
GROOUP/PENSSION INFOORMATIONN 

Debbtor: Bankruuptcy Case #: 

EINN: Is this a public corpora ation?     Yees  Noo 

1. Does the deebtor sponso r a group heaalth or dentall plan?    Yes      No If No, ggo to #2. 

Premiums paidd through: emmployee contributtions employer conntributions 


Are the premiuum payments cu rrent?       Yees No 


Benefits paid ffrom: 
 emmployee contribuutions general assetss of the companyy
 

Name and adddress of responsi ble officer: 

Number of plaan participants:   
 Amount oof plan assets:  

2. Does the deebtor sponso r a pension pplan? YYes No If Noo, go to #3. 

401(k) Plan Profit SSharing Plan  Defined Beenefit Plan* 

Money Purchasse Plan* Employyee Stock Ownerrship Plan 

Name and adddress of responsi ble officer: 


Who is the cusstodian of the plaan assets:
 

Do employees  make contributi ons to the plan?
 Yes  No


Have all emplooyee contributionns been forwardeed to the trust fuund? Yes No

*Are defined bbenefit or moneyy purchase plans fully funded? Yes No 

Have any trusttees, officers, owwners, or board mmembers of the ddebtor received aany distributionss from the plan wwithin the last yeaar? If so, 
please providee the name(s), adddress(es), and ttitle(s): 

Has the debto r received any looans from the plaan?   If so, state the approximatee date, amount, aand purpose of tthe loan: 

Number of plaan participants:      Amount off plan assets:  

3. I declare unnder penalty of perjury thhat the answeers containedd in the foregooing questionn are true andd correct.

Debtor Date 

A copy off this documennt may be proviided to the Deppartment of Laabor  USTLA-88 (1/03) 

U.S. Department of Justice 
Office of the United States Trustee
Region 2 - New York, Connecticut, and Vermont
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