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Abstract: Objective To analyze the infection-related factors and clinical characteristics to provide basis for preoperative prevention and 

diagnosis by the clinical study of patients infected after percutaneous vertebral augmentation procedures (PVAP). Methods A 

retrospective study was conducted to analyze the diagnosis and treatment process and prognosis of 5 patients with infection after PVAP 

in Shanghai Ninth People’s Hospital from December 2017 to November 2023. Results There were 3 males and 2 females, with an 

average age of 74.8 years old. The time from operation to infection was 5 to 24 months. All patients presented with low back pain and 

visual analogue scale (VAS) score was 7 to 8. Physical examination of the patients showed that thoracolumbar movement was limited, 

local tenderness and percussion pain, and 4 patients had nerve symptoms such as decreased muscle strength in both lower limbs to 

varying degrees, 2 of which were accompanied by defecation disorder. In laboratory tests, white blood cell (WBC) count was (4.0-7.3) 

×109/L, C-reactive protein (CRP) was 1.51 to 66.00 mg/dL, erythrocyte sedimentation rate (ESR) was （2-94）mm/1h, and procalcitonin 

(PCT) was 0.10 to 0.40 ng/mL. X-ray, CT and MRI indicated the manifestations of infection, etiology and pathology confirmed 4 cases 

of Mycobacterium tuberculosis, of which 1 case was complicated with Acinetobacter baumannii, and the other case was diagnosed with 

Staphylococcus epidermidis. At the last follow-up, 2 patients died of complications, 3 patients were relieved of low back pain after 

surgery combined with drug treatment, body temperature was normal and inflammatory indicators were within the normal reference 

value range, and imaging examination showed no signs of infection. Conclusion Adequate preoperative assessment and symptomatic 

treatment of complications and standard operation during the operation can reduce the incidence of infection after PVAP. In case of 

infection, early diagnosis and systematic treatment can achieve good results. 
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In the past three decades, percutaneous vertebral 

augmentation procedures (PVAP), including percutaneous 

vertebroplasty (PVP) and subsequent percutaneous 

kyphoplasty (PKP), have been widely used in the treatment 

of osteoporotic vertebral compression fractures (OVCF) 

among the elderly due to their advantages of minimally 

invasive surgery, rapid vertebral reinforcement, pain relief, 

and restoration of early functional activities of patients [1-

2]. However, postoperative complications such as cement 

leakage, adjacent vertebral fractures, nerve injury, 

hematoma at the puncture site, rib fractures, and infection 

have also been the focus of attention among many scholars 

[3-4]. Some studies have reported that the incidence of 

post-PVAP infection ranges from 0.04% to 0.98%, and 

most cases occur in elderly patients [5-7]. Therefore, this 

study summarizes the case data of post-PVAP infection and 

analyzes the related factors and clinical characteristics of 

infection. 

 

1 General data 
 

This was a retrospective study. The study subjects were 

5 patients with post-PVAP infection admitted to the Ninth 

                        

People's Hospital Affiliated to Shanghai Jiao Tong 

University School of Medicine from December 2017 to 

November 2023. Among them, there were 3 male patients 

and 2 female patients, with an age range of 68 to 81 years 

old, and an average age of 74.8 years old [Table 1]. 

 

2 Results 
 

2.1 Clinical manifestations 

 
The time from PVAP surgery to confirmed infection 

was 5 to 24 months in the 5 patients. All patients presented 

with low back pain, and the VAS score was 7-8. There was 

limited thoracolumbar motion, local tenderness and 

percussion pain. Four patients had varying degrees of 

muscular weakness in both lower limbs and other 

neurological symptoms, including two patients with bowel 

and bladder dysfunction. [Table 1]. At admission, the body 

temperature of the 5 patients was within the normal range, 

with one patient having afternoon fever [Table 2]. Two 

patients presented with emaciated appearance and poor 

mental status, and one patient had extensive skin ulceration 

on the lumbar-sacral region and lower limbs. 
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Tab. 1 General data of patients infected after PVAP 

No. Gender 
Age 

(years) 

Involved 

Vertebral Body 
VAS Score 

Time from surgery to 

diagnosis of infection 

(months) 

Are there any concomitant 

neurological symptoms 

1 Male 71 T11 7 5 Yesa 

2 Male 77 T11 8 6 Yesa 

3 Female 81 T12, L1 8 10 Yes 

4 Female 77 L3 7 24 Yes 

5 Male 68 T12 8 5 No 

Note:a Neurological symptoms complicated with dysfunction of urination and defecation. 

 
 

Tab. 2 Temperature, laboratory examination, etiology, treatment and prognosis of patients with postoperative PVAP infection 

No. T (℃) WBC(×109/L) 
CRP 

(mg/L) 

ESR 

(mm/h) 

PCT 

(ng/mL) 
Pathogenic bacteria Treatment Prognosis 

1 36.7 4.70 28.02 13 0.10 Mycobacterium tuberculosis Antituberculosis Death from complications 

2 
36.8 7.30 66.00 94 0.40 Mycobacterium tuberculosis 

Surgery① + anti-

tuberculosis 
Cured 

3 
36.4 4.00 1.51 2 0.11 

Acinetobacter baumannii + 

Mycobacterium tuberculosis 
Antituberculosis Death from complications 

4 
36.6 5.60 19.55 42 0.17 Mycobacterium tuberculosis 

Surgery ② + anti-

tuberculosis 
Cured 

5 36.6 4.93 40.15 43 0.10 Staphylococcus epidermidis Surgery③+Anti infection Cured 

Note: Surgery① was posterior T11 and T12 vertebral subtotal resection, iliac bone grafting, and T8-L2 internal fixation; Surgery② was posterior lesion 

clearance surgery; Surgery③ was posterior T12 vertebral subtotal resection, iliac bone grafting, and T10-L2 internal fixation. 

 

2.2 Ancillary examinations 

 
(1) Laboratory Examinations: The white blood cell (WBC) 

count was (4.00-7.30) ×109/L, C-reactive protein (CRP) 

was 1.51-66.00 mg/dL, erythrocyte sedimentation rate 

(ESR) was 2-94 mm/1h, and procalcitonin (PCT) was 

0.10-0.40 ng/mL [Table 2]. Pathogen culture, next-

generation sequencing (NGS) of pathogen metagenome, 

and pathological examination were performed on puncture 

fluid and tissue, including polymerase chain reaction (PCR) 

for acid-fast bacilli. Four patients were diagnosed 

with Mycobacterium tuberculosis infection, and their 

pathological examination showed granulomatous changes 

with caseous necrosis and Langhans giant cells, and Acid-

fast bacilli PCR was positive. One patient with 

Mycobacterium tuberculosis infection had NGS 

suggesting concurrent infection with Acinetobacter 

baumannii. Another patient had a general bacterial culture 

and NGS examination suggesting Staphylococcus 

epidermidis. Postoperative pathology showed infiltration 

of a large number of acute and chronic inflammatory cells 

in the fibrous tissue, hyperplasia of granulation tissue, 

dilation and congestion of small blood vessels with 

hemorrhage.  

(2) Imaging Examinations: X-ray after PVAP surgery 

showed compression changes of the involved vertebrae, 

and bone cement filling after surgery. X-ray of one patient 

showed soft tissue swelling around the involved vertebrae. 

All 5 patients underwent electronic computer tomography 

(CT) examination and showed vertebral bone destruction. 

Three patients showed spinal stenosis, and one showed a 

local slight patchy periosteal reaction. Magnetic resonance 

imaging (MRI) showed a low signal on T1-weighted 

(T1WI) and a high signal on T2-weighted (T2WI), with 

uneven vertebral body signal. Mycobacterium 

tuberculosis infection was visible as soft tissue swelling 

around multiple adjacent vertebrae. MRI enhancement 

showed diffuse, marginal, or annular enhancement. 

