Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

Part|l | Annual Report Identification Information

For calendar plan year 2009 or fiscal plan year beginning

s and ending s

A This return/report is for: D a multiemployer plan;

D a single-employer plan;

B This return/report is: D the first return/report;
D an amended return/report;

C Ifthe plan is a collectively-bargained plan, check here. . ..................

D Check box if filing under: |:| Form 5558,

D a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

D a short plan year return/report (less than 12 months).

|:| automatic extension; D the DFVC program;

|:| special extension (enter description)

Part Il Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan
number (PN) »

1c Effective date of plan

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

2b Employer Identification
Number (EIN)

2c Sponsor’s telephone
number

2d Business code (see
instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.052407




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4  If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
@ ACHVE PAMICIDANTS. ... vttt ceeae et a et e s s ae s st e s s ee s s s s st e s s s en s s s eaesssenssssaesesesen s nssasaesesesssnnssssssesesssanansrenen ] 6a
b Retired or separated participants reCeiving DENEFILS. .............ccceueueueviieeeececieee et es et es s st es s s aeee et nsenaees 6b
C Other retired or separated participants entitled to future benefits.............ccooiii 6¢c
d Subtotal. Add lINES B, B, NG BC............cvueiiirieeieieiett ittt s ettt bbbt 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccceviiniiiniiicncid 6e
f Total. Add lINES BA AN BE..........c.oececeeeeeeeeeeeeeeeee et e et es e e ee s e ee s enen s nanenenannn] 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEEIM)..... ettt ettt a e bt e e h et e bt e e et e e e bt e ehe e et e e eae e et e e ebeeeaneenbeeanneenanenaneenene] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN T00% VESTEA. .....vvvseeseececesteeeeeteeeeecesteeststesesesesssssteessssensssssseessesasesseassssstessssnnassssasasseassseessesssnsnsnssestsassanansnsssssasanae] 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
surance o at o OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2009
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are requireq to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2009 or fiscal plan year beginning s and ending s
A Name of plan B Three-digit
plan number (PN) >

C Plan sponsor's name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

(e) Approximate number of Policy or contract year

(c) NAIC (d) Contract or

(b) EIN code identification number

persons covered at end of
policy or contract year (f) From (9) To

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2009
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Schedule A (Form 5500) 2009 Page 2 - D

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end................cco.oevvreveererernnnenen. 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIET ..........ovoeieeeeeeeeeee ettt ettt ettt en et et enan s 6b
C  Premiums due but unpaid at the end Of the YEaI ..........cocui i 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter aMOUNL. ...........coiiiiiiiii e
Specify nature of costs P
@ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YEAT ... .ottt sttt sttt sttt ettt ens st [ 7b
C  Additions: (1) Contributions deposited during the year...........ccocccvvevvrvnnn.) 7c(1)
(2) DIVIENdS @Nd CIEAILS ............ovveeeieeeseeeeeeeeeeeeeseeee e eeseenene] 7c(2)
(3) Interest credited during the year...... .1 7¢(3)
(4) Transferred from separate aCCOUNL ..............cocvvvvevereerverirsreseeseeensnens] 7c(4)
(5) Other (SPECITY DEIOW)..........oviveeeeceeeeeeseeeeeeeeeee e eseenene] 7¢(5)
4
(B)TOLAI AAGHIONS ...ttt ettt e et e et n e ee e s s s e e s s e sene e s e s eensse et ee s s s e e s ens e s s s et sneesensneasneneas 7¢(6)
d Total of balance and additions (2dd b @Nd €(B)). ...........ccevcuiveiriuerceeieeeeee ettt 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooveuvvereieeseeieeereeeeeesenend 7¢e(2)
(3) Transferred to separate account ... .1 7e(3)
(4) Other (SPECIfY DEIOW).........cecvvereeeeeeeeeeeeeeeeeeeeesee e senenensend 7e(4)
4
(5) TOAl ABAUGHONS ...t e en e e e e st een s een s eenens 7¢e(5)
f Balance at the end of the current year (SUbtract €(5) from d) .............ccooveurveeeeeereeeeeeeeeeeeeeeeeeeeeeseeereseeeeenereneenen 7f
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Part Il

