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Form 5500 Annual Return/Report of Employee Benefit Plan o 12100110

Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee ° °%" 210 - 0089

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), ZOOA g /’

Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security . s .

Administration . » Complete all entries in accordance with This Form is Open to
- Pension Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection.
artl]  Annual Report Identification Information
For the calendar plan year 2004 or fiscal plan year beginning s and ending ’ ? /

A This return/report is for: (| | a multiemployer plan; 4 | | a multiple-employer plan; or £ / “95/
w | | a singte-employer plan Jgther-then-a Oxf | | a DFE (specify) L /L / £ /
ol I e

’ ] w
B This return/report is: N | | the first return/reportyled-for-the-pian| {94 || the final return/report filed for the plan; J»/ A / AL /
N | |an amended return/report; N | | ashort plan year return/report (less than 12 months). J / ”Q
C Ifthe plan is a collectively-bargained plan, check here . ... .. ... ... .o nmiiini i >
D iling-undor-an-extension-obtime-or-the-B orogram-ehesk-baidind attach required information. (see instructions). . . . ............... >
T - -
il Basic Plan Information — enter all requested information.
1a Name of pian ' 1b Three-digit
ptan number (PN) b
1¢ Effective date of plan (ino., day, yr.)
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Empioyer Identification Number (EIN)
(Address should include room or suite no.)
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/repurtx;‘. te-beingfited-el + ";: and to the best of my knowledge and belief, it is true, correctand complete.
Signature of plan administrator Date y:ype.nr_pnst name of individual signing as pian administrator
Entec
L/ Ente oc/
Sy Signature of employer/plan sponsorﬁFE Date \,M name of individual signing as employgrﬁlan sponsor Je-buk
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (200p) 2/
Siged
HERE
525 acture of DFE Date Eeter nanve of indwi dual s-\ﬁn's g as DFE




Form 5500 (2008) %/ 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, b EIN
EIN and the plan number from the last return/report below:
a | Cc PN

Sponsor's name

Total number of participants at the beginningoftheplanyear . ... ......................ccoveveoeerzer-e

Number of participants as of the end of the plan year (welfare plans complete only IinesAa, ,th, ]‘:, and )

ACHVE PAFIGIDANTS. . - -+« « « « o e e et e et e e e et e e et e e e e e e e e e Aal &/
Retired or separated participants receivingbenefits . .. ........ .. i e tb (p /

Other retired or separated participants entitled to future benefits . ............. e y, f
Subtotal. Add lines K, A, ANAAE « « .« «. o w e et Ad | L/
Deceased participants whose beneficiaries are receiving or are entifled to receive benefits . ................... Re |4/
Total. Add INeS AE AN/ - - .o oo oottt ettt Ko/

Number of participants with account balances as of the end of the plan year {(only defined confribution plans
COmMplete this B - . . .. it it it ii e it K
Number of participants that terminated employment during the plan year with accrued benefits that were Jess than

Gf

Ah

G/

i

—

& /% /a
R/

/5 /b
R/

AW

9

; if the plan provides pension benefits Mad enter the applicable pension feature codes from the List of Plan

Characteristics Codeskﬂedinﬁé“i?\gumions): " | | J | I | I I I r J | I I I f J r J

t dif the plan provides welfare benefits }relenter the applicable welfare feature codes from the List of Plan

Characteristics Cgaesﬁﬁniedin_;tfégétrucﬁons): | | r l I | | I, l:l l I I I r

| L[|

AN/
9a Plan funding arrangement (check all that apply) 9b Pian benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(j) insurance contracts (2) Code section 412(i) insurance contiracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

7 Eﬁ‘i’ﬁﬂ“ ‘H\? “"@‘i'di ﬂUmSE’r OQ' &3ﬂ+F; bsfi’sanjﬁ (&mFioyerS 'i’o '\L{"f’-» F’ltﬂ PR PN l 1 l e

STACE 7o BRE FilieD WITH ITEMS From NEXT TAGE




"Page 3

Form 5500 (2004) ?/

10  Schedules attached (Check all applicable boxes and, where indicated

a Pensi_gn&eneﬁi Schedules
M | R  (Retirement Plan Information)
(2 B  (Actuarial Information
£ . )

7 ¥
o

M
@
®
@
(®)
(6)

HDOOP — X

enter the number attached. See instructions.)

bAFinenoi!fSchedules

Ponsiow and Welfare
(Financial Information)
(Financial Information -~ Small Plan)
(Insurance Information)
(Service Provider Information)
(DFE/Participating Plan Information)
(Financial Transaction Schedules)




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974.

» File as an attachment to Form 5500.
» Insurance companies are required to provide this information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2008, </

This Form is Open to
Public Inspection.

g / For calendar plan year 2008 or fiscal plan year beginning

R and ending

A Name of plan

B Three-digit

plan number

>

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

D Employer ldentification Number

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 i can be
reported on a single Schedule A. ’

1 Coverag;_:\ Information /

(a) Name of insurance carrier

(c) NAIC

(b) EIN code

(d) Contract or
identification number

(e) Approximate number of persons
covered at end of policy or contract year

Policy or contract year

(f) From

(@) To

J"\,/ R / 2 Insurance fee)fand commissioni¢paie

8 8 brekera-and-6 gerd. Enter the total fees and total commissions below and iist agents,
brokers and other persons individually in descending order of the amount paid in the items on the following page(s) in Part I.

Totals

Total amount of commissions paid

Totalfegs paid kareunl 2 oy nt G{:/&. /
i [A)

{}\'Forma%{o PN /

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

SPACE To 8T EiLlED wiTH (TEMS FrRom WNEXT PAGE

Schedule A (Form 5500) 2008, & /




. Schedule A (Form 5500) 2008, 8/ 7 Page 2 = G / . Lo
/\?ers@\s Rece’w’m\‘j' Commissions and Fees (Compieteds many entr®s as‘needed o ﬂb‘mﬁ al )
k¢

(a) Name and address of the age'ntx, brokerX or othe’r L/9 / 2 Per&m .
personi to whom commissions or fees were paid

(b) Amount of Feegpaid and oher commissione/ ©
/\commissions paid Organization
(c) Amount ’ (d) Purpose code

Seles and base./

e e e e
(a) Name and address of the agents, brokers or other
persons 1o whom commissions or fees were paid

(b) Amount of Fee_s,qnaid (j_nA other o m,Mi [y \0‘ ERY / (e) .
Acommissions paid i ¢ . Orgiglg:tlon

(c) Amount (d) Purpose

Sales Gad base/

(a) Name and address of the agents, brokers or other
persons to whom commissions or fees were paid

(b) Amount of Fees,paid &N d other commissions ©
commissions paid A Organization
(c) Amount (d) Purpose code

Sales an A base




Schedule A (Form 5500) 2008 g/ Page 3
LAk ]

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. :

3 Current value of plan's interest under this contract in the general accountatyearend. .. ....................

4 Current value of plan’s interest under this coniract in separate accounts at year L2111 P

5

QO oo

Contracts With Allocated Funds
State the basis of premium rates »

Premiums Paid t0 CaITIBr. . . ..ot vttt it eiaaee i ascaae s aa s

Premiums due but unpaid atthe end of theyear .. ........ O PN

If the carrier, service, or other organization incurred any specific costs in connection with the acquisition
or retention of the contract or policy, enter amount. . . .. ... oo ieutitn i i ittt

Specify nature of costs P .
Type of contract (1) D individual poficies (2) I_I group deferred annuity

3) D other (specify) »
if contract purchased, in whole or in part, to distribute benefits from a termihating plan check here ......... » |—|

o

‘Balance at the end of the current year {subtracte(5)fromd)............ ... ... .. . ... ... ... ..c0.c.-c--

Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
Type of contract (1) deposit administration (2) immediate participation guarantee
(3) guaranteed investment (4) other (specify below)

Balance at the end of the previoUS YEar. . .. o oo vttt ie ettt ettt e e e
Additions: (1) Contributions deposited duringtheyear.....................