 

2.3 Treatment and prognosis    

 
Antibiotics were given before surgery, and sensitive 

antibiotics were used for at least one week after identifying 

the pathogenic bacteria. If it is a tuberculosis 

bacilli infection, preoperative anti-tuberculosis treatment 

should be no less than 2 weeks. Two patients with 

Mycobacterium tuberculosis infection were unable to 

tolerate surgery due to poor general conditions and only 

received treatment with anti-tuberculosis drugs. They died 

of complications one month and three months after 

discharge, respectively. One patient underwent posterior 

lesion debridement. The last follow-up showed relief of 

low back pain, average temperature, inflammatory markers 

within the normal reference range, and no signs of 

infection on imaging examination. One patient was 

infected with tuberculosis bacilli involving T10, T11, and 

T12, with significant destruction of T11 and T12 vertebrae. 

The surgical plan was posterior T11 and T12 vertebral 

subtotal resection + iliac bone grafting + T8-L2 internal 

fixation. Postoperatively, anti-tuberculosis drugs were 

selected according to the advice of the tuberculosis 

hospital doctor, and the last follow-up showed good 

recovery. The patient was infected with Staphylococcus 

epidermidis, which mainly involved T12, and the surgical 
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plan was posterior T12 vertebral subtotal resection + iliac 

bone grafting + T10-L2 internal fixation. Sensitive 

antibiotic anti-infection treatment was continued after 

surgery (2 weeks of intravenous administration + 4 weeks 

of oral treatment). Regular follow-up inflammatory 

markers showed good recovery at the last follow-up. 

 

2.4 Typical case    
 

A 68-year-old male patient was admitted to the 

hospital due to "thoracic vertebral fracture 5 months after 

surgery, low back pain for 2 months". Physical 

examination upon admission showed tenderness and 

percussion pain at T12 spinous process, normal muscle 

strength and sensory function of both lower limbs, and 

negative pathological signs. Laboratory tests showed 

WBC of 4.93×109/L, CRP of 40.15 mg/dL, ESR of 43 

mm/1h, and PCT of 0.10 ng/mL. Imaging examination 

suggested T12 PVP postoperative vertebral infection. 

Puncture tissue culture and NGS suggested 

Staphylococcus epidermidis. Pathological diagnosis of 

puncture tissue: massive infiltration of acute and chronic 

inflammatory cells in fibrous tissue, hyperplasia of 

granulation tissue, dilation and congestion of small blood 

vessels with hemorrhage. After treatment with 

vancomycin anti-infection, posterior T12 vertebral 

subtotal resection + iliac bone grafting + T10-L2 internal 

fixation was performed. Postoperatively, anti-infection and 

thoracolumbar brace protection were continued. The last 

follow-up showed no significant pain in the low back and 

patients can walk normally [ Figure 1]. 

Note: A and B are the frontal and lateral X-ray films of the thoracolumbar segment during hospitalization, indicating cement leakage and kyphosis of the 

thoracolumbar segment after PVP operation; C, D and E are the sagittal, coronal and transverse two-dimensional reconstruction of lumbar CT, indicating bone 

destruction; F, G, H, I and J are the plain scan and enhanced MRI, indicating infection after PVP operation; K and L are the postoperative frontal and lateral X-ray 

films, showing that the bone graft and internal fixation are in good position. 

Fig. 1 Preoperative and postoperative images of typical cases of PVAP postoperative infection 

 

3 Discussion 
 

According to the literature report, the common 

pathogenic bacteria of postoperative infection after PVAP 

include Mycobacterium tuberculosis [8], methicillin-

sensitive Staphylococcus aureus (MSSA), methicillin-

resistant Staphylococcus aureus (MRSA), methicillin-

resistant Staphylococcus epidermidis (MRSE), 

Micrococcus microscopicus, Achromobacter xylosoxidans, 

Granulicatella adiacens [5], Staphylococcus epidermidis 

[9], Salmonella, Escherichia coli, Peptostreptococcus, 

Propionibacterium [6], Enterococcus faecalis, and 

Streptococcus hemolyticus. In this study, four patients were 

diagnosed with Mycobacterium tuberculosis infection, of 

which one case was complicated with Acinetobacter 

baumannii infection; one case suggested Staphylococcus 

epidermidis infection. Through a literature review and 

combined with clinical data, we find that there are many 

kinds of pathogenic bacteria causing postoperative 

infection after PVAP, among which Mycobacterium 

tuberculosis and Staphylococcus aureus are more common. 

Postoperative Mycobacterium tuberculosis infection 

after PVAP is mostly seen in patients with a history of 

pulmonary tuberculosis [8] or contact history with active 

tuberculosis patients [10]. The possible mechanisms of 

vertebral infection include: (1) Mycobacterium 

tuberculosis spreads from the lungs to the vertebrae 

through the blood; (2) reactivation of Mycobacterium 

tuberculosis in the quiescent stage of the primary lesion 

[11]. Based on the theory of "locus minoris resistentiae" 

[12], OVCF may lead to the formation of intravertebral 

hematoma. Although PVAP is a minimally invasive 
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operation, it may still induce an inflammatory reaction, 

which may lead to the aggregation and release of 

macrophages carrying Mycobacterium tuberculosis at this 

site [13]. Park et al. [5] and Kang et al. [14] believed that 

some of these patients may have spinal tuberculosis 

misdiagnosed as OVCF or OVCF with concurrent 

vertebral infection and undergone PVAP surgery. In this 

study, two patients with Mycobacterium tuberculosis 

infection of the vertebral body had chest CT scans 

suggesting old pulmonary tuberculosis lesions. Although it 

was not clear whether there was any misdiagnosis in these 

two patients, OVCF patients with pulmonary tuberculosis 

changes should be carefully identified before surgery. 

Some scholars believe that postoperative infection 

may be related to pre-existing infections in other parts of 

the body, among which urinary tract infection is the most 

common, followed by pulmonary infection, cholecystitis, 

meningitis, infectious bedsores, and acne vulgaris. 

Pathogenic bacteria flow through the artery or the vertebral 

venous plexus to the vertebral body, causing vertebral 

infection [15-17]. Although Staphylococcus epidermidis 

exists on human skin and mucosa, the incidence of 

postoperative Staphylococcus epidermidis infection after 

PVAP is relatively low, and there are currently few relevant 

literature reports. The cause of infection may be due to 

incomplete sterilization of the surgical area or non-

standard operation, which leads to pathogenic bacteria 

entering the vertebral body through the puncture site, 

causing iatrogenic infection [11]. Other risk factors for 

infection include advanced age, smoking, malnutrition, 

immunosuppression, diabetes, renal insufficiency, 

rheumatic diseases, history of tumor, and cirrhosis [18]. 

A study found that the time from PVAP surgery to the 

diagnosis of tuberculous mycobacterial infection was 

(8.45±11.68) months, while in the non-tuberculous 

infection group, the time from surgery to infection 

diagnosis was (6.36±14.14) months [19]. This study found 

that the time interval from PVAP surgery to infection 

diagnosis ranged from 5 to 24 months. Vaccaro et al. [20] 

and Su et al. [21] believed that there were no obvious signs 

of infection before PVP surgery, but fever occurred after 

surgery. For patients with a time interval from surgery to 

infection diagnosis of less than 2 months, the cause of 

infection may be preoperative misdiagnosis or iatrogenic 

infection, and the cause of Staphylococcus epidermidis 

infection may be iatrogenic infection. For patients with 

fever after surgery and a time interval from surgery to 

infection diagnosis of more than 2 months, the cause of 

infection may be hematogenous infection. In this study, 

two patients had a time interval from surgery to confirmed 

infection exceeding 5 months. They were elderly and had 

poor general conditions, and ultimately died from 

complications. Therefore, some scholars suggest that for 

patients with preoperative urinary tract, pulmonary, and 

other infectious foci and/or abnormal elevations of WBC, 

CRP, ESR, as well as imaging suggesting a high possibility 

of infection, puncture biopsy should be performed when 

necessary to postpone PVAP surgery. It should be noted 

that PVAP surgery must be performed in a standardized 

manner to minimize the occurrence of iatrogenic infections. 

