5
PBGC

[ single-Employer Filings Dashboard

BY Multiemployer Filings Dashboard

[@ New Filing

User Guide

8 Seutings

[ Logou

PN
PBGC

3 single-Employer Filings Dashboard

oo
o+

@ userGuide

83 settings

[ Logout

Multiemployer Filings Dashboard

New Filing

SFA Annual Compliance E-Filing Portal Filing

New Filing
9 Q
Typaot Filing Form
Pension Type Type
Pian

What type of filing are you submitting?

* Roquired

o]

Financial Assistance

o]

Funding Notice

o

Insolvency Notice

Filing
Reason

Prapopulate
Form

Filing
Created

( @ SFAAnnual Compliance

o]

Special Financial Assistance Request (SFA)

o

Termination Notice

New Filing
Type of Filing Form Filing Prepopulate
Pension Type Type Reason Form
Plan

Would you like to start a new filing or pre-populate from a previous filing?

* Reguired

Q Startnew

QO Pre-populate from previous filing

Filing
Created



PAAY
PBGC
B3 single-Employer Filings Dashboard

8% Multiemployer Filings Dashboard

New Filing

@ UserGuide

8 Settings

[ Logout

New Filing
Type of Filing Form Filing Prepopulate Filing
Pension Type Type Reason Form Created

Plan

Your draft filing has been created.

This filing will be visible in the draft filings section of your dashboard. To complete this filing, click "Continue Filing" below.

Continue Filing

PBGC.gov | Paperwork Reduction Act Notice




Part |

£

SFA Annual Compliance ( Filing ID - 710023358, Type - SFA Annual Compliance )

PBGC =

Part Part Fart Part ot
‘ ! i b -
3 singte-
Employer Filings
Dashboard
B9 Multiemployer
Filings Dashboard T —
B vewFiting
@ user Guide Flan Namo l
8 Seuings o
[ e.8.,123456789) l
B Legou
B
= |
Role of Filer
Nameof Filer

£
PBGC

3 s
Employer Filings.
Dashhoard

89 Multiemployer
Filings Dashboard

[ Now Filing

@ user Guide
83 Seutings

[ Logou

[ J

Stroot Address of Filer

City, State, Zip Code of Filer

[ l

Email Address of Filer

[ |

Telephone Number of

[ Enter 10 digits I

A.Planyoar* to which this Statement of Compliance applies:
“Provid i s tho plan's first submiceian and six monthe
month in which the plan first received payment of SFA.

l J

Ifthisis i ission, and six plan year after the month in which the plan first
received payment of SFA, please enter the second plan year covered by this submission:

[ 1

B. Amount of SFA received by the plan (unless previously reported) *
- | J

€. Date of the plan's last actuarial valuation report

[ |=

“SFA funds") as of the plan's last actuarial valuation report

o ots in the SFA of ERISAand

E.Theplan
o lication for SFA or a lication for SFA (under and using Addendum €) after August 8, 2022
© An application for SFA and received SFA under the interim final rule in effect before August 8, 2022, and has not yet fileda
supplemented application. If checked, then the plan is an “IFR-only recipient” for gpurposes of this form, and it should follow the
instructions for IFR-only recipients when providing responses on investment of SFA funds and the phased recognition of SFA for
calculation of withdrawal liability in Parts Il and Il

Flsthe plana i 4291.2) g { of a merg
plan that a that %

-§4262.16(0)(1) [l &

O Yes If yes. skip Part ll and complete Fart L
O Ne.If na, complate Part Il and skip Part il

Part Review
v
Submit

@ Instructions/Need Help?

Preview Filing

Cliek 1o View Instruetions

For questions related to SFA Annual Compliance fiings, contact.
multiemployerprogram@pbgc gov.

+ Fislds marked with * are required to proceed further

Confirmation

~
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———— 0

Part Part Part Part
|

Compliance with restrictions and conditions (required only for plans that are not
merged plans)
(Plans that answered "yes" to part LF should skip part I1.)