(2) Dividends and Credits. . . ..« <o v v vevnr i ’
(3) Interest credited duringtheyear. ..........ccoveieiiai i

(4) Transferred from separate account . ........ .. . ..ciiiiiiiiiaaiin,

(5) Other(specify below). .. ... oot

>

(B) TOtal @QOIIONS . - - < e et ittt ettt e aiea e

Total of balance and additions{add b and e(6)). .. .. ... oo i e
Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year. .. ..
(2) Administration charge made by carrier. . ....... ... ... oot

|
(5) Total edUCHIONS. . .. oot ittt ettt i et

SPhce To BT FiLle€d wWith iTeEMS From WEXT PAGE




Schedule A (Form 5500) 2006 Page 4

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 organization(s), the information may be combined for reporting purposes if such contracts are experience-rated ?1 /

as a unit. Wher?)édiukduel-oemasaao-pww'dglhe entire group of such individual contracts with each carrier may be
treated as a unft 1Gr purposes on this report.

L contracts cover ndividval em p’\oyess/

Benefit and contract type (check all applicable boxes)

a | | Health (other than dental or vision) b| | Dental C| { Vision d| | Life Insurance
€ | | Temporary disability (accident and sickness) f Long-term disability g| | Supplemental unemployment h| | Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract I | | Indemnity contract

m| | Other (specify) »

Experience-rated contracts
Premiums: (1) Amountreceived . . ... ..ot ie it ie i et i e e
(2) Increase (decrease) in amount due butunpaid .. ....................
(3) Increase (decrease) in unearned premium reserve
(4) Barned (1) + (2 - (3)) - oo ev e i e
Benefitcharges: (1) Claims paid. . ... ....coo ottt i i ennn
(2) Increase (decrease) in ClaiM reSeIVeS. . ..o etiein e cieciecienenans
(3) Incurred claims (add (1) and (2)) . .. ..o ie i e
(4) Claimscharged. . . ...coii ittt ittt ettt e i aean e
Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS . .ottt sttt ittt iie it aatenenaanaeanaeanans
(B) Administrative serviceorotherfees. . ............ccc.iiiiain... ’
(C) Other specific acquisition costs. . . . .. e eie e
(D) Ofher EXPeNSES .. v vttt ce e et e e i e
(B) TAXES st i titiie ettt et ettt et eeee e et e
(F) Charges for risks or other contingencies. .. .....................
(G) Otherretention Charges ... ...covientereceieaianceneneanans
) e =T = (=T o o T e PR
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)...........
Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...........
(2) ClAIMFBSEIVES « . . o« e e ettt e e e e e e e e e e e e e e e e e e e e e
(3) Otherreserves ............ St

Dividends or retroactive rate refunds due. (Do not include amount entered in c¢(2).)
Nonexperience-rated contracts: ’

Total premiums or subscription charges paidtocarmier ....... ... it
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 i, item 2 above, reportamount.. . ............
Specify nature of costs P

> ?ﬂd‘i\/l?ﬁovis{ﬂn of ITnfsrmaton

10 Diad the insvrance Cﬂ‘m@ar\; €a' ) 4o Provide any tn€srmatio ~ necesSar
-{wa@M@ie,—kq,f;cheAui?,A,.—-;,.7.,()_‘.',‘“D\/eg UNQ h
11 £ the qaswer o line (0 is “VYes” speci fy the iFsemation not provided .




SCHEDULE B Actuarial Information
. MB No. 1210-0110
(Form 5500) This schedule is required to be filed under section 104 of the Employee OMB No g
Retirement Income Security Act of 1974, referred to as ERISA, except when 20(“ /

D f

Imglr-:\r:m:\?erw: st;?ﬁ;uery attached to Form 5500~EZ and, in all cases, under section 6059(a) of the
. ?epaﬂg,emf?: Lsabor . internal Revenue Code, referred to as the COde'S“f)' aa- 'IF This Form is Open to Public

T amimstration » Attach to Form ssoggr 5500-EZ if applicabfe. ' ’ ’ Inspection (except when

Pension Benefit Guaranty Corporation » See separate instriictions. attached to Form 5500-EZ).
For calendar plan year 2004 or fiscal plan year beginning R and ending )

» Round off amounts to nearest dollar.
P 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 ... »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-EZ D Employer identification Number
E Typeofplan: (1) | | Multiemployer (2) | | Single-employer  (3) | | Muttiple-employer | F | I 100 or fewer participants in prior plan year
Basic Information (To be completed by all plans) !
1a Enter the actuarial valuation date: Month Day Year
b Assets:
(1) CUITENE VAIUE Of BSSBES . . .« e v e e e et ceeee e ta e eas s e e e basaeaesaeaenenns b(1)
(2) Actuarial value of assets for funding standard acCOUNt . . . ... ..vvvin e naini et b(2)
€ (1) Accrued liability for plans using immediate gainmethods . .. .......... ...l c(1
(2) Information for plans using spread gain methods: M
(a) Unfunded liability for methods with bases . . ...............oou... e c(2)a)
(b) Accrued liability under entry age normal method . . .. .. ....oviiiii i c(2)(b)
{c) Normal cost under entry age normal method. . . ..o .viuiee et ez c(2)(c)

Statement by Enrolled Actuary (see instructions before signing):

To the best of my knowledge, the information supplied in this schedule and on the accompanying schedules, statements, and attachments, if any, is complete and accurate, and
in my opinion each assumption, used in combination, represents my best estimate of anticipated experience under the plan. Furthermore, in the case of aplan other thana
multiemployer plan, each assumption used (a) is reasonable (taking into account the experience of the plan and reasonable expectations) or (b) would, in the aggregate, resultin a total
contribution equivalent to that which would be determined if each such assumption wera reasonable; in the case of a multiemployer plan, the assumptions used, in the aggregate, are
reasonable (taking into account the experience of the plan and reasonable expectations).

Signature of actuary Date
~ G
Type or print name of actuary Most recent enroliment 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 DOX and SEE INSITUGHIONS. . .« o v v e e e e e e e e oo e e a s e s smeaea e aaeaaasaeseoaseasssassssennnsnaceaonrsroosrrozsrnt oy D

)or Paperwork Reduction Act Notice and OMB Control Numbers, Schedule B (Form 5500) 2004

see the instructions for Form 5500 or 5500-EZ.

A , 5500 5F,

&/

SPACE To AT FLLEP WiTH iTEMS FRom NEXT TAGE




Schedule B (Form 5500) 2008 g / Page 2

1d information on current liabilities of the plan:

it

(1) Amount excluded from current liability atiributable to pre-participation service (see instructions) . . d(1
(2) "RPA '94" information: -
(8) CUMENETADILY . . . o v v e e e e ettt e et e e e e e e e e e e e d(2)(a)
(b) Expected increase in current liability due to benefits accruing during the plan vear......... d(2)(b)
(¢} Current liability computed at highest allowable interest rate (see instructions) . ............ d(2)(c)
(d) Expected release from "RPA '94” current liability for the planyear . .. ................... d(2)(d)
(3) Expected plan disbursements fortheplanyear. . ... ... ...... ... .........cccc0nuenze..s

2  Operational information as of beginning of this plan year:
a Current value of the assets (see instructions) . . . . . P ape

b "RPA '94" current liability: (1) No. of Persons (2) Vested Benefits

(3) Total Benefits

(1) For retired participants and-beneficiaries receiving payments.. . . . .