In addition, for patients with Q fever-induced vertebral 

postoperative infection or Brucella vertebral infection who 

have a history of contact with animals and animal products 

in endemic areas, although the history of trauma is clear, 

differentiation is still needed to reduce misdiagnosis. 

PVAP postoperative infection has no typical clinical 

manifestations and is similar to pyogenic spondylitis. 

Systemic symptoms can manifest as fever, nausea, 

vomiting, anorexia, fatigue, weight loss, etc. 25% to 55% 

of infected patients have normal body temperature [22]. In 

this study, there were two patients had a wasted appearance 

and poor mental status, but none of the five patients 

presented with high fever or chills. Only one patient had 

low-grade afternoon fever Since the common sites of 

PVAP postoperative infection are T12 (20%) and L1 

(19.09%) [11], local symptoms usually manifest as 

progressive or persistent low back pain. If there is nerve 

damage, it may manifest as rib, abdominal, hip, and lower 

limb radiating pain, decreased sensory level, decreased 

muscle strength, and even bowel and bladder dysfunction 

[5]. In this study, four patients had varying degrees of 

muscle strength reduction in both lower limbs and other 

neurological symptoms, including two patients with bowel 

and bladder dysfunction. 

Park et al. [5] reported in the literature that 10 of 11 

patients had one or more inflammatory markers (WBC, 

CRP, ESR) higher than the normal reference value. Acid-

fast staining, tuberculous mycobacterial culture, T-spot, 

tuberculous mycobacterial/rifampicin (Xpert MTB/RIF) 

detection, and pathological examination are important 

reference bases for the diagnosis of tuberculous infection. 

X-ray imaging shows collapsed vertebrae and thickening 

of the paravertebral soft tissue. CT plain scan can show the 

degree of vertebral body destruction, bone fragments, and 

calcification. MRI imaging of the affected vertebra, 

adjacent vertebra, and surrounding soft tissue shows a slow 

signal on T1WI, a high signal on T2WI, and a high signal 

on STIR sequence [23]; enhanced MRI shows diffuse 

enhancement [4]. The characteristics of tuberculous 

mycobacterial infection are skipping lesions and 

paravertebral cold abscesses, and MRI suggesting 

paravertebral or epidural abscesses is helpful for diagnosis 

[24]. In this study, WBC count was (4.0-7.3) × 109/L, CRP 

was 1.51-66 mg/dL, ESR was 2-94 mm/1h, and PCT was 

0.10-0.40 ng/mL. Therefore, inflammatory markers in 

PVAP postoperative infection patients are normal or mildly 

elevated. If imaging examination suggests signs of 

infection, puncture tissue pathogen culture, pathological 

examination, and NGS are helpful for further diagnosis. 

In general, OVCF patients tend to be elderly and have 

many underlying diseases with low immunity. Post-PVAP 

infection affects patients' quality of life and may be fatal in 

severe cases. If there is a high suspicion of preoperative 

infection in OVCF patients, inflammatory indicators and 

imaging examinations should be actively improved, and 

infections in other parts of the body should be excluded. If 

necessary, a biopsy should be performed to postpone 

surgical treatment. When infection occurs after PVAP, 

biopsy should be used for histopathological examination, 

general bacterial culture, NCS, and Mycobacterium 
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tuberculosis detection to identify pathological fractures 

caused by infected vertebrae. After standardized and 

systematic treatment, the degree of vertebral defect and 

kyphosis should be evaluated to select appropriate surgical 

or revision surgical plans, so as to achieve satisfactory 

treatment results. 

 

Conflict of Interest:None  

 

References 
[1] Boss S, Srivastava V, Anitescu M. Vertebroplasty and kyphoplasty[J]. Phys 

Med Rehabil Clin N Am, 2022, 33(2): 425-453. 

[2] Jang HD, Kim EH, Lee JC, et al. Management of osteoporotic vertebral 

fracture: review update 2022[J]. Asian Spine J, 2022, 16(6): 934-946. 

[3] Takahashi S, Inose H, Tamai K, et al. Risk of revision after vertebral 

augmentation for osteoporotic vertebral fracture: a narrative review[J]. 

Neurospine, 2023, 20(3): 852-862. 

[4] Cavka M, Delimar D, Rezan R, et al. Complications of percutaneous 

vertebroplasty: a pictorial review[J]. Medicina (Kaunas), 2023, 59(9): 

1536. 

[5] Park JW, Park SM, Lee HJ, et al. Infection following percutaneous 

vertebral augmentation with polymethylmethacrylate[J]. Arch 

Osteoporos, 2018, 13(1): 47. 

[6] Liao JC, Lai PL, Chen LH, et al. Surgical outcomes of infectious 

spondylitis after vertebroplasty, and comparisons between pyogenic and 

tuberculosis[J]. BMC Infect Dis, 2018, 18(1): 555. 

[8] Mao KZ, Gao YZ, Mao KY, et al. Clinical manifestations and management 

of infectious spondylitis following vertebroplasty or kyphoplasty[J]. 

Chin J Orthop Trauma, 2021, 23(1): 33-38. [In Chinese] 

[8] Ivo R, Sobottke R, Seifert H, et al. Tuberculous spondylitis and 

paravertebral abscess formation after kyphoplasty: a case report[J]. Spine, 

2010, 35(12): E559-E563. 

[9] Wang Z, Chen J, Hao J, et al. Pyogenic spondylitis of Staphylococcus 

epidermidis secondary to percutaneous vertebroplasty: a case report and 

literature review[J]. Orthop J China, 2021, 29(9): 826-829. [In Chinese] 

[10] Lai PJ, Liao JC, Chen LH, et al. Tuberculous spondylitis after 

percutaneous vertebroplasty: a case series of 9 cases[J]. Biomed J, 2019, 

42(4): 285-292. 

[11] Ge CY, He LM, Zheng YH, et al. Tuberculous spondylitis following 

kyphoplasty: a case report and review of the literature[J]. Medicine, 2016, 

95(11): e2940. 

[12] Agostoni G. Aneurysms of the thoracic aorta and traumatism; region of 

the aortic isthmus; locus minoris resistentiae[J]. Arch Mal Coeur Vaiss, 

1953, 46(6): 550-558. 

[13] Bouvresse S, Chiras J, Bricaire F, et al. Pott’s disease occurring after 

percutaneous vertebroplasty: an unusual illustration of the principle of 

locus minoris resistentiae[J]. J Infect, 2006, 53(6): e251-e253. 

[14] Kang JH, Kim HS, Kim SW. Tuberculous spondylitis after percutaneous 

vertebroplasty: misdiagnosis or complication?[J]. Korean J Spine, 2013, 

10(2): 97-100. 

[15] Lee CB, Kim HS, Kim YJ. Pyogenic spondylitis after vertebroplasty - a 

report of two cases-[J]. Asian Spine J, 2007, 1(2): 106-109. 

[16] Syed MI, Avutu B, Shaikh A, et al. Vertebral osteomyelitis following 

vertebroplasty: is acne a potential contraindication and are prophylactic 

antibiotics mandatory prior to vertebroplasty?[J]. Pain Physician, 2009, 

12(4): E285-E290. 

[17] Yu SW, Chen WJ, Lin WC, et al. Serious pyogenic spondylitis following 

vertebroplasty—a case report[J]. Spine, 2004, 29(10): E209-E211. 

[18] Buttermann GR, Mullin WJ. Percutaneous vertebral body cement 

augmentation for back pain related to occult osteomyelitis/diskitis[J]. 

Orthopedics, 2011, 34(11): e788-e792. 

