premium regulations and instructions,
except that if the filing reparts an estimated premium funding target, the estimate is
reasonable, takes into account the most current information available to the enralled actuary,
and has been determined in accordance with generally accepted actuarial principles and
practices, and that if | received variable-rate premium information certified by an enrolled
actuary for this filing, the variable-rate premiurm infarmation in the filing is the same as the
variable-rate premium information certified by the enrolled actuary.

As an extra security precaution, enter below the answer to your Secret Question before
clicking the "Certify Filing(s) and Submit” button.

| understand that under the Government Paperwark Elimination Act ("GPEA" (Title ¥v1l of Public Law
Mo, 105-277), my angwer to my secret question will be deemed the equivalent of my handwritten
signature and as binding under 18 U.S.C. 1001 (dealing with false statements) as an inked signature.

Secret Question: |n what city were you bom?

* Secret Answer: |sssses

Certiy Filing(s) and Submit | < Back | Cancel |

PBGC.gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact Us | About Online Prermiurn Filing




£ v12501
PBGC-My PAA My Home Page | My Account | Logout | My PAA Users Manual (PDF)

—— ]
O—0—0

Upload Select Premium Receive Confirmation
Filing(s) Payment Alternative of Filing{s) and
for Single Filings Payment (if any)
Payment Alternatives

You have uploaded an XML file that containg your filing infarmation. You must still select one of the
payment altermatives below to complete the e-filing process.

Important: A complate premium filing has two parts:

(1) The information you just uploaded in your XML file, and
(2) The payment of any premium due.

For your filing to be considered timely, you must subrit both of these items by the filing due date.

» [f you want PEGC to "pull” the payment from your account, select the following option (and ensure the
account is not blocked):

Pay Online using My PAA |

« If you want to make the payment yourself, select one of the following options which describes how you
expect 1o pay PBGC:

Pay via Electronic Funds Transfer (outside of My PAA) I

Pay using a Paper Check l

o Other:
Mo Payment Due l
Other |

Back to Home Page

PBGC gov | Privacy Act Notice | Paperwork Reduction Act Notice | Contact Us | About Online Premiurm Filing
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v.12.5.0.1
by Home Page | My Account | Logout | by PAS Users Manual (PDF)

£
PBGC:- My PRAA

O—@——O

Upload Select Premium Receive Confirmation
Filing(s} Payment Alternative of Filing(s) and
for Single Filings Payment (if any)

Confirm Payment Alternative Selection
FPayment Altermative Selected: Other

If you need to change the payment alternative selected, click the "< Back" button.

To submit your payment alternative selection to PEGC, click the "Submit" button.

Submit | = Back | Cancel |

PEGC. gov | Privacy Act Motice | Paperwork Reduction Act Motice | Contact s | About Onling Premium Filing
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ALY v.12.5.0.1
PBGCM'“ Pnn by Horme Page | My Account | Logout | Wy PAA Users Manual (POF)

[
O—O—0

Upload Select Premium Receive Confirmation
Filing(s) Payment Alternative of Filing(s) and
for Single Filings Payment (if any)

Your Confirmation ID for this transaction is 856593.
fou have submitted your filing information anline ta PBGC and selected "Other” as the payment
alternative. A summary of the filing information iz provided below. Thank you for using My PAA,

File Summary

Date/Time Received: A72012, 8:41 AW, Eastern Time

File Name: SE Mot Exempt Build 15, xml

# of Filings: This file contains one premiurn filing.
Comments: This is testing

E-mail Confirmation: fou opted to receive an e-mail confirmation

Click the "Return to Home Page" button. ¥our Home Page will be displayed and the file vou uploaded
{including the confirmation 107 will now be listed there in the section labeled "Uploaded Software-Prepared
Filings."

Mote: My PAA includes some features that you can take advantage of for each plan for which you are
respansible for submitting a premium filing. To use these features, a plan must be included in your
account. What does this mean?