(2) For terminated vested participants ................. L

(3) For active participants. . . .............. e

(4) Total ... it e e
€ If the percentage resutting from dividing line 2a by line 2b(4), column (3), is less than 70%, enter
SUCH POICEMAGE. « o v o v vt e se o taeanaa e oa e ae e oeea e st ae ettt e e e

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

(@) (®) (© (@ (b)
Amount paid by Amount paid by Amount paid by
Month-Day-Year employer employees Month-Day-Year employer

{c) |
Amount paid by

employees

3 Totais »|(b)

4  Quarterly contributions and liquidity shortfall(s):
a Plans other than multiemployer plans, enter funded current liability percentage for preceding
year (see instructions). . . ........ PN
b ifline 4a is less than 100%, see instructions, and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd (3) 3

(4)

Ath

_SPACE To €€ FULED wiTH (TEMS Feom MNEXT PACE




Schedule B (Form 5500) 2008 g / Page 3

5 Actuarial cost method used as the basis for this plan year's funding standard account computation:

a D Attained age normal b EI Entry age normal c D Accrued benefit (unit credit)
d D Aggregate e D Frozen initial liability f D Individual level premium
g D Individual aggregate h D Other (specify) »
i Has achange been made in funding method for this planyear?. ..................ooveinn e I_I Yes Ll No
j llineiis "Yes,” was the change made pursuant to Revenue Procedure 2000-407. .ttt |___| Yes I:I No
k Iflineiis "Yes” and line j is "No” enter the date of the ruling letter (individual or

class) approving the change in fundingmethod ... ..... ...ty Month Day Year

6 Checklist of certain actuarial assumptions: B j = = “‘; =
a Interest rate for "RPA '94” current liability. . . . . . ..o ov ot i i e 6a _ % I:I N/A
b  Weighted average retirement age . . . ....c..vvreminiiiiiie e e 6b D N/A
Pre-retirement Post-retirement

C Rates specified in insurance or annuity contracts. . D N/A | 6C D N/A
d Mortality table code for valuation purposes: '

(1) Males ..ot i d(1)

(2) FOMAES . ..oeiie et e d(2) .
€ Valuation liability interestrate .. ............... H N/A | 6e % % N/A
f Expenseloading..........ocveeuiuueencannns N/A | 6f ' %l % | | N/A
g Annual withdrawal rates: e

(1) AGE 5. .ottt e ie et e g(1)

(2) AGBA0. ...ttt g(2)

(B) AGBB5. ..t eeiee e e a(3) %
R Salary SCale . ... .. oveeenenenieieaenan e [Iwa [ 6h ) % [1na
i Estimated investment return on actuarial value of assets for year ending on the valuation date 6i %)
J Estimated investment return on current value of assets for year ending on the valuation date . . 6} %i

New amortization bases established in the current plan year:

(1) Type of Base . (2) Initial Balance (3) Amortization Charge/Credit

Miscellaneous information:

It & waiver of a funding deficiency or an extension of an amortization period has been approved for this plan year, enter the
Day

date of the ruling letter grantingthe approval . .. ... ... ... .. ... .. ... .. ocerentarnns Month

Year

I o — ) .
STRCE To 8T Fu.led wiTh (TEMS FRoM NEXT PAGE
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Schedule B (Form 5500) 2008 Page 4

8b

If one or more alternative methods or rules (as listed in the instructions) were used for this plan year, enter the appropriate
code in accordance with the instructions P
Is the plan required to provide a Schedule of Active Participant Data? (see instructions) If "Yes,” attach schedule......... D Yes

I:INo

— Q =0 Q oo

Funding standard account statement for this plan year:
Charges to funding standard account:
Prior year funding deficiency, ifany. . ...t et

Employer’s normal cost for plan year as of valuation date
Amortization charges as of valuation date:
(1) Al bases except funding waivers. ......... e

(2) Funding WaiVers .. ...........eeeecnuneeennieennameeinnans > (3 ) [e(2)

Interest as applicable on lines 93, 9b, aNd 9G . . . .o ittt e 9d

Additional interest charge due to late quarterly contributions, if applicable . . ............ocohiiiie e 9e

Adjusted additional funding charge from Part lI, line 12q, if applicable . . . ...........ovieienats D N/ | Of

Total charges. Add fines9athrough 9f . .........coooiiniiiiinnn, f e 9
Credits to funding standard account: :

Prior year credit balance, if any . . . . .. oo oottt i i e it

Employer contributions. Total from column (b} ofline 3. . .. .. ... . it

Amortization credits asof valuationdate . ...... ... ... i > $ )

Interest as applicable to end of plan yearonlines9h, 9i,and 9 ... ..... .. it

Full funding limitation (FFL) and credits ’ =
(1) ERISA FFL (accrued liability FFL). . ... ... e (1) B
(2) "RPA '94” override (90% current liability FFL). . .. ............... .« 1(2) =
L T = L S SR R R R R I(3)

(1)  Waived fUnding defIGIBNCY. . « « -« . e v e et e e e e e eae e a i an e e m(1)
(2) OHBI CrEAIS - . . o ettt e e et et e et et et et e e e an e m(2)

Total credits. Add lines 9h through 9k, 91(3), 9m(1), and 9M(2) .. ... ... eie i g 9n

Credit batance: If line 9n is greater than fine 9g, enterthe difference. . ... .........oiiiveniinnnnnn 90

Funding deficiency: If line 9g is greater than line 9n, enter the difference. .. .........cc.oiiriiiennene 9,

Reconciliation account:

Current year's accumulated reconciliation account:

(i) Due to additional funding charges as of the beginning of the plan year qg(1)

(2) Due to additional interest charges as of the beginning of the plan year a(2)

(3) Due to waived funding deficiencies: : -
(a) Reconciliation outstanding balance as of valuation date. ... ..... q(3)(a) B
(b) Reconciliation amount. Line 9¢(2) balance minus line 9g(3)(a). ... |4(3)(b) B

(4) Total as of valuaion GaME. . . . ...\ .uue s e s o e e ettt e et > 4

10

Contribution necessary to avoid an accumulated funding deficiency. Enter the amount in line 9p e
or the amount required under the alternative funding standard account if applicable . . . ................... 10

11

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

If the total participant count on Schedule B, line 2(b)(1)(4) is 1, 000 or more,
then answer questions 12a and 12b. ’

a Enter the percentage of plan assets held as:
Stock . % Debt . % RealEstate . % Other . %

b For all debt securities provide the Macaulay Duration and provide the percentage
held as each type of debt security (see instructions):
Macaulay Duration . %
Government debt . %
Investment Grade Corporate Debt . %
High-Yield Corporate Debt .. %



3/

Schedule B (Form 5500) 200

Page 5

1 Additional Information for Certain Plans Other Than Multiemployer Plans

Please see Who Must File in the Schedule B instructions to determine if you must complete Part Il.