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,

the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i D Stop loss (large deductible) j |:| HMO contract
m D Other (specify) P

f D Long-term disability

[ D Vision

g |:| Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug
| |:| Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received..........ccccoevvveeniieeennns

(2) Increase (decrease) in amount due but unpaid

(3) Increase (decrease) in unearned premium reserve..........cccoceeveeneeennen.
(4) Earned ((1) + (2) = (3)) ceevveereeeeenieeneesie e

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSErVES........cccceeiuiieeiiieeeniiee e seee s

(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS CRAIGEA..........coovieeeceeeeee ettt e et ettt es s e et e e et e et e e s ees e es et et en s ee et eeeteseseansn s enaseseeeseeeas 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMUSSIONS ......cevveueierieeteeeeteteeseteae et e e e et teeseaese e se s eaeaeeseaeanas 9¢c(1)(A)
(B) Administrative service or other fees ...........cccoorueireininieiriecieenne 9¢(1)(B)
(C) Other specific acquisition COStS ..........c.eeiiiriiiiiiiieeece e, 9¢(1)(C)
(D) OthEr EXPENSES ....eveeeeeeieriesteeiesieeiesteeee e sree e ste e steeneessesneesseanen 9¢(1)(D)
(E) TEXES ..o eeeeeeeeeeee e eeee e ee e e s e ees e s en s 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoeeevevurrureenneen. 9¢(1)(F)
(G) Other retention charges ..........ccocceiieiiiiiieiieeeee e 9c(1)(G)
(H) TOAI FEEENTION ...ttt ettt ettt et e et e te e et eae et eseeseteaese s etessesese s etenseeeseesetessenenin 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) ....ccoeeeiieenne 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. 9d(1)
(2) ClRIM TESEIVES ......vivieieteiieteieeiete ettt te ettt te e beaesees e e e s ese e s et e e e b esses et e e e s eseesese s esebenessese s ebensesese s eseseeseneses 9d(2)
(B) ONEI FESEIVES ........eeeeeeeeeeeeeeeeeee ettt e e e et e s et e e s ae s ee et et e s et e s e s eseas s ee e s e e s e s et e s e s e s eseansnasenaneseseseseae 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ¢(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CArTIEr ..........c..oiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............cccceeee. 10b

Specify nature of costs »

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

|:|NO

12 |f the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2009

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
EmP'OYf*e Benef'.‘s Security Adm'"'S".aflon Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation )
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning , and ending ,
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: (1) |:| Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month Day Year
b Assets
(1) CUITENE VAIUE OF @SSELS .....eiiiiiiie e e e st e et e e st et e e e nee e e e te e e e enteeeanneeeanneeeennneas 1b(1)
(2) Actuarial value of assets for funding standard @aCCOUNt.............ccccuiiiiiiiiiiec i 1b(2)
¢ (1) Accrued liability for plan using immediate gain Methods ............coceoiiiiiiincice e 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With BaSes.............cccovoviiiieuiucecceeeee e 1c(2)(a)
(b) Accrued liability under entry age normal Method...............c.oiuiioeerieeeeee e 1c(2)(b)
(c) Normal cost under entry age Normal MEthOd.............ccocoueiiieiririii e 1¢(2)(c)
(3) Accrued liability under unit credit COSt MEthOT..........cooviiiieiiiceee e 1¢(3)
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)............. | 1d(1)
(2) “RPA ‘94" information :
(@) CUITENE HADIIILY ...t sttt et b et e s e ebeesbeeene 1d(2)(a)
(b) Expected increase in current liability due to benefits accruing during the plan year ...............ccc.c....l 1d(2)(b)
(c) Expected release from “RPA ‘94” current liability for the plan year ... 1d(2)(c)
(3) Expected plan disbursements for the plan YEar............cceiiiiiiiiiiii e 1d(3)

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2009

v.042407
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2 Operational information as of beginning of this plan year:

a Current value of the assets (see instructions)

2a

b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants

(2) Current liability

(1) For retired participants and beneficiaries receiving payment ............cccceeveirienieenns

