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Commission file number: 000-55084

A, Ful l title cif the plan and the address of the plan, if different from that of the issuer named

below:
Prudential Bank

Employees' Savings ~ Profit Sharing Plan and Trust

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

executive office:
Prudential Bancorp, nc.

28341A1est Oregon Avenue

Philadelphia, Pennsylvania 19145



Financial Statements. The fallov,~ing financial statements and schedules prepared in accordance

vrith the financial reporting requirements of ERiSA are filed as part of this annual report fc~r the

Prudential Bank Employees' Savings & Prafit Sharing Plan and Trust (the "Plan"}and appear immediately

after the signature page hereof:

Form 5500 Annua! Return/Report of Employee Benefit Plan far the Plan for the year ended

December 31, 2018.



SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the

administrator for the Plan has duly caused this annual report ~o be signed by the undersigned hereunto

duly authorized.

►~ r ..~
•

,.

June 28, 2019 8y: Js/ Jad< E. Rothkopf
Jad< E. Rath!<opf, on behalf of
Prudential Banl< as the Plan Administrator
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Department of the Treasury
IntsmalRevenue Servi ce

Deparfinento€Labor
Empioyee.8enafits Security

Administration

Pension 8enefiiGuaranty Corporation

~ ... _.te ~ _ _ ... .,~~ vJ .,.

This f^rtn is ~equ+red to ba fled for 2~~ployee benent plans under s~ i'jons ?04
and ~G65 0. the Employee Retirement Income Securii~~ Act of ;974 {~RISA) end

SeC~ions $Q57{b) 2~,:d 6G5b,a' c ~ Cie Irte~nal Revenue Code !Che Code).

~ Co~~~~'~t~~ll e~~r'Iesif3 ~ecoc~3cncecvil~h
the i .s euet o :s to uzv ¢ ~ 55u~.

OiUiB I~}OS. 1210-Q31O
1210-OQ89

5'his Fssr~n is C7per~ fc> ~e~~sSie

~~ ~ : ~ .~.~s~t~s~l eza€se~ fc~~~s~i ~~~~~e~ ~s~i'~ ~:'sic,;;.
For caleritlar plan year 2018 of fiscal plan year beginning and ending

.='a 'Phis return/report is for. Q a rr~ulfiemployer plan o smultiple-employer p9an (Fliers checking fi~.is box mush afitaef~ a fist a#

participating employer information in accardanee with the €orm instructions.)

o' a single-empirayer plan ~ a DFE (specify)

This return/report is a the First return/report Q the fi~ai return/report

a an amended returnlrapoR ~ a short plan year return/report (less than 12 months)

If the plan is a collectively-bargained plan, check here . . ........... ..... ............ . ....... ... ........ ...... . .... s

Check box if filing under: o Form 5558 O automatic extension O the DFVC program

special extension (enter descrip#ion)
. i

~~'e =a ~ ~~5~~ ~~~6~ '€ .~r~~ ~.~a~Fi~nierail regnestsd information

1c^„ ~°Jame of plan

~ Plan sponsor's name (employer, if for a singla-empioyer plan)
Mailing address {include room, apt., suite no. and street, or PA. Box)
City or town, state or prouince, country, and ZIP or #oreign postal code {it foreign, see instructions)

X15 Three-digit plan
number (PN) ~ '"';x̀ ~

1C Effective date of plan

~ G. ~p;oe~ Ide~,~fication
~'uriber (EINj

Z~ Plan Sponsor's #elephone
tiU itJ2(

2c~ Business code (ses
i~~stn~ctions)

Gau2ion: A penalty for the ta4e or incempfe2e ffilie~g of Phis re#urnlreport wil{ be assessed unless eeasonabie cause is established.

Under ~enaities of perjury and other penalties set forth in the instruefrons, t deciere that i have examined this returnireport; including accompanying sche8ules,
statements and attachments, as well as the electrar~ic version of this return/report, and to the best of my knowledge and belief, it is tie, correct, and complete.

j SIGv ~
r 

~ _
-
~ ~.. ~,..

