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), and 6058(a) of the Internal Revenue Code (the Code). 2010
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 2010 or fiscal plan year beginning

and ending

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 extensi D the DFVC program;

|:| special extension (enter description)

Pa

N—enter all requested information

a Name of pIanA

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

Q.

1b  Three-digit plan
N number (PN) »
1C Effective dateofplan

B< 2b Employer Identification
Number (EIN)

2c Sponsor’s telephone
number

2d Business code (see

instructions)

Caution: A penalty for the late or incol eturn/report will be assessed unless reasonable cause is established.
Under penalties of perjury and other pen tructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as t i ion 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 (2010)

v.092307.1



OMB No. 1210-0110

SCHEDULE R Retirement Plan Information
(Form 5500) 2010

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor . . .
r ) o This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 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 i
INSTTUCHIONS ...ttt st e et e e e snneeesnnessnnneeesnneesnseesnnsneesnnsesteesnneee s iDL 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficial (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 distributg > sum, the plan

Partll Funding Information (If the plan is not subject to t Jnding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 |Is the plan administrator making an election under Code sectiog 2A secion 302(d)(2)?....veereereeereene. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

plan year, see instructions and enter the date of Date: Month Day Year
If you completed line 5, complete lines 3, 9, and . e MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contributi i 1T | SRS 6a
b Enter the amount contributed by fif2"employer to tfiplan for this plan year...............cccceveeeeeeeeeccseeeneens 6b
C Subtract the amount in line 6b fr
(enter a minus sign to the left of aT18gdtive amQit)........cccoiiiiiiii 6c
If you completed line 6c, skip lines 8 a
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline? .............ccccccovovueveveeennnne. D Yes D No D N/A

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 thE CRANGE? ... .cvieeeieiieteete ettt ettt ettt st b ettt e e b e st et et e s s et e s b es et et ebess st ese s ebassssesesaseseas D Yes D No D N/A

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, CECK the “NO” DOX........ceiverieieeiitiiiiiteieriete ettt are s D Increase D Decrease D Both D No
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 @ny Preferred SIOCK? ..........cccccvcuciieiueieieesieeeeesceesessetesesaesesssaessae s st essaesessstesassssaesensesenssaesense b s s e seneesanseeas || 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 D No
(See instructions for definition of “Dack-t0-DACK” I08N.) ..........cuiiiiiiiiii s
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............cccooooieeeeeeeeeeeeeeeeeeee, D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010
v.092308.1

(See next page)




= schedu fm 5500) 2010 Page 2-
1

| 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

N

\g EIN C Dollar amount contributed by employer

d Da ctive bargaining agreement expires (If employer contributes under more than one collective bargaining agreemen box D
and see instructio ing required attachment. Otherwise, enter the applicable date.) Month Year

€ Contribution rate information (If more than one rate applies, check this box |_| 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 |:[ and see instru s regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)

(1)  Contribution rate (|n dollars and cen

ts
(2) Base unit measure: HourIy IjWeekly Unit of production

[V

Name of contributing employer
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complete items 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents

(2) Base unit measure:D Hourly Weekly

a Name of contributing employer

b EIN ollar amount contributed by employer

d Date collective bargaining agreement expires utes under more than one collective bargaining agreement, check box D
and see instructions regarding required attac e, enter the applicable date.) Month Day Year

€ Contribution rate information (If 3 applies, check this box D and see instructions regarding required attachment. Otherwise
complete items 13e(1) and 13e
(1)  Contribution rate (in doll _
(2) Base unit measure: I 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 |:[ 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 I:I 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 |:[
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: HourIy Ij Weekly Unit of production D Other (specify):




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2010

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 F is 0 Publi
Employee Benefits Security Administration Internal Revenue Code (the Code). Is °"I“ Is Open to Public
Pension Benefit Guaranty Corporation . nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 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 Purchas

1a Enter the valuation date: Month Day Year
b Assets
(1) CUITENt VAIUE OF @SSEIS ...ttt ettt ettt AL ettt eaeesane et 1b(1)
(2) Actuarial value of assets for funding standard account.............c.coevveriiiiienn S 1b(2)
c (1) Accrued liability for plan using immediate gain methods 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases..............c.ccccevevevenn.e. 1c(2)(a)
(b) Accrued liability under entry age normal method................ 1c(2)(b)
(c) Normal cost under entry age normal method.......................5 \ 1c(2)(c)
(3) Accrued liability under unit credit cost method ..........cco.ccoeein S 1c(3)
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre ervice (see instructions)............. | 1d(1)
(2) “RPA ‘94" information :
(@) Current li@bility ........cccorieeriiiiiiiiiiie S e I < e e et ete et et rat et e ettt 1d(2)(a)
(b) Expected increase in current liability due to Y hndiits accrling during the plan year ...............cccocceed 1d(2)(b)
(c) Expected release from “RPA forthe plan year ........cccoooeiiiiiiiiiieicee e 1d(2)(c)
(3) Expected plan disbursements fEthe plagl iot . ... 0 . oot 1d(3)