(2) For terminated vested partiCipants ............ccocveiiiiiiirieieee e

(3) For active participants:
(@) Non-vested DENEFILS ........ccoiiiiiiii i
(b) Vested DENEItS .......ccuiiiiiiii i

(C) TOtal @CHVE ...t

T I - 1RSSR

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
LT (eT=T o =T [ PSP

2c

%

3 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by

(MM-DD-YYYY) employer employee (MM-DD-YYYY) employer

(c) Amount paid by employee

Totals » | 3(b)

3(c) |

4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If
[oloTo [l o N e oI (oI (=Y 1 4 I J OSSO OTSPPRPROY

4a

Funded percentage for monitoring plan’s status (line 1b(2) divided by lin@ 1¢(3)) ...ceiovveiieiiieiieiieieeee e,

4b

%

Is the plan making the scheduled progress with any applicable funding improvement or rehabilitation plan? ... D Yes D No

If the plan is in critical status, were any adjustable benefits redUCEA? ..o D Yes D No

® o 0 T

If line d is “Yes,” enter the reduction in liability resulting from the reduction in adjustable benefits, measured as
Of the ValUBLION daLE .........ccoiiiiiiii e

de

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):

a |:| Attained age normal b D Entry age normal c |:| Accrued benefit (unit credit)

e |:| Frozen initial liability f D Individual level premium g |:| Individual aggregate
i |:| Reorganization j D Other (specify):

d D Aggregate
h [] shortfall

K 1f box h is checked, enter period of use of Shortfall METhOM ................couiueioiieeeeeeee et I 5k |

| Has a change been made in funding Method fOr this PIAN YEAI? .............cvcveviueueueieeeeeeeeeeeeee e ee ettt s et e st esenennesaeaeansenanenanas D Yes D No

m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-407..........couiiiiiiiiiiieiie et esiee sttt e see st seee e sbeeseeeanee D Yes D No

N Ifline lis “Yes,” and line m is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change in funding MELNOG.............ooi ittt et e e saneeas

5n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUITENT IADIIIY. .......ooitiiiiieie ettt ettt et sen e e neesane e | 6a ‘ %

Pre-retirement

Post-retirement

b Rates specified in insurance or annuity contracts ..............c.ccceevevevcurnnne. D Yes D No D N/A

[] Yes [] No [] nA

(2}

Mortality table code for valuation purposes:

(1) MaIES ... 6¢(1)

(2) Females. ... 6c(2)

Valuation liability interest rate .............ccccoeeveiiiiiiecieeece e, 6d %

%

EXPENSse 10adiNg .....coovvieeiiieeieseee e 6e %

%

SAIAMY SCAIE ... 6f %

Estimated investment return on actuarial value of assets for year ending on the valuation date....................... 6g

%

oSQ S o0 o

Estimated investment return on current value of assets for year ending on the valuation date ........................ 6h

%
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7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

8 Miscellaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of the 8a
ruling letter granting the @PPrOVAL ...........c..ii ittt e e
b Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach schedule. D Yes D No

c

Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect prior to
2008) or section 431(d)(1) Of the COUET ...ttt ettt see bttt e bt nane et e et enbeeaeneens .
If line ¢ is “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........cceeiiiiieiiiiininneen,

(2) Ifline (1) is “Yes,” enter the number of years by which the amortization period was extended................cc........ | 8d(2)

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) 0r 431(d)(2) Of the COUE? ...ttt ettt ettt st b e ee e nane s

(4) Ifline (3) is “Yes,” enter number of years by which the amortization period was extended (not including the 8d(4)
NUMDET Of YEAIS IN TN (2)) . ..eeeiiiiie ettt ettt et e ettt e e s et e e e s aeeeeanbeeeeaneeeanseeeebseeeanteeeaanneaaannen
(5) Ifline (3) is “Yes,” enter the date of the ruling letter approving the eXteNSION.................cceeeeveeveeresveeeereeseeenn 8d(5)

(6) Ifline (3)is “Yes,” is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 20077 ........coi ittt et e e ae e eae e e saae e e sneeeesneeeas

If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
L aaeT g (=Y (T T o= T (o PP

9 Funding standard account statement for this plan year:

Charges to funding standard account:

A Prior year funding defiCiENCy, if @NY.......c.coiiiiii e e 9a
b Employer's normal cost for plan year as of valuation date ................cc.cvereuiueeeieeeeeeceeeee oo eeseeee e 9b
C Amortization charges as of valuation date: Outstanding balance

(1) All ba.ses‘except. funding waivers and certain bases for which the ac(1)

amortization period has been extended............c.cocoiiiiiiiiiiiiicie

(2) FUNAING WAIVETS ....iiiieiiiie ettt ettt et e et e et e e naee e e e 9¢(2)

(3) Certain bases for which the amortization period has been extended ......... 9¢(3)
d Interest as applicable on lines 9a, 9b, and 9¢ 9d
€ Total charges. Add lines 9a through 9d............. 9e

Credits to funding standard account:

Prior year credit DalancCe, if @NY ...........ccceiieeriiiee ettt sttt b et ettt ettt neeaenis of
g Employer contributions. Total from column (b) of liN€ 3 ..., 9g

Outstanding balance

h Amortization credits as of valuation date...............ccceceeeuerrcuereecreriee e 9h
i Interest as applicable to end of plan year on lines 9f, 99, aNd ON...........c.oooviim oo 9i
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL) ......c.cccootiiiiieieiecreseee e 9j(1)

(2) “RPA ‘94” override (90% current liability FFL) .......ccccoviiiniiiiiiiiicee, 9j(2)

() T e =Y [ OO U TP PSPPI 9j(3)
K (1) Waived FUNAING AefiCIENCY .......ccuiveveveeeeececeeee ettt e ettt sa et s s st nssaeae s et s s nesanensesaes 9k(1)

(2)  OFNEI CrEAILS ...ttt bt ettt h et h et e e bt ae et e et et bt e n ekttt n et e renns 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN FK(2) ......eerereererererieeeeeeeeee e et s et nes 9l
m Credit balance: If line 9l is greater than line 9e, enter the difference............ccooiiiiiii e 9m
N Funding deficiency: If line 9e is greater than 9I, enter the difference .............ccociiiiiiiiie 9n




Schedule MB (Form 5500) 2009 Page 4

90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2009 plan year..........cccocceeieiiieiienieenie e, 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date...............ccoooiiiiiiiiiii e 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance Minus liN€ 90(2)(2)) .....veeoveereeeriierrierieeeeree e 90(2)(b)
(3) Total @s Of ValUAtIoN date........c.ciiiiiiiiiii ettt 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See iNStructions.) ............ccccevcueveveruenennn.. 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions. .....................

D Yes |:| No




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement IncomeIife‘iﬁ';tlyRAe%teﬁngééd(eEﬁLiAéggg).seCt'on 6059 of the This Forr;:‘ ;sp Scr;?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning , and ending ,

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: (1) I:I Single-employer (2) I:I Multiple-employer F Prior year plan size: D 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month Day Year
2 Assets:
@ MATKEE VAIUG ........oeceveecece ettt ettt a e a bbb a b a bbb a e s st s e n st b et bt 2a
D AGHUANAI VAIUE ... 2b
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a
b For terminated vested participants .............cccccoeeeueveeeverceereceeeennane. 3b
C  For active participants:
(1) Non-vested benefits.............cooourverveirieieieesieee e 3c(1)
(2) Vested BeNefits............coovuieieiieeeie e 3c(2)
(3)  TOtAl CHVE ..o 3¢(3)
A T0 AL e 3d
4  Ifthe plan is at-risk, check box |:| and complete items (a) and (b)
a Funding target disregarding prescribed at-risk assumptions .............ccccoiiiiiiiiiici e 4a
b Fun_ding target reflectipg at-risk ass_umptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five CONSECULIVE YEAIS .........ccuiiiuiiiiiiiiet e
B EffECHVE INTEIESE FAE ........veceeececeeeceeteeetee ettt ettt ae ettt s st st s st et ee s st en e sense b s s seesenaeseneeee 5 %
B TArget NOIMAI COSL.....uvcveieeecececee ettt e sttt es e e e st s et en e s ee s s esaea et e e ee s ennnenasenensennas 6

