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Active Participant Reduction - Form 10

Attached Documents.

Information Required to be Filed
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Single cause event - statement explaining the causs of the reduction (e.g., faciity shutdown o sale,
discontinued operations, winding down of the company, of reduction in force).

Afrition event — statement of actors involved in the attifion such as ffozen plan, aging workiorce of
improved operations eficiencies that do not require replacing departing active participants.

Number of active particpants at the date the event occurs and at the beginning of the plan year in which
the event occurred.

Descrpton ofth pans conoledgroupstrucure,includng he name f esch contoled grous
‘member

Actuarial Information (see instructions)
Financial Information (see instructions)

Missing Information f required information has not been subrmitied with this notice, explain belov.
Comments:

File: [ Choose File | No fle chosen
Document Type: (- Select a document fype - v
Descrption:
4

Aftach
Maximu file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on this link
hit/IPBGC leapfile com for further instructions.

File Name
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Failure to Make Required Contributions ($1M or under) - Form 10

Attached Documents

Additional Information Required

Due date and amount of the missed contribution
Due date and amount of the next payment due

List of amount and date of all contributions not timely made and not reported on the last Schedule SB
filed

Date and amount of any contribution(s) made related to the missed contribution(s)
Reason contribution was not made by due date

Description of the plan's controlled group structure, including the name of each controlled group
member

Name of each plan maintained by any member of the plan's controlled group, ts contributing sponsor(s)
and EINPN
Actuarial Information (see instructions)

Financial Information (see instructions)

Missing Information If required information has not been subitted with this notics, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type - 2

Description

Attach
Maximun file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on t
http/PBGC leapfile.com for further instructions.

<Back | [ Cancel | [ Save & Next
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Inability To Pay Benefits When Due - Form 10

Attached Documents

Additional Information Required

Date of any missed benefit payment and amount of benefits due

Next date on which the plan is expected to be unable to pay benefis, the amount of the projected
shortfall. and the number of plan participants expected to be affected

Amount of the plan's liquid assets at the end of the quarter, and the amount of its disbursements for the
quarter

Name, address and phone number of plan trustee (and of any custodian)
Most recent pension plan document(s)

The Intemal Revenue Service Determination Letter i

icating the plan is a covered plan, if applicable

Description of the plan's controlled group structure, including the name of each controlled group
member

Actuarial Information (see instructions)

Financial Information (see instructions)

Missing Information If required information has not been subitted with this notics, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type - 2

Description

Attach

Maximun file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on this link
http/PBGC leapfile.com for further instructions.

<Back | [ Cancel | [ Save & Next
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Distribution To A Substantial Owner - Form 10

Attached Documents

Additional Information Required

Name, address and phone number of person receiving the distribution(s)
Amount, form and date of each distribution

Reason for the distribution

Description of the plan's controlled group structure, including the name of each controlled group
member

Actuarial Information (see instructions)

Financial Information (see instructions)

g Information I required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type -

Description

Attach
Maximun file size is 25MB. It may take a minute or two to attach large fi
Please click only once. To send files larger-than-25MB, please click on this link
hit://PBGC leapfile.com for further instructions.

Document
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Transfer Of Benefit Liabilities - Form 10

Attached Documents

Additional Information Required

Name, contributing sponsor, EIN/PN, and contact information of transferee plan(s)

Description of the transferor and transferee’s controlled group structures, including the name of each
controlled group member

Explanation of the actuarial assumptions used in determining the value of benefit
appropriate, plan assets) transferred

Estimate of the assets, liabilties, and number of participants whose benefits are transferred (it
and participants should be broken down by status ~ active, term vested, and retirees)

Financial Information for the transferor and transferee’s controlled group (see instructions)
Actuarial Information (see instructions)

s (and, if

Missing Information If required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose

No file chosen

Document Type: |- Select a document type - 2

Description

Attach
Maximun file size is 25MB. It may take a minute or two to attach large fi
Please click only once. To send files larger-than-25MB, please click on !
http:/PBGC leapfile.com for further

<Back | [ Cancel | [ Save & Next
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Attached Documents

ional Information Required

Description of the plan's old and new controlled group structures, including the name of each controlled
group member

Name of each plan maintained by any member of the plan's old and new controlled groups, its
contributing sponsor(s) and EINPN

Financial Information for the old and new controlled group (see instructions)

Actuarial Information (see instructions)

Missing Information If required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type - 2

Description

Attach
Maximun file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on thi
http:/IPBGC leapfile com for further instructions.
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Liquidation - Form 10

Attached Documents.