HEi~E
~ Signature of ptan adminisYs~a4oe Dafe Enter name of individual si nin as Ian administrator

~1G~~e

i
r

HERE
~ Si na4ere of ~m Ia erlplan s ansor Dafe Enter name of individual si nin as em to er or Ian s onsor

~'

StG~

t
~I
~Y~RC

'~_ SI nature of [3FE Date Enter name of individual si nin as DFE
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Form X500 {20'I8) Page

3 Pian ad'ministrator's name and address Q Same as Pian Sponsor

_ ~ 3
f

3€5 Adminisfrato, r̂~.'s EIN
GJ^ 11 L17ll7~

C Administrata~'s telephone
number

if the name and/or E1IV of the plan sponsor or fhe plan name has changed since fhe last returnheport flied for this plan.
enter the plan sponsors name, EfN, the plan name and fhe pfan number firom the last re~um/report:

Sponsor's name

G Plan Name

~'~ EiN

~t3 PN

5 To#at number of participants at the beginning of the plan year ~ ~ y

Number of parkicipants as of the end of the plan year unless ot~eevrise stated (welfare plans complete only Tines 6a('f J,
6a(2), 6b, 6c, and 6d).

~(1 } Total number of actiue participants at the beginning of the plan year ...............................................................................

~2} Total number of active participants of the end of the plan year .......................................................................................

Retired or separated participants receiving benefits ................................._........................................................................._

.................................C Other retired or separated participants entitled to future benefits .................... ..............................._....

C~ Subtotal. Add lines 6a(2), 6b: and 6c ......................................................................................................................_............

€; Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .._ .................._.._....._......_.......

$ Total. Add lines 6d and 6e ...................................................................................................................................................

g Number of participants with account balances as of the end of the plan year (only defined confribu#ion plans
complete this item) ....................................................................................... .....................................................................

~a Number of participants who terminated empioyrnent during the plan year ~r~ith accrued benefits that were
..............less than 100% vested ........................................................................_..................... ............................................

6~ d ~ '~

6~ 2} ~''

6b G

6C ~~ 

6d i2

6~

6~ i'1?

6
g7

6h

7 Enter the tofal number of employers obligated to contribute to the plan (only multiempioyer plans complete this item) ......... 7

$~ !f the plan provides pension benefits, enter the applicable pension feature codes from the List o€ Pian Characteristics Codes in the instructions:

2J 2c 2G 2R 3v 2 r

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

9~ Plan funding arrangement (check a!i that appty) 9b Plan benefit arrangement (check all that apply)

(1j Insurance {1} Insurance

~2} Code section 412(e){3) insurance contracts (2J Code section 472{e)(3) insurance contracts

(3) X Trust (3} X Trust

(4) General arse#s of the sponsor (4) General assets of the sponsor

'~ 0 Check ail appiicab(e boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

~ P'ension Schedules

~'f) ~ R (Refreme~t Plan Information)

{2) ~ ~1iB {Muitiempioyer Defined Benefit Plan and Certain Money
Puechase Pian Actuarial Information) -signed by the plan
actuary

{3) ~ 5B (Single-Employer Defined Benefit Plan Actuarial

In#ormation) -signed by the plan actuary

b General Schedules

{9) ~ H {Financial lnformation)

(2) ~ I (Financial information —Small Plan)

{3) Q 0 A {Insurance Information)

{4) ~ C {Service Provider Information)

{5) aX D (DFE/Participating Plan InfoRnation)

{6) a G {Financial Transaction Schedules)



FoFm 5500 (261$)