Return to Home Fage

PBGC. gov | Privacy Act Motice | Paperwork FEeduction Act Motice | Contact Us | About Online Premiurm Filing
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VOLL U U SV VWeICOmME, ENTangn Lerneran
pﬁ%c Mv PAA My Account | Logous | My PAA Users Manual (POF)
Home Page How to Use My PaAfl

Add a Plan to your Account » Insiructions
There must be at least one plan in your account to e-file. Add 8 Plan a8 Filing Cosnsineter |
Elizabeth General's Inbox (filings requiring your input) » lnglructions
Filing Routedto Yoy  Plan Name (ENPHN)

mc:ll,zmr : Test Plan (11-1111111 / 111} Wiarw Mpmagd Filing E
Create Filing In My PAA Data Entry & Editing Screens (for any plan in your account)
Plans in Your Account : ' » lnslructions
Plan Name [ERVPN)

Test Plan (11-1111111 / 111) GowPianPage |  ivimsPoancre | Creswefiing |
Test Plan2 (22-2222222 | 222) GotoPisaPage | ievieaPracoticesr | Creste Fiing |

Import Software-Prepared Filing(s) into My PAA Editing Screens » Instructions

Transber fing data inlo My PAA editing Scréens fof review and Submission fof any planis) Vmpon Filinga !
in your account

Upload Software-Prepared Filing(s) * Instouctions
Submit fully-completed Bling(s) for any plan(s) once you have aleast one plan in your

account After the Be is uploaded,click e link under Conl ID'Receipt 1o view the tluipus]_.w.imm
showing data submilted for each filing

File Name ConliD/Receipt  Received Filing Status  Payment Status
Bethtast. xml

856250 2/29/2012 1:38 26 PM Completed Not Ident fied
Comments
Bethtest.xml

855378 212972012 11:23.19 AM Completed Paper Check
|
Helpful Links
» About Online Pramsum Filing » Complete Filing Instructions
» My PAA Users Maoual (PDF) + Eiling Dy Dates for Current Plan Year

> ) » Submit 3 Premsum Filing Question




v.12.5.0.2

Pﬁ%c-ﬂyl’nn My Home Page | My Account | Logout | My PAA Users Manual (PDF)

|Up|oaded Software-Prepared Filing Details _

Eelow are the filings submitted within the File Name shown, Click each link shown (for plan year 2008 and
later) to wiew the receipt showing data submitted on the plan's filing.
Back to Home Page I

File Hame: TestTest xmil
Confirmation ID: 556250

Filing Plan Name (EIN/PMN) Uplaaded ID

2012 Comprehensive Test Plan Mame 111N

Test Plan Name
Test Plan Mame
(111222333111)

2011 Comprehensive Test Plan ABCD 333444
Test Plan ABCD

111112224333

BERGC gov| Brvacy Act Notice | Papersork Reduction Act Motice | Contact Us | Aboyt Online Premiym Filing
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#h ly PAA Hom
PBGC: My PAA il
|

Receipt for Comprehensive Premium Filing Bt
Date/Time Filing Received: 41072012 337 PM Eastern Time

Your reference number for this transaction is 836623

Pleage print this receipt for your records and refer to f for customer senice inquines regarding this transaction

Please note that this transaction is subject to further venfication and does not quarantea satisfaction of filing requirement or premium liabilty. i this fiing is Iate or the premium paid insuficient, PBGC will subsequently send the Plan Administrator 3 Statement of Account
{Premium Imvgice] that shows the amount swed PEGC

Payment Alternative: Other
Flatrate Premium: §3500.00
Variable-rate Pramium: 551.00
Premium Credit: 5200.00
Premium Amount Due: §3.381.00

81



Disaster Relief (enter code) _ _ - _

Amended filing [] 2013 PBGC Comprehensive Premium Filing

Part | — General Plan Information

1 Plan sponsor information

a Name

b Six-digit business code ¢ First six digits of CUSIP number

2 Plan administrator information

a Name

b Address line 1

¢ Address line 2

d City e State f Zip g Country (if not U.S.)

h Contact person

(1) Name (for “attention” line of mailings):

(2) e-mail address (3) Phone number: - - ext

3 Additional plan contact (optional)

(1) Name

(2) e-mail address (3) Phone number: - - ext

4 Plan information

a Plan name

b Premium payment year information:

(1) This filing is for the premium payment year commencing __/_ _/___ _andending _ _/__/

(2) If the plan year commencement date has changed since the most recent PBGC filing as a result of a plan amendment changing the plan year,
enter the date the plan year change was adopted _ _/__/

(3) [ Check box if plan qualifies to pay a prorated premium for this premium payment year (i.e., if plan has less than a full year of coverage).

¢ Employer Identification Number and Plan Number information:

()EINandPN:EIN_ _ PN__ _

(2) If the EIN and PN are not both the same as on the most recent premium filing, enter EIN and PN from most recent premium filing: EIN__
_____ PN _ _ _. Otherwise, skip to item 4c(3).