Information Required to be Filed

T fellouing tems mus b stacheato e fing Chesk ssch bt st it h spplcabe e i stachad Ifanyreqursd e it
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Description of the plan's controlled group structure before and after th iquidation, including the name
of each controlled group member

‘Operationsl status of each controlled group member (in Chapter 7 procsedings, liquidating outside of
bankruptey, on-going, etc)

Name of each pian maintained by any member of the plan's controlled group, its coniouting sponsor(s)
and EINPN

‘Actuarial Information (see insructions)

Financial Information (see instructions)

Ifthe pian sponsor resolves to cease al revenue generating business operations, sell substaniialy all
its assets, or othenise effect of implement its complete liquidation also provide: 1)Date on which such
resolution vias made, 2)lost recent pension plan document(s), 3)Address of each conirolled group
‘member, 4)The Internal Revenue Service Determination Letter indicating the plan is a covered plan, if
applcable

Missing Information f required information has not been subrmitied with this notice, explain belov.
Comments:

File: [ Choose File | No fle chosen

Document Type: (- Select a document fype - v

Descrption:
4

Aftach
Maximu file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on this link
hitp//PEGC leapfie com for further instructions.

ription
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Attached Documents

Additional Information Required

Name and EIN of person making the distribution
Date and amount of cash distribution(s) during fiscal year
Description, fair market value, and date or dates of any non-cash distributions

‘Statement whether the recipient was a member of the plan's controlled group

Description of the plan's controlled group structure, including the name of each controlled group
member

Actuarial Information (see instructions)

Financial Information (see instructions)

ing Information If required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type - 2

Description

<Back | [ Cancel | [ Save & Next
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Application For Minimum Funding Waiver - Form 10

Attached Documents

d

Additional Information Req

Copy of waiver application, with al attachments

Minimum funding projections for the next 5 years (with and without the waiver) including all details
supporting the calculations and all assumptions, to the extent not included in the waiver application

Missing Information If required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type -

Description

Attach
Maximum is 25MB. It may take a minute or two to attach large files.

Please click only once. To send files larger-than-25MB, please click on this link
http:/PBGC leapfile.com for further instructions.

ription

Fil
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Attached Documents

ional Information Required

Copy of the relevant loan documents (e.g. promissory note, security agreement, loan agreement
amendments and waivers)

Due date and amount of any missed payment

Copy of any written notice of default or acceleration from lender, any notice of forbearance, or loan
agreement amendment or waiver

Description of any cross-defaults or anticipated cross-defautts

Description of the plan's controlled group structure, including the name of each controlled group
member

Actuarial Information (see instructions)

Financial Information (see instructions)

Missing Information If required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type - 2

Description

Attach
Maximun file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on thi
http:/IPBGC leapfile com for further instructions.

<Back | [ Cancel | [ Save & Next
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Attached Documents

ional Information Required

Name, address and phone number of any trustee, receiver or similar person

Docket number of court fling and location of the court where any relevant proceeding was or will be:
filed (if known)

Description of the plan's controlled group structure, including the name of each controlled group
member

Name of each plan maintained by any member of the plan's controlled group. its contributing sponsor(s)
and EINPN

Actuarial Information (see instructions)

Financial Information (see instructions)

Missing Information If required information has not been submitted with this notice, explain below.

Comments:

File: [ Choose File | No file chosen

Document Type: |- Select a document type - 2

Description

Attach
Maximun file size is 25MB. It may take a minute or two to attach large files.
Please click only once. To send files larger-than-25MB, please click on thi
http:/IPBGC leapfile com for further instructions.
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