A. The plan is required to comply of ng restrict! i i ERISA and §§
4262.13 and 14 of PBGC's SFA regulation.

Use of SFA funds (section 4262(1) of ERISA):
1. The plan must use the SFA funds only to pay ber

2. FA funds from other p!

a. i SFA funds anly i ible i For is condition (#3) refers to

permissiblo investments allowed undor § 4262.14 ac A
3 ki s y rolling
saciod o8 i A 5

(A1) During the plan year, fod wi licable restricti the use of SFA isted in this part ILA?
® No.If no. attach an expl the plan liance and include taken by the plan. O Yes
8. Bonefit increases. (§ 4262.16(b)) (This torm i ibed in socti ERISA without
regard to the length of ime the benefi o banefit ncraase has boon n sffsct. AL i i t
apoly to the rei i (o) of ERISA (as provided under §
4262.15) i i 1.432(0)(9)-1(e)(3))
In additi trictions in secti ERISA:

1 i i it i i orin part i orother

i the adopti
2 benefit or benefit i unless both i i y:
i. The plan ified that employ, i i i icient to pay for
have been adopted or agree to.
i wra ot i i ination of SFA.
3. ing 10y plany ich it recels nt of SFA, a for. tathe
i and prospective i Seo § 4262.16(b)(3).

(B1) During the plan year, did the plan adopt a retrospective benefit increase?
® No O Yes.f yes, attach (1) a statement that the plan received PBGC's approval for this adoplion or that a request for approval is
pending with PBGC, or (2) an explanation of the non-campliance and include any corrective action taken by the plan.

(B2) During the plan year. did the plan adopt a prospective benefit incroase?

@ No O Yes Ifyes, atach that the adoption met the listed abovein B.2, (2) a statement that the
plan received PBGC’s approval (described in B.3) for this adoption or thal a request for approval is pending with PBGC, or (3)an
explanation of the non-compliance and include any corrective action taken by the plan

. Allseation of plan assots (§ 4262.16(¢))

‘The plan's acsots.including SEA funds, must bo 2t i as
daseribed in § 4262.14(d) of PBGC’ iant to pay for at least 1 the ammm.. isprojocted to
become insolvent, if sarlier) i i . taking into

derivatives and leverage in § 4262.14(h).

(1) During the plan year. did i itions relating to allocation of pl ts listedin part ILC?

® No.If no. attach an expl the plan’ liance and include taken by the plan. O Yes

D. Contribution decroasos (§ 4262.16(d)}

ibutions to the for ibution baso unit must bo not loss than, and tho dofinition of the contribution
base unite be dif . thoso sot forth | ive bargai i
contribution increases to the end of i 11,2021
+ Exception:
o The plan sponsor datermined tha the changs Lessens the risk of ess o plan participants and bene! and
o i lion of annual 10 percent of all amplaywr

a approval.
(D1) During the plan yoar, did the plan exporience a contribution doeroase?
@ No O Yo yos tach () an planaionof the plan sponaors ceermiaton uncr th axcaptioncescrbe and, f nacessay,
statement that the plan received PBGC's approval for decrease. or (2) of t
includa any corrective action taken by the plan.

E. Allocating contributions and other practicos (§ 4262.16(c))

ion of incomo ionof income or i llocatod to

the itton or oral Bractice (other than a wri March 11,2021, to the

extent ‘amendod or madif ich the i divided or aro to ba divided between tho
ployes bensfit pl

+ Exceptions. Thi tapply to a good
o Contributions pursuant to a reciprocity agr

B L goods, or services, where such i i i
under ERISA or i ot ibi i i ions 408(b)(2) or 408(c)(2) of
ERISA. or p: a specific prohibi i on i Labor undor section
408(a) of ERISA;

B i planby Lated third party;

o ibutie ibuti i ibuti it are not reduced. unless
permitted under I1.D above; or

i ibed in § 4261.16(6)(2) for whi has appi

obtained PBGC's prior approval no earlier than 5 ol in whi payment of
SFA.

(E1) During the plan year, did the plan experience a reallocation of expenses?
® No O Yes If yes. aitach (1) an explanation of why thisreallocalion did nol vicate he condiion regorcing realocalonof expenses
or(2an the and rective action taken by the plan.

(E2) During the plan year, did the plan experience a reallocation of contributions?

Part

Part Review
vi

Submit

@ Instructions/Need Help?
Preview Filing

Click to View Instructions

For questions related to SFA Annual Compliance filings, contact
multiemployerprogram@pbgc gov.

ote:
+ Fields marked with* are required to proceed further

Confirmation

v
4
3
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(£2) During tho plan year, did tho plan experionce a roallocation of contributions
® o C Yos.If yes, attach (1) an explanation of why this reallocation did nat violata the condition regarding reallocation of
contributions, including, if applicable, a statement that the plan received PBGC's approval, or (2) an explanation of the non-compliance
and include any corrective action taken by the plan.

F. Transfor or mergor (8§ 4262.16(1))

The plan must not engage ina transfer of assots or lia

fincluding a spinoff) or merger excopt with PBGC's approval.