G . - ', F~.~~~s -'~ C€sspi~~ace flr~~~rr~a~ics~ (~~s e ca~ta ~eed ksy ~~Ifar~ ~~r~e~~ ~Sl~ns~
"s ~ I ~ the plan provides welfare benefits, was the plan subject to the Form Pvi-T filing requirements during the p{an year? (See instructions and 29 CFR

~~~o.~o~-z.> ................................_.._.. ~ ~~s ~ ~~

tf °Yes" is checked, complefe lines 115 and 11c.

1 ~ ~ is the plan currently rn compliance with the Forzn M-7 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... Q Yes ~ IVo

1 ~ Enter the Receipt Confirmation Code for the 2018 dorm tip-9 annual report. If the plan was noY required to file the 2018 Form (vi-1 annual report,. enter fhe
Receipt Con~rmaTian Cade for the mast recent Form M-1 ihaf vvas requieed to be filed under the Form M-4 filing requirements. {Failure fa enter a valid
Receipt Confirmation Code will subject the Form 5500 filing #o rejection as incomplete.)

Receipt ConFirmation Code_



~ ~ --
department of the Tre"ury

Internal Revenue Sarvrce

Department of Labor
Emp{oyee Benefits Secunfy Administration

~' OhAB No. 4210-4110

This scrreduie is required to be fined under section 104 of the Employee
RetieemenY lncorne Security Act of 7 994 {ER1SA).

~ ~f~E ~S c~i2 3~3C~'lPCi079$ $O ~6€Tf4 $~~~'.

This dorm is C3pen ~c~ ~ubiic
lnspec~ion.

For calendar Ian ear 2018 or ftscal fan ear be innin and endin € ~ ~ ' f ~S

-.. (Name of plan ~ Thrae-digit

plan number {Pik) ~

,̀ Plan or DFE sponsor's name as shown on Tine 2a ofi Form 55Q0 ~ Fmolo;~er identification iVumber {EIN)

~~ o n --"—'I~~C~ii~~`k~~c3.9'9 C9C$ 917~~i°~'S !~I _.F43y ~~~5~ ~~~5~ ~61$.~ '~~3^7 ̀2 ~~$ ~tC1 ~~ ~d)B'$1~3~~~~~ ~D~ (3~~$'e~ ~i7Q~ ~~~5~

{Campiefie as many entries as i~~~ded to report all interes#s ire DFEs)
~ Name of MTIA, CCT, PSA, oe 103-12 1E: 

_ __ ..___ __

Name of sponsor of entity listed in {a):

~ E~~ ~,~ t~ Entity _
code

L' Dollar value of interest in MTIA, GCT, PSA, or
103-12 !Eat end of year (see instructions)

~ Name of IVITIA, GCT, PSA, or 103-92 IE:

Name of sponsor of entity listed in (a):

~ EIN-PN ~ Entity
code

i~ Doiiar value ofi interest in 1ViTIA, CC7, PSA, or
i Q3-12 IE at end of year see instructions}

~ Name of MTIA, CCT, PSA, or 903-12 IE:

~ Name of sponsor of entity listed in (a):

~ ~~~ P~ t~ Entity
code

~ Dollar value ofi interest in MTtA, CCT, PSA, or
103-12 (E at end of year {see instructions)

Name of MT1A, CCT, PSA, or 1D3-12 tE:

3 Name of sponsor of en#ity listed in (a):

~ EIN-PN ~ En4ity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 1E of end of year (see instructions)

Name of MTtA, CCT, PSA, or iO3-12 !E:

name of sponsor of entity listed in {a):

~ EIN-PN
d Entity

code
~; Dollar value of in#erest in MTIA, CC7, PSA, or

103-92 IE at end o~ear~see instrucEioas)

~ Name of MTlA, CGT, PSA, or 103-12 tE:

Name of sponsor of en#ity lisfed in {a):

~ EtN-PN c~ Entity
_ code

e Doi(ar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions _

tVame of MTIA, CCT, PSA, or 103 72 IE:

~ Name of sponsor of entity listed in {a).

C E!N-PN
d Entity

code
~ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at enci of ear (see instructions)

Far Papscwvar~ fisduc4ion l~cE ~o4ice, see the lnstruc8ions foe Form 550D. 5cheduls &1(Foem 5504) 20'38
v.1'T9027



Schedule D (Form ~5~0} 2fl18 Page ̀~

Name of MTIA, CCT, PSA, or 103-i2 IE:

3 blame o€ sponsor of entity listed in {aj:

~ E~~ p~ d Entity
code

~ DoBar value of in`erest in MT1A, CCT; PSA, or
103-12 IE at end of year {see insr uctions)

G Name of MTtA, CCT, PSA, or 1~3-12 iE:

Name of sponsor of entity listed in {a):

~ ElN-PN ~ Entity
code

~ aotlar value o~ interest in R^TtA, GCT, PSA, or
903-12 IE at end of year (see ins±ructions)

iVame of Nfi r EA, GCT, PSA, or 1Q3-12 tE:

~i iVame o€sponsor of enisiy Iiste~ in {a}:

C EIN-PN
d Entity

code
E: Dollar value o#interest in MTfA, CCT, PSA, or

103-12 IE at end of year {see instructions)

_ _ _ _ ____
Name of MTlA, CGT, PSA, or 103 12 IE:

B game of sponsor of entity 4isted in (a):

E~~ P~ u Entity
code

~ Dollar value of interest in MT1A, CCT, PSA, or
103-12 IE at end of ear (see instructions)

Name of MTIA, CGT, PSA, or 103-12 IE:

iJame of spansor of entiiy listed in {aj:

C EIN-PN t~ Entity
code

e Dollar value of interest in M7IA, CCT, FSA; or
103-12 iE at end of year (see instructions)

~ Name of MTiA, CCT, PSA, or 103-92 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN
d Entity

code
e Dollar value o#interest irr MTIA, CGT, PSA, or

103-12 IE at end of year (see insfructions}

~ Name of MTIA, CCT, PSA, or 103-12 IE:

b Name o~ sponsor of entity listed in (a):

C EIN-PN
d Entity

code
e Dollar value of interest in MTIA, CCT, PSA, or

1Q3-12 IE at end of year (see instructions)

~ flame of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity lis#ed in {a):

C EIN-PN
d Entity

code
e Dollar value of interest in MTIA, CCT, PSA, or

903-12 IE at end of year tsee instructions)

2 Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of en#ity listed in (a):

G EIN-PN 
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

_ code _ 103-12 IE at end of mar tsee instructions?

a Name of MTIA CCT, PSA, oe 103 12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN 
d Entity e Dollar value of interest in MTIA, CCT, PSA, or

__ code t03-12 IE at end of year {see instructions



Schedule D {Form 5500} 2018 Page 3 - ~

~ FE ~~ ¢~Si~.~ ~C~~~ ~$~ I`~9 Cx~.~~i~3~~ ~I~ ~,9 ~C{~ S,f~. {i~ ~}~Q€~4k 59~ B.TI-~~~

{Complete as many entries as needed to repoet all paetic pacing plans}

~~ Plan name

,y blame ofi
plan sponsor

~ EtN-Ptd

~ Plan name

a Name of
plan sponsor

~ EIN-P~!

Plan name

ke Name of
plan sponsor

~ EIN-PN

Plan name

b Name of
plan sponsor

~ EIN-PN

Plan name

b Name of
plan sponsor

~ E!N-PN

Plan Warne

~3 Narne of
plan sponsor

~ EIN-PN

a Plan name

b Name of
plan sponsor

G EIN-PN

~ Plan name

b Name of
plan sponsor

C EIN-PN

~ Plan name

Name of
plan sponsor

C EIN-PN

Plan name

Name of
plan sponsor

C EIN-PN

Plan name

°j Name of
plan sponsor

C EIN-PN

~ Plan name

b Name of
plan sponsor

C EIN-PN



~ ~ ~, ~J ~

D ;r;rra t _ _ _=scary
m~i: _.._. ; Le

c-~^ar,nenf or _ap~r
Ee~p~ refit - .-ry Administration

Pen s.en Bere~l Gu~r3~;y.CO!{1ot860n

For ealencar plan year 2p38 or fiscal

!are ~ Ci p an

a' `. L ..1 _ _ s

h̀is schedule is requires io be ri!~d under section 1 Q4 taf t€te Emptoyee
Retirementineome Secu~~?y /~cY of 79?4 (ER~SA). and <ection 8468{a) of the

Irtemal Revenue Code {the COCe).

~ ~- I . ~ ~3 ~~::C~IFYIL'ti~ ffl ~6Ciii $~~d~.

onna r~o. ~zto-oa ~Q

_ ~

Phis Fo r, is O~~ers ~c t'uht c
~~U'i

year beginning and ending

~ i ~yv8-t~~git

- - ~ r~r nu Aber (Pig 1 ~'

P,~n spflnso~'s name as sho+~n on tine 2a of Farm 5540 ~ ~ ~ ~~ ~,~~I~ ~~:~~, ~ ~~ inn ~e ,mcar (~ll~)

Complete Schedule I i#the plan covered fewer #han 100 participants as of the beginning of the plan year. Yau may also compfete Schedule i if you are filing as a
small plan under the 80-124 participant ntie {see instructions). Campiete Schedule H if reporting as a la€ge plan or DFE.