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.042407



Schedule SB (Form 5500) 2009

Page 2

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
1YL= 1) ISP
8 Portion used to offset prior year’s funding requirement (Item 35 from prior year)
9 Amount remaining (Item 7 MiNUS M 8).........c.eveveuevereeeeeeeeeeceeeeeeee e,
10 Interest on item 9 using prior year’s actual return of /S
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year) ..........cccovviciiiiiiiiiniececec )
b Interest on (a) using prior year's effective rate of Y0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|
d Portion of (c) to be added to prefunding balance...............cccooeeeveeeeeeereeern ]
12 VoIUNtArY FEAUCHON. ......c..vceeeceeieeecees et nes
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)...........]
Part lll Funding percentages
14 Funding target attainment percentage.................... 14 %
15 Adjusted funding target attainment percentage 15 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's FUNAING FEGUITEMENT. ............oou ittt ettt ettt ettt b et eae ettt e et e b bt nr e b e e et eaeeneeneneneeeenne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %

Part IV Contributions and liquidity shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date

(MM-DD-YYYY) employer employee (MM-DD-YYYY)

(b) Amount paid by

employer

(c) Amount paid by employee

Totals »

18(b)

18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid restrictions adjusted to valuation date .................ccccevrrueueieeerieeeceeeeeeeeeeseeee s

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date......................

19a

19b

19¢c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...ttt e sb et e st e esreesaneenee D Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner? ..........ccccccoeuvecueveceeveeereeseseee e D Yes D No

C If 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ PartV ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
% % %

a Segment rates:

|:| N/A, full yield curve used

b Applicable MONth (ENTEr COUE) ..........c.cuivieieeiceeieicee ettt e se et a ettt s et en et s et s aenas

21b

22 Weighted average retirf@MENt A0E ..........coovuiveveeeeeeeeeeeeeeee e eeees e e e e e s s es e s ee s enaneneneneesennas

22

23 Mortality table (check box): |:| Prescribed table(s) D Substitute Table (see instructions)

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E= 1= Y] T 1T o | S PRSUPSRPROS D

Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.c..ccccovunnne. D Yes D No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACMENT....... ... ettt ettt e e ettt e e ae e e e e bt e e et e e aaeeeeabeeeeanseeaananeeaannes 27
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PriOr YEAIS ..............cevevevrueceieeeeeeee e eeees 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contribution from prior years 29
(LT TSP
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)............ccccevevevcrrreveeenee. 30
Part VIl | Minimum required contribution for current year
31 Target NOMMAl COSt (IHEM B) .........cucveeeceeeeeeeecee ettt ea e eesesaesen st s et en s en s aes et enssaeneneesas 31
32 Amortization charges: Outstanding Balance Amount
a Net shortfall amortization Charge ..........coccoooiiiiiiiin e
b Waiver amortization Charge .............cco.cceuevcueioeeeeeeeeeeeeee e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..............ccocieiiiniiiiiieies 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
LGS 041 X ) USSR
Carryover balance Prefunding balance Amount
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS IEM 35)...........c..ovivirueeeeeeceeeeeeeeeeeeeeeeeeeeeeeee e ereen s eeneeeen 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
[0 R Lo T SRRSO
38 Excess contributions for current year (excess, if any, of item 37 over item 36) ............cccccoorveerrveererrecererereeeens 38
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)..........cccc.c........ 39
40 Unpaid minimum required CONtribution fOr @ll YEAIS ...............c..cveuevuveeeeceereeseeceeeeeee s 40




SCHEDULE C Service Provider Information OMB No. 12100110
F 5500
(Form : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Boneits. SZCSrityaAg;winistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2009 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. ... ........... |:| Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.042407



Schedule C (Form 5500) 2009 Page 2- D

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3- D

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No |:|

Yes D No |:I

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 1 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 1 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 1 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2009 Page 7- D

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part lll
(complete as many entries as needed)
a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN;
C  Position:
d Address: e Telephone:
Explanation:
a Name: b EIN;
C Position:
d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
plan number (PN) >
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)

(Complete as many entries as needed to report all interests in DFEs)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.042407
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

[V

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administation

Financial Transaction Schedules

This schedule is required to be filed under section 104 of the Employee Retirement
Income Security Act of 1974 (ERISA) and section 6058(a) of the Internal Revenue
Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This

Form is Open to Public
Inspection.