[19] Zheng BW, Liu FS, Zheng BY, et al. Risk factors for tuberculous or 

nontuberculous spondylitis after percutaneous vertebroplasty or 

kyphoplasty in patients with osteoporotic vertebral compression fracture: 

a case-control study[J]. Front Surg, 2022, 9: 962425. 

[20] Vaccaro AR, Shah SH, Schweitzer ME, et al. MRI description of vertebral 

osteomyelitis, neoplasm, and compression fracture[J]. Orthopedics, 1999, 

22(1): 67-73. 

[21] Su K, Jiang WT, Shao Z, et al. Surgical treatment for vertebral infection 

after percutaneous vertebroplasty[J]. Chin J Spine Spinal Cord, 2022, 

32(12): 1139-1144. [In Chinese] 

[22] Schmid KE, Boszczyk BM, Bierschneider M, et al. Spondylitis following 

vertebroplasty: a case report[J]. Eur Spine J, 2005, 14(9): 895-899. 

[23]Hong JY, Li YW, Ouyang L. Trap of vertebroplasty: postoperative 

infection and preoperative misdiagnosis (report of 3 cases)[J]. 

Orthopaedics, 2022, 13(2): 176-180. [In Chinese] 

[24] Zou MX, Wang XB, Li J, et al. Spinal tuberculosis of the lumbar spine 

after percutaneous vertebral augmentation (vertebroplasty or 

kyphoplasty)[J]. Spine J, 2015, 15(6): e1-e6.

 

 

               Submission received: 2024-01-10 / Revised:2024-02-11   



!"#$%&'$()*+,-./0&(.-$*11 11

!"#! $%&$'()*+,&-./0&-,-1&)%)(&%2&%%8

VWXY

!

÷Ë

% cU;<0=! @Q*v @B0.Al$6'&-G;

%&'(

! )%)(

5

%2

5

)%

$

Ê

M

�

$

ËÌ�ÏÐÛ.óéêj0fÊ'ÂÃ;þé�

ÃI¿

%M

BJy

%M

KJL

%M

MNl

%M

O7P

%M

¸ü

+ðA7@'?'DABÙÌzW?DE& +ð�E&ï��AþÔÞÍ

%

+ð

)%%%$$

)*

!

$F

M

78ûËÌ�ÏÐÛ.

"WXJW#

óéêY�8ÂÃÖ×

%

é�éêj0fÊ'ÂÃ;þ

%

S./{

+'´W� Y[

'

mn

M

*�øù�Ö×cd

%

û

)%$7

N

$)

Ø)

)%)'

N

$$

Ø+ðA7@'?'DABÙ

ÌzW?D^T8

2

§

WXJW

.óéêY�´UË8'{óÁ\é�

'

L�

M

»

'

§

%

c

)

§

%

ND

68]8$

d

%

�Ä

7(L8

d

%

À7.)C�éê8¤ÑS

2])(

ÉØ

%

&mY�Ä�;°æçÒÓ

%

J1\K�

"XJ9#

èéS

7]8

é

%

Äm¯°�È¢`!

&

ÿç¿Ó_ÎÏÓ

%(

§Y�m�oÇN£it;¡oã�ÆËy<

%

ÜF

)

§

;6V ¢

'

ÔÞÍäå«ö¥¦

"j3:#

{ZS

"(L%]7L'#

w

$%

*

+Y%:U

M�õö

":KW#

S

$L2$]66L%% ;D+HY%

�¥¦vãp

"c9K#

S

)]*( ;;+$ Q%

ãÔÊ�

"W:N#

S

%L$%]%L(% .D+;Y%`

ò

&:N

'

EK#

äå��éê�;

%

Û�''Û-'C�

(

§ª[éÐÑj

%

ÜF

$

§ÓxÒÓN¢Ñj

%

�

$

§Y�´WS�ÌÔÕ�j

'

[Á

Ui¤

%)

§Y�'¯x9y

%'

§Y�Ë7.®Ó��TUó°æçÒÓ°±

%

ÏÖî(

%

¤�1C�î(��

tZ¶

%

·['äå�«Æ)éê±T

'

L�

M

./½éè`_ÓxyûyC-

%

.FnZL-

%

[§z

WXJW

óéê89 

%

Z�9 éê

%

ðµ´We_gTU[l�j(^ï

'

+,-

!

ËÌ�ÏÐÛ.

(

.óéê

(

¹ÛfÊ

(

ÂÃ;þ

./012

! K687L'M

34567

! JM

3892

! $67(

5

8$8)")%)(#%2

5

%68*

5

%2

9*6,7.-.$'-*'&#5-$*(&,65&%'6#5$(.6*%#,-*-#6,#/6(6#5&(-.5-#.6'5&(

3&(#856*&$8.0&(5&:(6,68+4&*565-$*3($#&%8(&.

fkgQ<G=G.D% 9kI 0̀<G,0<.D% :dcI[ 0̀<GSA0% !#I[3<GVQ0% gdJ":Q<.D_0.D% EJdC0

F,$(9,$.]"=J$ )̂%$&)%=)*+%&,)#$"-./V'#3$(&% !"#$%&'"(&)*+%&,)#$"-./0% F,$(9,$.7.(&, D")#3"[06)0#.&$3%

F,$(9,$.>.$)1)(9 ;(.<"%0.&=F/,))3)*:"-./.("% F,$(9,$.@BBBAA% C,.($

C)%%"0#)(-.(9 $?&,)%! :26?.% KL'$.3! 0,H_0#.("QAPNR/)'

9:.5(6#5! K:I&#5-0&M3<@AH G. FQA-=0.0-<=@FCH>GSB<F0A.F@0.SA-FAH <SFA1BA1-CF<.AGC@?A1FAR1<=<CD;A.F<F0G.

B1G-AHC1A@"WXJW#% FQA0.SA-F0G. 1A=<FAH S<-FG1@<.H -=0.0-<=-Q<1<-FA10@F0-@PA1A<.<=>VAH FGB1G?0HAR<@0@SG1A<1=>

B1A?A.F0G. <.H H0<D.G@0@LA&5/$%.MJ1AF1G@BA-F0?A@FCH>P<@-G.HC-FAH FG<.<=>VAFQAH0<D.G@0@<.H F1A<F;A.FB1G-A@@

<.H B1GD.G@0@GS2 B<F0A.F@P0FQ 0.SA-F0G. <SFA1WXJW0. 9Q<.DQ<0I0.FQ WA<B=Ae@dG@B0F<=S1G;!A-A;RA1)%$7 FG

IG?A;RA1)%)'L"&.8,5.MNQA1APA1A' ;<=A@<.H ) SA;<=A@% <DAH 68U8$ >A<1@% P0FQ <. <?A1<DA<DAGS7(L8 >A<1@LNQA

F0;AS1G;GBA1<F0G. FG0.SA-F0G. P<@2 FG)( ;G.FQ@LJ==B<F0A.F@B1A@A.FAH P0FQ =GPR<-/ B<0.% FQA?0@C<=<.<=GDCA@-<=A

"XJ9# @-G1AP<@7 FG8LJ==B<F0A.F@Q<H 0;0FAH FQG1<-G=C;R<1;G?A;A.F% =G-<=FA.HA1.A@@<.H BA1-C@@0G. B<0.LZGC1

B<F0A.F@Q<H .A1?A@>;BFG;@@C-Q <@HA-1A<@AH ;C@-=A@F1A.DFQ 0. RGFQ =GPA1=0;R@FG?<1>0.DHAD1AA@% ) GSPQ0-Q

<--G;B<.0AH R>HASA-<F0G. H0@G1HA1L#. =<RG1<FG1>FA@F@% PQ0FAR=GGH -A=="j3:# -GC.FP<@"(L%

5

7L'#

w

$%

*

+Y%

:U1A<-F0?AB1GFA0. ":KW# P<@$L2$

5

66L%% ;D+HY% A1>FQ1G->FA@AH0;A.F<F0G. 1<FA"c9K# P<@)