~~~M ~ ~a#i I~rs F6na~acial t~a~csr~rr~~iors
deport ~alow the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine Phe vatus of plan
assets held in more than one crust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year #o pay a specific dollar
benefit at a future date. lnciude all income and expenses of the plan including any trusts) or separately maintained fund{s) and any payments/receipts to/{rom
insurance carriers. Round ofF atnoun4s fo the nearest dollar.

flan Asses and l:iabiti8ies:

Total plan assets ............................... ...........................................

~3 Total plan liabilities ....................__.._..._........................................

~ Net plan assets {subtract Iine 1b from line iaj .................... ..

(~) Beginning of Year (b} End of Year

1a ,-... ,rr;

16

~̀
- ---

2 lneorese, E~perases, as~s8 "f~~~ss~ess tsx~ fhi~ P€an Yc~~s~:

~ Coniributions received or receivable: '

~9) Employers ..............................................................._.............

(2) Participants ............................................................................

{3) Others (including rollovers) ....................................................

b Noncash cantributror~s ...................................................................

G Other incame .................................................................................

~ Total income {add lines 2a(1 j, 2a(2), 2a{3), 2b, and 2c) ................

Benefits paid (including direct rollavers) ........................................

$ Corrective distributions {see instructions) ......................................

Certain deemed distributions of participant loans
{see instructions) ...........................................................................

~S Administrative service providers {salaries, fees, and
commissions) ................................................................................

S Other expenses .............................................................................

~ Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............................

~C Net income {loss) (subtract line 2j from line 2d} .............................

9 Transfers to (from) 4he p(an (see instructions) ...............................

- -

2a{+)

I ;a) Amcun~
-

(b) Tota l
— - — ,--

c

i

2~{2} u

2a{3)

2b

2c

2d

Zs

2f

2g

2h

2i

2j

2k i,

2!

3 Specific Assets: if the plan held assets at any time during the plan year in any of the following categories, check "Yes" and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the asse#s of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

~ Partnership/joint venture interests ........................_..........................................................

2 Employer real properfy .....................................................................................................

C Reai esta#e (other than employer real property) ................................................................

c~ Emptoyersecurities ..................................................................

~ Participant ioans ........................................................_.................._......................

~ Loans (other than to participants) ....................................................................................

~ Tangible personal property ...............................................................................................

For Paperuvor~ Reduction ,4cY 9~o~ice, sse the Instructions far dorm 550Q.

Yes ado Amount

3a

3b

3c ~"

3d ~~

3e ;~ '
3f

3g

SGhedute E (FOPi79 5500j 2U98
v. '973027



Schedule I {Form 5500) 2018 Page ~-

~ :=G~~ ~€ ICom~alance Qa~estit~s
4 ~uri~g iiae plan year: 'es $'p ~~~~~o~n

i~das There a failure to Transmit to the pfan any parteipanf contributions within the time period I ! ~ --
described in 29 CFFt 2510.3-t 02? Cantinue to ar~sv~er'Yes°for any prioryearfailures until '
fully correc#ed. (Ses instructions and DQL's Voluntary Fiduciary Correction Progeam.) ..........) 4a

c — - — — - --
~3 Were any Ioans by the plan or fixed income obligations due the plan in default as of the I :,

close of p#an year or ciassifred during the year as uncollectib(e? Disregard participant loans
secured by the participants account balance .................................................................. .. C 4b~

~ Vllere any leases to which the plan was a pafij in default ar classified during tt~e year as ~ i

Were there any nonexempt transactions wi#h any party-in-interest? (Do not 3r~ctude
transactions re orted on Sine Ga. .................................................._..............p ) .......................... 4d ,~

4e XL Was the plan covered by a fidelity bond? ....................................._.........................................

