
LOCK-n-.t APPl,ICATION 

Part I. Plan lnformation 

Plaunam� 

Actuary 

Role of filer 

630 Baer Tavern RQarJ, P .o. eax 1026 
Street address of filer 

1J\lest Ttsnlnri. NJ 0eSlO. 

City, State, ZIP Code of filer 

I 2 I 2 J a I 1 14 11 12 i o I 1 
BIN 

Plan sponsor name 

l.j:-i-7 CeN r&A:k Ave£
Street a-ddress of plan sponsor 

l o Io 11
PN 

J(c.tt_r� C,,f,, ;J(f tJ7_307
City1 State, P Code o plan sponsor 

A ,u b .{&vv l> • Ba .(� € 5 Q. ..
Plan spoL1sor's authoriz.ed representative'"s name {ifany; 
it none. rl1e11 leave these spaces blank) 

Street address of authorized representative 

Yrts,,..-('A-L-.o w.t1,t--, Ntf 07c ob 
City, State� ZIP Code of authorized represeittative 

LJ Check this box if this filing is a.revised lock-in
application. (If .not, leave tl1ebox vncbecked.} 

Monica DeRyder 

Name of filer 

mdaryder@le11h11t'l�r.com 

Email addregs of filer 

Telephone number of filer 

itf,.r>tfl /(. 4 FA @ Aci-. CeM 
Email aadrcss of plan sponsor 

'2- 0 l - 7 J. tt, { j O f
Telep.hone number of p}an sponsor 

A-,4/IJ(,c,;.,r&Jl.a 0/IJ\Jt./tCOI"\ 
Email address of authorized representative 

4!7 :J -J,4' -1'2-do 
Telephone manber of authorized 
representative 

1 



2 

LOCK--IN' APPLICATION 

Part II. Eligibility(

The plan is eligible• for SFA because it meets the criteria for eligibility under (check all that 

X 
/ § 4262.3(a)(l} of PBGCs SFAregulation(

§t4262.3(aX2) of PBGC' s SFA regulationt

§ 4262.l(aXJ) of PBGC1s SFA regulation**t

I 
§(4262.3(a)(4) ofPBGC1 s SFA regulation(

apply):(

*tPBGC will not verify a plan�s assessment ofits eligibility for SFA until it receives the plan�s(
revised application. IfPBGC determines that the plan wu not eJigible on the date when the
lock-in application was filed (based on infonnation available at the tune the plan filed its lock-in 
application), then the lock-in application wi11 not estab1ish the plan', base data. 

• *For infonnation on how to detem1ine eligibility under this provision
., 

see Section D1 Item (3 )c(
of the general instructions.t

Part IIL Certification(

This part must be signed and dated by an authori�ed trustee who is a. current member of the(
board ofttust.ees. 

Under penalty of perjury under the laws ofthe United States of Americ� I declare that I am an(
authorized trustee who is a current member of the board of trustees of the: (insert phm name)

JoiAt Dlvi,:;10,,- -t 541 ScLievsrrJ Pension Pran 

and that I have examined this application> and"' to the best of my knmvJedge- and belief, the 
application contains an the relevant facts relating to the application; all statements of fact 
contained in the application are true. correct, and not misleading because of omission of any 

1�materi9f!AJ, 

f}hfI ;2 O;Z5 
2 

Trustee 

, -

Signed ;J

cillck 5o�soV'-
Printed name of signatory 

4 



Trustee 




