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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM 11-K
FOR ANNUAL REPORTS OF EMPLOYEE STOCK PURCHASE, SAVINGS
AND SIMILAR PLANS PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

[X] ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934.

For the fiscal year ended June 30, 2010

[] TRANSITION REPORT PURSUANT TO (S)ECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-150899
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
William Penn Bank, FSB 401(k) Retirement Savings Plan

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office:

William Penn Bancorp, Inc.
8150 Route 13
Levittown, Pennsylvania 19057




REQUIRED INFORMATION

Plan financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2010 Form
5500.



JFROM CWILLIAM PENN BAMNK FAx NO. :215 945 1557 Dec. 23 2018 18:26AM P2

SIGNATURES

The Plan, Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on ifs behalf
by the undersigned hereamto duly anthorized.

William Penn Bank
401(k) Retirement Savings Plan

Date:  dDecesmben £3,2010 By k,l{;», 2/ ,K/

Terry L. Sager
Plan Administrator

INGONIWILL\benefits\l 1K-2010.doc



EXHIBIT 1

2010 Form 5500



JFROM SWILLIAM PENN BANK

FAX NO. :215 945 1557 Dec. 23

2018 18:25AM Pl

' Annual Return/Report of Employee Benefit Plan

" OMR Noa. 12400110

Form 5500 12100089
This forem i required to be filed for emplayse benefit plans under sediions 104
Prpartment of the TRAsITY and 4085 of the Employee Retirement ingome Security Act of 1874 (ERISA) and
Itistmal Rpvanue Servics sactions 6047(e), and 6056(2) of the internal Revenue Code (the Code). 2009
Emmmmm » Complete all entries in aceordance with
Aditninigtration the instructions to the Form 5500, .
Fension Baneft Guaranty Corpofation Thiz Form is Open to Public
Inspection

[ Parti | Annual Report identification information

For calendar plan year 2000 of fiscal plian yaar beginning  07/01/2009

" “and ending__ 06/30/2010

A This return/repont is for:

B This retwnireport is:

C If the plan I= a collectivaly-bargained plan, check here. .. ............... e v
D Check box i fillng under:

D a muttiple-employer plan; or

D a multiomplayer pian;
D a DFE (specily)

[ a single-empioyer plan;

D the first return/réport; D the final returnfreport;

D an amended return/raport.
D Form 5558, D automatic extension;
D special extension {(enter dascription)

[} & short plan yoar retumnirepart (ess than 12 monthe).

........... p—

D the DFVC program;

[_ Part H I Basic Plan Information-—enter all requested information

18 Narmw of plan

WILLIAM PENN BANK, FSE 401(K) RETIREMENT SAVINGS PLAN

ih Three-igt plan ] T
number (PN) » | %07
4¢ Effective date of plan
08/01/1979

"9a Pan SpONSors nar'n.e and address (employer, i fot a single-employar plan)
{Address should include room or suite no.)

WILLIAM PENN BANK, FSB

B150 ROUTE 13
LEVITTOWN PA 18057

2b Emplayer ldentification
Number (EIN)
| 230853930
2¢ Sponsor's telephune
numhber
295-8945-1200

' 2d Business code (sra_t; o
instructions)
.. 522120

Caution: A penaity for the late or incomplete fling of this returnireport will be: assessed unless reasonable cause is established.

Under penalties of petjury and other panalties set forth in the instructions, | declare
statemonts and attachments, a5 well as the elecironic varsion of this return/report,

that | have examined this return/report, inchyding accompanying schiedules,

HERE |-~ .—%_ _%L_ .
| _Signature of plan administrator”

TERRY SAGER

and to the bast of my knowladge and bellef, i Is true, comrect, and oo mplete.

/2/8a/0
Pate

Enter name of individual signing as plan adiinistrater |

For Baperwork Reduction Act Notice and OME Gantrol Numbers, see the instructions for Form 5500,

BIGN
_Signature of employet/plan sponsor , ...| Date Enter name of individuai signing as ampoyer or plan Lponsor |
SIGN
HERE . e E e — s -3
| Signature of DFE Dale Enter name of individual signing as DFE

Form 5600 (2008)
v.092307 1
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Form 5300 (2008) Page2