(including a spinoff) or merger?

(F1) During the plan year, did ina transfer of
® No.If no, skip to Part 6. O Yes

. Withdrawal Liability (UV8 ination) (5 4262.1 ind § 4262.16(2)(2))
In accordance with § 4262.16(g)(1) of PBGC's SFA regulation, the plan must use the interest assumptions in Appendix B to part
i i its (UVBs) i ERISA (for the
ining wi liability) beginning wit irst plan year in which the plan receives payment of SFA and un

purpo:
tho Later of: i) the 10th plan y irst plan year in whi t of SFA, or (il thaplan
year in which, according to the plan's projection, the plan will exhaust any SFA assets (extended by the number of years, if any, that
the first plan year of payment is includes the plan's SFA imil i ios for an
IFR- i o i interim final rule.

In accordance with § 4262.16(g)(2) of PBGC's SFA regul:
withdrawal liabili j

‘e the amount of SFA that is phased in for
he appli in period ic from the first

n, the plan must deters
ife of T

plan year in which the plan receives payment of SFA through the end of the plan year in which, according to the plan's projections, it
will exhaust any SFA asset: . if any, frst plan year of payment is after the plan year that
cludes the plan's SFA Forapl i of the interim final rule and
il ication, the first plan year of is tho yoar in which it receivod SFA. intorim

final rule. To caleulate the amount of SFA assets excluded for sach plan year during the phase-in period, the plan must taks the
i v a fraction, the ich i ing i

phase-in period as of the date that the UVBs are being determined. inator is the total [ i
period. Fora plan that receives paymont of SFA under the interim final i final
rule, the total amount (payment under the interim final rule and will be included phased recognition
of SFA i ining UVBs for wi

(G1) During did the ine UVBSs. ining wi liability for one or more smployers
that withdrew from the pl in whic i SFA?

® No. If no, skip to Part ILH. O Yes. If yes. attach the withdrawal liability calculationfs).

H. Withdrawal liability settlement (§ 4262.16(()}

iving PB L mak i the
on. i i its to

$50
i ERISA; or i) the pr
intorest i §428113(a)

of pe i Withdrawal.

(H1) During did y it lability of any
® No.If no, skip Lo Fart L1 O Yes If yes, attach a copy of the withdrawal liability settlement agreement (unless previously submitied).

(H2) During the plan year, did it liability of more than $50 million?
® No.If no. skip Lo Part L. O Yes

I Has there b i any Federal eriminal
SFA funds?
® No O Yes.f yes. atach an explanation of the viclation or vielations.

fraud, bribery, atfocting the

Gomments

Filo Name Document Type Deseription DateCroated & RelatedTo

There are no records to display.

Drag and drop to upload

or click to browse

PBGC gov | Paperwork Reduction Act Notice
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Part Part Fart Fart part Part Raview Confirmation
1 ] u W v vi &

B single Sthalt

Employer Filings:

Dashboard

oo

B9 Multiemployer
Filings Dashboard

@ Instructions/Need Help? ~
BY New Fiig Compliance with restrictions and conditions required for all merged plans (as s raing
i defined in 29 CFR 4231.2) following PBGC approval of a merger under § 4262.16(f)
g (1) of PBGC's SFA regulation
(Plans that answered "no" to part L.F should skip part IIl.) (ko Vismioetetichons
8 Settings
For questions related to SFA Annual Compliance filings, contact.
E’ . ) ‘A‘ Identity any conditions w under § 4262.16(1)(4) as part of PBGC approval of a merger. multiomployerprogram@pbae. gov.
2200 Select or search options. 2

+ Fields marked with* are required Lo proceed further
B. The plan is required tocomply with each of i i i ol ERISA and §§
4262.13 and 4262.14 of PBGC's SFA regulation.

Use of SFA funds (section 4262(1) of ERISA):

1. The plan must use the SFA funds only to pay benefits and administrative expenses.
2. The plan must segregate the SFA funds from other plan assets.