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedulg
accordance with applicable law and regulations. In my opiniga. each
combination, offer my best estimate of anticipated experier®

d accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
er assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
e 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) 2010

v.092308.1

(See next page)




Schedule MB (Form 5500) 2010 Page 2-

2 Operational information as of beginning of this plan year:

a Current value of the assets (SE€ INSITUCHONS) ..........ooiiiiiiiii e | 2a

b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability

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

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

(3) For active participants:

(@) Non-vested DENEFILS ........cooiiiiiiiii i

(b) Vested DENEItS ......cocuiiiiiiei s

(C) TOtal @CHVE ...t

T I - 1SS

C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
oL 01=Y 1= o L= U %

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 (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees

4 Information on plan status:

a Enter code to indicate plan’s status (see instructions for attachment of s un’s status). If 4a D
code is “N,” GO O IteM B..c..eiiiiiiiiiieiieieeere e S < sttt et ettt

.................................................. 4b %

®©O Q O T
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If line d is “Yes,” enter the reduction in liability resulting from adjustable benefits, measured as de
of the valuation date .............cccoevvviiiiincni I e S et

5 Actuarial cost method used as the basis for this plan
a |:| Attained age normal
e [ Frozen initial liability

ard account computations (check all that apply):
c |:| Accrued benefit (unit credit) d D Aggregate
g |:| Individual aggregate h D Shortfall

i |:| Reorganization

K If box h is checked, enter period of use of

| Has a change been made in funding Method fOr this PIAN YEAI? ...........c.cccvieueueieieeeeeece et eee et s et s s st et sen s aeae st enenreras D Yes D No
m If line | is “Yes,” was the change made pursuant to Revenue Procedure 2000-407..........cccuuiiiiiiiiiiaiie ettt e sbeesaee e 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)

5
approving the change in funding MELNOU..............oiiiiii et e n

6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA “94” CUITENt IADIIITY. ........ocuiiiiiiiei ettt ettt et e beesane e | 6a ’ %

Pre-retirement Post-retirement

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

C Mortality table code for valuation purposes:

(1) MIES ... 6c(1)

(2) FEMAIES......oiiiiiiii e 6¢c(2)

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

EXPeNnse 10ading ......c.coviiiiieieiieeee e 6e % %

SalANY SCAIE ...c..cviirieiiieic s 6f %

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

oQ S 0o o

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




Schedule MB (Form 5500) 2010 Page 3-

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 be
ruling letter granting the

8a

If line ¢ is “Yes,” provide the following additional information:

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

re 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) Of the COUET .........eiiiiiiieii ettt et ea ettt ettt et e e b e nneeeanean

(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 g

(5) Ifline (3) is “Yes,” enterthe date of the ruling letter approving the eXtenSion........................... i eeeees ~| 8d(5) |

(6) Ifline (3)is “Yes,” is the amortlzatlon baseetigib i esmdat Section
6621(b) of the Code for years beginning after 2007’7 ....................................................................................

If box 5h is checked or line 8c is “Yes,” enter the difference between the mininz

year and the minimum that would have been required without using the shg 8e
amortization DaSE(S) .......ccueevueereiiiiiiiiiieieiieieeeeeeeseesee e O I S e
9 Funding standard account statement for this plan year:

Charges to funding standard account:
a Prior year funding deficiency, if @any.........ccccooiiiiiii D . 9a
b Employer's normal cost for plan year as of valuation date S i W ceeoen 0o ceeeeeeieteeeseseeeese e eneeeeeeeeeesenenes 9b
C Amortization charges as of valuation date: Outstanding balance

(1) All bases except funding waivers and certain [

amortization period has been extended............

(2) FUNiNg WaIVETS ....couveeiiiiieiiieeiiiee e Rl e eieeaentee e e 9¢(2)

(3) Certain bases for which the amorgiiation period ha{ jeen extended ......... 9¢(3)
d Interest as applicable on lines 9a, 98 anddl?... 9d
€ Total charges. Add lines 9a through 9d................. 9e

Credits to funding standard account:

Prior year credit DalanCe, if @NY ...........cciciiieuiiiei ettt sttt b bttt et ettt seenenis of
g Employer contributions. Total from column (b) of liN€ 3 ..., 9g

Outstanding balance

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

(1) ERISA FFL (accrued liability FFL) ........cccootiiiiieinceceesee e 9j(1)

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

() I e =Y [ OSSP PRPETSTUSUPO 9j(3)
K (1) Waived FUNAING AEfICIENCY .......ccuivevevieeececeeee ettt a et s s st nssaese s et s s s esaeaeseses 9k(1)

(7 IO =Y o (=Y [ U PUROP TR SPRPROE 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN FK(2)......erervererererieeeeeeeeeeeee ettt n e 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 .............ccociiiiiii e 9n