3b Admmtstrators EiM
23 0953830

3¢ Administrator's tele uphono

number

215 445 1200

33 Plan administrator's name' and address (if same as plan spenser, enter "Same”)
SAME

4 -If ;i:xe name and/or EIN of the plan' Sponsor has changed since the last returﬁ/feﬁon filed for this plan, enter the name, EIN and 4b &
the plan number fram the last teturnfreéport:
A Sponser's hame 4c PN
§  Tofal number of participants at the beginning of the plan yaar 5 40
6  Numnber of participants a5 of the end of the plan year (welfare plans comptete only lines Ba, by, 6¢, and &d).
B ACHVE PARIGIPANES. ..o e reeviemsmsseres s reeebe bS8 e e A A 6a .
b Retired or separated pAMICIOANS (ECBVIRG BBMBAIE. .. . ... .c..wme e rt 11100115081 s e &b 2
€ Other rotired or separated participants ontitled 10 futUre BEREFES. ...t | 6c 1
0 Subtotal, Acd NES Ba, BB, B BE...o.....cvurocearsuesaresseiieeesssonessares s eesssssnrs s s s e A s eSS AR08 6d . 42
e Docoased parficipants whosa beneficiarics are receiving or are entitlad to receive BaNOMS. ... Ge h
f Totsl. Add lines €d and8e......... 6f Az
g Number of paltmupants with actount balances as of the end of the plan ysar (nnly defined contribution plans
COMBIGEE THIB BTN ... oo ore oo cmn bttt e IS N - '« N TR
1] PR [ | 1 | l B || 1 [ | ] IIlllllllllllmlllIlIIIIIIII
Iasa than 100% vestad . ﬁl"l 0
7 Enter the total number of emplnyers obngated to wmrlbuto 11 thu plan (only mumemployer p\ans con-pnete this |tem) 7
Ba ifthe plan pravides pension beneﬁts, enter the agplicable pension feature codes from the List of Plan Characteristic Codes in the mstructmns
2) 2K I

b If the plan provides walfare benafits, entet the applicable walfare feature cades from the List of Plan Characteristic Codes in the instructions:

©a 'Plan funding amangemant (checkall thatapely) 9b Plan benefit arangement (check sll that apply)
{1 Insurance (1) Insurance
(2) I Code saction 412(e)(3) insurance contracts () . Code section 412(a)(3) insurance contracts
(3) Trust {3} Trust
4 General assets of the sponsor (L)) General assets of the spanzor

10 Chock all applicable boxes in 10a and 10b to indicate which schedulas are attached, and, whore indicated, enter the number attaehed (Bea: mstr Jctmns]. o

A Pensien Schedules b General Schedules
1) x| R (Retirernant Plan Information) M H (Financial Information)
{2) H MB (Multisimployer Defined Banefit Plan and Certain Money {2) i (Financlal Infarmation — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) ___ A (Insumnce Information)
actuary &) C (Service Providet Information)
) [} $B (Single-Employar Definad Benefit Plan Actuarial () D (DFE/Padicipating Plan Information)

Information) - signed by the plan actuary {8) @ (Financial Transaction Schedules)
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/
B o . T = ek OMB No. 1210-01 1("' T
SCHEDULE | Financial Information—Small Plan ¢
(Form 5500) :
Depantmert of the Tredsury This schedule i5 requited to be filed under sedtion 104 of the Employec 2009
Internal Revanus Sarvicn Ratirement Income Security Act of 1874 (ERISA). and section 6058(a) of the
gt of Labor Internal Revanue Code (the Code).
Etvploysa Bonafite Racurty Adminlrafon » File as an attachment to Form 8800. This Form iz Open to |*ublic
Panzioh Benalit Guaramy Corparatian o ) Inapection
For ca.l_'o;ndar plan yaar 2008 or fiscal plan year beginning 07/01/2009 and ending  06/30/2010
A Name of plan B Three-digh 02
WILLIAM PENN BANK, F&B A01(K) RE HREMENT SAVINGS PLAN plan nurber (PN) » :
"€ Pian sponsors name as shown o line 2a of Form 5500 D Employer identification Number (EIN)
WILLIAM PLNN BANK, FEB 23-08583930

cpm;mbam Schedule | if the plan coverad fewer than 100 participants as of the beginning of the plan year. You may also complete Schadule | ifybu are ﬁl&ng a
smail plan under the B0-120 participant rule (see instructions). Complete Sehedule H If reporting s a large plan or DFE,

Part! [Small Plan Financial Informa ‘
Report below the current vaiue of assets and liabilties, , expansas, ransfars and changes in het assets during the plan year. Combine the vaius of plan
assots held in more than one trust. Do not enter the valie of the portion of an insurance contract that guarantees during this plan yesT to pay a specific dollar
benefit at a fulyre data. Include ail ihcorme and expenses of the plan including any trusk(s) or separately maintained fund(z) and any paymentsiraceipts taffrom

insurance cartiars. Round off amounts to the nearest dollar.