5

*( ;;+$ Q% <.H

B1G-<=-0FG.0. "W:N# P<@%L$%

5

%L(% .D+;YL̀ U1<>% :N<.H EK#0.H0-<FAH FQA;<.0SA@F<F0G.@GS0.SA-F0G.% AF0G=GD><.H

B<FQG=GD>-G.S01;AH ( -<@A@GS:=/)̂$/&"%.?' &? "̂%/?3)0.0% GSPQ0-Q $ -<@AP<@-G;B=0-<FAH P0FQ 2/.("&)̂$/&"%

$̂?'$((..% <.H FQAGFQA1-<@AP<@H0<D.G@AH P0FQ F&$#,=3)/)//?0"#.-"%'.-.0LJFFQA=<@FSG==GPUCB% ) B<F0A.F@H0AH GS

-G;B=0-<F0G.@% ' B<F0A.F@PA1A1A=0A?AH GS=GPR<-/ B<0. <SFA1@C1DA1>-G;R0.AH P0FQ H1CDF1A<F;A.F% RGH>FA;BA1<FC1A

$*86$M

FÕÂÃÖ×

M)%)(

N

2

ØÙ

'7

ÚÙ

2

µ

M:Q0. O:=0. KA@%E<>)%)(% XG=L'7% IGL2M



P<@.G1;<=<.H 0.S=<;;<FG1>0.H0-<FG1@PA1AP0FQ0. FQA.G1;<=1ASA1A.-A?<=CA1<.DA% <.H 0;<D0.DAT<;0.<F0G. @QGPAH

.G@0D.@GS0.SA-F0G.LL$*#,8.-$*MJHA_C<FAB1AGBA1<F0?A<@@A@@;A.F% @>;BFG;<F0-F1A<F;A.FGS-G;B=0-<F0G.@% <.H

@F<.H<1H GBA1<F0G. HC10.DFQAGBA1<F0G. -<. 1AHC-AFQA0.-0HA.-AGS0.SA-F0G. <SFA1WXJWL#S0.SA-F0G. G--C1@% A<1=>

H0<D.G@0@<.H @>@FA;<F0-F1A<F;A.F-<. GRF<0. DGGH 1A@C=F@L

;&7<$(%.! WA1-CF<.AGC@?A1FAR1<=<CD;A.F<F0G. B1G-AHC1A@( WG@FGBA1<F0?A0.SA-F0G.( W<FQGDA.0-S<-FG1@( :=0.0-<=-Q<1U

<-FA10@F0-@

MM

MEÉNO

%

ËÌ�ÏÐÛ.

"WXJW#%

ÝÞË

Ì�ÏR�.

"WXW#

¦'Uó8ËÌ�Ïó¨R�

.

"W4W#%

×ØÜ34

&

M�ÐÛ�Ï

&

°±ÒÓ

&

ô

vY�ðµº�È¢�pq

%

c~���¯�NEw

A6��Ï¿��E³

""X:Z#

8TU

)$

5

)*

'

�*

%

.óx9y

%

krE¥¦6�

&

�M�ÏE³

&

ÆËâ

s

&

Rªçèæ5

&

ÙEE³¦'éê�

%

_*Úo'

�0182þ9H

)'

5

(*

'

mºrÆÇ

%WXJW

.óé

ê9 pS

%L%(\]%L*8\%

G¦�NY�Ûo

)2

5

7*

%

S�

%

¹Ö×û

WXJW

.óéêÛ§Y©�¦`ª

%

xé�éê8j0fÊ'ÂÃ;þ

'

>1

����

MM

¹Ö×Søù�Ö×

%

Ö×ûTS

)%$7

N

$)

Ø

)

)%)'

N

$$

Ø+ðA7@'?'DABÙÌzW

?D^T8

2

§°�¿��E³

WXJW

.óéêY

�

%

ÜF»�

'

§

%

c�

)

§

%

ND

68 ]8$

d

%

�Ä

7(L8

d

'

)�

$'

?1

L

1

�

)L$M

no�[

M2

§Y�À

WXJW

7.)C�éê

8¤ÑS

2])(

ÉØ

%

&mY�Ä�;°æçÒÓ

%

J1\K�

"XJ9#

èéS

7]8

é

'

¯°�È¢`

!

%

ÿç¿Ó_ÎÏÓ

%(

§Y�m�oÇN£it

;¡oã�ÆËy<

%

ÜF

)

§;m6V ¢

'

)�

$'

�

2

§Y��D¤ÏÖ�î(Z¶ï

%

ÜF

$

§

Y�ÜóäG

'

)�

)' )

§Y�dÝ*î

%

sÆQ

R

%

ÜF

$

§Y�°dç'oÇ@*bÌ�Þß

'

)L)M

QRST

M"$#

ÔÞÍäå

!

ö¥¦

"j3:#

{

ZS

" (L%% ]7L'%#

w

$%

*

+Y%:U

M�õö

":KW#

S

$L2$]66L%% ;D+HY%

�¥¦vãp

"c9K#

S

) ]

*( ;;+$ Q%

ãÔÊ�

"W:N#

S

%L$%]%L(% .D+;Y'

)

�

)'

Rªë'àá\Û�j24

&

Û�à(fà6

ã|Ê

"I[9#

'Û-'äå�

%

ÝÞ2ËÑjÌÓú

²M�

"W:K#%

ÜF

(

§Y�´WSª[éÐÑjé

ê

%

Û-'äå�«Ûáàá[)<â5�¡;]Í

�Û'¦'ãäv¥¦

%

2ËÑj

W:K"

o

#' $

§ª

[éÐÑjéêY�

I[9

�«ÓxéêÒÓN¢Ñ

j

'

��

$

§Y�ËZe¥j24'

I[9

äå�«

�ÌÔÕ�j

%

.óÛ-�«p7àáï@7Ö�

¤¥¦H�

%

<âàá� 

%

tæWfg½æ;åæ

'

")#

·['äå

!WXJW

.ó

`

ò[)`Ï�Ï¿�

�¡

%

E¥¦p½.ó

%$

§Y�

`

ò��«`Ï�

Ï;m�Vßàá5å·

' 2

§Y�\²#{|}

WT<=

":N#

äåÄ)�ÏEwqÛ

%'

§[)�

Wõö

%$

§)ÿçt�<E�M�

'

æ$ÞR[

"EK##

[)

N$

�á

"N$j##

£�ä¿*

%N)

�á

"N)j##

£]¿*

%

�Ï¿*QÄç

%

ª[éÐÑjé

ê[)oÉj��Ï�Vßàá5å

' EK#

�Ð£

è��

&

=l�Â��ÐÛ�;

'

�

>1WXJW

.óéêY�ZeY©

M6:N>1[A.A1<=H<F<GSB<F0A.F@0.SA-FAH <SFA1WXJW

Ê* �Ù

ND

"

d

#

`Ï�Ï

XJ9

èé

"

é

#

7.)éê

�´¤Ñ

"

Ø

#

*\Óx

ÆËy<

$

»

7$

N

$$

7 2

*

<

)

»

77

N

$$

8 6

*

<

'

c

8$

N

$)

&Y

$

8 $%

*

(

c

77

Y

'

7 )(

*

2

»

68

N

$)

8 2

\

MM

1

!

<

ÓxÆËy<;m6V ¢

'

�

?1WXJW

.óéêY��D¤ÏÖ

&

ÔÞÍäå

&

Û�'

&

TU'{ó

M6:N?1NA;BA1<FC1A% =<RG1<FG1>AT<;0.<F0G.% AF0G=GD>% F1A<F;A.F<.H B1GD.G@0@GSB<F0A.F@P0FQ BG@FGBA1<F0?AWXJW0.SA-F0G.