3 invost tho SFA funds only i For ini is condition rofors to
permissible investments allowed under § 4262.14 as it August 8, 2022,
4 i i ki s and y rolling
poriod of i is conditi tapply to IFR-only recipients.
(81) During the plan year, has ed with the appli et the use of SFA isted in this Part .
® NoIf no. attach an expl. the plar' liance and include taken by the plan. O Yes
C. Retrospective benefit increases.? (5 4262.16(b)(1))
In addit restrictions in socti ERisa:
. i [ or i part to servic arather
i the adopti bsent a waiver, this conditi i
participantsin the SFA planimmediately before the merger.

ing 10 yoars the plan ich the SFA plan receivos payment of SFA, a plan may apply for an
excention to the condition on retrospective benefit increases. See § 4262.16(b)(3). i i i

applyto the SFA
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(C1) During tho plan yoar, did the plan adopt a rotrospoctive benefit increase for the parti pam in tho SFA plan (f yos. attach (1) a

statement that the plan received PBGC's approval for this L or(2) an
h 1 includis by thoslan)
v
AL
or 4245(a)of 5 L
D. Contribution decreases (§ 4262.16(d)
tothe ired for ibuition base unit must ho not loss the initi i
base units be dif . those set forthii bargaini includi
contribution incroases to the ond of i i 11,2021, Absent a waiver, this
i i ply igati ibute to the SFA plan.
+ Exceptions:
o The plan sponsor detarmined that the changs lessens the risk of oss to plan participants and bene
ot iltion of annual ind over 10 porcent of all employer
i i a approval.
(1) During the plan year, did i il Gtye h the pl s
ination under ibed and, if necessary, plan received for this
ibuti o (2) ion of the liance and includs ive action taken by the plan)
~
E i d otheri 4262.16(6))
must ion of incorne or i
allocated to the plan pursuart toa written or i i tin exis March 11,
2021, tothe i me o divided or
Pl b i inues to apply
o emaralaete lhn SFA planbeforo the datoof merger.
+ Exceptions. Thi i
© Contributions pursuant to a rociprocity agreement;
B ibuti i i i it are not reduced, unless
pormitted under Part lIlD above; or
i fit ibedin § 4261.16(e)(2) for which the plan has appli
prior approval no earlier than § ol in whi payment of
SFA.
(E1) During the plan year, did the plan experi ibutions? (1f yes. attach (1) why this
include any corrective action taken by the plan)
v

F. Transfor or merger (§ 4262.16(f])

‘The plan must not engage ina transfer of assets or liabil

ies (including a spinoff) or merger except with PBGC's approval.

(F1) During the pl . did ina transter of iabilities (inclu
® No.If no, skip to Part IIG. O Yes

a spinaff) or merger?

G. Withdrawal Liability (UVB ination) (§ 4262.1 nd § 4262.16(2)(2))

In accordance with § 4262.16i(g)(1) of PBGC's SFA regulation. the plan must use th interost assumptions in Appendix B to part
ts (UVBS) that arose under the SFA plan before the date of the

merger for, inni tof SFA and until tho
Lator of: () 10th almmrarwmnm plany t of SFA, or ( y of the plan year in
which, according to the plan' pojection, theplan wilsxhaust any SFA assets (extonded by the number of years.f any. that the
first plan year of payment s ol cludes date). A similar period applies for an IFR-
, excopt that i i torms of tho interim final rule.
is conditl y ining wit iabil that participated in the SFA plan immedi
merger.

in accordance with 3 4262.16(8)(2) of PBGCs SFA rogulation, to determine unfundod vosted bonfits UVBS that aroso under the

SFAp & SFA that is phased in for withdrawal liability
h i ife of the SFA assats. The applicable phase-in period s from th first nlnn yoar inwhich the
i SFA plan yoar in whi ding to the
¥ any, st plan e atter the plany [ plan's SFA
SFA interim final rule and files a supplemented
apolicaton.thefrst plan year of paymont s the yoor inwhich it ecelved SFA under thetorms of th iterim fnal rle. To colculats
the amount of S each plan year during -in period, the plan total amount of SFA pa
o il y a fraction, the i ining i iod as of the
Nl L and total ¥ Bhase-in period.
i 157 interim final rule and rece inal ml. the lnml amount
(paymont " payment) will be
determining UVBS for withdrawals going forward.
that participated in the SFA plan.
(1) During . did the ino UVBS i liability for one or more employers
that partici the SFA i the SFA plan plan year in whi

SFA?
® No.If no. skip Lo Part IILH. O Yes. If yes. attach the withdrawal liability calculation(s).

M. Withdrawal liability sottlement (§ 4262.16((h)}

P 1, mak i il the amount of the I

than $50 million,

i ERISA; or (i) the pr i iabili i ing the
nterest i §4281.13(a) i s of Plan Sponsor Following Mass Withdrawal.

(H1) During. did , i

@ No.If no.

topartiiLL. G Yes. If yes. attach of liability setlement i« submitted).