For calendar plan year 2009 or fiscal plan year beginning

, and ending

)

A Name of plan:

B Three-digit
plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN):

Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

loan (e) Principal

(f) Interest

(g) Unpaid balance at end
of year

(h) Principal

(i) Interest

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule G (Form 5500) 2009
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

(a) (b) Identity and address of obligor

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue

(@ Onglr;g;ﬁmount of (e) Principal (f) Interest (9 Unpaltifb;elz?ce atend (h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

(a) (b) Identity and address of obligor

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest (9) Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of

e (e) Principal (f) Interest (g) Unpaid balance at end

of year (h) Principal (i) Interest
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Part Il

Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)

(@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(a)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(a)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year
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Partlll | Nonexempt Transactions

Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(b) Relationship to plan, employer, | (c) Description of transaction including maturity date, rate

(a) Identity of party involved

or other party-in-interest

of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(i) Current value of
asset

(j) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transactions including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(i) Current value of
asset

(j) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transactions including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(i) Current value of
asset

(j) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transactions including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(i) Current value of
asset

(j) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transactions including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(i) Current value of
asset

(j) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transactions including maturity date,
rate of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(i) Current value of
asset

(j) Net gain (or loss) on
each transaction




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

2009

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part |

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONtHDULIONS .......cvoeeeeeeeeeeeeeee e 1b(1)
(2) Participant CONtMIDULIONS ...............ooeveeereeeeeeeesee s ses s 1b(2)
(B) OHNBI ..ot 1b(3)
C General investments:
(1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... 1¢(3)(A)
(B) AlLOHNEI ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEErTEd ......cooeeeceeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMIMON ..o enee e 1c(4)(B)
(5) Partnership/joint VeNtUre iNterests ..............covvvovureerveeeerirsrenissnssenens 1¢(5)
(6) Real estate (other than employer real property)..............cccoeeveerreeeneen. 1c(6)
(7) Loans (other than to Paricipants) .............cccceweveeereereeerseersessssssnenns 1¢(7)
(8) Participant loans 1c(8)
(9) Value of interest in common/collective trusts.............co..eeeureerereeseeenns 1c(9)
(10) Value of interest in pooled separate acCoUNtS ................coveereereeeereereenn. 1c(10)
(11) Value of interest in master trust investment accounts .................o......... 1c(11)
(12) Value of interest in 103-12 investment entities ...........cc.ccccveeiereniennns 1c(12)
(13) }/uar:g:)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | ;1
contracts)
(15) OHNET ...t 1¢(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.042407
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1d

Employer-related investments:
(1) EMPIOYEr SECUIHIES .....eeiiiiiiie ittt

(2) EmMployer real ProPerty .........ooceeieeaieeiieeiieiie sttt e saee e

€ Buildings and other property used in plan operation..........cc.cccceeiiiveniiieenceeenn.

> Q

[S—

Total assets (add all amounts in lines 1a through 1€) ........cccocoiviiiiniinicns
Liabilities

Benefit claims payable ...........cccooiiiiiiii

Operating PAYabIES .......cooiiiieiie e

Acquisition INAEDLEANESS .........coiuiiiiiiiei e

Other liabilities.........ccooieiiii e

Total liabilities (add all amounts in lines 1g throughtj) ...

Net Assets

Net assets (subtract line 1k from line 1f)........ccoooiiriiiiiiiiee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

19

1h

1i

1j

1k

|

Partll |Income and Expense Statement

2

a

b

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........cccocceeiiiiiennnnne
(B) Participants..........cccccceenieenne

(C) Others (including rollovers)....
(2) Noncash contribUtioNS ............cooieiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depPOSit)........cccoviiiiiiiiiiii e

(B) U.S. Government SECUNLIES .........cooueireiiiiiiriiesiee et
(C) Corporate debt inStruments ............ccooeieriiiiiiiiie e
(D) Loans (other than to participants) ..........cccccocieieeniiinicice e
(E) Participant loans ...........ccooouiiiiiiiieii e
(F)  OtNer .t
(G) Total interest. Add lines 2b(1)(A) through (F) ......cccccoeeiiniriiniieee
(2) Dividends: (A) Preferred stock....