Ê* ÏÖ

"x#

j3:"

w

$%

*

+Y#

:KW";D+Y#c9K";;+$ Q#W:N".D+;Y#

Û�j TU {ó

$ '6L7 (L7% )8L%) $' %L$%

ª[éÐÑj 2ª[TU '¯x9y

) '6L8 7L'% 66L%% *( %L(%

ª[éÐÑj

7.

)

o

2ª[TU

T)

' '6L( (L%% $L2$ ) %L$$

ÒÓN¢Ñj

o

ª[éÐÑj 2ª[TU '¯x9y

( '6L6 2L6% $*L22 () %L$7

ª[éÐÑj

7.

*

o

2ª[TU

T)

2 '6L6 (L*' (%L$2 (' %L$%

�ÌÔÕ�j

7.

+

o

2éê

T)

MM

1

!

7.

)

Só9

N

$$

&N

$)

�ÏÁ�Î

o

¶E�E

o

N

8

]Y

)

ïÍÎ

(

7.

*

Só9Ûáße.

(

7.

+

Só9

N

$)

�ÏÁ�Î

o

¶E�E

o

N

$%

]Y

)

ïÍÎ

'

$%*6$ M

FÕÂÃÖ×

M)%)(

N

2

ØÙ

'7

ÚÙ

2

µ

M:Q0. O:=0. KA@%E<>)%)(% XG=L'7% IGL2M



)L'M

UVQUÏ

M

./2éêTU

%

C�¹Ûjó

���é2 ÊNz¯

$

µ

%

rSª[éÐÑjé

ê

%

./2ª[TUNz¯

)

µ

' )

§ª[éÐÑj

éêY�fZe��m�

%

?d@`7.

%

O2ª[

�TU

%

éÙ¯åDó

$

ÉØ_

'

ÉØ'¯Óxy

'

$

§Y�\ó9Ûáße.

%

[ÁUi°æçÒÓ°

±

%

ÏÖî(

&

¤�1C�î(��tZ¶

%

·['ä

å�«Æ)éê±T

' $

§Y�Ú¯ª[éÐÑjé

êÏ'

N

$%

&N

$$

&N

$)

%

¦

N

$$

&N

$)

�ÏqÛS�

%

¯°ó9

N

$$

&N

$)

�ÏÁ�Î

o

¶E�E

o

N

8

]Y

)

ïÍÎcÿ

%

.

óY[ª[Û?D?w�)¯°2ª[��TU

%

[

ÁUiôvj(

'

�ÌÔÕ�jéêY�

%

Ï'Z¶

¾¿�

N

$)

%

7.cÿ*�ó9

N

$)

�ÏÁ�Î

o

¶E�

E

o

N

$%

]Y

)

ïÍÎ

%

.ónq�é2 Ê2éêTU

")

µËmQ�

o

(

µÏFTU

#%

ÎµUi¤�1C

%

[ÁUi¤

%

Y�ôvj(

'

)L(M

VWXY

M

Y�»�

%68

d

%

f

+

¯�E³.ó

2

ÉØ

%

°æçËÓ

)

ÉØ

,

�D

%

åÏ

!N

$)

ºp¿Ó

&

ÎÏÓ

%

�oÇ;¡

&

é1º�î(

%

Û-±J�

'

Ô

ÞÍäå

j3:(L*'

w

$%

*

+Y%:KW(%L$2 ;D+HY%

c9K(' ;;+$ Q%W:N%L$% .D+;Y'

·['äå��

N

$)

WXW

.ó�Ïéê

'

Rªàá24'

I[9

�«

�ÌÔÕ�j

'

RªàáÛ-´W

!

p7àáï@

7Ö�¤¥¦H�

%

<âàá� 

%

tæWfg½æ

;åæ

'

Ë�éêÊ2éêTUó

%

\ó9

N

$)

�Ï

Á�Î

o

¶E�E

o

N

$%

]Y

)

ïÍÎ

%

.ónq2éê

&

¯°�ël�ü

%

[ÁUiY�°æç?C�ÒÓ

%

[î(\ñ

'

)g

$'

MM

1

!J&3

S�D¤¯°ÀîÖè

`

ò��«

N

$)

WXW

.ó

%

E¥¦6�

%

¯°Àó¨

(:&!&c

S°�

:N

À<è

&

Á<è'gW*

67AB�«EwqÛ

(Z&[&d&#&O

S

EK#

�<'�Ð��

N

$)

WXW

.óéê

(4&Y

S.óîÖè

`

ò�

%`

ò�«�E°'ïÍÎ

è+j(

'

/

>1WXJW

.óéê>]Û§./'.ó·[

=-+N>1W1AGBA1<F0?A<.H BG@FGBA1<F0?A0;<DA@GSF>B0-<=-<@A@GSWXJWBG@FGBA1<F0?A0.SA-F0G.

D1

�

1

�

MM

[ºrÆÇ

%WXJW

.óéê8()¹ÛjÝÞ

ª[éÐÑj

)8*

&

wû0��é8)ÓåÔÕ�j

"E99J#&

@wû0�)ÓåÔÕ�j

"EK9J#&

@w

û0��ÌÔÕ�j

"EK9c#&

3t3¾¦j

&

�Í

ûÛ?åÑj

&

ì�íî²�j

)2*

&

�ÌÔÕ�

j

)**

&

ï©j

&

@ðñ²j

&

dÛ²�jB

&

òËÑ

j

)6*

&

óð�j

&

ææ�²�j�

'

�¹Ö×F

%(

§

Y��´ª[éÐÑjéê

%

ÜF

$

§ÓxÒÓN¢

Ñjéê

($

§�«�ÌÔÕ�éê

'

78ºrví

¦'ªÓÂÃY©9;

WXJW

.óéê8¹ÛjW

rmo

%

¦ª[éÐÑj

&

)ÓåÔÕ�jmSo)

'

WXJW

.óª[éÐÑjéê

%

GrY�om?

ª[Û�

)8*

Â�È¢�ª[Y�@��

)$%*

%

�Ïé

ê9 8[�}ÜÝÞ

!"$#

ª[éÐÑjÀ?çæ

\ô�)�Ï

(")#

�9ÛáËìµª[éÐÑjv

õ

)$$*

'

(¯

+

$to2ç

,

-Ê

)$)*

%"X:Z

[�5¹

$$*6$M

FÕÂÃÖ×

M)%)(

N

2

ØÙ

'7

ÚÙ

2

µ

M:Q0. O:=0. KA@%E<>)%)(% XG=L'7% IGL2M



�Ïïæ5�R

%WXJW

ê%L-34

%

�³[�¿

9¤yM�

%

Á>5¹ú4ª[éÐÑj8vÁ¥¦

��CÌDx¹i

)$'*

' W<1/

�

)2*

_

4<.D

�

)$(*

¶S

ÜFçéY�[�I12ª[�´S

"X:Z

Â

"X:Z

£¤Óx�Ïéê>Á\

WXJW

7.

'

�¹

Ö×F

%

m

)

§�Ïª[éÐÑjéê8Y�

%

Ü¯

ç

:N

�<�«Öö�?ª[Û¡

%

ê�

)

§Y�ó

?dC�*\ê��´

%

�*Óx?çª[�¡8

"X:Z

Y�./j÷ÑøÙ

'

Z%'�¶S.óéê[�e./:ê�8Ë

ÏÜÅçèéêm0

%

ÜFù9éê$S()

%

¥Ý

Þ?çéê

&

úÆ¤

&

��¤

&

éê�ûü'Ì�ýü

�

%

Û�j78¢m±úÂ�VËmþÄú)�Ï

%

¹�Ïéê

)$2

5

$7*

'

�ÌÔÕ�jêê�¯zÏÌ�

_Ó�+

%

�Ü5¹

WXJW

.ó�ÌÔÕ�jéê8

9 pmä

%

-/j0ºrÆÇmz

%

éê9 �f

[�*Ú¯.ØdíNpqÂL-NnZ

%

5¹Û�

jËRªçèÁ��Ï

%

eR?þ�éê

)$$*

'

ÜÅ

éê.ìfÊÝÞ]D

&

]ê

&

34Nj

&

ÿ!¼Ü

&

ÍùÛ

&

<º�N�

&

ë>XÛ

&

5�Û�':l

Û�

)$8*

'

mÖ×9;

%WXJW

7.)�´ª[éÐÑjé

ê8¤ÑS

"8L(2n$$L68#

Ø

%

©ª[éêàÀ7.)