(3) If the EIN and PN are not both the same as on the 2012 Form 5500, enter EIN and PN from 2012 Form 5500 and provide explanation: EIN _ _ _
______ PN _ _ _. Explanation

Otherwise, skip to item 4d.

d Plan type: [] Multiemployer [] Single-employer (including multiple-employer plans)

e Plan size (based on prior year participant count): [1 Small (fewer than 100) [] Mid-size (100-499) [] Large (500 or more)
[ N/A,; first year's filing

f Plan effectivedate _ _/ _/

Part Il — Flat-Rate Premium Information

5 Flat-rate premium
a Participant count date: Month ____ Day __ Year
b Flat-rate premium calculation
(1) Applicable rate (Single-employer plans enter $35; Multiemployer plans, enter $9)
(2) Participant count as of participant count date

(3) Flat-rate premium (item 5b(1) x item 5b(2))
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Part Ill — Variable-rate Premium Information

Multiemployer plans — Skip to Part IV

Complete item 6 only if the plan is electing, or revoking an election, to use the Alternative Premium Funding Target instead of the Standard Premium Funding
Target; otherwise skip to item 7

6 Alternative Premium Funding Target Election or Revocation

a [ Election - Check box to elect to use the Alternative Premium Funding Target instead of the Standard Premium Funding Target. The election will be
effective — and the plan will be required to use the Alternative Premium Funding Target — beginning with this premium payment year and for all
subsequent plan years unless and until the election is subsequently revoked.

b [ Revocation - Check box to revoke a prior election to use the Alternative Premium Funding Target. The revocation will be effective — and the plan will be
required to use the Standard Premium Funding Target — beginning with this premium payment year and for all subsequent plan years unless and until a
new election is subsequently made.

Note — Elections or Revocations must remain in place for at least five years.

7 Variable-rate premium (VRP)
a Exemptions — If an exemption applies, check applicable box and skip to item 8.
[0 No vested participants [] 412(e)(3) plan [] Standard termination with a proposed termination date of __/__/

b VRP cap qualification — If this plan qualifies for the VRP cap applicable to certain plans of small employers (those with 25 or fewer employees), check box
[J. If box is checked, items 7c through 7g(1) may, but need not, be omitted.

¢ Assumptions and methods used to determine premium funding target
(1) Premium funding target method:: [] Standard [] Alternative (If Alternative, enter effective interest rate %)
(2) Discount rate(s) 1%segment % 2"segment % 3“segment % [IN/A, full yield curve used
(3) UVB valuation date: Month ___ Day __ Year
d Premium funding target as of UVB valuation date — [[] Check box if the reported premium funding target information is an estimate.
(1) Attributable to active participants
(2) Attributable to terminated vested participants
(3) Attributable to retirees and beneficiaries receiving payment
(4) Total premium funding target (item 7d(1) + item 7d(2) + item 7d(3))
e Market value of assets as of UVB valuation date
f Unfunded vested benefits (excess, if any, of item 7d(4) over item 7e, rounded up to the next $1,000)
g Variable-rate premium calculation

If the plan does not qualify for the VRP cap, omit the following two items and skip to item 7g(3).

i (1) Variable-rate premium before reflecting the cap (item 7f x 0.009)
i (2) Maximum VRP ($5 x item 5b(2) x item 5b(2))

(3) Variable-rate premium — If the plan does not qualify for the VRP cap, item 7f x 0.009. If the plan qualifies for the VRP cap, the
lesser of item 7g(1) and 7g(2) or, if item 7g(1) was omitted, item 7g(2).

Part IV — Total Premium Information

8 Premium proration (If the plan does not qualify for premium proration, skip to item 9)
a Number of months (complete and partial) in the short plan year

b Total premium before reflecting proration (item 5b(3) + item 7g(3), if applicable)

9 Total premium — If the plan does not qualify for premium proration, item 5b(3) + item 7g(3), if applicable. If the plan qualifies for
premium proration, item 8b x item 8a + 12.
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PartV - Payment Information

10 Premium credit
a Payments made previously forthis premium payment year
b Outstanding credit from the planyear immediatel preceding the premium payment vear
¢ Total {itern 10a + iterm 10b)

11 Amount due {excess, f any, of iterm 8 aver itern 10c)

12 Treatment of overpayment
a Excess, if any, of tern 10c over tem9

b Treatrment of balance (select one). [OJ Credit towards next yvear's premium ] Refund by check
[ Refund by electronic funds transfer (EFT). If you select this option, complete iterm 12c.