~e Did the plan have a loss, whether or nat reimbursed by tare plan's fidelity bond, fnai was
caased by fraud or dishonesty? ............................... ............. 4~~

~
I I _~

4g
' i

--

---- -- --

— __

c Did the plan hold any assets whose current value was neither readily deterrninable on an
established market nor set by an independent third party appraiser? . .............................

~ !
_ .—

h Did the plan receive any noncash eon#ributions whose value was neither readily
determinable on an established market nor set by an independent third party appraises? ....... 4h ', ~

i Did the plan of any time hold 20°l0 or more of its assefs in any single security, debt,
mortgage, parcel of real eska#e, or partnershig~oint venture interest? ...................................._ 4i ; ~i

j Were ail the plan assafs either distributed to participants or beneficiaries, transferred to ~
another plan, or brought under the cantroi of the PBGC?, .................................... ...... .. (-~~

~~t Are you claiming a waiver of the annual examination and report of an independent gaalified ~ `
public acc~uniant {IQPA} under29 CFR 2520.104-46? If "~20,° attach an IQPR's reporf or ..
2520.104-50 statement. {See instructions on waiver eligibility and conditions.) .....

i
~~ I ~

41i Has the plan failed to provide any benefif when due under the plan? ..._ .................................

i
-- --

tri if this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) ............................................_..................................................................... 4m

it If 4m was answered "Yes,° check the "Yes° box if you either provided the required notice or
i

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3 .....................' ~n

~~ Nos a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ ~ Yes ~ No
if ̀Yes,° enter the amount of any plan assets that reverted to The employer this year

~~t If, during this plan year, any assets or Liabilities were transferred from this plan to another pian(s), identify the pian(s) to which assets or liabilities were

5C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ER1SR section 4029.)? ..... ...~ Yes ~ No ~ Not determined.
if "Yes" is checked. enter the My PAA confirznation number from the PBGC premium filing fior this plan year (See instrucfions.)



~...s `~ ~:1. ~ ~ 3~ X 91 ~~ i ~ ~3 
OMB No. 1210-011Q

(fit. ~ .
oePanment or ~t,e zreas~ry ~~~s schedule is required #a ~e filed .under sections 104 and 4065 of 4he

inte~~ai R~y~~u~ serve Employee Retirement Income SecuYity Act of 19?4 {EfttSA}and section

oepar~mE~tflr~a~oz 6058{a) of the Internal Revenue Code {the Code).
Employee Benefits Sec~riry Administration ~~~~ ~~~~ ~~ ~gQ~ ~~ ~~~~6~

~ Fite as ars aft~chrnent to FoP 5 n~t~. Inspection.
Penswn 6eriefiCGuaranty Corporaticn

for calendar plan year 2018 or fiscal plan year beginning ~ and ending

Name of plan Thrse-digit
~~ plan number

~P~)
— ---

--
Plan sponsor's name as shown on Sine 2a o€Form SbOfl ~r~plo ~ ~ ~ ~c: ratification Numtrer (EtiV)

w ~-~ ~9  t3ps~~i~cs~~s~~~

~(( references ~a distributions relate orsiy 8o payrnen~s o§ bene~~s cflur'sa~g the plan year.