éê�´¤ÑS

"6L'6n$(L$(#

Ø

)$**

'

¹Ö×9;

%

WXJW

.ó)éê�´¤ÑÑQS

2])(

ÉØ

' X<-U

-<1G

�

))%*

_"ÿ�

))$*

¶S

WXW

./?C�éêy

T

%

.óå;9G

%

.ó)éê�´¤ÑÑQt¯

)

ÉØ8Y�

%

éê8�f[�S./�´Â?þ�

éê

%

�ÌÔÕ�jéêY�[�S?þ�éê

(

>

û¯.óå;9G

%

7.)éê�´¤ÑÑQ@¯

)

ÉØ8Y�

%

éê�f[�*æþ�éê

'

¹Ö×F

)

§Y�

%

À7.)�´éê¤Ñz8

2

ÉØ

%

]D

GZe��m�

%

$ò'¯Óxy

'

f�

%

m'�B

*r./ê�ù9

&

?ç�éêÛá_

+

Â

j3:&

:KW&c9K

(û]¦'·['�«éê[��m@

8Y�

%

Ý¿¤RªÈä

%

[!

WXJW

7.

'

j¿;

Ù1å8*

%WXJW

7.¤"ÝnZL-

%

:[�-

ÿ?þ�éê89 

'

e���

%i

G&¹�Ï.ó

éêÂ%#j��Ïéê8Y�

%

rê�!Ø¢�'

¢�Ü�@��

%

ê%�s�C�

%

³j�¦øÙ

%

¦

§z�´

'

WXJW

.óéê?>]ÂÃ�;

%

eÛ$�12

¤j³

%

�Ëy<[�;S9G

&

&G

&

%&

&

'n

&

Y

¡

&

ÏAoã�

%)2\]22\

éêY�ÏÖ�î(Z

¶

)))*

'

¹Ö×9;

%)

§Y�å;dÝ*î

%

sÆQ

R

%

�*

%

�

2

§Y�ÄÆå;]G

&

=(��;

%

O

$

§Y�å;ÜóäG

'

Ú¯

WXJW

.óéê(9

çèS

N

$)

")%\#

_

Y

$

"$*L%*\#

)$$*

%

ÿçy<7(

�;S°æçÒÓ

%

£QÁ��AÂ�q�ÒÓ

%

r

ÆËâ¶[�5�;SÙØ

&

Îç

&

)ç¦'oÇi

©Ó

&

é1�*§v

&

;¡oã

%

()6V ¢�

)2*

'

�¹Ö×F

%(

§Y�ê��oÇN£it;¡oã

�ÆËy<

%

ÜF

)

§;m6V ¢

'

W<1/

�

)2*

�ºrFÆÇ

%$$

§Y�F

$%

§ê�

Z,Âo,¤y1C

"j3:&:KW&c9K#

]¯î(�

�t

'

2Ëêå

&

ª[éÐÑj24

&NU@BGF&

ª[é

ÐÑj

+

½*�

" B̀A1FEN3+K#Z#

ä|¦'Û-'ä

å-S´Wª[éê8A¿��Y[

' `

ò[)`

Ï�Ï+,'�Vßàá��·

' :N

�<[)`Ï

�ÏqÛit

&

�E�'ÔÛ�

'

`Ï�Ï

&

j��

Ï'µ¶ßàá

EK#

·[

N$j#

£ä¿*

&N)j#

£

]¿*

%9N#K

ÊÈ£]¿*

))'*

(

�Ð

EK#

�;è�

<�Ð

)(*

'

ª[éÐÑjéê8;±S-»Û¡_

�V.$5

%EK#

�«�VÂl��$5m®¯´

W

))(*

'

�¹Ö×F

%j3:

{ZS

"(L%]7L'#

w

$%

*

+Y%

:KW

S

$L2$]66 ;D+HY%c9K

S

)]*( ;;+$ Q%W:N

S

%L$%]%L(% .D+;Y%

f�

%WXJW

.óéêY�

%

¤

�1Cî(Â¼tû]

%

r·['äå�«éêy

T

%

Rªàá¹Ûj24

&

Û-'äå'

I[9

m®¯

ÁZòC�´W

'

`�

%"X:Z

Y�¾¾]D

%

GÓxmo(·X

Û

%

ÿ!¡mä

%WXJW

.óéê·¸Y�8 Èw



%

�A�.' Â

'

r]t/0

"X:Z

Y�./ê

�éê

%

bÕ}�¤�1C'·['äå

%

x`eË

ÏÜÅçèéê

%

Ý¿¤RªÈä

%

[!7.TU

'

WXJW

.ó9 éê¤

%

RªÈäÁ\àáÛ-'ä

å

&

Ze¥j24

&I[9

_ª[éÐÑjä|

%

øÙ

`Ï�Ïéê&¹Û-�E³

%

ËnZ_gTUó

%

è`�ÏXâ��'12ó¨it

%

¯°Óü7.Â

7c7.cÿ

%

[l�mS��8TU^ï

'

MNOP

M

?

QR34

)$*M3G@@9% 910?<@F<?<X% J.0FA@-C ELXA1FAR1GB=<@F><.H />BQGB=<@F>

)O*LWQ>@EAH KAQ<R0=:=0. IJ;% )%))% ''")#! ()2

5

(2'L

))*MO<.Dd!% 40;cd% YAAO:% AF<=LE<.<DA;A.FGSG@FAGBG1GF0-?A1U

FAR1<=S1<-FC1A! 1A?0APCBH<FA)%)))O*LJ@0<. 9B0.AO% )%))% $6

"6#! *'(

5

*(6L

)'*MN</<Q<@Q09% #.G@Ad% N<;<04% AF<=LK0@/ GS1A?0@0G. <SFA1?A1FAU

$)*6$ M

FÕÂÃÖ×

M)%)(

N

2

ØÙ

'7

ÚÙ

2

µ

M:Q0. O:=0. KA@%E<>)%)(% XG=L'7% IGL2M



R1<=<CD;A.F<F0G. SG1G@FAGBG1GF0-?A1FAR1<=S1<-FC1A! <.<11<F0?A1AU

?0AP)O*LIAC1G@B0.A% )%)'% )%"'#! 82)

5

86)L

)(*M:<?/<E% !A=0;<1!% KAV<. K% AF<=L:G;B=0-<F0G.@ GS

BA1-CF<.AGC@?A1FAR1GB=<@F>! <B0-FG10<=1A?0AP)O*LEAH0-0.<"4<CU

.<@#% )%)'% 2*"*#! $2'6L

)2*MW<1/ Oj% W<1/ 9E% YAAdO% AF<=L#.SA-F0G. SG==GP0.DBA1-CF<.AGC@

?A1FAR1<=<CD;A.F<F0G. P0FQ BG=>;AFQ>=;AFQ<-1>=<FA)O*LJ1-Q "@FAGU

BG1G@% )%$8% $'"$#! (7L

)6*MY0<GO:% Y<0WY% :QA. Yd% AF<=L9C1D0-<=GCF-G;A@GS0.SA-F0GC@

@BG.H>=0F0@<SFA1?A1FAR1GB=<@F>% <.H -G;B<10@G.@RAFPAA. B>GDA.0-

<.H FCRA1-C=G@0@)O*L3E:#.SA-F!0@% )%$8% $8"$#! 222L

)7*M

1EÂ

%

]a±

%

1E�

%

�

L

�ÏR�.ó7.�Ïéê8ÂÃ

�;_TU^ï

)O*L

F�4sE&_D

%)%)$%)'"$#!''

