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Mailing address (include room, apt., suite no. and street, or P.O. Box)
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and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
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Administrator's EIN

Administrator's telephone number

If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,

enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

EIN

PNSponsor's name

Plan Name

Total number of participants at the beginning of the plan year

Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines

and ).

Total number of active participants at the beginning of the plan year

Total number of active participants at the end of the plan year

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Subtotal. Add lines and ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Total. Add lines and 

Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

Plan funding arrangement (check all that apply) Plan benefit arrangement (check all that apply)

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

Insurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(See instructions)

(Retirement Plan Information) (Financial Information)

(Financial Information - Small Plan)

(Insurance Information)
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(DFE/Participating Plan Information)
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3.2 Age and service distribution of participating employees 

Number distributed by attained age and attained years of credited service 

Attained Years of Credited Service1  
Attained 
Age 0  1  2  3  4  5-9  10-14  15-19  20-24  25-29  30-34  35-39  

40 & 
Over  Total  

Under 25 0  0  0  0  0  0  0  0  0  0  0  0  0  0  

                
25-29 0  0  0  0  0  0  0  0  0  0  0  0  0  0  

                
30-34 0  0  0  0  0  0  3  0  0  0  0  0  0  3  

                
35-39 1  0  0  0  0  4  7  5  0  0  0  0  0  17  

                
40-44 1  3  0  5  1  5  23  45  29  0  0  0  0  112  

                
45-49 0  2  2  0  1  18  30  183  58  26  0  0  0  320  

                
50-54 1  0  0  3  2  24  40  206  89  53  23  1  0  442  

                
55-59 0  3  0  2  1  13  23  117  58  95  29  7  2  350  

                
60-64 2  0  1  0  1  13  14  50  28  33  23  6  7  178  

                
65-69 1  0  0  0  0  5  1  10  10  4  6  5  0  42  

                
70 & over 0  0  0  0  1  0  0  0  1  0  1  0  3  6  

                
Total 6  8  3  10  7  82  141  616  273  211  82  19  12  1,470  

                
Average: Age 53  Number of Participants: Fully vested 1,470   Males 1,005    
  Service 20     Partially vested 0   Females 465    
Census data as of January 1, 2023 

 
 

 
 
1  Age and service for purposes of determining category are based on exact (not rounded) values. 