{b) End of Year

1  Plan Assets and Liabilities: {8) Beginning of Year
P i i B ’ " 2480630 2816621
b Total plan liabiities.. - 1b S ‘
€ Net plan assats (subtract line 1b fom I 1), 38 ittt R

2  income, Expenses, and Transefers for this Plan Year: {a) Amount
a

Gonttibutions racelvad or roceivahle;

(1) EMPIOYBIS oo rnsiis e s e cnnneeeneeee . 2E(TY

(2) Participants.......cocoeecrir e s s e 2a3(2)
(3) Others (Inciuding FONOVEYS) .....ooerrrrrr e necncenmcmessnenn . 2B(3)
b Noncash contributions.......... o -
€ Oherineom...............ccocooimmnamsne ic
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c).................{ 2d n
€ Benefits paid (including diract tOHOVErS) ..........ccoocooovscnericrnicean 28 . Jonans
f  Comective distributions (see inNSIUCHONEY ..........cov e e ~‘..'I‘ |
g Certain desined distributions of participant laans
(586 INSEUCHONS) ... %
h  Administrative sewvice providers (salaries, fees, and commissions).] 2h
§ Oher BXpenses............oco.vveeemesseeeerseeeeemccsszns csensensessnssemenimsnnessnns] B
] Total sxpanses (add lines 2e, 21, 2g. 2h. and 2)) ..ooooceceen] UL
K Netincoma (loss) {sublract lina 2 fror iine 2d)..........co.coeeernee] 2k | 338991
1 Transfers to (from) the plan (see NSHICHGNS) .o 21
3  Specific Aszetz: [fthe plan heldassais at anytime during the plan yaar in any of the following categories, check “Yes" and entar the current valua of any a:sets

ramaining in the plan as of the end of the plan year. Allscate the value of the plan's interest in & commingled taist containing the assets of more than one plai on a tine-
tw-hine bacia unless the trust maets one of the specific exceptions described in the instuctions.

Yes No Amount
8 Partnarship/joint vantute iINrOsS. ... ... et ma_ah
D Employer roal Propemy......... .o e s s s o) 96
G  Real ostatoe (other than employer reat propamy) ... e
d  Employsr Secutes . .........c.coorecmmiiinnnn [ 3a j x|l 55A063
€ PartiCiParit OIS ... cvceeeeeeeeiiinint e e st Se 005
For Paperwork Reduction Act Notice and OMB Gontrol Numbers, see the inatructione tor Form 5600 Zetieduie | (For 5600) 2008