a/1 A Additional required funding charge (see instructions):
a Enter "Gateway %.” Divide line 1b(2) by line 1d(2)(c) and muitiply by 100.
373/ ifline Ag is at least 90%, go 1o line 14g and enter -0-.
B/ 3/ ifiine 18a s less than 80%, go 1o line 1.
8/3/ If line 1Aa is at least 80% (but less than 90%), see instructions and, if applicable, go to line ‘Aq
and enter —0-. Otherwise, go10 INE 12b. . .. ... v\t ittt et e e e a e e as e raeaens 1Ra 3 / %
b "RPA '94" current liability. Enter ine 1d(2)(8) - - « - -« v v v v vvenereiereananeearaaennaeaans e bl 3/
) C Adjusted value of assets (See iNSrUCHONS) . .. ... .o ottt e 1ﬂp 32 /
3/3/ d Funded current liability percentage. Divide line 14c by 1&b and muitiply by 100 . . .........oovimnnnnnnnns 1Ad 3/ %
3/3/ e Unfunded current liability. Subtract line ARCTrOmEINe 1P .. oot 2| 3/
f Liability attributable to any unpredictable contingenteventbenefit ... ...l 1‘f ) /
Y. g Outstanding balance of unfunded old liability . . . . ... ...ovuirmnenii s 1 2/
/2 /3 h Unfunded new liability. Subtract the total of lines 1Af and 1Ag from line 12e. Enter -0~ if negative.. .. ......... 18h 3 /
2/ i Unfunded new liability amount ( % of line TRNY - - . oo evee e ee e 1A 3/ _
j Unfunded old liability BIMOUNE . . . . .+« v e ottt e e e e e et an e e e e e ba e 1| 3/
3/ 3/ k Deficit reduction contribution. Add lines 18, &, and 1d(2)(b). . . ......... et e 1 N( 3/
I Net charges in funding standard account used to offset the deficit reduction contribution. Enter - =
a negative number if IeSSThan ZEro. . . ... ...ttt 14 3 /
m Unpredictable contingent event amount: =
(1) Benefits paid during year attributable to unpredictable contingent event . . . I 1 - :
(2) Unfunded current liability percentage. Subtract the percentage g%{; @f—f—
‘?’/ online IAAfrom 100%. ... ... onvni i Yol -
3/3/ (3) Enter the product of lines 1Am(1) and 1Am(2) =
(4) Amortization of all unpredictable contingent event liabilities. . . .. .. ...... m(4) -
, (5) "RPA '94” additional amount (see instructions). . . ..........ovueenan.. m(5) ) e
3/3/3/ (6) Enter the greatest of lines 1AM(3), TAM(A), OF TAM(S). - - <« -+ v e ueeenaannanneeennenneeanenns m(6
5 /3 /'3 / N Preliminary additional funding charge: Enter the excess of line 18k over line 14 (if any), plus line 1Am(6), o ‘
adjusted 10 end Of YEar WIth INTBTESt . . . . . . ..« e e e nnet et e e s eaa e e e n e n e esne e enens 1aAn] 3 /
. O Contributions needed to increase current liability percentage 1o 100% (see instructions) ................... 180 3 /
3 / 3 / P Additional funding charge prior to adjustment: Enter the {esser of line TANOM 180 - o v i 12Ap 3/
3 / q_Adjusted additional funding charge. ( 0%OHINETAP). . o eee e iaql 3/




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Service Provider Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974.

P File as an attachment to Form 5500.

OMB No. 1210-0110
2004 &/

This Form is Open to
Public Inspection.

8/ For calendar plan year 2004 or fiscal plan year beginning .
T v

and ending ,

A Name of plan

B Three-digit
plan number »

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

D Employer Identification Number

%

Service Provider Information (see instructions)

listed below, who received compensation duringthe planyear: .......... ... .cc.cccururncienran

i /

<
S 2 On the first item below list the contract administrator, if any, as defined in the instructions. On the other items, list service providers i
§ o descending order of the compensation they received for the services rendéred during the plan year. List only the top 40. 103-32°1Es should
fé Qﬁ enter N/A in (c) and (d).
L o (b) Employer i
= Q. N identification Official plan
C (@) Name number (see positon
,.\{ "\)Z instructions)
2 o
o P Contract administrator
- - 7
(d) Relationship to employer, (e) Gross salary (f) Fees and (g) Nature of
e";PrLOyr?'e( organtlzatt;on,.or or allowance: commissions service code(s)
P pgny_?ﬁ‘."i’ﬂte?es? a paid by paid by plan (see instructions)

(b) Employer

identification (c) Official ptan
(a) Name number (see position
p instructions)
(d) Relationship to employer, (e) Gross salary (f) Fees and (g) Nature of
erloyei organ;zatt)lon, or or allowances commissions service code(s)
P gg"ny.?ﬁﬁﬁte?es? a paid by plan paid by plan (see instructions)

/ '

!

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

Schedule C (Form 5500) 2006



Schedule C (Form 5500) 2006

Page 2
¢ —{o)-Employer (
identification c) Official plan
(@) Name number (see position
instructions)
(e) Gross salary (f) Fees and (g) Nature of
or allowances commissions service code(s)
paid by plan paid by plan / (see instructions)

(b) Employer
(a) Name idéntification (c) Official plan
number (see, position
instructio,
N
\
(d) Relationship to employer,
employee organization, or ( (f) Fees and (9) Nature of
person known to be a or allowances commissions service codg(s)
party-in-interest paid by plan paid by plan (see instructions)
V. .

(b) Employer
(a) Napte identification + N (c) Official plan
; number (see position
) instructions)
elationship to employer,
~ employee organization, or (e) Gross salary (f) Fees and
person known to be a or e}"owances commissions
party-in-interest paid by plan paid by plan




Line 1. The information required by this Part must be completed, in accordance with the
instructions, for 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.

(a) Name

(b) Enter EIN or, if reported person does not have an EIN, address and
telephone number
1LEIN- -
2. Address and Phone Number

( ) - Ext.

(c) Enter Code(s) for relationship or services provided to the plan (see
instructions)

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

(e) Total amount received (see instructions)
1. §
2. Is the amount entered in element (d)(1) an estimate? Yes No
3. If applicable, describe formula for calculating payment(s)

(f) Did the person identified in element (a) (above) receive during the plan year
compensation (money or anything else of value) from a source other than the plan or plan
sponsor in connection with the person’s position with the plan or services provided to the
plan? : ' . Yes No

(g) If the answer to (f) is “Yes,” enter the following information for each source from
whom the person identified in element (a) received $1,000 or more in compensation if the
person is a fiduciary to the plan or provides one or more of the following services to the
plan — contract administrator, securities brokerage (stock, bonds, commodities), insurance
brokerage or agent, custodial, consulting, investment advisory (plan or participants),
investment or money management, recordkeeping, trustee, appraisal, or investment
evaluation.

(1) Name and EIN of source from whom compensation was received (payor)

(2) Enter Code(s) for relationship or services provided by the payor to the plan



(see instructions)

(3) Amount paid by the payor (see instructions)
As
(B) Is the amount entered in element (3)(A) an estimate? Yes No
(C) If applicable, describe formula for calculating payment(s)

(4) Describe nature of compensation reported in (g)(3) (see instructions)

Part II. Service Providers Who Fail or Refuse to Provide Information

Line 2. Provide, to the extent possible, the following information for each fiduciary or
service provider who failed or refused to provide the information necessary to complete

Part I of this Schedule.

(a) Name

(b) Enter EIN or, if reported person does not have an EIN, address and
telephone number

1.EIN- -
2. Address and Phone Number

( ) - Ext.




Schedule C (Form 5500) 200;‘ ?

(C/Dmg 19:4'{,. {3 Mén

Page 3 @ s oS newded )
"\ .

(a) Name

Termination Information on Accountants and Enrolled Actuaries (see instructions)/e

(b)EN

(c) Position

(d) Address

{(e) Telephone No.

Explanation:

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:

(a) Name

(b) EIN

(c) Position

(d) Address

(e) Telephone No.

Explanation:




Employee Benefits Security Administration

SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2008 %/

This Form is Open to
Public Inspection.