(B) COMMON STOCK ...ttt et

(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
[ T 1SR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............c.c........
(B) Aggregate carrying amount (see instructions) ...........cccccceevieeeiieene
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate............ccoo......... 2b(5)(A)
(=3 TR0 Y=Y TSRO 2b(5)(B)
() 65 ZEYA) B (B) e e 26(5)(C)
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........ccocuerieiiiiiiiii e
€ Other iNCOME. ... .o 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1)
(2) To insurance carriers for the provision of benefits .............c.cccovvvrveerrnennn. 2e(2)
(B) OHNET ..ot 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccocvvvvevreieeerennn. 2e(4)
f Corrective distributions (see INStrUGHIONS) ............coovieeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................. 2g
Dl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ............ccoeveerieereeecrreseesres 2i(1)
(2) Contract administrator fEeS..........ccuevuiiiiiiiiiie e 2i(2)
(3) Investment advisory and management fees ...........cccccoeriiiieiiiniic e, 2i(3)
(8) ONBT ..., 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).............cccceene. 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j
Net Income and Reconciliation
Kk Netincome (loss). Subtract line 2j from line 2d 2k
| Transfers of assets:
(1) TO RIS PIAN......ceeeeeee et 2i(1)
(2) FTOM thiS PIAN ... 2i(2)

Part lll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1)[ ] Unqualified  (2) [ ] Qualified (3) [ | Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes |:| No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 41. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...... 4a
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o TTel (=T 1 TSP U PP RPRRUPRO 4b
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccccecvvnienncnne 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is
CRECKEA. ) .. 4d
€  Was this plan covered by a fidelity bONd?..........cccooiiiiii e de
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or diSHONESLY? .....o.eoiiiie e af
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ............ccoceveiieenieiiieenenn. 49
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requirements.)............ccccooiiiiiiiiii 4i
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENES.)........cocueiiiiiiiiii e 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccooiiiiiiiiiiiiieeeeseees e 4k
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccoceviiiiniiiene 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 1ottt R e Rt e r e nns 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......cccceeeiieeviiennne 4an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year...............cccceeneee. D Yes |:| No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public
Inspection

For calendar plan year 2009 or fiscal plan year beginning , and ending

]

A Name of plan

B  Three-digit
plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @sSetS.....c.uuviiiiiiii e 1a
Total plan liabilities..........ccoociiiiiiie e 1b
Net plan assets (subtract line 1b from line 1a)........cccccoeeviiiiienncnen 1c
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS et 2a(1)
(2) PartiCipants........c.cooiieiiieiiieie et e 2a(2)
(3) Others (including rolloVers) ..........ccoooeiriieiieiieesee e 2a(3)
b Noncash contributions...............cccooveueecueveceeeeeeeeee e 2b
C  OtherinCOME........coviiiiieee e 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢).................., 2d
€ Benefits paid (including direct rollovers) ............cccocvveiiiieicneeinenn, 2e
f Corrective distributions (see inStructions) ..............cccceveevevruerenann. 2f
g Certain deemed distributions of participant loans
(S€E INSITUCHIONS) ...t 2g
h Administrative service providers (salaries, fees, and commissions).| 2h
i OthEr @XPENSES....c.cecvveieeeeeeeeeeee e enen e 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........c.cceerrrreriennnns 2j
K Netincome (loss) (subtract line 2j from line 2d).............cccccccuevennnnn 2k
|  Transfers to (from) the plan (see instructions) .............cc.ccccevruene. 2|
3 Specific Assets: If the plan held assets at anytime 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 assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture iNterests............cocvooiiiiiiiecc e 3a
D EMPIOYEr ral PrOPEIY......c.cvvveeeeececeee ettt s 3b
C Real estate (other than employer real Property) .........ccoceveuierieiieenieiieeee e 3c
A EMPIOYEE SEOUMHES........veveeeeeceetee ettt en s s sen e 3d
€ PartiCipant I0aNS. ..o 3e

