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benefit

Defined contribution plan

Social
Defined benefitEntry

nature and
Amount of vested benefitEnter code for

form of 

Previous sponsor's

Name of Participant

PaymentType of payment
frequencyannuity

Code Security

Amount of vested benefit

Number
plan -- periodic

Share

has not previously been reported.

Total valueUnits or

has previously been reported under the above plan number but requires revisions to the information previously reported.

identification number
indicator

Page

of account

Enter one of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:

shares

Entry Previous

has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.

employer
plan number

has previously been reported under another plan number but will be receiving their benefits from the plan listed above instead.
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