8/

For calendar plan year 200 or fiscal plan year beginning

, and ending

A Name of plan or DFE

B Three-digit
plan number P

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

(@
(b)
(c)

D Employer !dentification Number

.,lnformatlon on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(C@mp\ew d$ many entrieg as needed + regs ot all (nberests in

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

SEES)

Name of sponsor of entity listed in (a)

EIN-PN (d) Entity code

. )

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

(a)
(b)
(c)

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

Name of sponsor of entity listed in (a)

EIN-PN {d) Entity code

__ (e

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

(a)
(b)
(c)

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

Name of sponsor of entity listed in (a) »

EIN-PN

(d) Entity code

__ (@

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

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12I1E

Name of sponsor of entity fisted in (a)

EIN-PN (d) Eniity code

__ @

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

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

oPRcE To 8§

File €O wiTH (TEMS From NEXT

PG

Schedule D (Form 5500) 2008, € /




Schedule D (Form 5500) ZOOAQ/

Page 2 -'U

)3"%?‘.-'-:\0:\'\1:% o intereste A Mias CCTe ,?S.As ; and 103-12TE5 (Can+i°ﬂ\/€zr:1)

(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12iE
" (b) Name of sponsor of entity listed in (a)
’ Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code {e) or103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
. Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-12IE
. (b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12iE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entitycode - (e) or103-12IE at end of year (see instructions)
(a) Name of MTIA, CCT, PSA, or 103-12IE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)




Schedule D (Form 5500) 2005%/ Page 3-{7

information on Participating Plans (to be completed by DFEs), ( Complede 45 many enfrizg ag needed
N & report ali Pa cHes pating plans )

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor ' . (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor ’ {c) EIN-PN

(a) Plan name

(b) Name of plan sponsor {c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (¢) EIN-PN
(a) Plan name 5
(b) Name of plan sponsor (c) EIN-PN

(a) Plan name

{b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Name of plan sponsor (c) EIN-PN




SCHEDULE G . . .
(Form 5500) Financial Transaction Schedules OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 200ﬂ % /
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
I Internal Revenue Code (the Code). This Form is Open to

Department of Labor . - Public i ection

8 Employee Benefits Security Administration » File as an attachment to Form 5500. uplic inspection.

For calendar plan year 200Aor fiscal plan year beginning R and ending '

A Name of Plan B Three-digit
: plan number P

D Employer Identification Number

C Name of plan sponsor as shown on line 2a of Form 5500

hedule of Loans or Fixed Income Objigations in Default or Clasgified as Uncolle?tlble
entreg comstt all vang oar Fryed (ncem -aa{'\om
n d8€au it or cldssified a3 unc,? €. ©
@) Identity and address of obligor Original amount of loan

Amount received during reporting year ] (4] :
(d) Principal (e) Interest Unpaid balance at end of year

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

Amount overdue
(h) Principal (i) Interest

Svace To 85 FILLE0 W iTH iTEMS Fram NEXT PAGE
1]



Schedule G (Form 5500) 2006 Page 2 -~ D
7 Schedvie o€ Loang end Fixed [nceme n Defavtt /Uncoliectible fc‘mhwe/d\

) ®) o
Identity and address of obligor Original amount of loan
Amount received during reporting year ®
(d) Principal (e) Interest Unpaid balance at end of year

(@)
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

Amount overdue

(h) Principal (i) Interest

(a) () _ o (©)
Identity and address of obligor Original amount of loan
Amount received during reporting year ' (U]
(d) Principat (e) Interest Unpaid balance at end of year
A
(9

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 renegofiation, and other material items

Amount overdue
(h) Principal (1) Interest




Schedule G (Form 5500) 2006

Page 3~ D

Schedule of Leases in Default

%

Classified as
@ class i e

Uncollectihle( Cempiete aS many ¢ ateves esnceded
28 YAaesilechlble )

{b) Identity of
lessor/lessee

@

hv) nav{\rsr'lv('i(i (24328 (a de€au

(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 (f) Current vaiue at (g) Gross rental receipts
cost time of lease during the plan year
(h) Expenses paid during (i) Net (i) Amount in
the plan year receipts arrears

(b) Identity of
lessor/lessee

(a)

(c) Relationship 1o 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 properly was leased)

(e) Original (f) Current value at (g) Gross rental receipts
cost time of lease during the plan year
(h) Expenses paid during (i) Net (j) Amount in
the plan year receipts arrears

(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 (f) Current value at (g) Gross rental receipts
cost time of lease during the plan year
(h) Expenses paid during (i) Net () Amount in
the plan year receipts arrears




Schedule G {(Form 5500) 2006 Page 4= D

Nonexempt Transactions CCgmple,{'Q ds Mmany entries as necdod fo repsrt all nan ﬂf)r—eynf""‘fmg& c;hs-rﬂ)
If a nonexempt prohibited transaction occurred with respect?é a disqualified person, file Form 5330 with the IRS to
pay the excise tax on the transaction.

(a) Identity of party invoived (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

(g) Expenses incurred in

d . - ' .
‘v () Purchase price (e) Selling price (f) Lease rental connection with transaction

(i) Net gain or (toss) on

(h) Cost of asset (i) Current value of asset :
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

(g) Expenses incurred in

d) Purchase price e) Selli i Lease rental N
@ ase pr (e) Selling price ® ere connection with transaction

(i) Net gain or (loss) on

(h) Cost of asset (i) Current value of asset .
each transaction

s

R AT RS G T

(a) Identity of party involved (b) Relationship 1o plan, employer, or other party-in-interest

N

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

(g) Expenses incurred in

d) P i i i t
{d) Purchase price (e) Selling price (f) Lease rental connection with ransaction

(j) Net gain or (loss) on

(h) Cost of asset (i) Current value of asset -
each transaction




g/

>

SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Dﬁﬂg[;gfg;g:;ﬂg ;g‘ﬁf‘_}gy This schedule is required to be filed under Section 104 of the Employee
| Rovenue > Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the ZOOA ?
Department of Labor internal Revenue Code (the Code).

Employee Benefits Security
Administration

This Form is Open to
Public Inspection.

Pension Benefit Guaranty Corporation » File as an attachment to Form 5500.
For calendar year 200flor fiscal plan year beginning , and ending )
A Name of plan B Three-digit

plan number »

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

D Employer identification Number

Asset and Liability Statement

1 Cument 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 1¢(9) through 1¢(14). Do not enter the value of that portion of a

n 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 |Es do not
complete lines 1b(1), 1b(2), 1¢(8), 1g, 1k, and 1i. CCTs, PSAs, and 103-12IEs also do not complete lines 1d and 1e. See instructions.

Assets
a Total noninterest-bearingcash .. ... ... ..o viiiiinieiienna s
b Receivables (less allowance for doubtful accounts):
(1) Employercontributions. . . ... ... .. it i et
(2) Participant contributions. .. .. ... vttt e

@) Other ..o J N

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates of deposit)
(2) U.S.Governmentsecurities .. ........ceimerieinneniiriniiaieenn
(3) Corporate debt instruments (other than employer securities):

s

(a) Beginning of Year (b) End of Year

(A) Preferred. ... ..ot i e it
(B) ALOIHEr. . .\ttt et ete e
(4) Corporate stocks (other than employer securities):
(A) PrEfOITEA. . . . et e et e e e e e et e e e c(4)(A)
(B) COMIMION . .« ottt e e et et e e et e e e ea e c(4)(B)
(5) Partnership/joint venture iNterests. . . ... ..vveevnevnnraneenneanneeannns c(5)
(6) Real estate (other than employer real propeny) . . ........covvneeennnn-. c(6)
(7) Loans (other than 10 ParticiPants). . . . ... .cvueenernernnrrnneenneannns c(7)
(8) ParticiPaNt I0ANS. . . . .. ettt et et c(8)
(9) Value of interest in common/collective rusts . .. .........ovvareeannannn. c(9)
(10) Value of interest in pooted separate aCCOUNS . . ... ..oouernurvnneeanenns c(10)
(11) Value of interest in master trust investment accoUMS . . . .. ..o vvvreennnnns c(11)
(12) Value of interest in 103-12 investment entities . . ... .........ooveeon..n- c(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) .. . .. c(13)
(14) Value of funds held in insurance co. general account (unallocated contracts) . . c(14)
(15) ONEr . .. oot e ettt e et e e ettt e c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule H (Form 5500) 20% g/

SPACE To BE FilLEL WITH (TEMS FRoh NEXT PACT




Schedule H (Form 5500) 2008 g/ Page 2

1d Employer-related investments: - (a) Beginning of Year {b) End of Year
(1) Employer Securities. . . ... .. oiiiiiiin it

(2) Employerreal propeny .. ... .. coviiiieinnnneeerctnaneuienns

€ Buildings and other property used in plan operation. . . . ..............
f Total assets (add all amounts in lines 1a through 1e)

Liabilities

g Benefitclaimspayable ........... .. it

h Operatingpayables. ... .....oierreie i ieanaananns

i Acquisition indebtedness ................oo.ut i i

j Otherliabilities ...........c.ccovinenuinnn. e i

k Total liabilities (add all amounts in lines 1g through 1)) ... .. ........... k ) _

Net Assets ' - : ,, =

| Net assets (subtractline tkfromline ). . ................occc0cee )

Partll! Income and Expense Statement

2  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 doliar. MTIAs, CCTs, PSAs, and
103-12 |IEs do not complete lines 2a, 2b{(1)}(E), 2e, 2f, and 2g.