(H2) During the pl . did it liabilit $50 million?
® No.If n, skip topart lILL. O Yes

1 Has thore boen any violation of any Faderal criminal law involving fraud, bribery. ity violati i ing
SFA funds?

@ No O Yes.If yes, attach an explanation of the viclation or vielations

~
a
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PBGC SFA Annual Compliance ( Filing ID - 710023358, Type - SFA Annual Compliance )
o o & o
Part Part Parl Part Part. Part Review Confirmation
' u u v v vi &
B single- Submit
Employer Filings.
Dashboard
89 Multiemployer
Filings Dashboard .
@ Instructions/Need Help? ~
New Fil . " . .
B tow Fing Compliance with the requirement to reinstate benefits and pay any make-up i i ; 5
@ user Guide payments under section 4262 (k) of ERISA and § 4262.15 of PBGC's SFA regulation 305(c)(8) or 4245(a) of ERISA before receipt of SFA. For plans that meet this criteria,
required for plans with benefits that were suspended under sections 305(e)(9) or e ATl plans fi ance filir iving:
. 4245(a) of ERISA before receipt of SFA (plans without suspended benefits should inspolicabis, Sdp i peer
ettings i
skip part IV). Preview Filing
= Logoul " p— . " . . S "
E» Logou A NOTE: H FA during the pl : » skip Part IV.A. Click to View Instructions
The plan must benefits (under secti 05! 4245(a) of ERISA) effect f the first month in which the
SFA was paid L0 the plan in accordance with IRS Natice 2021-38 For questions related o SFA Annual Compliance filings, contact
(A1) Di i i i ic iciaries in pay i plan received SFA? (If multiemployerprogram@pbgce gov.
no, attach ion of the i dinclude any ive action taken by the plan)
v Noto
« Fields marked with * are required Lo proceed further
B.NOTE: The i the plan had icis iciari ing the
plan year. If inapplicable, skip Part IV.B.
As stated in IRS Notice 2021-38, any future payments by the plan of benefits to participants or beneficiaries must be made as if the
\ suspending benefits had never
(B1) Were i iciy iciari rh i ¥e on their rei
benefits? (If no, h h i i ion taken by tha plan)
v
©. NOTE: The i ton is i it ol i to pay maki ing the plan year. If
inapplicable, skip Part IV.C. %
The plan must pay make-up payments in the amount of previously suspended benefits (under section 305(e)(9) or section 4245(a) of
ERISAI to any participants and benaficiaries who are in pay status as of the date that SFA is paid Lo the plan.in accordance with IRS
Notice 2021-38. The make-up payments must be paid either in the form of alump sum or in the form of egual monthly installments over
aperiod of 5 years. Make-up payments must be paid or commence within 3 months of the date that SFA is paid.
(C1) Did the plan timely pay make-up payments in the form of a lump surm or 1l Both*yes”
be checked for aplan that has used both forms of payment.
‘ Petect o sesrcn options v v
[ 4
r D. NOTE: The i ion is i if the pls blis d g i i plan year. if :
inapplicable, ckip Part IV.D.
£\ The i it otcesof fsttament s vy i and iy e b’ 426215 ard Ao
PBGC Insteuctions for Nelice of Reinstatement.
o1 i i 4262.15(c) and
Addendum B of Reir (1 no, attach i li d include any
corrac action taken by the plan)
B3 single ~
Employer Filings
Dashboard
Comments
8% Multiemployer
Filings Dashboard
@ newFiling
@ User Guide %
8 sotings
Filo Name Document Typa Description Date Croated 4 Rolated To
B Legout

Thara are no records to display.

Drag and drop to upload

or click to browse




Part VvV

PB é\c SFA Annual Compliance ( Filing ID - 710023358, Type - SFA Annual Compliance )
< S ©
Part. Part Part Part. Part Review ‘Confirmation
1 it w vi &
T Submit
Employer Filings
Dashboard
89 muitiemployer
Flngs Definoard Required Documents (required for all plans) @ Instructions/Need Help? A
[ new Filing
Proview Fiing
In addition to any documentation required under Part Il Iil. or IV, attach the following documents to this form:
@ user Guide

= Most recent audited financial statements of the plan
Most recent actuarial valuation report;
Restatement of the plan document (f apalicable) and all plan amendments adopted within the past plan year (f any)

« Account statements plan year in review SFA funds from other assets) For questions related 1o-SFA Annual Compliance THings, contact

o If transfers are made from SFA segregated accountls) to other account(s). the account statements of the transferred account(s) e e