v.092308.1
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Schedule | (FormSS00)2008 . page2* 1
Yes | No Amaunt
3f Loans (other than to participants) ........... e Yot e et b bbb eee e bbb e AR IATRL RS R e A B bt e eed 3f
¢ Tangible personal PrOPemtY ... . | B
| Partyl | Compliance Questions
4 puringtheplanyear: Yes | No Amount
A Was thare a failure fo franamit to the plan any participant contributions within the time period :
describad in 29 CFR 2510.3-1027 Continue to answet "Yes" for any prior year failures unti fully
corrected. (Gee instructions and DOL's Volurtary Fiduciary Correction Program.)... 4a X
b Were any loans by the plan or fixed income abligations due the plan in default as of tha cloge of plan
year or classified during the yoar 2% uncollectible? Dcsregard pamﬂmant loang secured hy the
panicipant's account balance. .. . FRRPURRTROR I | ) X
€ Weate any laases fo which the pian was a pany in default or classifiad durlng the year as
uncollectible? ., SV R PRIOPIRPSRR I . X
d Ware thera any nonexempt fransactions with any party-in-intarest? (Do not include transactiona
mmﬂod on {ine 4a .) ............................................................................................................................ _w X . X
8 Was the plan coverad by & fIAelity BONA? ........c...cccoocreemn oot coeecnmncnas st smseneams e sssnasnnsers s (4e | X - 2500000
f  Did the plan have a loss, whether ar not reimbursad by the ptan’s fidelity band, that was caused by
fraud or dishonesty? .. [ESU PR JO U VU TOIRRRRRRR " | X
g Did the plan hold any assets whose current value was neither readily determinable o an establishad
market nor set by an independent third party appraiser? ... e | A X
k Did the plan recaive any noncash confributions whose value was neithar readily determinable on an ‘
established market nor set by an indapandent thivd pany appraiser? .........ocoevciciecicnnccces | 4h X
i Did the plan at any time hold 20% or more of its assets in any single sacunty, deht, mmfgaga, parce| .
af real eetate, of partnershipfieint venture intarest?.,, et eeeb it et Ebemnas e s e sremn e e aer s secs e nemenien & X 16503739
j Were all the plan assats aither distributed to pamclpants or beneficiaries, transferred to another plan,
or brought under the control afthe PBGG? ... s s 4§ X
K Are you claiming a waiver of the annual examination and repart of an independent qualmed public
acrountant (IQPA) under 28 CFR 2520.104-487 If "No,” attach an IQPA's report or 2520.104-50
statement, (See instrucions on WAVEr eigibility BN GONGHONS,} 1.-r.swses e rsessesssscnes | 96 L % | o
| Has the plan faited to provide any henefit when due under the plan? ... 4 x
m if this is an Individual account plan, was there a blackout petod? (Seo instructions and 28 CFR
2520.101-3)... Am X
N If 4m waz answered “Yes,” check the “Yas" box if you either provided the required notice or one of s
the exceptions ta providing the nolice applied under 29 CFR 2520.101-3 .. 4n X
5a Has a resolution to tarminate the plan bean adopted during the plan yesr or any prior plan Vﬁa(?

1f "Yes," anter the amount of any plan asssls that revertad o tha ampiayer this year...

|__] Yes UNn Amount:

Bb 1 during this plan year, any assets of liabilties were tansferred from this plan ta another planis), identity the plan{s) to which assets or Labilities were

tiansferred. (See instructions.)
8b(1) Narme of plan{s)

Bb(2) EIN(E)

51s{8) BN(s)

amtimeris et o b i e 88y 005 Ly waseeras e
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SCHEDULE R Retirement Plan Information OME No. 12160770
{Form 5500) 2009
[vepartment af the Traatury This schedule is required to be filed under section 104 and 4065 of the
lr::mat Revanue denice Employea Retiramant Incoma Sacurlty Act of 1974 (ERIZA) and seclion
yro T 80558(a) of the Intemal Revenue Code ¢the Code),
Ciiployes BD:rll):ms ;mhaAdminmlnn This Form is Open to Fublic
» File az an attachment to Form 5500. inspection.
.. Pansion Benefit{ y Corpatation i s
For ca1endar plan year 2008 or fiscal plan year boginhing 0710112008 _ and ending ”9_.&}./.3(_)(:'2‘()‘10
A Name of plan B  Three-digit
WILLIAM PENN BANK, F538 401(K) RELTIREMENT SAVINGS PLAN plan numbor
N i NN, S L

C Plan sponsor's name as shown on line 2a of Form 5500

D Employs ldentificalivn Number (Elﬁf

“
WILLIAM PENN BANK, +5B 23-N953930

I Pait | [ Distributions ' o

All references 16 distibutions retate only to paymente of benefits during the plan yesr.

1  Total value of distributlons pnid in property other than in cash or the forms of property spaclfed in the
instructions, ., vt senen e VRO 1 Q
2  Enter the EIN(s) of payor(s) who paid banefits on behalf of the plan to patticipants ot baneficiaries during the yeat (if tnore than two, enter EINs of the two
payors whe paid the greatest dollar armounts of banefits):
EIN(s):
Profit-zharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Number of parﬁcipams (iivmg or deceased) whose benefits were distributed in a single sum, during the plan
‘ 'Part‘ll F unding Information (f the plan is not subject ta the minimum funding requiremants of section of 412 of the Internal Revenue Code o
e | ERISA saction 302, skip this Part)
4 Iz the plan administrator making an election under Code section 432(d)2) or ERISA section 30Xd)(2)7?.......coconececnenne D Yes D No [l NiA
if the plan iz 8 defined banefit plan, go to line 8,
S  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see Instructions ang enter the data of the ruling letter granting the waiver. Date: Month Day Year __ .
if you completad line §, complate lines 3,9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 A Entar the minimum required contribution for this plan year.. 6a
b  Entur the amount contributed by the employer to the plan for thig plan YeAr ... OO PUIROON I . )
€ Subtract tha amount in line Bh from tha amount in line 6a. Enter the result
{enter a minus sign fo the {eft of a nagative BITIOUMEY .. .coeeeeeare oo cemessmaee e st bes oo e A SRR &c
it you completed line 6c, zkip lines 8 and 8.
7 il the minimum funding amount reported an line B¢ he met by the funding deadline? ..o M Yes D No U N/A&
B  if a change in actuarial cost method was inade for this plan year pursuant to a revenue procedure providing
autornatic approval for the change of & class m»ng lattar, does tha plan EPONSOY or plan administrator agree
with tha change?..., et res et e e s ea e ea Yot s es s £ PEY RO A A1 ek SLRRAE e840 e ee ks eem e snmm s aen D Yas |:| No I:l N/A