Income = (@) Amount (b) Total
a Contributions: s = 0 = -
(1) Received or receivable in cash from: (A) Employers. ....... a(1){A)
(B) PartiGipants . ... ...oeeeannrenneaaneiaanann a(1)(B)
(C) Others (including rollovers) . . .......c.ocveerinnannn. a(1)(C) -
(2) Noncash CONABULONS .. . . .« vveceeeeaeannnenns a(2 _ _ - n:
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) a(3) - - : -
b Earnings on investments: - E - -
(1) Interest: ' : -
(A) Interest-bearing cash (including money market Siads - - = =
accounts and certificates of deposit) . . ............... b(1)(A) 4 E ' .
(B) U.S. Government SeCUNities . . . . ........covenrenn... b(1)(B) s
(C) Corporate debtinstruments. . .. .. ..ovoeureneeeaanns b(1)(C) ' e ;o
(D) Loans (other than to partlclpants) ................... b(1)(D) . -
(E) Participant!oans ....... . ..oeviienneaaueianaannn b(1)(E) - - -
(F) OMther........cooiiieiimiiiinianaiiaiaaeaaines b(1)(F) | ..
(G) Total interest. Add lines 2b(1)(A) through (F). ... ....... b(1)(G) , = _ _
(2) Dividends:  (A) Preferred SIOCK. « . ... vovveenneennen- b(2)(A) - =
(B) COMMON SIOCK -« ovvveeeceeveaneraeainnannnenns b(2)(B) _ -
(C) Total dividends. Add lines 2b(2)(A) and(®) ........... b{2)(C :
(B) REBMIS ..ttt et i e it bh(3
(4) Netgain (loss) on sale of assets:  (A) Aggregate proceeds .. | b(4)(A)
(B) Aggregate carrying amount (see instructions) .......... b(4)(B
(C) Subtract line 2b{(4)(B) from line 2b(4)(A) and enter resuit.. [ b(4)(C

SPACE fo BE FULED WITH (TEMS FRom NEXT PAGE
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Schedule H (Form 5500) 2008 ' Page 3

P———

e (a) Amount ] ' (b) Total _
2b (5) Unrealized appreciation (depreciation) of assets:  (A) Real estate .. ... ... b(5)(A) i :
(B)Other .. ..o e b(5)B " ] = -
(C) Total unrealized appreciation of assets. Add lines 2b(5)(A) and (B) . . . . .. b(5)(C '
(6) Net investment gain (loss) from common/collective trusts. ... ............. b(6
(7) Net investment gain (loss) from pooled separate accounts. .. ............. b(7
(8) Net investment gain (loss) from master trust investment accounts . ......... b(8
(9) Net investment gain (loss) from 103-12 investment entities . .............. b(9
(10) Net investment gain (loss) from registered investment companies
(eg., mutual funds) ....................d e b(10
C OtherinCome . ... . ittt ittt it et c e et e ianenanaaannns C
d Total income. Add alt income amounts in column (b) and enterfotal . . . . ....... d
~ Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers . . . .. e e(1)
(2) To insurance carriers for the provision of benefits. . . .. ............cc.... e(2)
T ) JI O 12=) AP e(3 _ = £
(4) Total benefit payments. Add lines 2e(1) through (3) .. ................... e(d) | = 3
f Corrective distributions (See INSIUCHONS) - - -« -« v v v o e et eeeeaeen, f :
g Certain deemed distributions of participant loans (see instructions) ............
b Interestexpense .. ... ... .o e h _
i Administrative expenses: (1) Professionalfees ..........c.ccccvvieennn. . i(1)
(2) Contract administrator 8es. . . . ... vvviei it i(2) - -
(3) Investment advisory and managementfees - . . ..o ovvevenee i eeannn- i(3) : =
() Other ... e i4 | _ _E -
(5) Total administrative expenses. Add lines 2i(1) through (4) .. .............. i(5 uf
Jj Total expenses. Add all expense amounts in column (b) and enter total . ....... » - | :
Net Income and Reconciliation s . -
k Netincome (loss) (subtract line 2jfromline 2d) ........ccoveiiineennnneennn ' k _ - ' %‘ - . M
| Transfers of assets ‘ e - : o - -
(1) Tothisplan. . ...ttt ciieieeenns s 1) &
(2) Fromthisplan.............. e e e e e s eee e 2 -

Accountant’s Opinio

3 Complete lines 3a through 3¢ 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) D Unqualified (2) D Qualified 3) D Disclaimer (4) D Adverse
b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? .................. I:l Yes
C Enter the name and EIN of the accountant (or accounting firm) »

DNo

d The opinion of an independent qualified public accountant is not attached because:
(1) I_I this form is filed for a CCT, PSA or MTIA. (2) |_| it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

SPACE To BE FILLED W TH (TEMS Feam pMJEXT PAGE
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Schedule H (Form 5500) 2008 Page 4

Yransactions-Buring-PlanYea] __(omplidnce. Queshons

4 CCTs 4and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4q, 4h, 4k, or 5. Hm L{ n /
103-12 IEs also do not complete 4j, and 4 i+ MT(As also do not compiete Yl. ’
During the plan year: £\ v Amount
NE W fo transmit to the plan any participant contributions within the time
Fhe.re o period described in 29 CFR 2510.3-1027? (See instructions and DOL's Voluntary Fiduciary
‘o.s iU e, Comection Program.). ... ... ... . e
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 participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes” is checked) . .
€ Were any leases o which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes”ischecked) .................
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 Hil if ”Yes is
checked online 4d.) . ... ... ittt ittt i ittt et et
Was this plan covered by afidelity bond? ........ ... ... . il
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? . ... ... .. ittt i it
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? ....................
h Did the plan receive any noncash contributions whose value was neither readily determinable P
on an established market nor set by an independent third party appraiser? ...............
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is
checked, and see instructions for format requirements) .. ...... ... ... o 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 requirements). e
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another E

a1}

[? plan, or brought under the control 0fthe PBGC? . ..... .. ... .o iiiiiiiiinaeanan .
a 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 employerthisyear. . . . ... ... i I:l Yes D No Amount
5b 1, during this plan-year, any assets er 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)
_Yyes Mo Amount )

L'l \ Has the plan failed to provide any benefit when due under the plan?
L{ m }.If this is an individual account plan, was there a blackout period? (see lnstruct/ons
and290FR25201013) e N
"l 12 W If 3’.4 was answered “Yes,” did the plan administrator comply with the blackout
penod notice requirements in 29 CFR 2520.101-3? . . . . . .

E*S




SCHEDULE | Financial Information —— Small Plan

Form 5500
Depg rtment of the Tr e)a sury This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service . Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 200 g /
Department of Labor Internal Revenue Code (the Code). A
Employee Benefits Security .
Administration » File as an attachment to Form 5500. This Form is Open to
) Pension Benefit Guaranty Corporation Public Inspection.
g / For calendar year 200 or fiscal plan year beginning , and ending ' ,
A Name of plan B Three-digit
plan number P
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

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.

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 doliar.