[ Logon andjer support socumentation tying out transfarrad smpunt ara requiree.
Most recent plan year-end investmenticustodian account statement(s) (hardcopy and Microsoft Excel compatible worksheet) that shows
an allocation 1o return-seeking assets that is less than or equal to 33% of all remaining SFA assets;

o Additionally. for any which K L the associated t
statementis) (hardcopy and Microsoft Excel eompatible worksheet), that show an allocation Lo return-seeking assets that is less
than or equal 1o 33% of all remaining SFA assets, are required,

Microsoft Excel compatible worksheet that shows the allocation of the plar's SF: toeachof the it the
end of the most recant plan year:

+ Permissible fund vehicles invested predominantly in:

= Investient grade fixed income securities, as further described in 29 CFR 4262 14(c)2)
= Publicly traded securiti i

Click 10 View Instructions.

8 Settings

Note:
= Fields marked with * are required to proceed further

« Investment grada debt (1444 securitios)
o Cashor cash ecuivalents

o Common stock that is denominatedin S, dollars and registered under section 2(b) of the Securities Exchange Actof 1934

o High-yield deb (which was invastmengrads at ime of purchase}

« Other (Assets i this "other” category ara SFA bereportod. All parmissible %

investments of SFA funds are cavered in the preceding categories):
« Most recent zone certificationis) of the plan-year under review: and
Using Template 44 from the PBGE website. please provide an Updated Gash Flow Projections Microsoft Excel Compatible Worksheet
through the earlier of a) SFA projection period or blincolvency, with a summary of or reference Lo the actuarial assumptions and methods
wsedin These include

o Contributions

o Withdrawal Liability Payments
& Banafit Paymants (oth reinstated and recurring)
o Administrative Expenses
o Other Payments to Plan
o SFAImvestment Income based on tha SFA Intorest Rale
+ Non-SFA Investment Incame baged on the Non-SFA Interest Rate.
PBGC may request additional formation as needed for the plan the restrictions and
14 conditions.
Commants
£
Single-
Employer Filings
Dashboard
Attachments.
8% Multiemployer File Name Document Type: Descrition Date Created +

Filings Dashboard
B Mew Filing
There are no records o display.

@ User Guide

B soungs

B> Lozout Drag and drop to upload

or cliek to browse
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Part VI

£

PBGC SFA Annual Compliance ( Filing ID - 710023358, Type - SFA Annual Compliance )
@ @ O
Part Part Part Part. Part Review Confirmation
I " i w v vi &
s Submie
Employer Filings
Dashbeard
B% Multiemployer
Filings Dashboard iFi, il i
Dt Certification (required for all plans) @ Instructions/Need Help? )
B ew Fing
In additi i yi ificati the Annual
The Aniual Statement of Compliance must be signad and datad by 2 rustas wha . current mambar of he plan's baard of rustees and Soracoai o Excs lable on PBGC's ey
@ userGuide autherized Lo sign on behalf of the board of trustees, or by another authorized representative of the plan sponsr. 5 ink) and dated by i plan's
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A. Plan year to which this Statement of Compliance applies: *

‘ 2022

If this is the plan's d six months

in the plan

month in which the plan

SFA, please this submission:
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B. Amount of SFA received by the plan *

§ [ 400000000

. Date of the plan’s last actuarial valuation report *

[oaveom

. of the pl tsin the SF) established i

section 42621 of ERISA and § 4262.14(a) of PBGC's SFA regulation (hereinafter “SFA funds) as of the plan's last actuarial valuation repart

s [ so000000

E. The plan filed: *

® An application for SFA or a supplemented application for SFA (under § 4262 4(g)(6) and using Addendum C) after August 8. 2022

© An application for SFA and received SFA under the interim final rule in effect before August 8. 2022, and has not yet filed a supplemented application. If checked, then the plan is an *IFR-only recipient™ for purposes of this farm, and it should follow the instructions for IFR-only
recipients when providing responses on investment of SFA funds and the phased recogition of SFA for calculalion of withdrawal liability in Parts Il and Il
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O Yes
®No
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® No. If no. skip to Part ILL. G Yes
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® No O Yes If yes, attach an explanation of the violation or violations.
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305(e)(9) or 4245(a) of ERISA before receipt of SFA
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-
(C) bid the i in the form of a lump monthly i Both “yoe™ be ol P
‘ belect or search options B
(D) Did th ptan send timety noti i every partic i jrod by § 4262.15(¢) and Notice ion of the i i

-

~
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