:"Fa[t;::t!l "Amendments L

O ifthis iz a defined bonefit pension plan, were any amendments adopted during this plan
year that incressed or decreased the value of bonafits? If yes check the appmprlata .
box(es) If ho, check the “Ne” box, . . TP I_—] Increase H Decrease D Both H No
Pal't W ESOPS (300 (nstrucllons). if this i not a plan described undar Section 409(a) or 4875(e)(7) of the Internal Revenue Code,
skip this Part. S
1 0 _ Were unall mployer securities or proceads from the sale of H[‘E!'.“F?!fﬁ. securifies used to repsy any exempt foan?............ | | Yes Nio
11 & Doesthe ESOP hoid any preferred stock? .. s T Y G T
b Ifthe ESOP has an outatanding exempt inan with 1I'|e empioyer a8 Iender is such loan pan ofa "back t0-] back“ kmn‘? D Yes [:l No
{See instructons lor definition of “backto-back” loan.) ... e .. :
12 Doos the ESOP hold any stock that is not readily tradable on an ostahlhhed securities markat? .. U Yes LJ No
For Paperwork Reduction Act Notice and OMB Control Numbers, zee the instructions far Farm 6600. Schedule R (Form '3800) 2008
. v.092308.1
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Schedule R (Form 5500) 2009 R Page 2] ]

I PartV_ | Additional Information for Multiemployer Dafined Benefit Pension Plans o

43  Enter the following infarmation for each amployer that contributed more than 5% of total contributions to the plan during the plan year (measured n
dollars). See instructions. Complete 85 many entries as dad 1o report 8l applicable empiloyers.

) a Name of contributing employer

v

b EN ¢ Dollar amount contributed by employer

1t s oy e

¢ Date collective bargaining agreemant expires {If employer contributes under more than one collactive bargeining agreement, check lmx[l

and see Instructions regarding required attachment. Otherwise, enter the applicabie date.) Month Cay Year _

e Contribution rate information (if more than one rate applies, check this boxﬂ and see instructions regarding required attachment. Qtherwis:,

complete ltems 13e(1) and 13e(2).}
(1)  Contribution rate (in doltars and cants)

(2) Base unit measure: [ | Houry  [] Weekly [] Wnit of production {1 Other (sposity):

f‘conhj‘rb‘yﬁng amployar ) _ -
b EIN & Dollar amount r;or.muutedbyemployer

b o s renem smstears s i g

d Date coilccﬂve bargn ining agreement expires (If employer wnlnbutes under more than one collective bargaining agreament, check box{_
Day . Year

e Cantnhutlon rate information (If more than one rate appliss, check this box D and so# instructions regarding required attachmernt. Offierwis:,
complote items 13e(1) and 13e(2).}

(1) Contribution rate (in do&lars and cents
(2)  Base unit measura: Houﬂy i Weakly | [ Unit of production ﬂ Other (smen‘y)
8  Name of contribuling employer e )
b EN €  Dollar smount contributed by employer
d  Date colloctive bargalning agreement expires (If employer contributes undar more than one collective bargaining agresmant, check box []
and see instryctions regarding required attachment.  Qtherwise, anter the appliceble date.).  Month Pay, Year i

£ Contribution vate infarmation (f more than one rate applies, check this box U and see ingtructions regarding recuired attachment. Otharwis,

compiete ftems 138(1) and 13e(2).)
{1)  Contribution rata (in dollars and cen

{2) Base upit measuna: D Hourly d eldy ] Unit of pmductlon D Other (specity):