(a) Beginning of Year (b) End of Year

1  Plan Assets and Liabilities:

Q Totalplanassets. . .. ...coiiti it i e it e

b Totalplanliabifties . . ...ttt it

C Net plan assets (subtract line tb fromlineta) ....................
2 Income, Expenses, and Transfers for this Plan Year: : (a) Amount {b) Total

a Contributions received or receivable -
(1) EMPIOYEIS . . .ottt i ittt it e e e e et 2a(1) - '
(2) PartiCiPants ...t tiieeeeeieieeeeaaaaas 2a(2) ‘ - - .
(3) Others (including rollovers) . .. ...........c.ceiieieennannn.. 2a(3) = :
Noncash contributions . . ... ... oottt iaci e k ;
OtherinCome . .. ... .. i ettt e et i
Total income (add lines 2a(1), 2a(2), 2a(3), 2b,and 2¢) . ... .........
Benefits paid (including directrollovers). . .. ........... ...t
Corrective distributions (see instructions) . . ......................
Certain deemed distributions of participant loans (see instructions) . . . . __29 - :
OthEr BXPENSES - . o v et e e ieee et eaeeenneaennraeaneannnnnn ﬂ/ =
AN\ Total expenses (add lines 2e, 21, 2g,¥md 2hy . and i ... 4/ b .
4\ Net income (loss) (subtract line 2i from IineU}d{ ;

A, Transfers to (from) the plan (see instructions). . . .. ... couoa. i / 2 3' e
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

-0 Q00U

T

a Parinership/jointventureinterests . ...... ... ... i e 3a
D EmpIoyer real ProPerY . . . ... ..ottt ittt et e et at et 3b
- For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule | (Form 5500) 2006

N

1 h Admiaisteatve SerVice previders (sqiarlesj@ezs)ana\ Commissions ) .. A2h




Schedule | (Form 5500) 200;\?/ Page 2

Yes | No Amount
3c Real estate (other than employer real ProPemty). . . .« o v veenrctiniaiii e eeannnens 3c
A EMpIOYEr SEOUMHES . .« o o e ettt et et ie e e e e eie e e eane e, 3d
€ PartiGIDANT I0ANS . . . ettt e e 3e
f Loans (other than 10 PariCIPANIS) . . -« e v vane e en e ereenaesaanneinnnarannans 3f
Tangible personal ProPerY .« . . . ..o vi e ot et e e et 3g

'Fransaehens-Buﬂng-Plan#eed (‘Qmo fipnce @ua+ion$

4  During the plan year:
woas a Diclthe-emplayerfay to transmit to the plan any participant contributions within the time
there g period described in 29 CFR 2510.3-1027? (See instructions and DOL’s Voluntary Fiduciary
Lo\ [ure COMECoN Program.). ... ....oottieiiti e
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 the participant's accountbalance .......... ...t
Were any leases to which the plan was a parly in default or classified during the year as
uncollectible? ... ... e e e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactionsreported ONlINE 4@.) . . ..o oottt ittt e as
Was the plan covered by afidelity bond? ... .....voiiniiir it de
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or dishonesty? . ...... ...ttt it e it e et i m
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? ................... m--
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? . . . . m -
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? .......... A
Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control ofthe PBGC? ........ .. ... ..ccviiiiiea.nn
Kk Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-46? If no, aftach an IQPA's report or
r_,_,._)‘ 2520.104-50 statement. (See instructions on waiver eligibility and conditions.). . ...........
54 Has a resolution to terminate the plan been adopted during the pian year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear. .. . ...t 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)

Q

-0

F @

S

il

L{ ‘ Has the plan failed to provide ahy benefit when due under the plan‘?
f-{ m }.If this is an individual account plan, was fhere a blackout period? (see lnstructlons

‘and 29 CFR 2520.101-3)
"l 12 If qmwas answered “Yes,” did the pIan admlnlstrator comply WIth the blackout

perlod notice requirements in 29 CFR 2520.101-32 . . . . o




SCHEDULE R Retirement Plan Information
(Form 5500) _ . _ _ . OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retiremént Security Act of 1974 (ERISA) and section 6058(a) of the ZOOA ? /
Department of Labor Internal Revenue Code (the Code).
Employfg n?ire\?setfr:’ﬁosnecumy This F is Open to
" is Form is Ope!
Pension Benefit Guaranty Corporation P File as an Attachment to Form 5500. Public Inspection.
g / For calendar year 200f or fiscal plan year beginning R and ending )
A Name of pian ) B Three-digit
plan number >
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number

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
intheinstructions. . . . ... ... . i i i i i s e et a e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to pariicipants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits).
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
L= oo T | P
Funding Information (If the plan is not subject to the minimum fuhding requirements of section 412 of the Internal Revenue
Code or ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(c)8) or ERISA section 302(c}(8)?............ I_I Yes LI No u N/A
If the plan is a defined benefit plan, go to line A, L/
5 If a walver 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 . . ............ » Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum required contribution forthis planyear . .............covtiieieiervnrevanennn 6a |3
b Enter the amount contributed by the employer to the plan forthisplanyear . ........................ 6b |3
€ 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) ........... gf.-n / .............................................. 6¢c |3

3, If you completed line 6c, skip lines A and Adfad-oomplote-line-6|

‘Z K 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 the change?. . Yes l_l No H N/A
F Amendments
E}/A If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the
"NO” BOX. (886 INSIUCHONS. ). & v ot ittt ittt ittt e et et e e e e e I—| Increase |_| Decrease I_| No

)

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

Schedule R (Form 5500) 2008, '/

T wili the minmem Yonding ameunt reqmr'f'e_d 9N o
line o be met by +h& -F’U,,,A,'nq deadline? ... .., B Yes [J No [InN/A

= INGERT Frem NEXT PAGE

SPACE Tov BT E(ulep OITH (TEMS FRom NEXT PAGE




THIS TEXT IS TO BE INSERTED ON PAGE 1 OF SCHEDULE R

Part IV] ESOPs (See Instructions) If this is not a plan described under ERISA section
407(d)(6) or 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? {1 Yes I No

11a  Does the ESOP hold any preferred stock? U Yes O No

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan
part of a “back-to-back” loan? (See instructions for definition of “back-to-back” loan.)

O Yes O No

12 Does the ESOP hold any stock that is not readily tradable on an established securities
market? U Yes 1 No

PartV Contributing Employer Information for Multiemployer Defined
| Benefit Pension Plans

13 List each employer who contributed an annual amount equal to or greater than 5% of all
annual contributions to the plan (measured in dollars). (See instructions.) Complete as many
entries as needed to report all employers required to be listed.

a Name of contributing employer
b EIN
¢ Dollar amount contributed
d Contribution rate
e Contribution base unit measure (check applicable measure):

Hourly Weekly Unit of product Other (specify)
f CBA expiration date (mm/dd/yyyy)

a Name of contributing employer
b EIN
¢ Dollar amount contributed
d Contribution rate
e Contribution base unit measure (check applicable measure):

Hourly Weekly Unit of product Other (specify)
f CBA expiration date (mm/dd/yyyy)

a Name of contributing employer
b EIN
¢ Dollar amount contributed
d Contribution rate
e Contribution base unit measure (check applicable measure):

Hourly Weekly Unit of product Other (specify)
f CBA expiration date (mm/dd/yyyy)




“ESOPANMUat-information
Under Section 6047(e) of the Internal Revenue Code 2006//

This Form OT Open
» File as an attachment to Form 5500 or 5500-EZ. to Publje Inspection.
For calendar plan yeahqoe or fiscal plan year beginning R and ending / .
A Name of plan B Three-digit
plan numb > | -
C Plan sponsor's name as show}<nxjine 2a of Form 5500 or 5500-EZ D Emplyp( Identification Number
Yes | No