9 Tota! value of distributions paid in property other than in cash or the forms of property specified in the ,~
instruc#ions ............................... '`

2 Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during. the year (if more than two, enter EINs of the two
payors who paid the Brea#est dollar amounts of benefits):

EIN{s):

Profit-staring plans, ESOi-s, and stock bonus plans, ship SSne 3.

dumber of pa 'iciper s !:wing ~r deceassci) ~uf~ase benefits wire disfribufed isr ~ sirsgle sum, during the gfan ~
veer ........... _ _ _ ................................................ .................

~~~~c ~P ' ~ F~U~'r~7!➢7P~ I~'~~r'3`~~~a€a~ {If tt~e piar~ is no4 subject to the minimum funding requirements of section 412 of the iniemai Revenue Code or
ERIKA section 302, skip tfiis Part.)

Is the plan administrator making an electifln under Code section 412{d)(2) or ERISA section 302(d)(2)? .......................... o ̀~~s ~ o ~ ~dl~

~f #fie plan is a deleted benefit pia , go #o tine 8.

tf a waiver of the minimum funding s#andard for a prior year is being amortized in this
plan year, see instructions and enter ft~e date of the ruling letter grenting the waiver. L1ate. Mon#h Day Year

if you comp€etied Sine 5, caonple4e tines 3, 9, anei ~U of Schedule ~'i~ and do nok ca plebe the re~vsa'snde~ ofi ti~is schedaa&e.

~ Entee the minimum required contribution for this plan year (include any prior year accumulafed funding

deficiency notwaived~ ............................................................................. ................................._.... 
6a

Enter the amount cantrfbuted by the ernpioyer to the plan for this plan year .................................................... 6b

~ Subtract the amount in line 6b from 4he amount in Line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ....................................................................................... 6c

If yoe~ completed line Bc, skip lies 8 anc9 9.

~ Wiii the minimum €unding amount reported on line 6c be me! by the funding deadline? ........................................... ~ Yes o ~a o ~8~,~

if a change in actuarial cost me#hod was made for this pia year pursuant to a revenue procedure or other
authority prauiding automatic approval for the change or a class ruling let#er, does the plan sponsor or plan a ~,~5 ~ ~~ o ~~~
administrator agree with the change? ......................................_............................................................................
-- - = _

~_ ~~t~ i~B An1~nt$in~nts

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. if no, check tt~e "Na" bax.........._....... .... o lr~ctease a [3eca~ease ~ ~afh Q ~o............ ..................................................

°~~.t'. €~,4 ,~~~$ORS (see insteucfions). If this is not a plan described under section 409(x) or 4975{e){7) of the internak Revenue Code, skip this Part.

90 Were unallocated employer securities or proceeds from the eats of unallocated securities used to repay any exempt loan? ................ Q '~~5 0 ~a

'~1 a Does the ESOP hold any preferred stock? ................................................................................................................................. a Yes ~ ~o

b it the ESOP hes an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan? ~ Yes ~ No
{See instructions for definition of "back-to-back" loan.) ...............................................................................................................

92 Doas the ESOP hold any stock that is not readity tradable on an established securities market? ....................................................... o Yes ~ ~o

For Papennrork Reduction Act ~ofice, see tfie insteuc4ions for Form 5500. Schedule R (Form bbOQ) 2018
a. 879027
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'~ ~- ~~dr~i~ic~t~al3r~fo~r~~~io~ fa. , , arnpl€~~er ~i~#~raeti ~er~e#~~ er►sic~€~ i'~~r~s
E 3 Ens. ~ ~i~~ "oi~a. na in o~ ~natio~~ r~r ~aci~ c , ,~,loyer :i a~ conG~b~~ed r,-~nre than 5'/a o; Total cantributio~,is to the plan during fhe flan year (measured in

doitaesl. See ins#ructions. Complete as manv Antnes as needed #o report aH appHca6le emp/overs.

~ Name of contributing emplgyer

b EIN C ~oilar amount contributed by employer

c Date collective bargaining agreement expires (If employer contributes under more than o»e collective bargaining agreement, check box
and see instructions regarding required affachmenf. Otherwise enter the applicable date.) (Vionth Day Year

Contribution rate information (lf more than ane rate applies, check this box ~ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 93e(2).)
{1) Contribution rate (in dollars and cen#s)
(2) Base unit measure: Hourly Weekly Unit of production Other (speci#y):

~ Name of contributing employer

!~ EIN ~ Dollar amount contributed by employer

~ Date collective bargaining agreement expires (If employer contributes under more than one collect+ve bargaining agreement check boz
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

Contribution rate information (If more than one rate applies, check this box ~ and see instructions regarding required attachment. Othenr~ise,