N L B et N TN M 4 2l e s 4 T 0 E S I N

a8 Name of contributing amployer

b ElN R G Dultnr amount conmhuted by emplover
o Date collactive bargaining agreement expires (/f omployor eomdhutes under more than ona coilactive bargaining agresment, check box D
and sea instruchions regarding required attschment. Otherwise, enter the applicable date,) Nonth Day Year -

@ Contribution rate information (I more thar: onhe rate applies, check this box ﬂ and see instructions regarding requlred attachment. Otharwiso,

complete items 138(1) and 138(2).}
(1} Contribution rate (in dollars and cei

nts
(2) BEase unit maasure Haurly Ij kiy l l Unit of produchon

A Nama of contributing empioyer
EiN L Dolar amotnt confributed by empioyer

- D Other (specify):

[+

— st AR e ——

d Date collective bargaining agra ement expires (Jf emplay\ar contributes under more than one collective bargoining agreerment, cheok box ﬂ
and ses instructions regerding required attschment. Otherwise, enter the applicabla data,}) Month _Day Yoar - _

€ Contribution rate information (If more than one rate applies, chack thiz baxD and see instructions regarding required attachment. Otherwisu,

compiete itemns 13e(1) and 13e{2}.)
(1) Contribution rate (in dolars and contg

(2) __Base unit measure: [ | Houty

it of praduction D Othet (spacify):

A Name of contributing employer ot v

b Ew ¢ ___Dollar amount contributed by employer

d  Date collective bargsining agreement expirea (If employer contribistes under more than ons coflective bargaining agresment, check buxD
and see instructions ragarding required sttachment, Otherwise, onter the applicabie data) Month Day Year -

@ Contribution rate information {/f more than ona rate applies, check this boxD and soe insfructians regarding required ottachment, Dtherwise,

comphete flems 13e(1) and 136(2).)
(1) Contribution rate (in dollars and cent

5
(2) Base unit moasuw Hotrly d Waakly | I Unit of preduction U Qther (specify):




JFROM GWILLIAM PENN BANK FAX NO. :215 545 1557 Dec. 23 2018 18:29AM P9

Schedule R (Form S500) 2008 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an omployer as an employer of the

participant for:

A The GUITENt YEAT .......vuseeee e i eeerens 14a )

b The plan year immediately preceding the current PRI YA .covuenieneeeneees st eme s eeeeee oo ._,..1,4b ' .
L The gocond praceding plan Year ... 14c

15  Enter the ratio of the number of participanta under the plan on whose behalf no einployer had an obligation to make an
employer condribution during the current plan yesar to;

S R

8 The corresponding humber for the plan yoar immediately precoding the currant plan year ... 15a
b The comesponding numbor for the second preceding pian YOAF o 15b _
16  Information with respect to any employers who withdraw from the plan during the proceding plan year: ‘ »

8 Enter the number of amployers who withdrew during the preceding plan vear .........cccooevivrinnnrne...| 168

b ifitom 16a is groater than 0, enter the aggrogate amount of withdrawal liabllity assessed or estimated to ba 18h

a83055ad 8gaingt such withdrawn employers ..................o...eeeen,
17 if s=sets and liabilltles from another plan have baen transfarred to of merged with this plan during the plan year, check box and ses instructions regardin
supplormental information to bo ihcluded 88 a0 BRECAMONE. -...............coiiiieeeeiti i oooeesie oo oo h

. PartVl ' [ Additional Information for Single-Employer and Multiemployer Defined Benefit Pansion Plans L
18 if any liabilitles to participants or thelr beneficiaries undsr the plan as of the end of the plan year conslst (in whale or in part) of liabilitles to such part.cipants
and benaeficiaries under tw of more pension plans as of immediately bafore sich Rlan yoar, check box and 8¢o instructions regarding supplemental
information to be included as an attachment
19 ifthe total number of participants is 1,000 or more, complete flems (a) threugh (c)
A Enter the parcantaga of plan assets hold as: '
Stock: % Investment-Grade Debt: % High-Yieid Debt: _..% Real Estate; L% Other: %
b Provide the average duration of the combined invastment-grade and high-yvietd dabt:
D 0-3 yoars D 3-6 yoars U 68 yoars D €12 yeare D 1215 years D 15-18 years D 18.21 yaars |_] 21 years or more

€ What duration teasura was used to caleulate tem 18(k)?
[ | Effactive duration _ |"|Macaulay duration [ ] Modified duration  []Other (speaity): . ) ) o