1a is the ESOP maintained by an S corporajon? .......... e et
if "Yes,” answer line 1b. (Also, "2Q” mushbe entered on Form 5500, line 8.) /
b Were any prohibited allocations of securities in\g S corporation made to any disqualified pergén?. ... ... i - _
2a Did the employee stock ownership plan (ESOP) ha¥e an outstanding securities acqmsmo wloan within the meaning
of Code section 133 dunng theplanyear? ........."% S
b Did the employer maintaining the ESOP: pay dividends (d@suctible under section 4&4(k)) on the employer’s stock
held by the ESOP during the employer's tax year in which theXglan year ends?, D SR
If both line 2a and line 2b are "No,” DO NOT complete any other dyestiongdn this schedule. Attach the schedule
to the Form 5500 or 5500-EZ you file for your ESOP plan. ;
3 Whatis the total value of the ESOP assets? . ................_ N >

4 if the ESOP holds preferred stock, under what formula(s) is the eferred stowl convertible into common stock of
the employer corporation?. . . .. ... . . i e NG e >

5 i unallocated employer securities were released from aje An suspense account, indisate below the methods used:
a | | Principal and interest (Excise Tax Regulations seg] i6n 54.4975-7(b)(8)(i));
b | | Principal only (Excise Tax Regulations sectior,#4.4975-7(b)(8)(i));
€ } | Other (attach an explanation)
6 Were unallocated securities or proceeds fFém the sale of unallocated securities used to repay any exempt loan
(within the meaning of Code section 4975(d)(3))? If "Yes,” attach a description of the transaction . ...\ . .- cccieaieeaan..

If the ESOP or the employer cofporation has one or more outstanding securities acquisition loans intdgded to
satisfy Code section 133, cg plete lines 7 through 12, otherwise skip to lfine 13.

7a Was the ESOP Ioan pagof a "back to back” loan? (See instructions for definition of "back to back” loan.). . ........ )

b if line 7ais "Yes,” agg’the terms of the two loans substantially similar? .. ...... ...t rtirriiiinnnneeeeennn -

C Do the two loang’have the same amortization schedule? If "No,” attach an explanation of how the amortization i
schedules giHEr. . . ... L. . et

8 Isthe log ' an immediate allocation loan as defined in Code section 133(b)(1)(B)? ... ... .ot uurirneeenneerennannnnnaa?

9a wh 3 jas the date of the securities acquisition loan? . ... ... .. i > )

month day vyear i . wép :

For:aperwork Reduction Act Notice and OMB Controf Numbers, . Schedule E (Form 5500) 2506
55002




d if line 9c is "No,” enter the e and address of payees to whom interest with respect to securities acquisition loans ya

paid » \
N\

10 What was the amount of interest paid on th&gecurities acquisitionloan? .. ........... >
11a Were any securities disposed of within 3 years akgr the plan acquired section 133 securities in&taxable event

described in Code Section 4978B(C)? - .. oo vt oot gt et et s et et

b Ifline 11a is "Yes,” does one or more of the exceptions phayided in Code section 49788(d) apply to all dispositions

of employer SECUNMHES? . o . ... oot e i it it

12a Were any of the ESOP’s securities acquisition loans refinanced dungg this rgpfrting period? . ............. ..ot

b Ifline 12ais "Yes,” does the refinancing meet the requirements of Act on 1602 0f SBJPA19967. .. ... ..o iiii i
if the employer maintaining the ESOP deducted dividends und ode »gction 404(k), answer the questions on
lines 13 through 16, otherwise skip to line 17.
13a Did the amount of the dividends paid exceed the employer’s’Current or accumulatedhgarnings and profits within
the meaning of Code SeCHON 3162 . . . ..o it i it i Rttt eas
b Is the amount paid a dividend under applicable stgi law?. . ... ... . R e
14 if dividends deducted under Code section 40 were used to repay an exempi loan, were any diyidends used
1o repay the loan generated by securities jét were not acquired with the proceeds of the loan being Pagaid?. .. ................
15 if the answer fo line 14 is "Yes,” were e dividends paid with respect to employer securities that satisfy th
transition rules of Act section 7302(D)(2) of OBRA 19897 . .. ... .. i it it ierae e B
16 Did the employer make payipé€nts in redemption of stock held by an ESOP to terminating ESOP participants and
deduct them under CodgSection 404(K)(1)? . .. ..ottt i e Py
17a Were any dividendg4Ubject to an election by participants or their beneficiaries under Code section 404(k)(2)(A)(iii)
1o reinvest the gifidends in eMployer SECUMtES?. . . . ..o vttt i i i it e ettt et c et a s
If "Yes,” wer lines 17b and 17c. If "No,” skip to line 18a.
b Did thglection comply with the requirements of NOtICE 2002-22. .. ... ittt ittt iiiis i iaeeceiinaaa e enanas
C Ag‘dividends reinvested in employer securities pursuant to the electionfullyvested? . ... ... ... .. .. .. .. .. ... .. ...........

e




‘Pﬂgce

/

18 we the following information for each class of stock owned by the ESOP:

/

qwon | Ry | @ © itonssusst e
(a) o1od wa dablg* Dividend rate Dividends Dividends us repay exempt loan
Class of stock | preferred s (Y) during plan paid to (1) allocated (2) unallocated
stock (P) | No year** participants*** ock stock
/ $ $
$ $
Totals of dividends reported on lines 18(e) a
for all classes of stock (including any reperted on
attachments, see instructions). .. ..~ .. ........ > $ $

* If the stock is readily trada
** Dividend rate paid

*** Dividends

ach class of stock during the plan year.

directly to or distributed to participants.

er "Y,” otherwise enter "N.”




HEDULE ssa | Annual Registration Statement Identifying Separated Official U;?ﬂv
orm 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code ;606
P File as an attachment to Form 5500 unless box 1 is checked. .T?,(orm is NOT Open i
Department of tig Treasury N .
Internal Revenue'gervice Public Inspection.
For calendar plan }s@r 2006 or fiscal plan year beginning , and ending / )
A Name of pian \ B T:z{digit
pj#h number P
C Plan sponsor's name a\s\hown on line 2a of Form 5500 D /Employer Identification Number

1 D Check here if plan is a gover\ment, church or other plan that elects to voluntarily file Schedule SEA. If so, complete lines 2
through 3c, and the signature atga.

2 Plan sponsor's address (number, streel\q:l room or suite no.) (If a P.O. bbx, see the i?z(ctions for line 2.)

City or town, state, and ZIP code \ /
3a Name of plan administrator (if other than sponsor\ /
3b Administrator's EIN : \ /

3¢ Number, street, and room or suite no. (If a P.O. box, see the | ions for line 2.)

City or town, state, and ZIP code /

Under penalties of perjury, | declare that | have examined thi§ report, and to e best of my knowledge and belief, it is true, correct, and complete.

Signature of plan : 4
administrator >

Phone number of plan administrator » / \ Date P

[/ N\,

For Paperwork Reduction Act Notice apti OMB Control Numbers, see the instructions folRfForm 5500. v9.0 Schedule SSA (Form 5500) 2006

| 3006 00010A
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Schedule SSA (Form 5500) 2006

Page 2

Official Use 9(ly

4  Entekone of the following Entry Codes in column (a) for each separated participant with deferred vested benefits that:
—- has not previously been reported.
Code B -3 has previously been reported under the above plan number but requires revisions to the information previously repgfted.

Cade

Code D -- has'greviously been reported under the above plan number but is no longer entitled to those deferred veste:

\ Use with entry code Use with efitry code
”A”’ ”B”, ”c”, or ”D” ”A” or ”B”
Enter code for Amount of vested benefit
®) nature afnd
. form o
al
e | soda © bonit o
Code|- Security Name of Participant @ © Defined benefr
Number plan -~ periodic
Type.of Payment payment
(First) (M.L) (Last) annu frequency
N /,/
Use with entry code / ’ Use with entry code
”A” or ”B” / ”C”
Amount of vested benefit
(a) Defined contribution plan 0 0
Entry (@) : Prevz:; Isé’p;zr:sor’s Previous
Code Units or Share identification number plan number
shares indicator .

L

v9.0

_