¢ Information for EFT refund: Type of account [ Checking [J Savings Bank routing number

Account number Sub-account number {f any)

Part ¥Vl = Miscellaneous Inform ation

13 Final filing — Ifthis isthe last filing for this plan, enter the date of event _ _ 0 _f__ _ _ and check box that best describes why filing obligation is ceasing: [
MergerConsolidation CITrusteeship Distribution pursuant to termination CCessation of covered status
14 New and newly-covered plans — Ifthis filing is for a new plan ar a newly- covered plan, report the adoptiondate _ _f_ _ 1 _ _ _ _ and the plan coverage date
it

15 Transfers from other plans — If ancther plan transferred assets or iabilties to this plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan from which assets or liabilities were transferred {if transfer involved a new ar newlh-covered plan, see
instructions).

EIM PM__ _ Dateoftransfer_ _7_ _ i Type of transfer; ] Merger [ Consolidation [ Spinaoff ] Other

ElM PR Date of transfer  F | Twpe of transfer: O Meraer [ Consolidation [ Spinoff (] Other
If more than two transferar plans are invaked, include the above information for each additional transferor plan as an attachment.

16 Transfers to other plans — If this plan transferred assets or liahilities to another plan since the most recent comprehensive premium filing, provide the
following information with respect to each plan to which the assets or liabilities were transferred (f transfer involved a new or newly-covered plan, see
instructions).

EIN PM__ _ Dateoftransfer_ _J_ i _ _Typeoftransfer: (] Merger ] Consolidation [ Spinoff (] Other

EIN PM__ _ Date oftransfer_ _J/_ _| Type of transfer; [ Merger [ Consolidation [ Spinoff (O Other

If mare than two transferee plans are invalved, include the above infarmation for each additional transferee plan as an attachmert.

17 Participation freeze — If, as ofthe beginning of the premium payment year, this plan is closed to new entrants, enterthe date the plan became closed to new
entrants _ [ _f

18 Accrual freeze —If, as of the heginning of the pramium payment year, benefit accruals under this plan are partially ortotally frazen, enter the date the freeze

hecame effective_ 7 _f_ _ _ _ and check hox that best describesthe nature of the freeze:
[ For all participants, both pay and service are frozen [ For all participants, service is frozen, pay is not
O For zome pardicipants, hoth pay and service are frozen [ For some participants, service is frozen, pay is not

[ Other fenter explanation)

19 Amended filing — Complete this tem anly if this is an amended filing

a T either the first or last day of the premium payment yvear reported in this amended filing {item 4b{13) differs from what was reported in the filing that is being
amended, provide the dates that were reported in the original filing:

Date premium paymenty ear commenced __i_ [ _ Date premium payment yearended __ 1§

b If the EIN and PR reported in this amended filing {term 4c(1)) are not both the same as what was reported in the filing that is being amended, enter the EIN
and PR frarm the ariginal filing: EIN PR __ .

¢ If the reason for amending the filing is other than reconciling an estimated Vv ariable-rate P remium and the total premium repored inthis amended filing
(ttem ) iz less than the amount reported inthe filing that is being amended, provide an explanation of why an amended filing is necessary:
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Part VII — Certifications

20 Certification of Plan Administrator — The plan administrator must sign and complete this item.

| certify under penalty of perjury, to the best of my knowledge and belief, that all the information in the filing is true, correct
and complete and has been determined in accordance with the PBGC's premium regulations and instructions, except that if
the filing reports an estimated premium funding target, the estimate is reasonable, takes into account the most current
information available to the enrolled actuary, and has been determined in accordance with generally accepted actuarial
principles and practices, and that if | received variable-rate premium information certified by an enrolled actuary for this
filing, the variable-rate premium information in the filing is the same as the variable-rate premium information certified by the
enrolled actuary.

Name of person signing: First name Last name

e ___ext___
E-mail address Telephone
SN Y N
Signature Date

21 Certification of Enrolled Actuary — An enrolled actuary must sign and complete this item unless the plan is a multiemployer
plan, is exempt from the variable-rate premium, or is eligible for and paying the maximum VRP and not reporting the
uncapped VRP.

| certify under penalty of perjury, to the best of my knowledge and belief, that the variable-rate premium information in the
filing is true, correct and complete and has been determined in accordance with PBGC's premium regulations and
instructions; except that if the premium funding target is estimated, the estimate is reasonable, takes into account the most
current information available to me and has been determined in accordance with generally accepted actuarial principles and
practices.

Name of person signing: First name Last name

Firm

Telephone

E-mail address

Enrollment number

Signature

Date
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