complete lines 93e(1) and 13e(2).)
{ i) Conteibution rate {in dollars and cents)
(2) Base unit measure: n Hourly n Weekly ~ Unif of production Other (specify):

~ Name of contributing employer

~3 E(!~! ~ Dollar amo:iiaf contrifruted by a~r,~lover

a~ Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check bor
and see instructions regarding required attachment. Otherwise enter the applicable date.) Month Day Year

E; Contribution rate information (If more than one rate applies, check fhis box ~ and see instructions regarding required attachment. Otherwise,
complete lines 93e(9) and 93e(2).)
{1) Contribution rate (in dollars and cents)
{2) Base uni# measure: ~ Hourly n Weekly ~ Unit of production ~ Other (specify}:

a Name of contributing employer
EW C Dollar amount contributed by emolover

Cf Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Othen~vise, enter the appticabie date.) Month Day Year

~ Contribution rate information (!f more than one rate applies, check this box ~ and see instructions regarding required attachment. Otherwise,
complete lines 93e(9j and 93e(2J.)
(1) Contribution rate {in dollars and cents)
{2) Base unit measure: ~ Hourly n Weekly ~ Unit of production n Other (specify):

Name of contributing employer
b EIN G Dollar amount contributed bV empioYer

d Date collective baegaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Qay Year

E' Contribufion rate information {If more than one rate applies, check this box ~ and see instructions regarding required attachment. Othennrise,
complete lines 93e(9) and ~3e{2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: Hourly (~ Weekly Unit of prodaeCion ~ Other {specify):

a Name of contributing employer
b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires Qf employer contributes under more than one co1/ect+ve bargaining agreement, check box
and see instructions regarding required attachment Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information Qf more than one rate applies, check this box o and see instructions regarding required attacHment. Otherwise,
comple#e lines 93e(1) and 13e{2).)
(1) Contribu#ion rate (in dollars and cents)
(2) Base unit measure: ~ Hourly ~ Weekly ~ Unit of production ~ Other (specify):
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'l4~ En#er the number of participants on whose 6ehalfi no contribufio~s were made by an employer as an emptoyer
of the participant for:

The current year ................................_....._.....................................................................................................

~5 The plan year immediately preceding the current plan year._ .................__.....................................................

~ The second preceding plan year ..........................................................................._.................._.....................

'~ Enter the ratio of the number of participants under the plan on v✓hose i~~ha3f no ernpioyer had an oblige#ion to make an
employer contribution during the current plan year to:

~2 The corresponding number for the plan year immediately preceding the current plan year ............................... ~~<

k9 The corresponding number for the second

'3 > lnfiormation with respect to any employers who v~aithdrew from the play during the preceding plan year:

~ Enter the number of employers who withdrew during the preceding plan year .........._........_ .........................

~i i#line 16a is Brea#er than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
~e~ a ...................................................................................................

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year,. check box and see instructions regarding

supplemental information to be included as an attachment . .......................................................................................................................

6'art VI Additional tn~ormation for Sing#e-Employer and t~tulfiemployer De~necf Eiene~~ Pension Flans
18 if any liabilities #o participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part} of liabilities to such participants

and beneficiaries under two or more pension plans as of immedia#ely before such plan year, check box and see instructions regarding supplemen#ai
information to be included as an attachment ....................................................................................................................................................................... n

~9 if the total number of participants is 1,000 or more, complete lines {a} through (c)

Enter the percentage of plan assets held as:
Stock: _ ~ ~;% Investment-Grade Debt: % Nigh-Yield Debt: _°/o Real Estate: __ % Other: _°/o

~3 Provide the average duration of the combined investment-grade and high-yield debt:

Q 0-3 years Q 3-6 years ~ 6-9 years ~ 9-12 years ~ 12-15 years ~ 15-78 years ~ 18-21 years ~ 21 years or more

What duration measure was used to calculate line 19(b)7

Effective duration ~ Macaulay duration ~ Modified duration ~ Other {specify):