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2009
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Yes | No Amount
3f  Loans (other than to PAMtIGIDANES) .......c.cvcvrveeeiieeeeseeeeieeees e eeee e s ee s seesee et eneseanessenessanens 3f
g Tangible personal Property ...........cccccueiiiiiiiiicic e 3g
| Part Il lCompIiance Questions
4  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........cccceeevvnivenene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........ocuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
(U g Toto] 1=Tox 1] o] L= PP SPPN 4c
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
[g=ToTo]uC=To o g I [T o TSR - T PSP 4d
€ Was the plan covered by a fidelity DONA? ..........oooiiiiiii e de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L =18 Lo I o) gt [ 1= g To T =T 427 USSR a4f
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party @appraiSer? ...........ccoueieerieiieeiie e 4g
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........cccccceiiiiniee e 4h
i  Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture iNterest?...........ooo e 4i
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiieice e 4
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibilitv and conditions.) ............ccoceovireoreneine e 4k
| Has the plan failed to provide any benefit when due under the plan? .............ococooeeeiieieeeeeeeee. 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010131 ) 1ottt e et e Rt e R e et e e reen e e nne e e nreereen 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........cooiiiiiiiiieeeniiee e 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccc.... D Yes D No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)
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SCHEDULE R Retirement Plan Information
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This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of the Treasury
Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) o This Form is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning , and ending ,
A Name of plan B Three-digit
plan number
(PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
10 (T Ted i {o] o S S PO OO TR RO PPR 1

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 greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
S LSRR P RSP TROPP 3

ERISA section 302, skip this Part)

Partll Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

4 |Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccov.erreerrrenn. D Yes D No
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

[] na

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this PIan YEar ...........cceucueverecueeceeeeceeieeeee e, 6a

b Enter the amount contributed by the employer to the plan for this plan year................cccoceueeeeeeveeecreeennens 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)............ccoiiiiiiiii e 6C

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? .............cccccoveuevrveeennnne. D Yes D No

[] NA

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WIth T8 CRANGE? ... vttt ettt ettt b et et b et et e s e e b e s s e s e se s et et e s es et et ebess et es e s ebessssesenseseneas D Yes D No

[] NA

Part lll | Amendments

9 Ifthis 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(es). If N0, ChECK the “NO” DOX........ceivieieieeiitisieiiesieti ettt ane D Increase D Decrease D Both

DNo

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 @ Does the ESOP hold any Preferred SIOCK? .........ccueieerueeeceeieeeeeesiceeiesssesessesessssesessesesassesesaesesssaesessessesesaesensstesensstansssesensesensesesanes || Yes I:I No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “back-t0-bACK” I08N.) ..........cuiiiiiiiiii e

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...........cco.ccoeveveeeveceereeeesereeeeeenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.042407
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cents
(2) Base unit measure: HourIy Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1)  Contribution rate (|n dollars and cen

ts
(2) Base unit measure: Hourly Ij Weekly Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YEA .....uiieiieecie ettt ettt ettt e ete et et e st eses e e ebeseeses e s eseseeseae s eeeseeseae e esennseeseaeneeseseaseseseenesansennneas 14a
b The plan year immediately preceding the CUITENt PlaN YEaT...............cccvverueuevereeeeeeceecee e s 14b
C  The second PreCcediNg PIAN YEAT ........coiii ittt ettt b et e et st et e e s teeeanesteesireereesbneanne 14c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ............cccccoeceeieens 15a

b The corresponding number for the second preceding PIan YEar..............c.c.cceuevcueveceeueeeeeeereeeeeerereeneserenaas 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ............cccocoeiiiiiiiniieenniee e, 16a

b

If item 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn €MPIOYETS ... .ciiiiiiiii et si e s er e s snresreenenes

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. ... e ettt et e e e e e n e e e e e ntn e e r e n e eeaans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to 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 immediately before such plan year, check box and see instructions regarding supplemental

information to be iNCluded @s @n AtEACKMENT ............ooo ettt e e e e e ettt e e e e e e et aeeeeeeeeeataaeeeeeeeeasasaeeeeeeeaasbaeeeeeeeensbraeeeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

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

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify)