5

'8L

E<G4g% [<Gfg% E<G4f% AF<=L:=0.0-<=;<.0SA@F<F0G.@<.H ;<.U

<DA;A.FGS0.SA-F0GC@@BG.H>=0F0@SG==GP0.D?A1FAR1GB=<@F>G1/>U

BQGB=<@F>)O*L:Q0. O"1FQGB N1<C;<% )%)$% )'"$#! ''

5

'8L

)8*M#?GK% 9GRGFF/AK% 9A0SA1Fd% AF<=LNCRA1-C=GC@@BG.H>=0F0@<.H B<U

1<?A1FAR1<=<R@-A@@SG1;<F0G. <SFA1/>BQGB=<@F>! <-<@A1ABG1F)O*L

9B0.A% )%$%% '2"$)#! c22*

5

c26'L

)**M

�2

%

Ö3

%

4�

%

�

L

ËÌ�ÏR�.ó�ÌÔÕ�j�Û$1

2¤

!$

§ÆÇe»¼

)O*L

FÕ ��&_D

%)%)$%)*" *#!

8)6

5

8)*L

j<.Dg% :QA. O% d<GO% AF<=LW>GDA.0-@BG.H>=0F0@GSF&$#,=3)/)/L

/?0"#.-"%'.-.0@A-G.H<1>FGBA1-CF<.AGC@?A1FAR1GB=<@F>! <-<@A1AU

BG1F<.H =0FA1<FC1A1A?0AP)O*L"1FQGB O:Q0.<% )%)$% )* " *#!

8)6

5

8)*L

)$%* Y<0WO% Y0<GO:% :QA. Yd% AF<=LNCRA1-C=GC@@BG.H>=0F0@<SFA1BA1U

-CF<.AGC@?A1FAR1GB=<@F>! <-<@A@A10A@GS* -<@A@)O*L30G;AH O%

)%$*% ()"(#! )82

5

)*)L

)$$* [A:f% dAYE% gQA.Dfd% AF<=LNCRA1-C=GC@@BG.H>=0F0@SG==GP0.D

/>BQGB=<@F>! <-<@A1ABG1F<.H 1A?0AP GSFQA=0FA1<FC1A) O*L

EAH0-0.A% )%$6% *2"$$#! A)*(%L

)$)* JDG@FG.0[LJ.AC1>@;@GSFQAFQG1<-0-<G1F<<.H F1<C;<F0@;( 1AD0G.

GSFQA<G1F0-0@FQ;C@( =G-C@;0.G10@1A@0@FA.F0<A)O*LJ1-Q E<=:GAC1

X<0@@% $*2'% (6"6#! 22%

5

228L

)$'* 3GC?1A@@A9% :Q01<@O% 310-<01AZ% AF<=LWGFFe@H0@A<@AG--C110.D<SU

FA1BA1-CF<.AGC@?A1FAR1GB=<@F>! <. C.C@C<=0==C@F1<F0G. GSFQAB10.-0U

B=AGS=G-C@;0.G10@1A@0@FA.F0<A)O*LO#.SA-F% )%%6% 2' " 6 #!

A)2$

5

A)2'L

)$(* 4<.DOd% 40;d9% 40;9jLNCRA1-C=GC@@BG.H>=0F0@<SFA1BA1-CF<U

.AGC@?A1FAR1GB=<@F>! ;0@H0<D.G@0@G1-G;B=0-<F0G.- )O*L4G1A<. O

9B0.A% )%$'% $%")#! *7

5

$%%L

)$2* YAA:3% 40;d9% 40;fOLW>GDA.0-@BG.H>=0F0@<SFA1?A1FAR1GB=<@F>U

<1ABG1FGSFPG-<@A@U)O*LJ@0<. 9B0.AO% )%%7% $")#! $%6

5

$%*L

)$6* 9>AH E#% J?CFC 3% 9Q<0/Q J% AF<=LXA1FAR1<=G@FAG;>A=0F0@

SG==GP0.D?A1FAR1GB=<@F>! 0@<-.A<BGFA.F0<=-G.F1<0.H0-<F0G. <.H <1A

B1GBQ>=<-F0-<.F0R0GF0-@;<.H<FG1>B10G1FG?A1FAR1GB=<@F>- )O*LW<0.

WQ>@0-0<.% )%%*% $)"(#! c)82

5

c)*%L

)$7* fC 9j% :QA. jO% Y0. j:% AF<=L9A10GC@B>GDA.0-@BG.H>=0F0@SG=U

=GP0.D?A1FAR1GB=<@F>! <-<@A1ABG1F)O*L9B0.A% )%%(% )* " $%#!

c)%*

5

c)$$L

)$8* 3CFFA1;<.. [K% EC==0. jOLWA1-CF<.AGC@?A1FAR1<=RGH>-A;A.F

<CD;A.F<F0G. SG1R<-/ B<0. 1A=<FAH FGG--C=FG@FAG;>A=0F0@+H0@/0F0@

)O*L"1FQGBAH0-@% )%$$% '("$$#! A788

5

A7*)L

)$** gQA.D3j% Y0C Z9% gQA.D3f% AF<=LK0@/ S<-FG1@SG1FCRA1-C=GC@G1

.G.FCRA1-C=GC@@BG.H>=0F0@<SFA1BA1-CF<.AGC@?A1FAR1GB=<@F>G1/>U

BQGB=<@F> 0. B<F0A.F@ P0FQ G@FAGBG1GF0- ?A1FAR1<=-G;B1A@@0G.

S1<-FC1A! <-<@AU-G.F1G=@FCH>)O*LZ1G.F9C1D% )%))% *! *6)()2L

))%* X<--<1GJK% 9Q<Q 9d% 9-QPA0FVA1Ec% AF<=LEK#HA@-10BF0G. GS

?A1FAR1<=G@FAG;>A=0F0@% .AGB=<@;% <.H -G;B1A@@0G. S1<-FC1A)O*L"1U

FQGBAH0-@% $***% ))"$#! 67

5

7'L

))$*

"ÿ

%

Ëº5

%

�6

%

�

L

ËÌ�ÏR�.ó�Ïéê87.TU

)O*L

FÕ121�_D

%)%))%')"$)#!$$'*

5

$$((L

9C 4% O0<.DjN% 9Q<Gg% AF<=L9C1D0-<=F1A<F;A.FSG1?A1FAR1<=0.U

SA-F0G. <SFA1BA1-CF<.AGC@?A1FAR1GB=<@F>)O*L:Q0. O9B0.A9B0.<=

:G1H% )%))% ')"$)#! $$'*

5

$$((L

)))* 9-Q;0H 4c% 3G@V-V>/ 3E% 30A1@-Q.A0HA1E% AF<=L9BG.H>=0F0@SG=U

=GP0.D?A1FAR1GB=<@F>! <-<@A1ABG1F)O*LcC19B0.AO% )%%2% $(

"*#! 8*2

5

8**L

))'*

!�þ

%

Wa7

%

8#�

L

�ÏR�.�,9

!

.óéêe./�

´

"

A

'

§Æ\

#)O*L

E&

%)%))%$'")#!$76

5

$8%L

dG.DOf% Y0fj% "C><.DYLN1<B GS?A1FAR1GB=<@F>! BG@FGBA1<F0?A

0.SA-F0G. <.H B1AGBA1<F0?A;0@H0<D.G@0@"1ABG1FGS' -<@A@#)O*L"1U

FQGB<AH0-@% )%))% $'")#! $76

5

$8%L
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